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abstract
OBJECTIVE: To describe pediatricians’ self-reported experiences with
health literacy, use of basic and enhanced communication techniques,
and perceived barriers to effective communication during office visits.

DESIGN/METHODS: A national, random sample of 1605 nonretired,
posttraining American Academy of Pediatrics members were surveyed
in 2007 about health literacy and patient communication as part of the
Periodic Survey of Fellows. The response rate was 56% (N� 900).

RESULTS: Eight-one percent of the pediatricians were aware of a situ-
ation in the previous 12 months in which a parent had not sufficiently
understood health information that had been delivered to him or her.
In addition, 44% of all pediatricians were aware of a communication-
related error in patient care within the previous 12 months. Using
simple language (99%), repeating key information (92%), and present-
ing only 2 or 3 concepts at a time (76%) were the most commonly used
communication strategies. Enhanced communication techniques rec-
ommended by health literacy experts such as teach-back and indicat-
ing key points on written educational materials were used less often
(23% and 28%, respectively). The most common reported barriers to
effective communication were limited time to discuss information
(73%), volume of information (65%), and complexity of information
(64%). The majority of physicians rated themselves highly in their abil-
ity to identify caregiver understanding (64%), but only 21% rated them-
selves as very good or excellent in identifying a parent with a literacy
problem. Fifty-seven percent of the respondents were interested in
training to improve communication skills, and 58% reported that they
would be very likely to use easy-to-read written materials, if available
from the American Academy of Pediatrics.

CONCLUSIONS: Pediatricians are aware of health literacy–related
problems and the need for good communication with families but
struggle with time demands to implement these skills. Despite aware-
ness of communication-related errors in patient care, pediatricians
report underutilizing enhanced techniques known to improve commu-
nication. Pediatrics 2009;124:S299–S305
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“The single biggest problem in com-
munication is the illusion that it has
taken place.”

George Bernard Shaw (1856–1950)

For parents and other caregivers to
understand the information presented
to them during health care encoun-
ters, there must be a match between
the information-processing abilities
of the parent and information presen-
tation by the health care professional.
Effective communication is one of the
most powerful tools in a pediatrician’s
arsenal. Nonetheless, few studies have
examined physician experiences con-
cerning health literacy. These studies
include convenience samples or physi-
cians in geographically distinct re-
gions of the country.1,2

A pilot study in California in which 64
physicians were surveyed revealed
that three fourths were aware of med-
ical errors related to low literacy
skills.1 In another survey of 706 physi-
cians in Iowa, almost half (45%) re-
ported knowledge about errors in pa-
tient care that resulted from patient
reading and writing difficulties or
understanding/communicating with
medical personnel.2 This is consistent
with a common theme in the literature
that patients often misinterpret or do
not understand information presented
to them by a physician. Physicians may
overestimate patients’ comprehen-
sion; they might mistakenly believe
that patients understand the informa-
tion provided if patients do not ask any
questions.2

A survey of community health center
providers in 10 Midwestern states re-
vealed that 96% of the health care pro-
viders (of which 44% were physicians)
always/often ask patients if they un-
derstand instructions or have any
questions; only 38% ask patients to re-
peat the instructions back to them to
assess health literacy.3 The physicians
estimated that 40% to 50% of their pa-
tients had limited health literacy. Most

study physicians reported using tech-
niques such as plain language (97%)
and reviewing instructions carefully
with the patient (98%) to assist with
limited health literacy. Despite the
large proportion of physicians (85%)
who gave their patients health-
education materials, only 36% pro-
vided materials that were designed
specifically for patients with limited
health literacy skills. The 2 most com-
monly cited barriers to implementing
a formal health literacy program were
limited time to screen for health liter-
acy skills (65%) and other higher-
priority issues (62%).

