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AbstrAct

Objective: to assess functional health literacy among hypertensive and diabetic elderly individuals enrolled in the Family Health 
Strategy. Method: cross-sectional study conducted among 78 elderly individuals with type 2 Diabetes Mellitus and Systemic 
Arterial Hypertension, residing in a city in the interior of Rio Grande do Sul, Brazil. Data were collected using a questionnaire 
addressing sociodemographic and health information and the S-TOFHLA. Data analysis included Pearson’s Chi-square, Central 
Tendency Measures (mean and median), and measures of dispersion, α=5% and p≤0.05. Results: inadequate functional health 
literacy was found among 55.1% (N=43) of the participants, while 30.8% (N=24) presented marginal literacy skills. Hypertension 
was the most frequent disease with duration of more than 10 years. The results show an association between schooling and 
inadequate functional health literacy (p<0.002). Conclusion and implications for practice: inadequate health literacy among 
elderly individuals with chronic diseases who are often responsible for self-care may worsen this population’s health conditions 
and diseases. Thus, identifying literacy levels among these individuals is vital to devise strategies and implement actions intended 
to promote care. 

Keywords: Aging; Chronic Disease; Health of the Elderly; Information Literacy; Family Health Strategy.

resumo

Objetivo: avaliar o letramento funcional em saúde de idosos hipertensos e diabéticos adscritos a Estratégia Saúde da Família. 
Método: estudo transversal, desenvolvido com 78 idosos acometidos por Diabetes Mellitus tipo II e Hipertensão Arterial Sistêmica, 
residentes em município do interior do estado do Rio Grande do Sul. Para a coleta dos dados foi aplicado questionário com 
informações sociodemográficas e de saúde e o instrumento S-TOFHLA. Para análise dos dados foram utilizados os testes qui 
quadrado de Pearson; Medidas de Tendência Central (média e mediana) e dispersão, α=5% e p≤0,05. Resultados: o nível de 
letramento funcional em saúde demonstrou-se inadequado em 55,1% (N=43) dos participantes, e limítrofe em 30,8% (N=24). 
Identificou-se o predomínio de hipertensão arterial e tempo de tratamento superior a 10 anos. Os resultados mostraram associação 
entre baixa escolaridade e inadequado letramento funcional em saúde (p<0,002). Conclusão e implicações para a prática: 
o letramento funcional em saúde inadequado em idosos portadores de doenças crônicas, muitas vezes responsáveis pelo seu 
autocuidado, pode contribuir para agravos na condição de saúde e doença dessa população, sendo relevante seu reconhecimento 
para o estabelecimento de estratégias e ações que visem melhores resultados na produção do cuidado. 

Palavras-chave: Envelhecimento; Doença Crônica; Saúde do Idoso; Competência em Informação; Estratégia Saúde da Família.

resumen

Objetivo: evaluar la alfabetización funcional en la salud de ancianos hipertensos y diabéticos inscritos en la Estrategia Salud 
de la Familia. Método: estudio transversal, desarrollado en 78 ancianos afectados por Diabetes Mellitus tipo II e Hipertensión 
Arterial Sistémica, residentes en un municipio del interior del estado de Rio Grande del Sur. Para la recolección de datos fue 
aplicado un cuestionario con informaciones sociodemográficas y de salud y el instrumento S-TOFHLA. Para el análisis de los 
datos fueron utilizadas, las pruebas Chi-cuadrado de Pearson, Medidas de Tendencia Central (media y mediana) y de dispersión; 
con α=5% y p≤0,05. Resultados: el nivel de alfabetización funcional en salud se demostró inadecuado en 55,1% (N=43) de los 
participantes, y limítrofe en 30,8% (N=24). Se identificó el predominio de hipertensión arterial y del tiempo de tratamiento superior 
a 10 años. Los resultados mostraron asociación entre baja escolaridad e inadecuada alfabetización funcional en salud (p<0,002). 
Conclusión e implicaciones para la práctica: la alfabetización funcional en salud inadecuada en ancianos afectados por 
enfermedades crónicas, muchas veces responsables, por su propio autocuidado, puede contribuir para agravar la condición de 
la salud y de las enfermedades de esa población, siendo relevante su reconocimiento para el establecimiento de estrategias y 
acciones que tengan por objetivo obtener mejores resultados en la producción del cuidado. 

