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The average American reads at the 8th to 9th grade level; however, health information is 
usually written at a higher reading level. Most people, regardless of their reading or 
language skills, prefer medical information that is simple and easy to understand.4  
 
Low literacy can complicate provider-patient communication, because patients have 
additional needs such as language barriers, cognitive or physical disabilities, and 
emotional issues that may impact access to care, or remembering and understanding 
health care instructions. 
 
Factors Affecting Low Health Literacy5: 

• The ability of patients to read and understand English, Spanish, or their native 
language 

• The ability of health care providers to communicate effectively with patients, at 
level patients can understand, both orally and in writing 

• The ability of patients to understand what is being presented by health care  
providers and their ability to communicate.  This includes being able to express 
themselves effectively orally and having adequate listening skills to understand 
what health providers are asking or telling them 

• Multiple health conditions to understand and treat 
• Cultural norms that impact the patient/physician relationship 
• Extenuating stress within the patient’s family 
• Fear of the unknown 
• Intimidation and vulnerability 

 
Among providers, the awareness of low health literacy and its impact is increasing. 
However, there are no generally accepted methods or materials available to help 
providers effectively address the literacy levels of the patients they serve. 
 
Health literacy is the degree to which individuals have the capacity to obtain, process, 
and understand basic health information and services needed to make appropriate 
health decisions.6 

US Department of Health and Human Services, 2000 
 
 

29



SMPI Guide to Cultural Competency and Health Literacy 

  

 

 

 
This document is financially funded by grant 90SM0005601 from the Administration on Aging, Department of Health and Human Services.  
Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and conclusions.  Points of 
view or opinions do not, therefore, necessarily represent official Administration on Aging policy.   

The Impact  
People with low health literacy7: 

• Are less likely to comply with prescribed treatment and self-care regimens 
• Are more likely to make medication or treatment errors 
• Are less likely to seek preventative care 
• Are at higher risk for hospitalization 
• Are hospitalized nearly two days longer per visit. (See below.) 
• Are diagnosed later in the course of a disease 
• Require additional care that costs four times more than the rest of the 

population 
 
People with low health literacy are also more likely to be hospitalized, which may be 
because physicians are concerned about the patients’ abilities to follow basic 
instructions and care for themselves at home when they are sick.8 
 
The interaction between the patient and the provider can be complex and challenging 
for persons with low literacy. When persons with low literacy enter the health care 
environment, the interaction between the patient and provider typically becomes one-
way, with patients frequently describing the process as intimidating. 
 
Those most at risk for health-related problems due to low health literacy include the 
functionally illiterate, persons for whom English is not their native language, and 
seniors, typically persons age 65 and over. 
 
Cost to the Health Care System 
According to the Institute of Medicine, nearly half of all American adults – approximately 
90 million people – have difficulty understanding and using health information.  Low 
health literacy costs the health system as much as $73 billion a year of potentially 
avoidable health care expenditures.  Everyone in the U.S. is susceptible regardless of 
age, race, education, or income.9   
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“Health literacy is the currency of success for everything that we do in primary and 
preventative medicine.  Health literacy can save lives, save money, and improve the 
health and well-being of millions of Americans.  All of us, government, academia, health 
care professionals, corporations, communities, and consumers working together can 
bridge the gap between what health professionals know and what patients understand 
and thereby improve the health of all Americans.”10 

 
Surgeon General Richard H. Carmona, M.D., M.P.H., F.A.C.S.  

 
How Can We Make a Difference? 
Provide advocacy for clients by encouraging them to ask questions when they do not 
understand health information.  The SMPI program could additionally: 

• Provide people with information in their primary language. 
• Practice good communication skills. 
• Use various methods for sharing information, such as visually, written, auditory, 

or through story telling.  
• Have an awareness of potential communication difficulties. 
• Treat everyone with dignity and respect. 
• Be aware of and sensitive to different cultures. 
• Strengthen clients’ sense of control – empower them to be their own “expert.” 
• Create a safe environment where clients feel comfortable talking openly with 

you.11 
• Use plain language instead of technical language or medical jargon.12 
• Sit down (instead of standing) to achieve eye level with your client.13 
• Ask your clients to “teach back” the instructions you give them.14 
• Collaborate with clients, families and community.  

 
Ways to Learn More 
Broaden your knowledge of the low health literacy issue and associated concerns to 
help you better communicate with your clients.  Assess current office practices and 
provide feedback.  Develop strategies for simple interventions that can increase client 
compliance with general instructions.  Distribute and assist in the implementation of 
visual materials that encourage clients to ask questions. 
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Sources 
1,4,5,7,11-14Ask Me 3 Brochure: Partnership for Clear Health Communication 
2The Community Health Improvement Partners & the San Diego Council on Literacy Improving Quality of 
Life   
3Health Literacy Consulting, Helen Osborne, 2005 
6U.S. Department of Health and Human Services, 2000 
8Summary of Literacy and Health Outcomes, which was prepared by AHRQ’s Evidence-based Practice 
Center at RTI International-University of North Carolina at Chapel Hill, is available online at 
www.ahrq.gov/clinic/epcsums/litsum.htm 
9American Medical Association Foundation Health Literacy Initiative: http://www.amafoundation.org  
102004 Press Release, Quote Surgeon General Richard H. Carmona, M.D., M.P.H., F.A.C.S. New 
Evidence Report Illustrates Links Between Health Literacy and Health Care Use and Outcomes. 
 