Schwartzberg et al4 surveyed a conve-
nience sample of 356 physicians,
nurses, and pharmacists and found
that using simple language (95%),
handing out printed materials (70%),
and speaking more slowly (67%) were
the most common communication
strategies. Findings in this study were
similar to those of previous reports
that demonstrated more frequent us-
age of basic communication tech-
niques, with little attempt to assess pa-
tient understanding. A method that
physicians can use to verify under-
standing is “teach-back.”5 In this tech-
nique, the physician or other member
of the health care team delivers a key
message. The patient/parent is then
asked a question that causes the per-
son to respond by putting the message
in his or her own words; the patient/
parent “teaches back” to the physician
what the physician just taught the pa-
tient. For example, “We went through a
lot of information, so I want to make
sure I didn’t leave anything out. If Mi-
chael starts wheezing, what will you
do?” Only 38% of the respondents in
the Schwartzberg et al4 study had pa-
tients repeat information, yet almost
all (93%) perceived it to be an effective
communication technique. For most
strategies assessed, the number of
providers who reported that they used

a strategy lagged far behind the num-
ber of those who reported that they
thought the technique was effective
with low-health literacy patients.4

In our study, with a national survey of
randomly selected pediatricians, we
focused on perceived provider and
system factors related to effective
communication. We examined pedia-
tricians’ experiences with miscommu-
nication, attitudes about patient com-
munication, use of basic and enhanced
communication techniques, assess-
ment of health literacy skills, perception
of barriers to effective communication
with patients/families, practices regard-
ing collection of health literacy–related
information, and interest in training to
improve communication skills.

METHODS

Data were collected from pediatri-
cians through the American Academy
of Pediatrics (AAP) Periodic Survey of
Fellows between March and August
2007. The survey was the 67th in
the series and was developed to as-
sess pediatricians’ experiences sur-
rounding health literacy and patient
communication. Content for the sur-
vey was developed in collaboration
with the AAP Health Literacy Project
Advisory Committee. Pilot testing
was completed to refine the survey
questions.

The periodic survey was an 8-page,
forced-choice, self-administered pa-
per questionnaire that was sent to a
random sample of 1605 nonretired US
members of the AAP. An original mail-
ing and 6 follow-up mailings to recon-
tact nonrespondents were conducted.
The survey was approved by the AAP’s
institutional review board.

Data Analysis

For most questions, simple frequen-
cies were used to describe the results.
To provide summary measures, data
collected on basic and enhanced com-
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munication techniques were aggre-
gated in the following ways.

Basic Techniques (50%)

Pediatricians indicated their use of
various basic communication tech-
niques by using a 5-point scale ranging
from never to always. Values for each
technique were recoded dichoto-
mously on the basis of whether the pe-
diatrician reported using the tech-
nique most of the time or always (see
Table 1). Pediatricianswho use thema-
jority of the 7 techniques most of the
time or always were included in the
basic-techniques (50%) measure.

Basic Techniques (75%)

This measure included pediatricians
who use�75% of the 7 basic commu-
nication techniques most of the time
or always.

Enhanced Techniques (50%)

A similar approach was used for
the enhanced communication tech-
niques listed in Table 2. Pediatricians

who use the majority of the 7 en-
hanced communication techniques
most of the time or always were in-
cluded in the enhanced-techniques
(50%) measure.

Enhanced Techniques (75%)

This measure included pediatricians
who use �75% of the enhanced com-
munication techniques most of the
time or always.

�2 tests were used to compare cate-
gorical data between groups of pedia-
tricians. Comparisons were made be-
tween pediatricians who reported that
a higher percentage of parents in their
practice had limited literacy skills
(�33% of parents) and other pediatri-
cians (�33% of parents with limited
literacy skills). Comparisons were also
made between pediatricians who re-
ported higher levels of patients in their
practice with limited English profi-
ciency (�33% of patients) and other
pediatricians (�33% of patients with
limited English proficiency).

