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INTRODUCTION

The rapid aging of the Brazilian population is seeing
people living longer but with comorbidities more com-
mon in older people and higher dependence in activi-
ties of daily living. Due to these factors, support from
formal and informal carers is needed more frequently.
Many informal carers are family members who man-
age the health of the older person they are caring for,
including accompanying them to medical appointments
and advocating for them when they are hospitalized®?.
As such, carers of older people often have a key role in
accessing, understanding and supporting the implemen-
tation of health-related recommendations for the older
person they provide care for.

According to the U.S. Department of Health and Human
Services, health literacy is defined as “the degree to which
individuals can obtain, process, and understand basic health
information needed to make appropriate health decisions™.
Carers with low levels of health literacy may fail to imple-
ment the recommendations of health professionals, thus
compromising care’. Data on health literacy in Brazilian

carers of older people is scarce. In a previous study on health

, Susan Slatyer®

, Christinae Toye® ©, Marilia Ferreira* @,
, Elissa Burton?

literacy in carers of older people in Brazil, one-third of the
carers of older patients assessed in an outpatient clinic had
low health literacy’.

The Health Literacy Questionnaire (HLQ) is an Australian
developed instrumentused to assess health literacy®. The HLQ
assesses nine independent health literacy domains to evaluate
the experiences of people related to understanding and using
health information®. It has been translated and validated in
Brazil” and is internationally recognized for its clinical appli-
cability. However, the retest reliability of the Brazilian version
(HLQ-Br) has not been tested. This study aimed to determine
the reliability of the HLQ-Br with a sample of Brazilian car-
ers of older people.

METHODS

This was a test-re-test reliability study.

From May to December 2019, carers of older people who
were discharged from inpatient wards at a university hos-
pital were invited to participate. Inclusion criteria were to
be 18+ years and be an informal family carer (as described

above) of an older person aged 60+ years discharged from
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an inpatient ward of the participating hospital. A sociode-
mographic questionnaire was also applied during the base-
line assessment.

The COSMIN guidelines® recommend a minimum sam-
ple of 50 completed data sets to provide accurate estimates of
measurement stability over time. Therefore, we aimed to recruit
50 carers for this study.

The HLQ-Br’ was administered face-to-face at baseline
(pre-discharge from the hospital of the older person) and
approximately two weeks later, at time point 2, the HLQ-Br
was applied by telephone. The HLQ-Br’ is a 44-item tool
comprising nine domains structured as Likert scales. The
first five domains use a 4-point scale to assess participants’
agreement with a series of statements (responses range from
“strongly disagree” to “agree”). The other four domains require
participants to self-report the ease with which they feel they
can complete certain health literacy-related tasks (responses
range from “cannot do or always difficult” to “always easy”.
All HLQ scales (Australian original version), confirmed by
factor analysis, have good internal consistency reliability
(Cronbach’s alpha ranging from 0.80-0.89)°. A recent reli-
ability study by our team investigating retest reliability of
the HLQ among carers of older people being discharged
from hospitals in Australia identified moderate to high lev-
els of retest reliability’.

The study was approved by the Ethics Committee of
the institution where the study was conducted (blinded for
review), and all informal carers signed a Term of Consent.

Analyses were undertaken using SPSS v25. The cate-
gorical variables were expressed as crude and relative val-
ues and associations of these variables among groups were
determined using the Chi-Square test. Continuous vari-
ables were expressed as means and standard deviations
(for normal distribution) and compared through Student’s
t-test. The nine HLQ-Br scale totals were analyzed sepa-
rately, given that an overall total score for the instrument
is not recommended by the authors®. Correlations were
evaluated between baseline and time point 2 scores of the
HLQ-Br scales using the intraclass correlation coefficient
(ICC) (two-way mixed effects, absolute agreement, 95%
confidence interval (95%CI)). ICC ratings were classified
as poor <0.5; 0.5-0.74 moderate; 0.75-0.9 good and val-
ues greater than 0.9 excellent?®.

RESULTS

Fifty-one carers completed the initial assessment session,

with a mean age of 52.5 (£14.0) years and 41 (80.4%) were
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female. Almost two-thirds (62.7%) of the carers gave care
daily and 54.9% lived with the person they cared for, as
presented in Table 1.

The mean time for HLQ-Br administration was 11
(+3.7) minutes. The mean time between assessments was
20.8 (+£13.3) days.

Only 35 participants completed the second test occasion.
The most common reasons for not returning for the retest
occasion were “not answering the phone after several trials”
(10 (62.5%)) and “refused to participate” (6 (37.5%)). There
were no significant differences between those who did and
those who did not complete the second assessment except for
“frequency of care” (p=0.03), in which those completing the
second assessment required higher levels of care. Details of
the demographics of the 35 participants who did complete
the retest occasion are also shown in Table 1.

Table 2 shows the mean scores for each scale and the reli-
ability data (ICC, 95%CI). The results indicate that the reli-
ability estimates of the HLQ-Br (ICC, n=35) were good (that
is, ranging from 0.79 to 0.89) for seven of the nine HLQ-Br
scales. On the subscale, “actively managing my health”, the
reliability was excellent [0.925 (95%CI 0.846-0.963)]. For
the remaining scale, “navigate the healthcare system”, reli-

ability was moderate [0.725 (95%CI 0.452-0.861)].