 
Health Literacy Resources: 
Health Literacy Consulting, Natick, MA:  http://www.healthliteracy.com 
 
National Institute for Literacy:  http://www.nifl.gov 
 
American Medical Association Foundation Health Literacy Initiative:  
http://www.amafoundation.org 
 
Agency for Healthcare and Research Quality: http://www.ahrq.gov/  
 
Institute of Medicine:  http://www.iom.edu/ 
 
Ask Me 3 – Good Questions for Your health:  http://www.askme3.org – this Web page is 
not coming up for me – showing as an error – page not found 
 
Pfizer Health Literacy Initiative:  http://www.pfizerhealthliteracy.com 
 
World Education Web Site:  http://www.worlded.org 
 
Health Literacy Month:  http://www.healthliteracymonth.org 
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Written Material: 
A Cancer Journal for Clinicians, Health Literacy and Cancer Communication, Terry C. 
Davis, Mark V. Williams, Estela Marin, Ruth M. Parker and Jonathan Glass, CA Cancer 
J Clin 2002;52;134-149 
 
Centers for Medicare & Medicaid Services.  Writing and Designing Print Materials for 
Beneficiaries:  A Guide for State Medicaid Agencies.  Order by fax # 410.786.1905 
 
Doak CC, Doak LG, Root JH.  Teaching Patients with Low Literacy Skills.  2nd ed.  
Philadelphia:  JB Lippincott Company.  1996. 
 
Flores, Glenn M.D. "Language Barriers to Health Care in the United States" New 
England Journal of Medicine. Volume 355:229-231. July 20, 2006. Number 3. 
 
National Literacy and Health Program.  Easy Does It.  Plain Language and Clear Verbal 
Communication.  Ottawa:  Cancadian Public Health Association.  1998. 
 
Osborne H. Health Literacy from A to Z: Practical Ways to Communicate Your Health 
Message.  Massachusetts: Jones and Bartlett Publishers. 2005. 
 
Osborne H. Overcoming Communication Barriers in Patient Education.  New York:  
Aspen Publishers.  2001. 
 

Health Literacy Links & Resources:  
American Medical Association Foundation's Health Literacy Kit 
www.ama-assn.org/ama/pub/category/9913.html  

California Health Literacy Initiative 
http://cahealthliteracy.org/  

Harvard School of Public Health's Health Literacy Studies 
www.hsph.harvard.edu/healthliteracy/links.html  

Institute for Healthcare Advancement 
www.iha4health.org  

National Institute for Literacy Special Collections: Health & Literacy 
http://www.worlded.org/WEIInternet/publications/index.cfm?cat=basiced 

Medline Plus Interactive Health Tutorials 
http://www.nlm.nih.gov/medlineplus/tutorial.html  
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Plain Language Action Network 
www.plainlanguage.gov  

Plain Language Association International 
http://www.plainlanguagenetwork.org/  

Cultural Competency at OMHRC 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=1&lvlID=3 

Health Access Foundation 
http://health-access.org/ 
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Communicating More Effectively to Reach Diverse Ethnic Communities  

In previous chapters we have learned that becoming culturally aware, sensitive, and 
open-minded are the beginnings of a path to cultural competency.  Health literacy, we 
have learned, is not about being able to read, but to understand health information.  
Consider these two topics as the essence of being able to communicate effectively with 
ethnically diverse individuals. 

Valuing cultural learning styles, background knowledge, and life experiences are 
important components of building meaning for culturally diverse learners. Every ethnic 
group has a preferred means for gathering, transferring, interpreting, and processing 
information.  There are many modes and methodologies to the learning process, and 
each cultural community has ways of receiving and processing information that are 
generally more efficient and natural for them.  When instructional methods complement 
learning styles, people are more motivated to learn. Teaching in a way that is culturally 
harmonious with the learning style of a particular group is an ongoing challenge that 
requires cultural competency as well as an in-depth study of cultural learning styles. 

We have learned from previous chapters that culture is the sum of socially learned 
beliefs, values, and traditions that influence patterns of behavior, including beliefs about 
health and illness. 

Most of the interactions between SMPI representatives and a culturally diverse 
community will be “cross-cultural communication.”  This is any communication that 
occurs across cultures.   

Some fundamental skills of cross-cultural communication involve demonstrating 
curiosity and respect for diverse people and their beliefs, using the following:   

• Active listening  
• Eliciting the person’s beliefs and information  
• Understanding the person’s social background or circumstances 
• Asking, how can I be most helpful to you?  
• Asking, what is most important for you? 
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Factors that May Affect Communication and the Ability to Learn 

There are many factors that can influence a person’s ability to communicate and learn 
effectively.  Recognizing them is part of the challenge to providing good interpersonal 
communication.1   

• Physical status – This may include disabilities such as vision, hearing, or speech.  
Health information can be particularly difficult to understand, even for the most 
capable person.  Alterations in learning and memory can also affect an older 
person’s ability to absorb content, and the way information is presented may 
need to accommodate the cognitive and physical changes that often accompany 
old age. These conditions can apply to all clients regardless of minority status.  
Ask basic questions about how a person learns or uses reminders to keep track 
of appointments, troubles they may have reading medication bottles or 
appointment slips, and if they receive help reading their Medicare Summary 
Notices.  

• There are mental and emotional issues that can decrease motivation and affect 
their energy level, such as anxiety or depression.  Make sure the environment is 
free of distractions and is warm and welcoming.  Keep in mind cultural 
differences regarding personal space.  They may be preoccupied by their health 
problems and have difficulty focusing on the topic at hand.  You might greet them 
with a smile and ask, what brings you here today?  Move at their pace and do not 
rush them, but keep them on task. 

