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Article

Concepts are used to help organize environmental stimuli and 
create mental images of things or actions. They are described 
as building blocks to theories and aid in developing a clear 
understanding of what is to be described, explained, or pre-
dicted in theories. The purpose of a concept analysis is to 
break these concepts down to their basic foundations and 
bring out the attributes that are specific and unique (Walker & 
Avant, 2019). Ultimately, a concept analysis allows col-
leagues in nursing to have a universal and standardized lan-
guage of concepts as well as promote understanding of 
phenomena being discussed, subsequently leading to the abil-
ity to apply concepts in the work environment.

The concept of health literacy had a broad and vague 
introduction in the 1990s when all functional literacies were 
being measured in the United States (Berkman, Davis, & 
McCormack, 2010). The definitions of health literacy have 
changed over time, but in the last 20 years, the relationship 
between health literacy and health outcomes has been docu-
mented, leading to an increased need to study the concept of 
health literacy (Berkman et al., 2010).

The relationship between health literacy and outcomes 
related to heart disease, diabetes, mortality in the elderly, and 
asthma have been studied; negative outcomes due to lack of 
understanding of prescriptions, diagnoses, informed consent, 
and management of diseases are also well documented (Al 
Sayah, Majumdar, Williams, Robertson, & Johnson, 2013; 
Apter et al., 2013; Berkman et al., 2010; Bostock & Steptoe, 
2012; Davis et al., 2006; Fink et al., 2010; Rosas-Salazar, 
Apter, Canino, & Celedón, 2012). Despite decades of recog-
nition on the concept of health literacy, there still remains a 
varied, newer, and more complex definition of the concept, 
elevating ambiguity, uncertainty, and no consensus on inter-
ventions for improvement (Sørensen et al., 2012). Increasing 

awareness, utility, and understanding of health literacy can 
lead to a better understanding of the effects it has on health 
outcomes and the well-being of individuals, families, and 
communities served by healthcare providers (Pleasant, Cabe, 
Patel, Cosenza, & Carmona, 2015).

Aims of Analysis

Using Walker and Avant’s (2019) method and supporting lit-
erature, the concept of health literacy related to health out-
comes is explored. This concept analysis offers a better 
appreciation for the complexity of the concept, reduces 
ambiguity about the concept, and establishes greater speci-
ficity of the concept’s meaning, which will contribute to the 
appropriate use of the concept and thus lead to improved 
health outcomes. Continued awareness of the concept can 
potentiate use of concept in practice and increase the devel-
opment of interventions and assessment of patients with 
inadequate health literacy in practice.

Method

Walker and Avant’s (2019) eight step concept analysis proce-
dure was used as the organizing framework to reveal how the 
concept is defined in current literature. Walker and Avant’s 
(2019) method describes the following eight steps for com-
pleting a concept analysis: (1) select a concept; (2) determine 
the aims or purpose of analysis; (3) identify the uses of the 
concept that you can discover; (4) determine the defining attri-
butes; (5) identify a model case; (6) identify borderline, 
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related, contrary, invented, and illegitimate cases; (7) identify 
antecedents and consequences; and (8) define empirical refer-
ents. Walker and Avant (2019) suggested identifying as many 
uses of a concept that one can find. Ignoring any physical 
aspects of a concept can deprive readers of valuable informa-
tion on a concept and can limit usefulness of the concept out-
come (Walker & Avant, 2019). To retrieve information on 
health literacy, four different sources were used: databases 
(Cumulative Index for Nursing and Allied Health, PubMed), 
dictionaries, journal articles, and a government health website. 
Search terms included the following: literacy, health literacy, 
health outcomes, patient outcomes, and health education.

Results

Identify the Uses of the Concept

Literacy has two definitions in the Oxford English Dictionary 
(“Literacy,” 2016): “the ability to read and write” and “com-
petence or knowledge in a specific area.” Literacy stems from 
the word literate, which has Latin origin “litteratus,” which 
translates as “letter” (“Literacy,” 2016). The Centers for 
Disease Control and Prevention (CDC, 2016b) defines liter-
acy as “understanding, evaluating, using, and engaging with 
written text to participate in the society, to achieve one’s goals 
and to develop one’s knowledge and potential” (para. 2).