Palabras clave: Envejecimiento; Enfermedad Crónica; Salud del Anciano; Alfabetización Informacional; Estrategia de Salud Familiar.
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INTRODUCTION
Human longevity has significantly changed the demographic 

profile of populations worldwide and reflected on the epidemiological 
behavior of diseases, with a significant increase in chronic 
pathological conditions. Even though longevity is an important 
achievement of humankind, extended human life can only be 
praised when there is quality of life, and older individuals can 
independently manage their lives and health.1 Otherwise, the 
aging process may negatively impact individuals, with diverse 
implications for aging individuals, their families, and society.

Brazil has witnessed an accelerated demographic transition; 
the number of people over 60 has surpassed the group of 
individuals aged between 0 and nine. By 2040, the first group is 
estimated to represent 23.4% of the Brazilian population while 
the latter, 10.1%.2 Regarding the epidemiological transition, the 
heterogeneity of the elderly population, represents a challenge 
for health services because these individuals are more likely to 
experience pathological events, vulnerability, and weaknesses. 
According to the Strategic Action Plan 2011-2022, tackling 
non-communicable chronic diseases in Brazil is a public priority, 
considering that non-communicable chronic diseases such as 
high blood pressure, diabetes, heart attack, stroke, cancer, and 
chronic respiratory diseases, which mainly affect the elderly, 
account for approximately 70% of deaths.3 According to the 
Strategic Action Plan, the stratum more severely impacted is 
the one with low income and low education levels. Note that 
a prominent factor that might reflect on the quality of life and 
health of the elderly refers to low education levels. Data from the 
Brazilian Institute of Geography and Statistics reveal a worrying 
context, as illiteracy rates are higher among older individuals; in 
2015, 22.3% of the individuals over 60 were illiterate.4

Another critical educational indicator, assessed by the Paulo 
Montenegro Institution and Associação Civil Ação Educativa [Civil 
Association on Educational Action], refers to Functional Illiteracy, 
a condition in which even though individuals have basic reading 
and writing skills, are not competent to manage daily living or 
professional tasks. These organizations measured this indicator 
in the Brazilian population and reported that the percentage of 
individuals classified as functional illiterate increased in 2018 
(29%) compared to 2009-2015 (27%). Most of these individuals 
(53%) were aged between 50 and 64. Note that years of schooling 
and educational attainment are significantly related to functional 
literacy, though this relationship is not uniform or linear. An 
expressive number of individuals with high school or a college 
degree did not achieve the highest functional literacy level.5

The expanded concept of functional literacy, basic reading, 
writing, and mathematical skills applied in the health context, 
is known as functional health literacy and involves social and 
individual factors, including cultural and conceptual knowledge, 
ability to listen, speak, write, and read.5 The cognitive and social 
skills described by this construct are essential tools for individuals 
affected by a disease to play an active role in planning and 
implementing therapeutic regimens, and playing an active role 
is crucial to obtain a successful outcome.6 In this direction, the 

competencies needed to access, process, and act according to 
instructions and health knowledge may be compromised in the 
face of reading and writing deficits.7

When people lack basic functional health literacy competencies, 
they may have difficulties understanding instructions, reading 
labels, prescriptions, and package inserts, which are necessary 
skills for treatment adherence and implementing preventive 
actions and health promotion.8-10 Hence, low education levels 
and/or functional illiteracy may negatively affect the disease 
management of elderly individuals in a situation that requires 
prolonged health care; years of schooling appear as one of the 
main factors explaining literacy.7 Ten years ago, illiteracy was 
already a concern as the World Health Organization emphasized 
that low levels of education and illiteracy were associated with high 
risks of impairment and death in the aging process.11 Therefore, 
an understanding that deficient literacy may affect the health 
of people, limit their personal, social and cultural development 
resulted in Functional Health Literacy being considered a social 
determinant of health.12

Individuals with low levels of functional health literacy have 
less developed skills to work with information and lower sensitivity 
to health education, possibly assuming risk habits that affect their 
health or that of their families.13 There are many challenges when 
managing chronic diseases, considering the diseases’ high level 
of complexity and necessary self-care, in addition to the need 
to understand diseases and respective treatments. Therefore, 
impaired ability to interpret and use health information may 
impact the management of chronic diseases.14 It is noteworthy 
that health literacy shapes people’s behaviors and choices that 
lead to health and wellbeing,7,13 however, it is a complex construct 
that depends on an individual’s ability to communicate and the 
demands imposed by the society and health system. Health 
literacy is a crucial strategy to empower the population to have 
control over health, the ability to seek information, and assume 
responsibility for health issues. In line with this understanding, the 
Institute of Medicine15 and the National Academy of Medicine16 
highlight that health literacy is multidimensional and results 
from different demands and a complex convergence between 
education, social factors, and health services.