•  Financial concerns or other worries might distract them and impact 
communication.  Assure them that you are going to help them and use the 
resources available to you, such as the State Health Insurance Program (SHIP).  
Offer to help walk them through the process.  You might have to make the calls 
for them.   
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• Language issues might impede the process and create communication barriers.  
It impacts the quality of care they receive, decisions that are made regarding 
their health care, their understanding and compliance, and their quality of care. 
You might need to involve family or have assistance from an interpreter.  We will 
discuss interpreter services later in this chapter. 
 

• Limited English proficiency (LEP) is another obstacle in communication. We will 
discuss that later in this chapter. 
 

• Differences between cultural values and beliefs are components of cultural 
learning styles.  Keep in mind eye contact, gestures, physical distance, body 
language, time, touch, silence, and space.   

• Their social stressors and support network also influence their ability to learn.  
Having family, friends, or caregivers involved in the interaction between you and 
the client might make or break the communication.   
 

Limited English Proficiency (LEP) and Language Assistance Service (LAS) 

Effective encounters are based on mutual understanding between the client and SMPI 
representative.  In 2003, the U.S. Department of Health and Human Services revised its 
guidance on providing services for people with limited English.  Policies were 
established to assure that persons with limited English receive equal treatment.  It is 
required to provide language assistance services (LAS) to all limited English proficiency 
(LEP) clients.2   

 
Using Interpreters:  Consider Language and LEP 

Knowing how to interact and communicate with a person who speaks a different 
language is important when counseling them.  Many people who have limited English or 
speak a different language will bring a loved one along with them to help interpret.  This 
can be helpful and challenging at the same time.  Loved ones not trained in interpreting 
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can possibly misinterpret, speak for the individual, misunderstand what is to be 
interpreted, or bring in family dynamics to the interview which can affect how the person 
in need of help and the interpreter interact and respond.   

The first choice of language assistance would be a bi-lingual staff member who can 
communicate directly with the client in his/her native language.  But speaking a common 
language does not necessarily ensure cultural understanding and may even cause 
confusion.  In health care encounters, a professional interpreter trained in medical 
interpreting is strongly recommended.  
 

11 Points for Interacting with an Interpreter 

Let’s discuss some methods of interacting with an interpreter to assure an effective 
outcome while maintaining respect for the individual3: 

1. Arrange room to facilitate communication with person receiving help. 

2. Face the person and speak directly to him/her, NOT the interpreter. 

3. Speak slowly and clearly, using simple language. 

4. The interpreter should be considered part of the team, but remain as unobtrusive 
as possible and should not be answering questions for the person receiving help.  

5. Observe and evaluate what is going on before interrupting the interpreter. 

6. Sentence-by-sentence interpretation works best. 

7. Allow the interpreter to ask open-ended questions to clarify what the person 
says. 

8. Ask the person to repeat instructions and make sure he/she understood 
everything. 

9. Avoid metaphors, slang, acronyms and jargon. 

10. Repeat key words, phrases, and medical terms frequently.  
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11. Rely heavily on visual aids, demonstrations and real items as teaching tools. 

 
Best Practices of a Triadic Interview 

One practice health care professional use is the triadic interview.  This is a process that 
involves working with an interpreter, you, and the client.  These practices can also be 
applied to working with any person who will interpret for the person in need. 

Three stages of the triadic interview include:  

1. Pre–session with Interpreter – This will give you an opportunity to establish 
ground rules, clarify purpose of the visit, and set goals for the session. 

2. Triadic Interview – You, the client, and the interpreter. 

3. Post Interview with Interpreter – If necessary, take time to review the meeting 
with the interpreter and examine if there is room for improvement.  Self examine 
your own attitude in the interview. This is most helpful when there is a serious or 
very important topic discussed. 
 

“Transparency” 

The conversation between you, the client and the interpreter should be transparent.  
This means that everything said is understood by everyone present with no 
interpretations.   

Assure everything said by any party, including the interpreter, is interpreted in a 
language that others can comprehend.   

Remember, some persons with LEP may understand English well, therefore any 
comments that you make to others or to the interpreter may be understood by the 
person you are assisting.  Provide this respect for the person and their family, if they are 
involved. 
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Written Material 

Message Lost in Translation 

When we serve diverse ethnic communities, written educational materials may need to 
be translated into other languages.  When certain English words, phrases, or slang are 
translated through multiple languages, the original messages may lose their significance 
during this process.   No matter how accurate the translation, there are certain errors, 
most often made by someone just starting out in the trade, that will peg your work as 
inexperienced.  If the community loses trust in a service because of mistakes made in 
translation of materials, this may determine the success or failure of a program. 

Before written materials are translated, especially medical information, consider the 
qualifications of the translator.  Look for certain characteristics of an interpreter:  

• Previous education 
• Experience and training in translation 
• Command of both English and the language into which the material will be 

translated 
• Familiarity with the material 

 

In deciding to use an interpreter, always ask for references.  Follow through and contact 
the references.  Ask about the interpreter’s performance in previous projects.  You may 
receive positive or negative feedback and this will help with your final decision. 

Involving the community in reviewing translated materials could help to ensure that the 
materials meet the community’s need and reflect differences in dialect and cultural 
nuances.  Find out if pictures or graphics would be appropriate to translate the 
message.  You may also find from the community that translated written materials are 
not a substitute for oral interpretation.  This is where you may find that a community 
would prefer face-to-face encounters rather than distribution of written materials. 

 
Communication 
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Technology today has opened up new ways to communicate, in a variety of different 
vehicles:  e-mail, blogs, Twitter, and Facebook.  We are going to discuss the basic 
forms of communication that most older adults can relate to, in person or on the phone.  