The concept of health literacy as a whole is defined by 
Taber’s Medical Dictionary as “the ability to understand the 
causes, prevention, and treatment of disease” and “the degree 
of communication that enhances the people’s ability to 
understand and act on health-related information” (Venes, 
2009, p. 1015). Six-Means and colleagues (2012) identified 
that health literacy is also defined by the Institute of Medicine 
as “an individual’s ability to obtain, process, and understand 
basic health information and services so he or she can make 
appropriate health decisions” (p. 181). Similarly, according 
to the CDC, the Patient Protection and Affordable Care Act 
of 2010, Title V describes health literacy as “the degree to 
which an individual has the capacity to obtain, communicate, 
process, and understand health information and services to 
make appropriate health decisions” (CDC, 2016a).

Attributes 

Walker and Avant (2019) defined attributes as a cluster of 
characteristics that appear repeatedly about a concept. These 
characteristics are constantly present in the description of a 
concept. For the concept of health literacy, key attributes are 
reading and numeracy skills, oral language, and the capabil-
ity to use information to make sound healthcare decisions 
(Sørensen et al., 2012; U.S Department of Health and Human 
Services, n.d.).

Reading skills entail a multitude of complex cognitive 
processes that simultaneously require awareness and under-
standing of individual sound pieces in language (phonemes), 

and of the connection between letters, words, and sounds 
(phonics), as well as the ability to obtain meaning from the 
text being read (K12Reader, 2015). It is noted that half of 
American adults lack the needed skills to use printed text 
material for commonplace tasks (Nouri & Rudd, 2015).

Numeracy skills (also known as mathematical skills) 
require having aptitudes in areas such as interpreting data, 
charts, diagrams, processing information, solving problems, 
verifying answers, explaining solutions, and making logical 
decisions (National Numeracy, 2016). Numeracy in health-
care can entail the comprehension of concepts such as risks 
and benefits of different treatments and making logical deci-
sions (Yin, Jay, Maness, Zabar, & Kalet, 2015). Oral lan-
guage is defined by having phonological awareness, 
morphological awareness, syntactic knowledge, listening 
comprehension, and dialect (Bakhtiari, Greenberg, Patton-
Terry, & Nightingale, 2015). Phonological awareness con-
sists of manipulation of spoken words and sounds as a whole, 
or in combination with other sounds and words (Bakhtiari 
et al., 2015). Morphological awareness is the understanding 
of word parts that carry significance such as prefixes and suf-
fixes (Bakhtiari et al., 2015). Syntactic knowledge is the 
extent to which comprehension is measured by being able to 
string together words (Bakhtiari et al., 2015).

Oral communication between healthcare providers and 
patients has shown to have a great impact on patient knowl-
edge, motivation, decision-making, empowerment, and 
overall health (Nouri & Rudd, 2015). In addition, research 
has linked poor reading skills in adults to having difficulty 
with oral language skills (Bakhtiari et al., 2015). Lastly, most 
of the literature confirms the value of health literacy lies in 
being able to use the information to make appropriate health-
care decisions. The following initiatives from 2010 recog-
nize the vital role of health literacy: (a) The Affordable Care 
Act, (b) The National Action Plan to Improve Health Literacy 
from the Department of Health and Human Services, and (c) 
the Plain Writing Act (Flynn, 2014). These initiatives added 
support to improve health literacy for patients by increasing 
their ability to understand information and instructions so 
that they can manage their own care and improve their out-
comes (Flynn, 2014).