Regarding the development of functional health literacy, 
health education should focus on improving knowledge regarding 
health risks, health services, and adherence to health workers’ 
recommendations, representing a connection between literacy 
skills, the health context, and individual competencies.17 
Understanding that functional health literacy in a clinical setting 
is not restricted to a single literacy skill; instead, it refers to the 
application of various cognitive and non-cognitive competencies 
into daily living, we can say that assessing this indicator in the 
population is one way to improve actions to promote health 
and prevent non-communicable chronic diseases, in terms of 
planning, implementing and assessing actions.15,18  Therefore, 
understanding and correctly applying health information is essential 
for individuals to perform health actions necessary to maintain 
good health; otherwise, elderly individuals may experience a 
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significant impact on their health. In addition to cognitive and 
sensorial deficits and the low literacy levels of the Brazilian 
elderly population, poor functional health literacy may directly 
affect these individuals’ possibility to promote life and health 
conditions, so that assessing these factors is essential to predict 
health risks. Thus, the following guiding question emerged: What 
is the functional health literacy level of hypertensive and diabetic 
elderly individuals enrolled in the Family Health Strategy? This 
study’s objective was to assess the functional health literacy 
of hypertensive and diabetic elderly individuals enrolled in the 
Family Health Strategy.

METHOD
This cross-sectional, exploratory study with a quantitative 

approach addressed elderly individuals with type 2 Diabetes Mellitus 
or Systemic Arterial Hypertension, cared for the Family Health 
Strategy from two primary health care units linked to the Health 
Department of a city in the interior of Rio Grande do Sul, Brazil.

This study’s population was composed of 78 elderly individuals, 
both sexes, enrolled in 2015 in the extinct HIPERDIA – Registration 
and Monitoring System for the Hypertension and/or Diabetes 
from the Unified Health System. The sample size formula for finite 
populations was used to establish the sample.19 Hence, based on 
a reference population (113 individuals), a sample of 88 elderly 
individuals was determined. The participants were selected 
according to the following inclusion criteria: 60-year-old or older 
individuals; receiving treatment for type 2 Diabetes Mellitus or 
Systemic Arterial Hypertension enrolled in the HIPERDIA/SUS; 
with a good score obtained in the Mini Cognitive Assessment, 
which included the clock drawing test, the whisper test (to assess 
hearing acuity), and the Jaeger chart to assess visual acuity.20 
Illiterate individuals with visual or hearing impairment, presenting 
fine hand motor difficulties that impeded the tests, were excluded 
(10 elderly individuals). Previously trained undergraduate nursing 
students collected data from May to June 2015 at the individuals’ 
households, on day and time scheduled after contacting the 
nurses and community agents of the Family Health Strategy units.

The instruments used to collect data included a structured 
questionnaire addressing sociodemographic and health data and 
the Brazilian version of the Test of Functional Health Literacy in 
Adults – TOFHLA (short-version)21,22 The short TOFHLA version 
(S-TOFHLA) was devised to decrease the length of application. 
It is composed of 13 statements with 36 blank spaces. The 
respondents are supposed to choose one word, among four 
available words, to complete a statement. It also includes four 
questions to test numerical ability. Scores between zero and 53 
classify individuals under inadequate functional literacy, 54 and 
66 points refer to marginal literacy, and scores between 57 and 
100 refer to adequate functional literacy. The answers provided 
to the questionnaire and the score obtained in the S-TOHFLA 
were analyzed through Statistical Package for Social Sciences 
(version 18.0) with Pearson’s Chi-square test, Central Tendency 
Measures (mean and median), and measures of dispersion, with 
the significance level established at 5%.

This study followed the guidelines of the National Health 
Council Resolution No. 466/12 regulating research addressing 
human subjects, including free and informed consent forms ensuring 
the confidentiality of information and respect to the participants’ 
values. The Institutional Review Board at the University of Passo 
Fundo (Opinion report 631.431; CAAE 30273514.1.0000.5342) 
and the Health Department of Passo Fundo approved the study 
project.