In- Person Communication  

When counseling or sharing new information with an older adult face-to-face, always 
respect his/her diversity and consider other factors that might impact the person’s ability 
to learn and communicate.  

More key points to consider: 

• Meet in a private space, free of clutter and noise. 
• Invite the person to bring a family member or friend. 
• Face the person directly, and at eye level. 
• Enunciate clearly, but do not shout. 
• Encourage the person to ask questions or take notes. 
• Validate current knowledge and use stories and examples to relay your 

message. 
 

Some simple questioning strategies, while sitting with a client, can help you determine 
the best mode of communication to use.     

Ask the person how he/she would like to receive the information: 

• Does the person like things written down?   
• Does the person like to have verbal examples or stories to explain a message?   
• Do pictures or graphs help?   

 

Phone Communication 

In many instances you will be communicating with your client over the phone. It is 
important to note that using the telephone comes with barriers, such as the inability to 
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hear clearly, not being able to see the other person’s mouth, which can help with verbal 
comprehension, and not being able to see non-verbal cues such as body language.  

Helping to control the direction of the conversation can help reach a solution in a 
satisfactory amount of time.  Speak clearly and slowly, repeating words and any 
instructions.  Consider your non-verbal language such as your facial gestures.  A smile 
or a scowl can actually be heard over the phone.  Do not type, eat, chew gum, have the 
radio on, or whisper to another person while on the phone. Not only is it rude, it may 
translate to the client that you are not interested in the conversation. Keep in mind that 
you can send many positive or negative messages in your phone communication, more 
than you would think.4

 
Many seniors today are using e-mail as their replacement for letters and the phone.  If 
you are communicating through e-mail, once you push “send,” the communication 
begins. Therefore, it is very important to proof your e-mail before you deliver the 
message. 

Experiment with different methods of communication.  It might be the combination of 
methods that helps your client learn and retain your message.  Using a variety of 
communication tools might help you while conversing with your client. 
 

Communication Models 

There are many different types of effective communication tools to help the SMPI 
program.  There are different models, which are designed to assist the SMPI 
representative understand their client’s perspective and provide clearer communication 
with others.  One such model is the LEARN Model.  This is used quite often in cross-
cultural communication. 
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LEARN Model 

The LEARN Model is a great tool to use to remind us of steps to take to assure good 
listening and respectful sharing of ideas and information.  There are five steps to the 
LEARN model and they include5   

• Listen with sympathy to the person’s perception of the problem. 

• Explain your perceptions of the problem. 

• Acknowledge and discuss differences and similarities. 

• Recommend resolution. 

• Negotiate agreement.  

 
This model can help break down the barriers that impact communication with others.  
The essence of this model is respect.  As counselors, listening is a gift and necessary to 
personal relations with others.  Let the client explain his/her feelings about what he/she 
sees as the problem and acknowledge that person’s feelings by repeating what you 
have heard.  Validate their concerns and recommend a solution to their problem.  If 
there is a differing of opinion, you can try to negotiate a resolution.  If a decision cannot 
be agreed upon, start at the beginning of the model, following the steps until an 
agreement is reached between both parties.  An agreement will show the success of the 
counseling session. 

 
Steps to Better Communication 

There are steps you can use to strengthen your interpersonal communication skills.  
These steps will also assist you when talking with individuals who have limited English.    
A person with limited English might not speak the language, but can understand the 
language.  Or an individual might be able to communicate a little in English, but has 
trouble understanding when you respond.    
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Here are some steps to help you become a successful communicator6: 

1. Ask how the individual would like to be addressed. 

2. Understand that individuals may have different levels of comfort than you. 

3. Do not assume that certain behaviors or body language mean limited 
understanding or intelligence. 

4. Listen and observe. 

5. Learn and/or use basic words and phrases from the individual’s language.  
Make sure you are certain that the words are correct and provide the intended 
meaning. 

6. Do not discount any cultural practices or beliefs. For example, religious 
practices. 

7. Accept that the individual may want family members involved in his/her 
affairs. 

8. Speak slowly and clearly in simple and straightforward language.  

 
 

Summary 

The best mode of communication is the one that works with you and your client.  Each 
client presents with different needs.  As mentioned, language, LEP and disabilities, to 
name a few, could impair the ability to learn and receive information.   

It is important that you are realistic about the amount of information you present at one 
time. Everything does not need to be communicated at once.  In fact, this often leads to 
confusion.  Instead, communicate what people need to know now and provide credible 
resources so they can learn more later. 

 46



SMPI Guide to Cultural Competency and Health Literacy 

 

 

 

This document is financially funded by grant 90SM0005601 from the Administration on Aging, Department of Health and Human Services.  
Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and conclusions.  Points of 
view or opinions do not, therefore, necessarily represent official Administration on Aging policy.   

Good communication goes beyond just one person, profession, or program. Collaborate 
with your audience, colleagues, and the community.7  Research best practices for 
reaching out to diverse, ethnic, older adults.  

Advocate for those you serve and make sure they are provided with the necessary 
means to become empowered to take the lead and report medical errors or quality of 
care issues.  For the SMPI Program, Medicare consumers are the front line of defense 
to identifying and reporting fraud, waste, and abuse.   