Model Case

A model case is a pure, realistic example of a concept that 
includes all defining attributes (Walker & Avant, 2019). The 
case presented includes all defining characteristics of health 
literacy as it relates to patient outcomes. R.S. is a 53-year-old 
female with a master’s degree in education who teaches at a 
middle school and tutors young adults with their homework. 
She is not physically active and has recently been diagnosed 
with diabetes Type 2. During the visit in which she was 
informed of her new diagnosis, her primary care provider 
gave her a pamphlet to read, describing her new diagnosis 
and how to manage it to obtain better health. The primary 
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care provider also verbally informed her that if she lost 10 
pounds, exercised for 30 minutes daily, and followed a bal-
anced diet, she might not need to be started on any medica-
tion to control her diabetes. Her recommended diet was 
explained to be 25% protein, 25% grains and starch, and 
50% vegetables. For the next 3 months, R.S. follows the ver-
bal and written instructions, exercises 30 minutes a day, and 
splits her plate in half, filling half with vegetables, a quarter 
with brown rice or an alternative, and a quarter with a lean 
white meat for protein. On her follow-up visit, her lab results 
and 10-pound weight loss reflected her self-care behaviors, 
and she does not have to start a medication. Her primary care 
provider further explained that this lifestyle change needs to 
be permanent to sustain this status of health and encourages 
her to continue the great work in managing her diabetes.

R.S. has functional reading skills as demonstrated by her 
accurate comprehension of the health pamphlet given to her 
about diabetes. She demonstrated numeracy skills by under-
standing how to divide her plate for balanced nutrition. Her 
oral language was represented by comprehension of verbal 
instruction given to her regarding exercising and diet. Lastly, 
she has used all the information and sound judgment to make 
her own decisions regarding her health. R.S. chose a healthy 
lifestyle over taking medications and understands that in 
adopting these behaviors she will have a healthier life.

Borderline Case

A borderline case is one that contains most or some of the 
defining attributes of a concept but not all; these cases help 
demonstrate the consistency of model cases (Walker & 
Avant, 2019). A.P. is a 20-year-old female who is attending a 
community college. She is an avid reader for both academics 
and pleasure. She has been a part of the math club at the com-
munity college for the past semester in school. She presented 
to the emergency room complaining of burning while urinat-
ing pink, foul-smelling urine and pain in her supra-pubic 
area. She stated it has been happening for the last 2 weeks. 
When asked about her water intake and personal hygiene 
routine, she stated she forgets to drink water all day, demon-
strates inaccurate cleaning methods after voiding, and 
explains she is sexually active. Her nurse gave her a written 
pamphlet providing information on urinary tract infections 
and how to prevent them as well as a bottle of antibiotics, 
Cipro 250 mg, to take orally twice a day for 5 days to treat 
the infection. She is also instructed to drink more water, is 
shown by a female nurse how to perform proper self-hygiene, 
and is instructed to void her bladder postcoitus. A.P. takes her 
medication twice a day, but after Day 2 her symptoms reside 
so she stops taking them. Her water intake has increased to 
three cups a day, and she now performs better self-hygiene. 
She did not understand what the nurse meant about post-
coitus, so that aspect was ignored. She also concluded that 
since this antibiotic worked, she would save it for later if the 
symptoms reappeared. Two weeks later, she arrives at the 
hospital now with increased pain in the flank area with 

nausea and vomiting. Her simple urinary tract infection is 
now a complicated pyelonephritis.

Despite demonstrating reading skills, numeracy skills, 
and oral language comprehension, A.P. still demonstrated 
low health literacy and made inappropriate health decisions. 
She was able to read the pamphlet, understood how to take 
her medication, and slightly increased her water intake. 
However, she did not understand that early cessation of her 
antibiotics would create an opportunity for bacteria to 
become resistant and continue to flourish even though her 
symptoms resided. She also did not understand the term 
“coitus” was related to her sexual activity and the need to 
urinate after having sexual intercourse, further perpetuating 
the infection.

