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Deaf Adults’ Health Literacy

 lower health literacy than predicted by their 
educational level (Pollard, 2009)

 poor cardiovascular health knowledge (Margellos-Anast, 

et al. 2006; McKee et al., 2011)



Poor Deaf Health Literacy During Adolescence

 might lead deaf people to experience

 worse preventive health care than hearing individuals 
(Barnett et al., 2002) 

 more frequent Emergency Department visits (McKee et al., 

2011)

 higher rates of obesity and pre-diabetes (Barnett et al., 2011)

 little or no data regarding health literacy of deaf 
adolescents
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Research Problem

 average deaf high school senior reads at 4th

grade level (Traxler, 2000)

 most measures of health literacy rely on 
functional reading skills

 to evaluate deaf adolescents’ critical and 
interactive health literacy, standard instruments 
must be translated into sign language



Research Objectives

 use linguistically valid measures to assess  and 
compare deaf and hearing adolescents health 
literacy

 identify subgroups of deaf adolescents who 
might be at increased risk for weaker health 
literacy



Measures Name Construct Translated

Health Literacy Skills 
Instrument: Short Form 
(HLSI-S)                             
(Bann, et al. 2012)

Overall Health 
Literacy

Questions and 
answers 

Short Form of Test of 
Functional Health 
Literacy (S-TOFLHA)
(Baker, et al., 1999)

Functional 
Health Literacy

Not translated

Comprehensive Heart 
Disease Knowledge 
Questionnaire        
(Bergman, et al. 2011)             

Critical & 
Interactive 
Health Literacy

Questions and 
answers

Single Item Literacy 
Screener (Chew, et al. 2004)  

and Original Critical and 
Interactive Health 
Literacy Items

Critical & 
Interactive 
Health Literacy

Questions and 
answers



Participants

Total n = 253 
adolescents

Deaf adolescents
(n=156)

Hearing adolescents                                 
(n=97)

Age (M, SD)                   17.0 (0.8) 15.9 (1.1)

Gender 53.8% male 35.4% male

Race/Ethnicity 53.6%  white, non-Hispanic 43.4% white, non-Hispanic

Parent Education 66.4%  college+ 88.5%  college+

Family Finances 53.4%  few or no problems 71.1%  few or no problems

National convenience samples from two summer 
university programs for high school students 



Demographics

 age became deaf

 82% became deaf before age 3

 language fluency

 65% fluent in sign language 

 72% fluent in English 

 38% fluent in both languages 



Demographics

 cultural identification

 60% endorsed a deaf self-identity 

 educational background

 40% currently attending schools with mostly deaf 
students

 40% in schools with mostly hearing students

 20% attend both types of schools



Overall Health Literacy
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Functional Health Literacy
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Critical & Interactive Health Literacy:
Heart Disease Knowledge

37%

52%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

% Correct Responses

%
 C

o
rr

e
ct

 

Deaf

Hearing

**

**Statistically significant difference at p<0.01, even after 
adjusting for age, gender, race/ethnicity, & SES



Critical & Interactive Health Literacy:
Confidence & perceived ability to deal with health information
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Adjusted for functional health literacy

*

*

Also adjusted for age, gender, race/ethnicity, & SES
*Statistically significant difference at p<0.05 ; Error bars are 95% CI

Heart Disease 
Knowledge

Confidence & Perceived 

Ability to Deal with 
Health Information

Overall Health

Literacy

*

H
S

L
I 
S

c
o
re

A
v
e

ra
g

e
 S

IL
S

 a
n

d
 P

e
rc

e
iv

e
d

  
A

b
ili

ty
 R

a
ti
n

g

%
 C

o
rr

e
c
t *

*

n.s.



Adolescents with 

Stronger Health Literacy

 hearing

 white/non-Hispanic

 parents with higher education levels

 reported family history of high cholesterol, heart 
attack, or stroke



Deaf Adolescents 

with Stronger Health Literacy

 bilingual with capabilities for both oral and sign 
language communication

 endorse a deaf self-identity



Conclusions & Implications

 Deaf adolescents have weaker functional, 
critical, and interactive health literacy even 
when common demographic variables are 
controlled 

 general health literacy is less in deaf compared 
with hearing adolescents even when their 
functional health literacy skills are equivalent

 role of barriers to incidental learning
(Hauser et al., 2010; Pollard 1998)



Conclusions & Implications

 Deaf adolescents at increased risk for very weak 
health literacy:

 racial/ethnicity minorities 

 lower socioeconomic status 

 those who are not bilingual

 those who do not endorse a deaf self-identify
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Questions, Feedback, Comments?

Thank you very much!!!

http://rds.yahoo.com/_ylt=A0WTb_mJe25KiPoAWiSJzbkF;_ylu=X3oDMTBpdnJhMHUzBHBvcwMxBHNlYwNzcgR2dGlkAw--/SIG=1fea81ibr/EXP=1248840969/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=questions++mark&ei=utf-8&fr=yfp-t-501&w=160&h=150&imgurl=www.buyusa.gov/sacramento/57.jpg&rurl=http://www.buyusa.gov/sacramento/faqmain.html&size=4k&name=57+jpg&p=questions++mark&oid=63700b437c6ce1f0&fr2=&no=1&tt=29265&sigr=11dmeq5fd&sigi=1103bdniu&sigb=12ku3310r
http://rds.yahoo.com/_ylt=A0WTb_mJe25KiPoAWiSJzbkF;_ylu=X3oDMTBpdnJhMHUzBHBvcwMxBHNlYwNzcgR2dGlkAw--/SIG=1fea81ibr/EXP=1248840969/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=questions++mark&ei=utf-8&fr=yfp-t-501&w=160&h=150&imgurl=www.buyusa.gov/sacramento/57.jpg&rurl=http://www.buyusa.gov/sacramento/faqmain.html&size=4k&name=57+jpg&p=questions++mark&oid=63700b437c6ce1f0&fr2=&no=1&tt=29265&sigr=11dmeq5fd&sigi=1103bdniu&sigb=12ku3310r