 

 

 

 

Sources 

1Modified: Osborne, H., Health Literacy Consulting. “Communicating with Older Adults.” 2001 

2Source: Department of Health and Human Services; Title VI of the Civil Rights Act of 1964 
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/index.html  
 
3A Family Practitioner’s Guide to Culturally Competent Care  

4Osborne, H, Health Literacy Consulting. “Communicating with Older Adults”. 2001 
 
5Berlin EA. & Fowkes WC, Jr.: A teaching framework for cross-cultural health care — 
Application in family practice, In Cross-cultural Medicine. West J.  Med. 1983, 12: 139, 93~98 
 
6Modified: Larry Purnell, PhD, RN, FAAN, Professor, University of Delaware, College of Health 
and Nursing Sciences, Department of Nursing, McDowell Hall, Newark, Delaware. Osborne, 
Helen. Health Literacy Consulting. “Communicating with Older Adults,” 2001 
 
7Osborne H., 2004. Health Literacy from A to Z: Practical Ways to Communicate Your Health 
Message, Sudbury, MA: Jones & Bartlett Publishers. 
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Resources 

Consumer Star Center  
http://www.consumerstar.org/

NAMI - general and community specific resources related to serving people who have 
experienced mental illness  
http://www.nami.org/

Rehabilitation Research and Training Center on Aging and Developmental Disabilities 
http://www.uic.edu

Office of Minority Health 
http://www.omhrc.gov

Substance Abuse & Mental Health Services Administration  
www.samhsa.gov

Diversity Rx: Models and Practices in Health Care  
http://www.diversityrx.org/HTML/MODELS.htm  

Administration on Aging 
http://www.aoa.gov/AoARoot/AoA_Programs/Tools_Resources/diversity.aspx
 
National Disability Rights Network 
http://www.ndrn.org/CultComp/default.htm
 
Department of Health and Human Services; Title VI of the Civil Rights Act of 1964 
http://www.hhs.gov/ocr/civilrights/resources/specialtopics/lep/index.html  
 
Helen Osborne, Health Literacy Consulting 
http://www.healthliteracy.com

World Education Web Site:  http://www.worlded.org
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Written Materials 
 
Osborne H. Overcoming Communication Barriers in Patient Education.  New York:  Aspen 
Publishers.  2001. 
 
Osborne H. Health Literacy from A to Z: Practical Ways to Communicate Your Health Message.  
Massachusetts: Jones and Bartlett Publishers. 2005. 
 
Doak CC, Doak LG, Root JH.  Teaching Patients with Low Literacy Skills.  2nd ed.  Philadelphia:  
JB Lippincott Company.  1996. 
 
National Literacy and Health Program.  Easy Does It.  Plain Language and Clear Verbal 
Communication.  Ottawa:  Cancadian Public Health Association.  1998. 
 
Centers for Medicare & Medicaid Services.  Writing and Designing Print Materials for 
Beneficiaries:  A Guide for State Medicaid Agencies.  Order by fax # 410.786.1905 
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Communication with Older Adults: 
Learning and Teaching 
              
 
Adults usually learn best when: 

• They feel a need to learn 
• They perceive that learning is relevant to their goals 
• They share responsibility for planning the learning experience 
• They participate actively in the learning process 
• The information is related to, and makes use of, their life experiences 
• They feel a sense of accomplishment and success 

 
Factors that may affect a person’s ability to learn: 

• Literacy skills and educational background 
• Physical status – including pain, disability, or both 
• Emotional status – such as anxiety or depression 
• Level of motivation 
• Level of energy 
• Financial concerns 
• Primary language 
• Cultural values 
• Support of family, friends, and caregivers 

 
Steps to facilitate learning 

1. Assess the client’s motivation and ability to learn 
2. Prioritize information, addressing the client’s immediate concerns first 
3. Find out how the client learns best, offering alternatives as needed 
4. Introduce new ideas one at a time, allowing sufficient time to process and reflect 
5. Follow up with an assessment of what was learned 

 
 
Adapted from:  M. Knowles (1980).  The Modern Practice of Adult Education:  From Pedagogy to Andragogy, 
Cambridge Adult Education.  Englewood Cliff, NJ 
 

©Health Literacy Consulting, 31 Highland St., Natick, MA  01760 
Phone:  508-653-1199 · Fax:  508-650-9492 

Helen@healthliteracy.com · www.healthliteracy.com 
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Communicating with Older Adults: 
Communication Strategies 
              
 
In person 

• Meet in a private space, free of clutter and extraneous noise 

• Invite the client to bring along a family member, friend, or caregiver 

• Face the client directly, meeting each other at eye level 

• Enunciate clearly, but do not shout 

• Encourage the client to take notes and ask questions 

• Personal stories or examples 

• Validation of current knowledge 

• Confirm that you and the client understand one another 

 
Over the phone 

• Appreciate that the telephone only allows for auditory learning 

• Set a pleasant tone, putting clients at ease so they can absorb information 

• Take responsibility for the direction of the conversation 

• Chose your words carefully, using common words and avoiding or explaining 

essential acronyms 

• Repeat key words and concepts 

• Have help in your voice saying, “I will” and “I can”, rather than “I won’t” and “I 

cant” 

• If and when you need to say “no”, state why and offer alternatives 

• Redirect talkative callers, as appropriate 

• Smile when answering phone – non-verbals can come through the phone 

(yawning, eating and typing) 

• Confirm that you and the client understand one another 
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Working with Diverse Patients  
TIPS FOR SUCCESSFUL PATIENT ENCOUNTERS 
              
 
To enhance patient/provider communication and to avoid being unintentionally insulting 

or patronizing be aware of the following: 

 

Styles of Speech 
 

• People vary greatly in length of time between comment and response, the speed of 

their speech, and their willingness to interrupt. 

• Tolerate gaps between questions and answers, impatience can be seen as a sign of 

disrespect. 

• Listen to the volume and speed of the patient’s speech as well as the content.  

Modify your own speech to more closely match that of the patient to make them 

more comfortable. 