McNemar nonparametric tests for re-
lated samples were used to compare
the different categorical summary
measures of the use of basic and en-
hanced communication techniques. A
P value of�.05 was considered statis-
tically significant within all inferential
tests. The number of cases within each
statistical analysis varied slightly on
the basis of missing values to specific
questions.

RESULTS

Response Rate

A total of 900 surveys (56%) of the 1605
mailed were returned. To assess pos-
sible nonresponse bias, the respon-
dents’ age and gender were compared
with those of the target sample. Infor-
mation on the nonrespondents was
available from the AAP membership
file. The average age of survey respon-
dents was slightly higher than that of
nonrespondents (49 vs 47 years; P �
.004); respondents and nonrespon-
dents were equally likely to be female
(52% vs 50%; P� .442). Analyses were
limited to 848 respondents who re-
ported that they provided patient care.

Practice Characteristics

Of the pediatricians included in the
analyses (n� 848), 52% were female;
the mean age was 49 years. The most
common locations of primary practice
reported by the pediatricians were
suburban areas (40%), followed by ur-
ban non–inner-city (28%), urban inner-
city (22%), and rural (10%) locations.
The most common practice arrange-
ments were group practices (44%), fol-
lowed by medical school/hospital
(20%) and 1- or 2-physician practice
(14%).

Pediatrician Experience With
Communication Problems

A total of 81% of the pediatricians re-
ported being aware in the previous
year that a parent had not sufficiently

TABLE 1 Pediatricians’ Use of Basic Communication Techniques With Patients/Parents

Basic Communication Technique Reported Use Most
of the Time or
Always, n/N (%)

Use everyday language instead of medical terminology 797/808 (99)
Repeat key information 737/804 (92)
Discuss the amount of medicine that should be taken (when
prescribing medications)

720/804 (90)

Encourage patient/parents to call back if they have questions 694/788 (88)
Confirm that treatment plan was followed during the next visit 585/769 (76)
Present only 2 or 3 concepts at a time 610/806 (76)
Speak slowly 571/807 (71)

TABLE 2 Pediatricians’ Use of Enhanced Communication Techniques With Patients/Parents

Enhanced Communication Technique Reported Use Most
of the Time or
Always, n/N (%)

Write out patient-specific treatment plan 405/806 (50)
Have staff reinforce key health information 319/802 (40)
Write out the days/times when the medicine should be taken (when
prescribing medications)

318/806 (40)

Demonstrate how to administer the medicine (when prescribing medications) 276/803 (34)
Underline, circle, or otherwise indicate key points on written educational
materials

226/800 (28)

Ask patient/parents to repeat or teach-back to you what they learned 178/787 (23)
Call patient/parents after the visit to double-check the treatment plan 106/792 (13)
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understood the medical information
that had been delivered to him or her.
During the previous year, 44% of the
pediatricians also reported that they
were aware of an error in patient care
that resulted from the parents’ diffi-
culties with reading or writing skills or
with understanding and communicat-
ing with medical personnel. Of those
pediatricians who were aware of an
error (n� 355), 15% described the er-
ror as resulting in moderate-to-great
harm to the patient.

Pediatrician Attitudes About
Patient Communication

Nearly all the pediatricians agreed or
strongly agreed with general princi-
ples of health literacy as shown in Ta-
ble 3. More than half of the pediatri-
cians (51%) also agreed with the
statement that “there is not enough
time in a pediatric visit to use special
communication techniques.”

Pediatrician Use of Communication
Techniques

Most pediatricians reported using ba-
sic communication techniques most of
the time or always (Table 1), such as
using everyday language (99%), re-
peating key information (92%), and
discussing the amount of medicine
that should be taken when prescribing
medications (90%). Almost all of the
pediatricians (97%) reported using at
least half of the basic techniques most
of the time or always, and 70% re-
ported using at least three quarters of
the methods. Pediatricians who have

more parents with limited literacy
were nomore likely to report using ba-
sic techniques (50% measure) than
other pediatricians (97% vs 95%; P �
.484).