Contrary Case

Walker and Avant (2019) explain that a contrary case is an 
example of the opposite of a concept, or “not the concept,” as 
it is said to exemplify everything the concept is not. D.E. is a 
30-year-old immigrant from Mexico. She was educated in 
Mexico up to the sixth grade and had to leave school to work 
at home and help sustain her large family of seven. She trav-
elled to the United States for opportunity and employment, 
learned English language by oral exchange, and is now able 
to communicate in English and read at a third grade level. 
She has trouble spelling and writing. After arriving at a com-
munity clinic for a free wellness check-up recommended to 
her by a friend, she was told that she had high blood pressure. 
She was instructed to exercise, control her sodium intake, 
take a medication called Lisinopril 10 mg orally every day, 
and follow up with a clinician in 1 month. D.E. assured the 
Advanced Registered Nurse Practitioner at the clinic that she 
understood her instructions. D.E. thought that her daily 
5-minute walk to work was sufficient exercise. She contin-
ued to cook her Mexican meals with her original family reci-
pes as she had always done. Additionally, after a week of 
taking her Lisinopril, she checked her blood pressure at a 
CVS clinic with a result of 118/80 and decided to stop taking 
the medication, as she thought she was cured.

D.E. displays none of the necessary attributes to acquire 
the concept of health literacy. She can barely read and write, 
achieved only a sixth grade education, and does not make 
appropriate decisions regarding her care. She failed to man-
age her hypertension and will suffer the long-term conse-
quences due to her lack of health literacy.

Antecedents

Walker and Avant (2019) describe antecedents as events or 
incidents that must occur prior to the occurrence of a concept. 
The antecedents of health literacy include literacy, any health-
related experience, and an interaction with a health care 
worker (oral, written, electronic, or remote—telemedicine). 
Literacy, as previously defined, is the ability to read and write 
as well as understand, evaluate, use, and engage with this 
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ability to participate in society, achieve goals, and to develop 
knowledge (CDC, 2016a; “Literacy,” 2016). Moreover, there 
must be a health-related experience involving illness or health 
within any health environment where there is exposure to the 
health care language and context for cognitive interpretation. 
Within the health-related experience, there must be an inter-
action with a healthcare provider (emergency medical techni-
cians, nurse, physician, medical assistant) that includes some 
sort of presentation of health information to a patient.

Consequences

Walker and Avant (2019) describe consequences as the event 
or incidents that occur as a result of the occurrence of the con-
cept. There are numerous studies that have shown the relation-
ship between health literacy and health outcomes within all 
settings of healthcare as they relate to comprehension of pre-
scriptions, diagnoses, management of chronic diseases, and 
informed consent (Al Sayah et al., 2013; Apter et al., 2013; 
Berkman et al., 2011; Bostock & Steptoe, 2012; Davis et al., 
2006; Fink et al., 2010; Rosas-Salazar et al., 2012; Six-Means 
et al., 2012; Tsuchihashi-Makaya et al., 2014). Research also 
indicates that people who have low health literacy have less 
knowledge regarding disease management, less use of preven-
tive services, higher hospitalization rates, higher healthcare 
costs, and increased risk of mortality (Berkman, 2011; Parnell, 
2014; Six-Means et al., 2012). Moreover, people with lower 
health literacy have self-reported having lower health status 
(Parnell, 2014). The summary of attributes, antecedents, and 
consequences of health literacy and how they relate to health 
outcomes can be seen in Figure.

Empirical Referents

Walker and Avant (2019) describe empirical referents as 
means by which you can recognize or measure the attributes 
of a concept. Empirical referents are useful in practice as they 
provide clinicians with observable (measurable) phenomena 

to determine the existence of a concept (Walker & Avant, 
2019).