RESULTS
Regarding the participants’ sociodemographic characteristics, 

of the 78 elderly individuals participating, 30.8% (N=24) were 
men, and 69.2% (N=54) were women. Age ranged from 60 to 87, 
but most were 60 to 69-year-old individuals (60.3%), followed by 
70-79 years old (34.6%), while 5% were aged between 80 and 89; 
78% (N=61) of the sample reported being married, 52% (N=41) 
were from the city of Passo Fundo, and 82% (N=64) reported 
a source of monthly income. Regarding years of schooling, 
half of the individuals (N=39) reported from one to four years 
of schooling, 39.7% (N=31) reported between four and eight 
years, and slightly above 10% (N=8) of the sample reported 
more than eight years of schooling. Regarding their primary 
diagnosis, 61.5% (N=48) of the individuals had Systemic Arterial 
Hypertension, 5.1% (N=4) Diabetes Mellitus, and 33.3% (N=26) 
of the individuals had both pathologies. The duration of treatment 
of the most frequently reported diseases was above 10 years 
for 37.2% (N=29), and from one to five years for 34.6% (N=27), 
followed by 28.2% (N=22) with a duration between five and 10 
years. Regarding lifestyle, most reported being non-smokers 
and not consuming alcohol.

Regarding the level of comprehension of the information 
provided by health workers, approximately 71.8% (N=56) 
reported understanding, while 26.9% (N=21) reported a lack 
of understanding. A total of 47.4% (N=37) of the participants 
reported the habit of reading, while 24.4% (N=19) did not. In the 
test to assess functional health literacy, 55.1% (N=43) showed 
inadequate functional literacy, and the remaining were classified 
under marginal literacy 30.8% (N=24), and 14.1% (N=11) 
appropriate literacy, as shown in Table 1.

Statistically significant (p<0.002) results were found regarding 
an association between functional health literacy and schooling, 
showing that the fewer the years of schooling, the lower the score 
obtained in functional health literacy (Table 2).

Table 1. Participants’ Functional Health Literacy. Passo Fundo, 
Rio Grande do Sul, Brazil, 2015. (N=78)

Variables F %

Functional Health Literacy

Inadequate 43 55.1

Marginal 24 30.8

Adequate 11 14.1
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DISCUSSION
Regarding the sample’s sociodemographic characterization, 

a predominance of women was found, corroborating a worldwide 
tendency reported by studies addressing human aging.18,22,23,24 
These results are in line with IBGE data that there is a higher 
prevalence of women in the Brazilian demographic pyramid, with 
greater concentration among 60 years old or older individuals.4

This study focused on 60-year-old or older individuals, and 
most participants were aged between 60 and 69, differentiating 
this study from those conducted in Brazil with the TOFHLA.18,22 
However, we should consider that the study in which the cross-
cultural adaptation of the Canadian instrument assessing health 
literacy among the elderly25 was performed notes that an individual’s 
comprehension levels depend on major health problems causing 
cognitive, sensorial, or functional impairment. Therefore, a more 
attentive look is required when addressing health literacy in the 
context of aging.

Regarding the primary diagnosis, systemic arterial hypertension 
was the most prevalent in the sample, affecting more than half of 
the participants. This finding is in line with the presence of high 
blood pressures verified in the sample of households,4 with a 
prevalence of 24.2% among women, and 18.3% among men. 
Even though hypertension is not a natural consequence of aging; 
it is directly correlated with age.20

Regarding the duration of treatment, most participants 
reported more than 10 years of treatment. This finding may 
suggest that the longer the treatment, the more knowledge one 
would have regarding the disease and therapeutic regimen. 
However, it may also suggest indolence toward complex and 
regular self-care inherent to chronic diseases. In this sense, one 
study conducted in a district primary health care unit located in 
Ribeirão Preto, SP, Brazil, interviewed 123 patients with type 
2 Diabetes Mellitus to relate the participants’ knowledge and 
behavior with schooling and duration of the disease, reporting 
that schooling and duration of disease were statistically 
significant for the acquisition of knowledge and readiness to 
perform self-care in the context of diabetes. Regarding behavior, 
treatment adherence was inversely related to diagnosis duration, 
suggesting a greater risk of complications due to inappropriate 
metabolic control.26

Concerning years of schooling among this study’s participants, 
half of the sample reported low education levels, i.e., between 
one and four years. The remaining reported from four to eight 
years, and a small portion reported more than eight years of 
schooling. The low education level found here corroborates 
studies reporting a significant portion of participants with less 
than eight years of schooling.18,27-29

Regarding functional health literacy assessment, many 
elderly individuals, more than 55% of the sample, presented 
inadequate functional health literacy, followed by individuals 
with marginal literacy, which is in line with the literature.22,30,31 
One study addressing 312 healthy participants in São Paulo, 
SP, Brazil, aged between 18 and 65+ (mean 47.3± 16.8) reports 
that 32.4% of the participants presented inadequate functional 
literacy. Among those aged 65+, 38.3% presented functional 
literacy deficits, classified under inadequate or marginal literacy. 
A total of 13.3% of the sample obtained scores corresponding to 
marginal literacy, confirming that half of the sample did not obtain 
adequate scores in the functional literacy test.22 Note that elderly 
individuals classified under marginal literacy, approximately one-
third, could present scores close to inadequate.