Pediatricians were much less likely to
use enhanced communication tech-
niques (Table 2) such as asking pa-
tients or parents to repeat or teach-
back what they learned (23%) or
underlining, circling, or otherwise in-
dicating key points on written educa-
tional materials (28%). Only 24% re-
ported using at least half of the
enhanced techniques most of the time
or always, and fewer than 1 (7%) in 10
use 75% of these methods most of the
time or always. The rates of use of the
enhanced techniques were lower than
the use of basic techniques using both
the 50% measure (24% vs 97%; P �
.001) and the 75% measure (7% vs
70%; P � .001). Pediatricians who re-
ported higher numbers of their par-
ents with limited literacy skills were

more likely than other pediatricians to
use enhanced techniques at least half
the time (38% vs 23%; P� .002). Simi-
larly, pediatricians who reported
higher numbers of patients in their
practice with limited English profi-
ciency were more likely than other pe-
diatricians to use enhanced tech-
niques a majority of the time (37% vs
22%; P� .001).

Barriers to Effective
Communication

Pediatricians identified several fac-
tors that make it difficult to communi-
cate effectively with parents during an
office visit (Table 4). The top-ranked
barriers included limited time to dis-
cuss information (73%), volume of in-
formation to be communicated (65%),
and complexity of information (64%).
Most pediatricians (55%) also re-
ported that divided attention demands
during visits, defined as parents com-
forting the child, changing the child’s
clothes, and monitoring child behav-
ior, were moderate or significant bar-
riers. Pediatricians who reported that
they have a higher percentage of par-
ents in their practice with limited liter-
acy skills were more likely than other
pediatricians to report that a lack of
patient-education materials in other
languages (48% vs 34%; P� .008) or in
easy-to-read formats (42% vs 26%; P�
.001) were barriers. Similarly, pedia-

TABLE 3 Pediatrician Agreement With Principles of Health Literacy

Health Literacy Principle Agree or Strongly
Agree, n/N (%)

Improving communication and ensuring understanding can improve patient/parent
satisfaction

762/796 (96)

Patient/parent difficulties with reading and writing skills or with communicating with
medical personnel can lead to errors in patient care

740/797 (93)

Ensuring that patients and parents understand the health information given to them
can improve the quality of pediatric health care delivery

694/797 (87)

There are strategies I can use to help ensure that patients and parents understand
the health information given to them

673/799 (84)

TABLE 4 Factors Rated as Barriers to Effectively Communicating With Parents During an Office
Visit

Factor Reported as a Moderate
or Significant Barrier,

n/N (%)

Limited time to discuss information 586/801 (73)
Volume of information 517/801 (65)
Complexity of information 510/802 (64)
Divided attention demands for parents comforting, changing clothes, or
monitoring child behavior during visit

439/795 (55)

Parents with limited cognitive skills 330/796 (42)
Lack of reimbursement for patient education 325/792 (41)
Parents with limited English proficiency 304/796 (38)
Lack of patient-educational materials written in languages other than English 288/797 (36)
Lack of patient-education materials written in easy-to-read language 223/800 (28)
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tricians with more patients with lim-
ited English proficiency were more
likely than other pediatricians to re-
port that a lack of patient-education
materials in other languages (53% vs
33%; P � .001) or in easy-to-read
formats (44% vs 25%; P � .001) were
barriers.

Self-Assessment of Health Literacy
Skills

Pediatricians acknowledged great
variability in their health literacy–
related skills (Table 5). Nearly 9 (88%)
in 10 felt that they were very good or ex-
cellent at converting medical terminol-
ogy into everyday language, whereas
only 21% felt that they were very good
or excellent at identifying a parent with
a literacy problem. Many pediatricians
were unaware of the availability of
adult literacy-development programs
in their community either for English-
speaking parents (62%) or those with
limited English proficiency (58%).