DISCUSSION

There has been an increase in health literacy research
in Brazil over the past few years''. The World Health
Organization classifies health literacy as one of the major
health promotion factors for achieving or maintaining good
health, which makes the topic extremely important in terms
of public health'?. Brazilian health literacy studies have been
conducted with participants in the following disease areas
— cardiology, infectious and oral diseases'*"”. Previously,

two Brazilian studies®!®

undertook health literacy research
in carers of older people, however, neither of them used
the Health Literacy Questionnaire®. Instead they preferred
using the S-TOFHLA’ and the Canadian instrument called
Health Literacy'®.

Australian and Brazilian researchers recently conducted
a systematic review' to identify studies on the psycho-
metric properties of self-report health literacy assessment
instruments, focussing on studies of older people or care-
givers of older people. This systematic review reported
that the Health Literacy Questionnaire® was the best
self-report health literacy tool across the various psycho-
metric properties.
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Table 1. Sociodemographic data of the carers and of the older people being cared.

n=35 (attended T2)

n=16 (did not attend T2)

Carers mean age (SD) 50 (13.5)
Carers sex-n (%)
Female 41 (80.4) 26 (74.2) 15 (93.7)
Male 10 (19.6) 9 (25.8) 1(6.3)
Schooling (years)-n (%)
1-9 15 (29.4) 9 (25.8) 7 (43.7)
10-12 20(39.2) 13(37.1) 6 (37.5)
>13 16 (31.4) 13 (37.1) 3(18.8)
Relationship to older person you care for-n (%)
Wife 5(9.8) 4(11.4) 1(6.2)
Husband 3(5.9) 3(8.6) 0 (0)
Son/daughter 30 (58.8) 22 (62.9) 10 (62.6)
Grandson/granddaughter 3(5.9) 2(5.7) 1(6.2)
Others 10 (9.8) 4(11.4) 4 (25.0)
Frequency of care-n (%)*
Every day 32 (62.7) 23 (65.7) 8 (50.0)
Several times a week 10 (19.6) 9 (25.8) 2(12.5)
At least once a week 4 (7.8) 2(5.7) 2(12.5)
Less often 5(9.8) 1(2.8) 4 (25.0)
Dwelling—n (%)

With the older person 28 (54.9) 19 (54.3) 8 (50.0)
Visits the person they care for 22 (43.1) 16 (45.7) 7 (43.7)
Caring by telephone 1(1.9) 0 (0) 1(6.2)

*p<0.05 (Chi-Square); T2: Time 2.

Table 2. Retest reliability of nine Health Literacy Questionnaire in Brazilian scales.

Included only (n=35)

Scales ICC (95%Cl)

Range 1 (lowest)-4 (highest)

1. Fgelmg understood and supported by healthcare 3.11(0.61) 2.98 (0.41) 0.775 (0.558-0.886)
providers

2. Having sufficient information to manage my health 2.98 (0.50) 2.87(0.49) 0.891 (0.774-0.946)
3. Actively managing my health 2.71(0.62) 2.60 (0.65) 0.925 (0.846-0.963)
4. Social support for health 3.05(0.72) 2.88(0.58) 0.808 (0.618-0.903)
5. Appraisal of health information 3.08 (0.56) 3.05(0.41) 0.828 (0.658-0.913)

Range 1 (lowest)-5 (highest)
6. Ability to actively engage with healthcare providers 3.74 (1.09) 3.85(0.84) 0.864 (0.733-0.931)
7. Navigate the healthcare system 3.58 (0.87) 3.52 (0.79) 0.725 (0.452-0.861)
8. Ability to find good health information 3.82(0.82) 3.97 (0.74) 0.791 (0.591-0.894)
*?6 ljgderstand health information enough to know what 4.05 (0.72) 3.77 (0.91) 0.837 (0.634-0.923)
T1:Time 1; M: Mean; SD: Standard deviation; T2: Time 2.
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The validation study’ of the Health Literacy Questionnaire
in Brazil did not involve older people or caregivers of older
people, therefore, testing the reliability of this instrument
for this population is important. We found that reliabil-
ity was good or excellent in most of the nine scales of the
instrument, making it a reliable instrument to be used for
assisting carers of older people, especially at the time of hos-
pital discharge of the person being cared for.

Limitations of the present study included that the study
sample was smaller than the desired sample, because of 31.3%
dropouts for the second assessment. However, the final sample
of thirty-five did not differ from the participants who did not
return for the reassessment, except on one item (frequency of
care), in which those completing the second assessment required
higher levels of care. In addition, the sample was recruited from
inpatient clinics at a single university hospital, and so may not
be representative of carers of older people associated with other

hospitals, or other recruitment avenues.

CONCLUSIONS

The Brazilian version of the Health Literacy Questionnaire
is a reliable tool to assess health literacy in carers of older

people.
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