In this study, an association was found between functional 
health literacy and schooling, according to Pearson’s Chi-
square (p<0.002). The results showed that the fewer the years 
of schooling, the lower the score obtained in functional health 
literacy, suggesting more significant difficulties to understand 
the information provided in the context of health. This finding is 
in line with other studies reporting that the older the individuals, 
the larger the number of individuals with limited functional health 
literacy.32,33 However, education by itself is not a reliable indicator 
of comprehension or reading skills; thus, it cannot be used as a 
criterion to infer health literacy levels.5,34 

Researchers in the field of health literacy continue to discuss 
instruments, such as a direct association between these and 
the reading and writing skills of patients in health services; thus, 
discussing these instruments and their applicability is not the 
objective of this study.35 Nonetheless, the Brazilian version of 
S-TOFHLA proved to be a practical tool for screening individuals 
with functional illiteracy in the health context, being a useful 
instrument focused on identifying individuals with the greatest 
need of special care.31,34

Table 2. Functional Health Literacy according to the participants’ years of schooling. Passo Fundo, Rio Grande do Sul, Brazil, 
2015. (N=78)

Schooling Functional Health Literacy

(in years)
Inadequate Marginal Adequate

Total
f(%) f(%) f(%)

1 – 4 26 (60.5) 15 (34.9) 2 (4.7) 43

4 – 8 11 (45.8) 11 (45.8) 2 (8.3) 24

8+ 2 (18.2) 5 (45.5) 4 (36.4) 11
*p value= 0.002. Pearson’s Chi-square.
Table developed by the authors.
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Considering the need for proper self-care management, one 
study addressed elderly individuals admitted to the emergency 
department of the Hospital das Clinicas in Porto Alegre, RS, 
Brazil. The authors argue that identifying these individuals’ 
profiles would support health interventions devised by primary 
health care and hospital workers, promote integral care, and 
enable the development and combination of different types of 
knowledge to meet the specific needs of the elderly population.36 
From this perspective, health workers play an essential role in 
strengthening functional health literacy as a tool to screen for 
individuals with comprehension deficits and difficulties to apply 
health recommendations by constantly assessing and training 
those involved in the care provided to the elderly, especially 
individuals affected by chronic diseases.25,37

Therefore, there is an urgent need for health workers to be 
attentive to recognize and assess elderly individuals, considering 
functional health literacy when performing multidimensional 
assessments. Such assessments are essential because health 
workers have a limited understanding of the patients’ functional 
health literacy, and its identification can facilitate recommendations 
and referral to services that meet the individuals’ actual needs.38 
From this perspective, it is important for workers to be prepared to 
understand that some patients do not have the same knowledge 
as those more familiar with texts and papers from the health field 
and ensure they understand information and recommendations 
at the time of consultations.39 Therefore, the training provided to 
health workers requires attention as the educational system plays 
a vital role in developing courses to improve the communication 
established between providers-patients and promote a more 
active role towards health issues.40 Training should take into 
account that health literacy is not only a particular competence 
of people but one of the determinants that impact the quality of 
life of populations.34

This understanding reveals the importance of individuals 
actively seek tools that improve and maintain the ideal conditions 
to promote quality of life and health, with greater participation of 
patients in controlling this process. However, not only individual 
but also collective efforts, including Health Services, are needed 
to connect health promotion actions and self-management of care.

CONCLUSIONS AND IMPLICATIONS FOR 
PRACTICE

Most of the sample was composed of women with a low 
educational level and more than 10 years of chronic diseases. 
Most participants reported having a reading habit and understand 
the information provided by health workers. However, inadequate 
functional health literacy was found among most elderly participants 
with chronic diseases, followed by marginal literacy. Low educational 
level was associated with poor performance in the S-TOFHLA.

Inadequate functional health literacy among the elderly 
participants, who are often responsible for self-care, may worsen 
health conditions and illnesses. This context draws attention to 
the need to devise strategies to train elderly individuals and their 

families to manage self-care, addressing the requirements for 
promoting health and prevent diseases. Thus, identifying this 
determinant to plan actions intended to promote better outcomes 
is essential. Therefore, future studies are needed to address larger 
samples and adapt instruments designed to assess functional 
health literacy among the Brazilian elderly population.
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