Collection of Health Literacy
Information

Seven (69%) of 10 pediatricians asked
about the primary language spoken in
their patients’ homes. Only 23% of the
pediatricians inquired about the high-
est level of schooling completed by the
mother, and 27% asked about the par-
ents’ history of reading difficulty. Ap-
proximately two thirds (68%) of the pe-
diatricians inquired about the child’s
favorite activities, and 52% asked
about the reading progress of school-

aged patients. Approximately 4 (39%)
in 10 pediatricians asked how often
children�5 years old are read to, and
33% asked about frequency of reading
books at bedtime. Only 8% inquired
about the number of children’s books
the family owns.

Interest in Training on Patient/
Parent Communication

Nearly 6 (57%) of 10 pediatricians said
they are interested in formal training
to improve their skills in, or their prac-
tice’s approach to, patient/parent
health communication. Among those
who did not think they needed such
training (n � 369), most (54%) said
their current communication skills are
adequate, and 29% indicated that their
practice/hospital has other training
priories at this time. Furthermore,
most pediatricians (58%) reported
that they would be very likely to use
easy-to-read written materials, if avail-
able from the AAP, to improve commu-
nication with families with limited lit-
eracy skills, and 51% said they would
use written materials in languages
other than English. Pediatricians with
a higher percentage of parents with
limited literacy compared with other
pediatricians were more likely to re-
port that they would use written mate-
rials in languages other than English
(66% vs 48%; P � .003). Similarly, pe-
diatricians with more patients with
limited English proficiency compared
with other pediatricians were also

more likely to report that they would
use these materials (75% vs 46%; P�
.001). One third of the pediatricians
would like to use Web-based materials
to improve health communication with
families with limited literacy.

DISCUSSION

In this national sample of pediatri-
cians, we found that most were aware
of situations in which parents have not
sufficiently understood presented
health information and were cognizant
of how this can affect patient safety.
Previous studies have reported that
patients with limited health literacy
skills have poorer health status than
the remainder of the population.6–10

Most pediatricians surveyed in this
study agreed or strongly agreed that
patient/parent understanding of
health information can improve the
quality of pediatric health care deliv-
ery and that there are available strat-
egies to help ensure patient/parent
understanding of health information.
However, pediatricians were more
likely to report use of basic communi-
cation techniques than more en-
hanced methods recommended by
health literacy experts, a finding con-
sistent with previous studies.3,4 Use of
these more enhanced techniques was
more likely to be reported by pediatri-
cians who are practicing in settings
withmore parentswith limited literacy
skills or limited English proficiency.

The most frequently cited barrier to ef-
fective communication during an of-
fice visit was limited time to discuss
information. This is not an unexpected
finding; physicians frequently report
that time is a factor when asked to in-
corporate something “new” or “extra”
into the office visit.11–13 The barriers re-
ported by pediatricians in this survey
support a framework for health liter-
acy that takes into account the contri-
butions of system factors.9 The current
health care system rewards physician

TABLE 5 Pediatricians’ Self-assessment of Health Literacy Skills

Health Literacy Skill Reported Ability Is
Very Good or
Excellent, n/N (%)

Convert medical terminology into everyday language 720/821 (88)
Assess whether patients/parents understood the health
information that you presented

524/819 (64)

Select educational materials that are appropriately written for
patients/parents

426/816 (52)

Develop educational materials that are appropriately written for
patients/parents

301/808 (37)

Identify that a parent has a literacy problem 171/816 (21)
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efficiency, which leads some pediatri-
cians to perceive “lack of reimburse-
ment for patient education” as a hin-
drance to effective communication. In
light of current economic pressures
on the health care system, lack of re-
imbursement will most likely continue
to be an issue.

