
1. How does health literacy impact the collection 

and interpretation of patient reported data/patient 

reported outcomes?
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Pew internet and American 

life project, 2007

www.pewhispanic.org
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Single Item Health Literacy Evaluation: 

CCHHS

~140k patient encounters

~Dichotomized: “Extremely” or “Quite a bit”

• Chew LD et al., Fam Med. 2004

• Wallace LS et al., JGIM. 2006



Effect of Age on Reasoning

*Past experiences minimize the decline in task performance

Older patients with low SES have less exposure to computers



Technology & Health Literacy
 Shared demographics

 Limited English proficiency

 Older age

 Lower education attainment

~ As researchers gravitate toward electronic assessments, systems 

and processes need to be developed to accommodate individuals 

with low health literacy.



2. What approaches are used to collect patient 

reported data? How might these approaches be 

impacted by patient/family health literacy?



Response Latency: ACASI

Trick, Applied Clinical Informatics, 2015



Proxy Respondents

mHealth assessments in low literacy populations? 



Hawthorn, Interacting with computers, 2000

“If it won a design or art award, older users will hate it.”

Human Computer Interface



What approaches would you 

recommend in the future? 

What additional research is 

needed in this area?



ACASI: General Medicine Clinic





Clinical Implementation

“Can of 

worms”

“Hate us for 

patients 

wanting to 

discuss pain.”

“Slow down 

productivity”

“Time 

pressures”

“Self 

registration”

“notes into 

EHR”

“Smart 

phrases”

“PROs paired 

to visit”

C. Harley, JAMIA, July 2015



Clinical Relevance of Data Collection



Future Approaches
 Mobile technologies

 Computer adaptive testing

 Patient and clinician input on instruments & workflow

 Link to EHR 

 Provision of interventions

 Biometric identification with secondary confirmation



Research Needs
 Increase clinician acceptance

 Bridge instruments to improved clinical outcomes

 Automate interventions based on responses

 Mobile technologies

 Accessibility

 Poor literacy, cognitive impairment, physical limitations

 Person identification