For reading and numeracy, the Test of Functional Health 
Literacy in Adults (TOFHLA) has been used since it was 
developed in 1995 (Ownby, Acevedo, Waldrop-Valverde, 
Jacobs, & Caballero, 2014). The TOFHLA evaluates reading 
by asking a person to supply words eliminated from a text; 
the numeracy portion is completed by requesting a patient to 
explain the process of taking medications (Ownby et al., 
2014). Although the TOFHLA is an effective tool for mea-
suring health literacy, it was time consuming, so a shorter 
12-minute version, S-TOFHLA was subsequently developed 
with good reliability and validity to screen individual’s 
health literacy scores (Baker, Williams, Parker, Gazmararian, 
& Nurss, 1999). Regarding oral language, the Woodcock 
Johnson II has an oral language component that includes 
word knowledge, general information, and verbal reasoning 
(Nouri & Rudd, 2015; Ownby et al., 2014). The capability to 
use information in healthcare decision-making is commonly 
assessed utilizing the National Assessment of Adult Literacy 
(NAAL), developed by the National Center for Education 
Statistics (NCES), which uses examples of different types of 
health literacy tasks that adults may encounter (NCES, 
2016). The types of health literacy measures in the NAAL 
are assessed through the following: (a) prose literacy; which 
is comprehension of clinical information such as understand-
ing a brochure about asthma; (b) document literacy, which 
includes the ability to utilize information such as prevention 
information or understanding prevention information (ex. 
scheduling a mammogram, applying for insurance); and (c) 
quantitative literacy, which is the ability to identify and per-
form computations such as calculating drug doses (NCES, 
2016). These types of literacies are scored as below basic, 
basic, intermediate, and proficient (NCES, 2016). The scores 
obtained from the NAAL reflect the ability of U.S. popula-
tion groups to use information in healthcare decision-making 
(NCES, 2016). A more recent measure, the Newest Vital 
Sign (NVS), has been studied to test for prose, quantitative, 
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and document literacy using an ice-cream label (Pfizer Inc., 
2016). NVS has been validated against the S-TOFHLA with 
comparable results and can be performed in any setting in 3 
minutes, using an ice cream nutrition label and answering six 
questions; in a systematic review, only one study showed it 
to be less predictive of health outcomes than the S-TOFHLA 
(Pfizer Inc., 2016; Shealy & Threatt, 2016). Walker and 
Avant (2019) extend this idea by describing empirical refer-
ents as means to provide a clinician with observable phe-
nomena to determine that a concept is present among clients. 
Observable phenomena can include client satisfaction, 
increased trust, and ability to teach back information taught. 
Furthermore, they also include appropriate use of informa-
tion that can be observed by patients managing self-care 
behaviors that improve overall health or specific health con-
dition. Uses of instruments to measure health literacy and its 
attributes can be seen in the Table.

Conclusion

Walker and Avant’s (2019) methodology was used to analyze 
the concept of health literacy as it relates to health outcomes. 
Health literacy is a complex concept that has been described as 
an asset needed to improve health outcomes, a potential clinical 

risk, and disparities in health literacy have been correlated with 
disparities in health outcomes (Rikard, Thompson, McKinney, 
& Beauchamp, 2016). As stated, only 12% of people in the 
United States have adequate health literacy to make healthcare 
decisions (U.S. Department of Health and Human Services, 
n.d.). For this reason, health literacy is a concept that needs to 
be assessed and recognized by all professions involved in 
healthcare. Recognizing that patients’ poor levels of health lit-
eracy can contribute to suboptimal care and negative health 
outcomes goes against providers’ ethical principles to do no 
harm, promote good, and advocate autonomy (Berkman, 2011; 
Polit & Beck, 2012; Schonlau, Martin, Haas, Derose, & Rudd, 
2011). Health literacy and health outcomes have been linked to 
chronic diseases such as asthma, diabetes, hypertension, con-
gestive heart failure, and HIV (Al Sayah et al., 2013; Apter 
et al., 2013; Berkman, 2011; Ownby et al., 2014; Rosas-Salazar 
et al., 2012). As stated by the Institute of Medicine (IOM, 
2004), it is vital that patients can comprehend and utilize infor-
mation to make appropriate healthcare decisions and improve 
their health outcomes.

Translations of research on strategies to assess and 
improve health literacy are varied and multifaceted. The 
nationally known and accepted methods include (a) Universal 
Precautions, (b) Ask Me Three, and (c) Teach Back (Flynn, 

Table. Research Use of Instruments to Measure Health Literacy and its Attributes.

Author Study Type Description

Rikard, Thompson, 
McKinney, & 
Beauchamp, 2016

Descriptive This study was done to look into the disparities of health literacy in comparison 
with disparities in health outcomes.