Our study demonstrates that most pe-
diatricians rate their ability to assess
whether parents understand pre-
sented health information highly. Per-
haps because of this belief, most pedi-
atricians, �75%, do not assess
parents’ understanding with methods
such as teach-back. Other research
has demonstrated that patients recall
and comprehend as little as half of
what they are told by their physi-
cians.14–17 Parents who do compre-
hend what they are told by their physi-
cians are more likely to effectively
manage their children’s illnesses. For
example, a study on parent compre-
hension of the word “wheeze” sug-
gested that parents who understood
the meaning of the word were more
likely to report wheezing in their chil-
dren.18 Schillinger et al19 demon-
strated better diabetic control of pa-
tients whose physicians assessed
recall or comprehension. It seems pru-
dent to encourage pediatricians to as-
sume that parents and/or patients
may not understand health informa-
tion and to routinely assess parent/pa-
tient recall and comprehension.

Our study revealed that most pediatri-
cians (79%) rated themselves only fair
to good in identifying a parent with a
literacy problem. In contrast, other
studies have reported that physicians
commonly overestimate their patients’
literacy levels. 20–22 Kelly and Haidet22

demonstrated that overestimation oc-
curred more often in minority patients
and may be a source of disparities in
health care. Any overestimation of lit-

eracy level, however, may lead to poor
patient understanding and potential
health disparities, and pediatricians
should be encouraged to treat all pa-
tients as if they need clear and simple
communication.

This study was limited by its de-
pendence on pediatricians’ report
of health literacy–related attitudes,
knowledge, and skills and the lack of
parent perceptions and direct obser-
vation of physician-patient/parent en-
counters. Although 99% of the pediatri-
cians in this study reported using
everyday language instead of medical
terminology always or most of the
time, other studies that used direct ob-
servation of physician encounters
have not agreed with our finding. A
study that involved audiotaping outpa-
tient encounters between patients
with diabetes and their primary care
physician revealed that 81% of all en-
counters contained at least 1 unclari-
fied jargon term (mean of 4 per visit).23

Although 23% of the pediatricians in
this study reported using teach-back
always or most of the time, a study by
Schillinger et al19 showed primary care
physician assessment of recall and
comprehension of patients with diabe-
tes mellitus and low functional health
literacy to be even lower (12%–15% of
time).

Many (57%) of the pediatricians we
surveyed expressed interest in addi-
tional training to improve communica-
tion skills. A survey of graduating cat-
egorical pediatric residents found that
fewer (�1 in 3) wanted more training
in health literacy.24 However, pediatric
residents have been shown to have
problems communicating with par-
ents and patients. Farrell et al25 dem-
onstrated that residents’ usage of jar-
gon during counseling about newborn
genetic-screening results was very
high (average: 72.3 words). Another

study examined pediatric residents’ ef-
forts to assess parental understand-
ing during counseling. Residents as-
sessed understanding in only 26 of 59
simulated doctor-patient encounters,
and the primary communication tech-
niques used were close-ended ques-
tions or “OK?” question types. No en-
counters included a request for teach
back.26 It is possible that more experi-
ence with patient care, andmedical er-
rors that occur as a result of poor
communication, enhances pediatri-
cians’ understanding of the need for
better communication skills.

Skills such as teach-back, using writ-
ten materials effectively, and medica-
tion demonstration are enhanced
communication methods recom-
mended to facilitate patient under-
standing and adherence5,26–29 but, as
demonstrated in this study, are used
less frequently in pediatric practice.
Pediatricians need to be afforded an
opportunity to recognize their commu-
nication strengths and weaknesses as
viewed from the parents’ perspective.
Assessment and feedback can occur
through the use of parental surveys,
observation, and/or peer coaching.
Standardized patients can be a valu-
able tool for teaching about communi-
cation skills with all patients and espe-
cially with those who have low
literacy.30 Pediatric resident education
should includemore extensive training
in communication and health literacy.
Continuing medical education pro-
grams should offer interactive train-
ing in enhanced communication tech-
niques to practicing pediatricians and
focus on strategies to effectively and
efficiently implement these skills
and methods in day-to-day practice.
True efficacy of these educational en-
deavors will ultimately be defined by
improved patient outcomes.
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