• Rapid exchanges, and even interruptions, are a part of some conversational styles.  

Don’t be offended if no offense is intended when a patient interrupts you. 

• Stay away of your own pattern of interruptions, especially if the patient is older than 

you are. 

 

 

Gently Guide Patient Conversation 
English predisposes us to a direct communication style; however other languages and 

cultures differ. 

 

• Initial greetings can set the tone for the visit.  Many older people from traditional 

societies expect to be addressed more formally, no matter how long they have 

known their physician.  If the patient’s preference is not clear, ask how they 

would like to be addressed. 
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• Patients from other languages or cultural backgrounds may be less likely to ask 

questions and more likely to answer questions through narrative than with direct 

responses.  Facilitate patient-centered communication by asking open-ended 

questions whenever possible. 

• Avoid questions that can be answered with “yes” or “no”.  Research indicates that 

when patients regardless of cultural background, are asked, “Do you 

understand,” many will answer, “yes” even when they really do not understand.  

This tends to be more common in teens and other patients. 

• Steer the patient back to the topic by asking a question that clearly demonstrates 

that you are listening. 

• Some patients can tell you more about their health through story telling than by 

answering direct questions. 

 
 

 
©Health Literacy Consulting, 31 Highland St., Natick, MA  01760 

Phone:  508-653-1199 · Fax:  508-650-9492 
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Native Americans 
The information in this manual is a general overview of Native Americans. The manual 
cannot address the wide cultural variation among Native Americans.  Rather, the focus 
is on some of the basic similarities found among many Native Americans and to which 
SMPI staff, volunteers, and partners, should be sensitive.  It is important to recognize 
individuality and learn more in-depth information about specific groups within each 
cultural community. 
 
Who is Native American? 
The term Native American came into use in the 1960s to denote American Indians and 
Alaska Natives served by the Bureau of Indian Affairs (BIA). There is not a single 
federal or tribal criterion to identify a person as Native American. Government agencies 
and tribes have differing criteria to determine who is eligible to receive services. Some 
tribal-specific enrollment requirements dictate eligibility based on a minimum blood 
quantum, a maternal or paternal lineage, or birth on the tribe’s reservation. A Native 
American may or may not be enrolled with his or her tribe. This occurs for any number 
of reasons, including family history, lineage, low blood quantum, adoption, or simply the 
choice not to be enrolled.1 
 
About 40 percent of the Native American population lives in rural settings or on/near 
reservations, rancherias, or pueblos (reservations); the remaining 60 percent reside in 
urban areas. The U. S. Government reserved lands for a tribe when it relinquished other 
land rights to the government through treaties. Tribes were often forced to reside on 
reservations that were geographically distant from the ancestral lands they had 
occupied for centuries. Some reservations are located in isolated areas, which may 
contribute to some barriers to health care:  limited financial means, geographic and 
transportation barriers, and possible lack of trust of outside services.2 
 
Native Americans have a long, rich, and proud history.  Diverse cultural practices can 
be found among each tribe.  English is generally the primary language and some 
indigenous words and phrases are incorporated in daily speaking.  Many elders still 
speak their native language and younger generations know English. A large percent of 
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those still living on reservations are bilingual. Many tribes did not have a written 
language.  Some use “story telling” as an effective way of communication. 
 
Stereotypes 
Importantly, the physical appearance of Native Americans varies from individual to 
individual. Through the years, the media have portrayed many stereotypes of Native 
Americans, both negative and positive. Although many Native Americans may have a 
similar physical appearance, the reality is that many Native Americans are of mixed 
heritage, and may appear to be Asian Pacific Islander, African American, Latino, or 
Caucasian. Native Americans are often misclassified under these racial groups.3 
 
Native Americans Today 
Native Americans, the only indigenous population in the United States, are the most 
diverse minority population.  Native Americans make up approximately one percent of 
the United States population, with an estimated total of 2.3 million individuals. This 
population includes over 564 federally-recognized tribes and maintains over 150 distinct 
languages. Some tribes have thousands of people who speak the language, while 
others have only a few.4 
 
It is important to understand some important aspects of Native American history, and 
how this history continues to affect access to information, health, and well-being of 
Native Americans today. 
 
Relationship with U.S. Government 
Federally-recognized tribes are sovereign nations and possess formal government 
relationships with the United States. This legal status was established through treaties, 
Acts of Congress, executive orders, and other administrative actions. As a consequence 
of this status, decisions about federally recognized tribal lands and people generally 
involve the review and consent of the tribes. Not all tribes meet the criteria for federal 
recognition, however; these exceptions do not possess the same sovereign status, but 
they may have formal recognition in their states. Still other tribes have neither federal 
nor state status, either as a consequence of not meeting criteria or of a choice not to 
seek such recognition.  Native Americans from tribes that do not have federal or state 
recognition are nonetheless Native American.5 
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Boarding Schools 
Most Americans are not familiar with Native American History.  In 1886, a U.S. 
Government commission ordered the formation of a boarding school system under the 
auspices of the BIA (what does BIA stand for?). Many Christian boarding schools for 
Native Americans also developed around this time. These schools were organized to 
educate Native American children and, in the process, replace their dialects with the 
English language. In these schools, students were disciplined for speaking Native 
languages and were taught to reject their cultures, including their beliefs, languages, 
songs, dress, and way of life. As a result, younger generations often know English and 
some of the native language.6 
 
Values\Beliefs\Attitudes 
Native Americans may have some similar values and beliefs.  Again, it is imperative that 
caution be taken not to assume that this information is relevant to all Native Americans. 
This is a broad stroke of information and may not apply to tribes. 
 
