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Introduction Results 

Conclusion

Health literacy is a critical element of patient-centered healthcare and 
is commonly used in patient health education. Health literacy is 
defined as “the degree to which individuals have the capacity to 
obtain, process, and understand basic health information and services 
needed to make appropriate health decisions.” Health literacy 
continues to escape the attention and understanding of many 
healthcare providers and can be a barrier to effective healthcare 
communication exchange. Speech-language pathology (SLP) is a 
healthcare profession that “identifies, evaluates, and treats speech and 
language problems, including swallowing disorders. SLPs that are not 
aware of how to recognize and assist patients with low health literacy 
can provide prescriptions or directions that patients do not 
comprehend. This can result in noncompliance and decreased health 
outcomes. There is a dearth of research on health literacy and SLP.  
More specifically, little data exists on whether SLP programs are 
incorporating health literacy education into student training. Previous 
research reported that SLP students have superficial knowledge of 
health literacy and there is a need for additional research in strategies 
for SLPs to combat low health literacy among their patients. 
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Demographics

χ2

p-value Cramer’s V 

Health Literacy Education Use 

Frequencies [n (%)]
Low Use Medium Use High Use

Department Role
Administration
Faculty or Dual .068 .113

15 (4%)
298 (70%)

0 (0%)
66 (16%)

0 (0%)
42 (10%)

Location of Work Time
Administration
Faculty
Dual

.039 .111*
22 (5%)

280 (69%)
0 (0%)

65 (16%)
0 (0%)

42 (10%)

Size of Student Pop.
Less than 10,000
More than 10,000 .195 .193

14 (16%)
18 (21%)

16 (18%)
22 (25%)

12 (14%)
6 (7%)

Department Location
Education or Other
Health or Sciences .525 .121

9 (10%)
23 (26%)

15 (17%)
23 (26%)

5 (5%)
13 (15%)

Institution Type
Doctoral University
Master’s or Bac. .240 .180

16 (18%)
16 (18%)

19 (22%)
19 (22%)

5 (6%)
13 (15%)

Yrs. Of Program Existence
Less than 10 yrs.
More than 10 yrs.

.
.104 .227

4 (5%)
28 (32%)

1 (1%)
37 (42%)

0 (0%)
18 (21%)

Yrs. ASHA Accredited
Less than 10 yrs.
More than 10 yrs. .492 .127

4 (5%)
28 (32%)

2 (2%)
36 (41%)

1 (1%)
17 (19%)

Number of Faculty
Less than 10
More than 10 .840

.
.063

15 (17%)
17 (19%)

16 (18%)
22 (25%)

9 (46%)
9 (55%)

Clinic Location
On campus
Off campus .682 .093

28 (32%)
4 (5%)

33 (38%)
5 (6%)

17 (19%)
1 (1%)

Yrs. Of SLP Experience
Less than 20 yrs.
More than 20 yrs.
Not a SLP .032 .245*

7 (8%)
21 (24%)
4 (5%)

14 (16%)
23 (26%)
1 (1%)

11 (13%)
5 (6%)

2 (2.3%)

SLP Demographics and Health Literacy Education

Demographics
X2

p value Cramer’s V

Improve Awareness 
Frequencies [n (%)]

Low Use Medium Use High Use

Department Role
Administration
Faculty or Dual .249 .081

13 (3%)
275 (65%)

1 (0.2%)
29 (7%)

1 (.02%)
102 (24%)

Location of Work Time
Administration
Faculty or Dual .003 .198**

22 (5%)
155 (62%)

0 (0%)
29 (7%)

0 (0%)
103 (26%)

Size of Student Pop.
Less than 10,000
More than 10,000 .502 .125

5 (6%)
8 (9%)

9 (10%)
6 (7%)

28 (32%)
32 (36%)

Department Location
Education or Other
Health or Sciences .107 .225

1 (1%)
12 (16%)

6 (7%)
9 (10%)

22 (25%)
38 (43%)

Institution Type
Doctoral University
Master’s or Bac. .784 .074

7 (8%)
6 (7%)

7 (8%)
8 (9%)

26 (30%)
34 (39%)

Yrs. Of Program Existence
Less than 10 yrs.
More than 10 yrs. .010 .323**

3 (3%)
`10 (11%)

1 (1%)
14 (16%)

1 (1%)
59 (56%)

Yrs. ASHA Accredited
Less than 10 yrs.
More than 10 yrs. .090 .234

3 (3%)
10 (11%)

1 (1%)
14 (16%)

3 (3%)
57 (65%)

Number of Faculty
Less than 5
More than 10 .784 .074

6 (7%)
7 (8%)

8 (9%)
7 (8%)

26 (30%)
34 (39%)

Clinic Location
On campus
Off campus .305 .164

10 (11%)
3 (3%)

13 (15%)
2 (2%)

55 (63%)
5 (6%)

Yrs. Of SLP Experience
Less than 20 yrs.
More than 20 yrs.
Not a SLP .142 .198*

1 (1%)
10 (11%)
2 (2%)

6 (7%)
7 (8%)
2(3%)

25 (28%)
32 (36%)
3 (3%)

SLP Demographics and Health Literacy Education Research shows the importance that healthcare providers are 
knowledgeable of health literacy.  However, SLP preparation programs 
do not have curriculum standards in place to ensure the use of health 
literacy education.  Our results indicate approximately half of SLP 
programs implement HLE, suggesting a lack of knowledge of the 
importance of health literacy. By failing to teach future SLPs how to 
assess and address the health literacy needs of their clients, the SLP can 
inadvertently interfere with their client’s obtaining optimal health 
outcomes and satisfactory quality of life. Also, there are factors within 
the demographic data that cannot be extrapolated at this time and which 
might be influencing the implementation of HLE and HLE in SLP 
programs.  For example, the leadership within the SLP programs could 
play a role in the development and implementation of HLE.  With the 
majority of HLE implementation coming from programs with more 
experienced faculty and/or administrators, examining the form of 
leadership associated with the implementation could be valuable. 

Implications
Effective communication between a healthcare provider and their 
client’s is facilitated by health literacy practices.  Such practices often 
improve the client’s ability to understand health information and to be a 
knowledgeable and active member in their own healthcare decision 
making process. However, our findings show that approximately half of 
the SLP programs in the U.S. do not provide health literacy education to 
their students.  Furthermore, the implementation of HLE is primarily 
limited to larger universities with on-campus clinics associated with 
SLP programs that have been in existence and accredited for more than 
10 years, and whose faculty and/or administrators have over 20 years of 
SLP experience.  In addition, the frequency of HLS use is limited with 
the majority of strategies being instructed with low frequency. These 
findings show that SLP students from newer and more rural programs 
will receive little to no education related to health literacy. The lack of 
HLE instruction will thereby limit the future SLP’s knowledge and use 
of health literacy strategies once they reach clinical practice and thereby 
negatively impacting the overall health outcomes of clients.   
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