Researchers looked at the 2003 NAAL restricted access file, demographic 
characteristics, socioeconomic status (SES), relational social class, social 
resources, and an Item Response Theory (IRT)-based health literacy measure.

This study looked to understand how social inequalities contributed to the 
disparity of health literacy leading to poor health outcomes.

Apter et al., 2013 Prospective Longitudinal 
Cohort Study

This study utilized the S-TOFHLA on 284 adults to assess if literacy is related 
to subsequent asthma self-management, measured as adherence to inhaled 
steroids, and asthma outcomes.

Study results showed that literacy was significantly related to asthma control  
(p = .005).

Thus, this study showed how attributes of reading, numeracy, and capability to 
use information to make sound healthcare decisions relate to the outcomes of 
this disease.

Berkman et al., 2011 Systematic Review of 
Literature

The purpose of this study was to determine whether low health literacy is 
related to poorer use of health care, outcomes, costs, and disparities in health 
outcomes among persons of all ages.

With a total of 111articles (98 articles on health literacy, 22 on numeracy, and 
9 on both), the study concluded low health literacy is associated with poorer 
health outcomes and poorer use of health care services.

Shealy & Threatt, 2016 Systematic Review of 
Literature

The purpose of this study was to review the use of the Newest Vital Sign (NVS) 
in adult patients within the United States. A total of 46 articles were identified 
and 23 were used. Results included its use by setting and personnel and its 
most common use in the primary adult health care. Patient characteristics 
varied; the tool has been validated in both English and Spanish. The time to 
complete was approximately 3 minutes. Its scores were comparable to the 
S-TOFHLA. Not all studies were able to determine whether NVS health 
literacy measurement was correlated to health outcomes and behaviors.
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2014; Six-Means et al., 2012). Using the Universal 
Precautions in health literacy allows healthcare providers to 
use teaching tools with all patients to improve their health 
literacy (DeWalt et al., 2011; Flynn, 2014). The Agency for 
Healthcare Research and Quality (AHRQ, 2017) assists 
organizations to promote better understanding for all indi-
viduals, even individuals who may high health literacy but 
may be limited in their understanding due to stressful cir-
cumstance and illness (AHRQ, 2017). Ask Me Three is an 
educational program developed by leading health literacy 
experts that promotes communication between healthcare 
providers and patients by encouraging patients to understand 
the answers to three questions: (1) What is my main prob-
lem? (2) What do I need to do? (3) Why is it important? (Six-
Means et al., 2012). Ask Me Three encourages plain 
language, speaking slowly, and using diagrams to answer 
these questions. When studied within Novant Health system 
in 2009, they witnessed several improvements including 
increased understanding of disease and treatment plan among 
stroke hospitalized patients, increased understanding among 
CHF (congestive heart failure) patients of their plan of care, 
a 50% reduced readmission rate, and overall improved satis-
faction with communication among employees and patients 
(Six-Means et al., 2012). Lastly, the teach-back method 
ensures true comprehension of health information by asking 
patients to teach the information back to the provider. Also 
known as closing the loop, “show me” or “tell me” teach-
back is an intervention supported by literature to improve 
healthcare communication and patient health outcomes by 
identifying gaps of understanding in the moment of commu-
nication (Peter et al., 2015). The purpose of teach-back is to 
assure that the healthcare provider explained the information 
clearly and rapidly identify if it was not understood. Toolkits 
for these methods are provided by the Agency of Healthcare 
Quality and Research and Institute for Healthcare 
Improvement partnered with the National Patient Safety 
Foundation. This analysis can be used by clinicians to intro-
duce the concept within their institutions, identify its impor-
tance, and make use of established examples provided on 
how to improve health literacy for further contribution to 
literature and improved health outcomes. Using Walker and 
Avant’s (2019) model of concept analysis, the attributes, 
antecedents, and consequences of health literacy were dis-
cussed to allow for a better understanding of the concept, to 
establish an awareness of its value, to enhance its use, and to 
facilitate the development of tools to assess and improve 
health literacy and health outcomes nationwide.
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