Native Americans may have a strong allegiance to their family, community, and the 
tribe.  Extended family is very important.  Aunts and uncles are sometimes considered 
second parents.  Families may have a hierarchy and are patriarchal and matriarchal.  
Elders are valued for their knowledge, wisdom, and age.  They are treated with genuine 
respect.  They have input and help raise children in some communities.  Within these 
communities, there is a lot of sharing and generosity.  For example, family and 
extended family will support each other during times of illness. 
 
Concurrent with this reverence for the family, there is a common theme of emphasis on 
individuality and equality. Honor is extremely important to the tribe and family. 
 
Spirituality 
An area that may be personal to each Native American is spirituality.  We often assume 
that all Native Americans are spiritual.  With some, this is true.  Historically, each tribe 
has been unique in its way of life, but there were some commonalities in their beliefs.  
Many have a strong connection with the earth and believe in harmony with nature.  
There is a respect for all living and non-living things.  Many believe that people should 
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be responsible caretakers of self, family, tribe, and Mother Earth. Through some of 
these beliefs, they seek to experience physical, mental, emotional, and spiritual well-
being as a sense of harmony and balance. Many Native Americans practice Christianity 
today, because they were introduced to it by the Europeans. 
 
Communication and Outreach  
Lack of knowledge and experience in working with tribes and tribal leaders has often 
produced the following results:  negative opinions and attitudes, impatience with timing 
and deadlines, and the development of programming by the dominant culture's 
government, institutions, and organizations that are not accepted by tribal people. 
 
Having a better understanding of tribal leadership practices can improve communication 
and the ability for SMPI to work more cooperatively and progressively with local tribes.  
Exploring cultural characteristics and practices can contribute to a better understanding 
and a more harmonious relationship between the tribes and SMPI. 
 
SMPI will most likely enjoy success if it develops positive relationships with tribal 
leaders and elders.  Native American communities are built upon the respect and 
leadership of its elders.  The leaders and elders should endorse your message, show 
an interest to learn more, and commit to share it with the community.  Be honest when 
building these relationships.  Some tribes may have had historical experiences that led 
to a distrust of Federal Government agencies and their employees.  It is essential to 
honor your promises.   Develop your Medicare message with the assistance of the tribal 
leaders and then build your message with the tribal community. 
 
Should an interpreter be necessary, find an interpreter who is respected and a 
recognized member of the tribal community, not a stranger.  Listen for direction from 
interpreters, watch for body style and facial expressions when discussing your 
message. Always ask what respectful approach should be used when sharing 
information. 
 
When providing a presentation or one-to-one counseling, make arrangements to meet 
within the tribal community.   Time is not a critical element, so do not rush the meeting.  
SMPI representatives should ask open-ended questions and allow adequate time for 
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response. Take the time to listen and share when appropriate, remembering not to 
dominate the conversation. 
 
Cultural competency skills require time, patience, and a genuine interest to learn.   
 
Sources: 
1-6  The Clinician’s Guide to Working with Native Americans Living with HIV  National Native American 
AIDS  Funded by the HIV/AIDS Bureau Prevention Center Health Resources and Service Administration 
 
Resources: 
Developing Cultural Competency with Senior African Americans, Latinos, and Native Americans; A Web-
Based Seminar to Assist Senior Medicare Patrols in Educating and Reaching out to Diverse Older 
Populations; The Iowa Project EXPORT Center of Excellence on Health Disparities, University of 
Northern Iowa, Dr. Michele Yehieli, Executive Director, Dr. Mark Grey, Associate Director 
www.iowahealthdisparities.org 
 
Effective Treatment for Native American Substance Abusers, David J. Carter, Patricia L. Walburn, 
Midwest Conference on Problem Gambling & Substance Abuse 

 
SMP Regional Conference Presentation; Reaching the Native American Community; Houston, TX; 
August 20, 2008; Wendell Holt, Program Director GLITC  SMP/STAR 
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Native American – Focus on Delaware 

There are numerous resources available to research the subject of Native Americans.  
Many are specific to a region or Native American Tribe.  They describe many different 
aspects of each individual Tribe’s belief system, family structure, ceremonial 
celebrations, education, spirituality, humor, language, music, and dance.   
 
The two Native American Tribes that reside in Delaware are the Nanticoke and the 
Lenape.  Quality Insights staff interviewed members of both Tribes, asking a series of 
questions pertaining to their own experiences in their community: location, culture, 
family structure, education, trust issues, values, and possible barriers the SMPI 
volunteers might encounter while presenting the subject of Medicare Fraud. 
 
Quality Insights found that Tribal Elders in Delaware have a strong knowledge of their 
heritage.  Those we interviewed were enthusiastic about relaying the history of their 
Tribe. Note: As is common with interview questionnaires concerning sensitive subjects, 
such as culture, a non-response is probable. Thus, the conclusions derived from this 
method may not represent the views of the whole population, Delaware Native 
Americans, because of bias or no answer to the interview question asked. 

Before Delaware’s coastline was first explored by Europeans in the 16th century, 
Delaware was inhabited by several groups of Native Americans, including the Lenape 
toward the north and Nanticoke toward the south.1 (Edwin G. Burrows and Mike 
Wallace, 1999). 

