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INTRODUCTION
A persons health literacy is mul2factorial and goes beyond a person’s numeracy and reading ability1. Interven2ons and resources which
support pa2ents, need to be speciﬁc and appropriate to their health literacy needs2. An accurate understanding of the health literacy
proﬁle of pa2ents, presen2ng with musculoskeletal pathologies is needed, which in turn can inform on interven2on and service design.
Aim: To Proﬁle the health literacy strengths and weakness of a popula;on a<ending musculoskeletal physiotherapy.
Objec;ves: To evaluate the health literacy scores across nine domains of the Health literacy ques2onnaire (HLQ).
To analyse diﬀerences in rela2on to speciﬁc popula2on demographics.
To analyse diﬀerences in rela2on to speciﬁc areas of known depriva2on.
METHOD

The 9 Health Literacy Scales

323 Par2cipants aXending MSK physiotherapy, completed the
Health Literacy Ques2onnaire HLQ. A method of mindful inclusivity
was adopted by the research team. This service evalua2on was
approved by the Con2nuous Service Improvement Department in
accordance with Health Board Policy
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ANALYSIS
The diﬀerences between each health literacy scale of the HLQ and a
number of demographic factors – including depriva2on were
analysed. Each par2cipant was in one of three geographical areas,
for which an overall Welsh Index of Mul2ple Depriva2on (2014)
score was found by adding the weighted (by size) WIMD scores of
its cons2tuent Lower Super Output Area’s (LSOA’s).

Feeling understood and supported by health care provider
Having suﬃcient informa2on to manage my health
Ac2vely managing health
Having social support for health
Appraise health informa2on
Ability to ac2vely engage with healthcare providers
Ability to navigate the health care system
Ability to ﬁnd good health informa2on
Ability to understand health informa2on well enough to
know what to do.

RESULTS
Health literacy of the MSK Population.
HLQ
Scale

Part 1: Possible scores 1-4
1
2
3
4
5

Health literacy of demographic groups.

Part 2: Possible scores 1-5
6
7
8
9

Mean

2.96

2.96

3.03

2.99

2.75

3.79

3.57

3.73

3.95

SD

0.58

0.48

0.53

0.56

0.58

0.69

0.69

0.72

0.65

Age

Table 1: Mean scores of the MSK popula2on for each scale n=323

Highest

Lowest

Ac;vely Managing Health.
Understanding health
informa;on.
Appraising health informa;on.
Naviga;ng the healthcare system.

Health Literacy in areas of deprivation.
The three geographical areas were split between WIMD quin2le 2
– 2nd most deprived - and WIMD quin2le 4 – 2nd least deprived.
The WIMD 2 par2cipants had sta2s2cally signiﬁcant (p<0.05)
lower mean scores for “Having suﬃcient Informa2on to manage
health” and “Appraising health informa2on”.

CONCLUSION
This project revealed speciﬁc and unique health literacy
diﬀerences within the MSK popula2on, and provided
understanding of the impact a pa2ents’ socioeconomic
background has on their health literacy skills. Our ﬁndings provide
some insight and guidance for healthcare services, policy makers
and clinicians in considering the important role of health literacy
in the development of interven2ons and service design.

Adults aged 60
years or over
reported more
diﬃculty
(p= 0.039)

Employment
and
Educa2on

“Finding health
informa2on”

Par2cipants who did not
complete secondary
educa2on or were
unemployed, scored
lower (p<0.05) for ﬁnding
and understanding health
informa2on.

Health literacy of populations with co-morbidities
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Figure 1: Line graph showing mean scores of the MSK popula2on and
popula2ons with co-morbidi2es * denotes where p=<0.05

Key Points:
v Emphasis should be placed on ensuring services are ﬂexible and
adaptable for all users
v Services should have a capacity to respond to meet local
popula2ons unique needs.
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