The Nanticoke Tribe 

In Algonquian, the common Indian language of Northeastern Tribes, the word Nanticoke 
is translated from the original Nantaquak, meaning the tidewater people or people of the 
tidewaters.2 

History 
The Nanticoke Tribe originally occupied the area between the Delaware and 
Chesapeake bays, in what is today Maryland and Delaware. After the British conquest 
of the east coast, the tribe was granted a reservation near the Nanticoke River, but the 
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British soon disbanded it and forced the Nanticoke off the land. Some Nanticoke people 
fled north to Pennsylvania or joined the Delawares on their westward migrations to 
Ohio, Indiana, Oklahoma, and Ontario, Canada. Other Nanticoke remained behind in 
their traditional territories. After emancipation, many Nanticoke passed as black, and 
sometimes as white. Despite losing their language and much of their culture, the 
Nanticoke people have maintained their heritage to the present day.3 

The Nanticoke worked hard, saved money, and bought land. They also supported their 
family and friends. Theirs was a small, close-knit community within the community-at-
large. Eventually, the Nanticoke decided to form a legal organization. By 1881, the 
Nanticoke Tribe was recognized by the state as a legal entity. In 1921, the Nanticoke 
formed the Nanticoke Indian Association, which was granted non-profit status. Tribally 
owned lands include three properties, the Nanticoke Indian Center, the Nanticoke Indian 
Museum and a 16 acre tract called Paul Grinnage property donated by Hudson and 
Schell, LLC in Millsboro, Delaware. The Center houses the tribal office, is a location for 
tribal meetings, and serves as a community center. The Nanticoke Museum was 
opened in 1984 so that the Tribe could collect and display items from their Native 
American heritage.4 

 
Education and Segregation 
In the interviews, some of the Elders noted the segregation suffered by the Tribal 
members in the 1960s and prior. As a result, these Elders stated that they followed the 
same social system as the black community.  Most of the Nanticoke children went to the 
four elementary schools that were considered Indian schools. Those schools were 
Indian Mission, Hollyville, Harmon School (Warwick #2) & Johnson School (Warwick # 
1).Today the Indian Mission School is the Nanticoke Indian Center and the Harmon 
School is the Nanticoke Indian Museum. 

When the children completed elementary school around age 13, they entered high 
school.  They were not allowed to attend white educational facilities – only black.  Some 
families in the Tribe did not want to send their children to black schools, so the children 
received their education on a reservation in Kansas and lived there until the completion 
of high school.  Other families did not want to send their children away during those 
childhood years, so those children attended the black schools in Delaware.  Commuting  
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long distances to receive an education was the norm.  Many children walked six miles to 
school and others depended on other transportation. Sometimes hitch hiking, to travel 
as far as Dover. 

The Tribal Elders did stress that most parents encouraged their children to pursue 
higher education, women and men. They did not state that there were any barriers to 
education today.  Many have undergraduate and graduate college degrees.  As a result, 
they did not feel that there were disparities in literacy or socio-economic status within 
the Nanticoke Tribe. 

 
Celebration and Tradition 
The Nanticoke are proud of their ancestors, appreciate traditions, strive to maintain their 
heritage, and are enthusiastic about the future. 

They share their traditions, dance, and music yearly at the Nanticoke Powwow.  This 
event takes place on one of the Tribe member’s farm.  Many different Native American 
Tribes travel from other northern and southern eastern coastal states to participate in 
this Powwow.  Nearly 30,000 people come to the Powwow and this event gives the 
public an opportunity to learn more about Native Americans and their traditions. 

People 
The Nanticoke Tribe survived by adapting to changes, supporting one another, and 
befriending people who lived nearby. Men tend to be more private about their health 
information while some women might give more information. Ultimately they would 
rather share and seek health care information from family.  
 
Families have been able to preserve much of their ancestor’s farm land, but some land 
has been sold by younger generations. There are approximately 1500 Nanticoke living 
today in Delaware with most of them residing in Sussex County, the Oak Orchard area, 
and Millsboro. Many tribal members are also living in other states.  
 
Spirituality or Structured Religion 
One of the Elders stated that some Nanticoke have continued with their spiritual beliefs 
and teachings.  Others have found structured religion, such as Christianity.  We did not 
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further pursue this topic any further in interviews, because the Elders decided it was a 
sensitive topic within the Tribe. 
 
One source stated that the Nanticoke were Christianized early on. Indian people who 
accepted baptism ceased to be Indians in the eyes of the larger communities. Certain 
laws and customs applied to free blacks and a different set of laws applied to free 
whites. Because the law was basically bi-polar a person was treated as either white or 
black, which was a cause for vexation and difficulty for people who happened to be in 
the middle.5  
 
The Nanticoke believed in a variety of spirits that resided in nature, such as water, 
earth, lightning, fire, stone, animals and trees.6 

 
Gaining Trusted Information Today 
The response about trust of those outside of the Tribe was not answered.  They did 
mention that the term ―outsider‖ did not apply to the area they presently reside. 
In summary, the three Elders’ responses to the questions did not seem to vary.  They 
stated that most of the Nanticoke Tribe lives in Millsboro today and some also reside in 
the beach areas.  The Nanticoke Tribe does not live on a reservation and have been 
integrated into the community since the 1900s.  They are very close to their non-Indian, 
Native Delaware farm owners.  They have known each other’s families since they 
settled in the area.  They have worked closely with these families to share skills and 
business.  The Nanticoke Tribe has always been self sufficient within their own 
community; they have been able to provide for themselves primarily through farming.  
Today most of the land they own has been handed down for centuries within Nanticoke 
families.  One of the Elders we interviewed had a very strong knowledge of the history 
of the Nanticoke Tribe dating back to colonial times.  Interest in their Genealogy proves 
to provide a strong connection within the Tribe. 
 

Lenape Indian Tribe of Delaware 

The name they call themselves is LENAPE, pronounced, "lun-NAH-pay‖.  The name 
means "The People.” The Lenape Indian Tribe of Delaware is a sovereign Nation of 
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