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ABSTRACT

Objective: To analyze themes that emerged from the experience of researchers during
the application of the Health Literacy Questionnaire in primary health care. Method: The
experience report is based on the researchers’ field diary, collecting data from 500 primary
healthcare users in the Federal District - of Brazil between May and August 2022. The
records were analyzed in the light of Nola Pender’s nursing theory. Results: Demands for
care emerged as the main category associated with poor quality of care. The perception of a
precarious health system was revealed, implying a low level of relevance perceived by users
about their cooperation in promoting changes in health services. Final considerations: It
was possible to understand the role of the nursing team in involving users in their care and
how this directly reflects on health promotion and disease prevention.

Keywords: Health Literacy; Primary Health Care; Surveys and Questionnaires; Nursing
Theory.
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INTRODUCTION

Health literacy (HL) is the cognitive skills required to obtain knowledge, understand,
evaluate, and make daily decisions related to the individual’s health. It enables them to
take responsibility for their health care, aiming to maintain quality of life'. Health literacy
empowers citizens individually and allows them to getinvolvedin collective health promotion
actions?. Health promotion is fundamentally concerned with action to address the full range
of potentially modifiable determinants of health - not only those that are related to the
actions of individuals but also the social determinants of health (e.g., income and access
to resources, education, employment, and working conditions), access to adequate health
services and the environmental determinants of health?.

In the Shanghai Declaration 2020/2030, we have three pillars for health promotion:
good governance, healthy cities, and health literacy. HL was widely discussed at the
Shanghai Conference. Improving HL through better access to information enables people
to make more informed decisions about their health and the health of their families. It
empowers them to advocate more effectively to their political leaders and policymakers?.

Knowledge of HL is fundamental, as it contributes to health promotion and is highl
relevant in Primary Health Care (PHC) for promoting preventive care, avoiding healt
problems, developing accessible interventions, and fostering good communication in the
exchange of information between patients and health professionals®.

Most HL research has considered it unidimensional, focusing mainly on reading ability
or functional health literacy. However, with the evolution of the HL field, it has become
clear that HL encompasses multiple dimensions and is quite complex and heterogeneousl
constructed. While recognizing that the range of definitions is largely overlapping, eac
definition also highlights specific aspects of HL that help broaden understanding®.

In this multidimensional context, one instrument used to identify the level of HL in the
population is the Health Literacy Questionnaire (HLQ), which assesses the understanding
of these individuals concerning decision-making and self-carecommands®.

This article describes the researchers’ experience with the multidimensional HLQ.
We, therefore, have the following guiding question: What experiences can researchers
have when applying the HLQ in primary health care? To answer the guiding question, the
study’s general objective was to analyze themes that emerged from the experience of
researchers during the application of tKe HLQ in primary health care.

METHOD

This is a report on the experience of researchers who took part in the data collection
stage of the research entitled Validation of educational material to increase the health
literacy of the population assisted in primary health care’.

Seven researchers, sixth- and seventh-semester undergraduates in the nursing course
linked to a higher education institution recognized by the Ministry of Education, carried
out the experience between May and August 2022. The setting was a Basic Health Unit
(BHU) comprising 11 family heaItK teams.

We included adult users of both sexes aged between 18 and 60 registered on the
BHU health map. The exclusion criteria were users registered on the healt% map but who
did not use the BHU service under study. The sample was selected by convenience (non-
random). Users were contacted in the BHU corridors while waiting to be seen and invited
to participate in the study.
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The multidimensional instrument used to identify the potential and limitations of HL
in the population was the HLQ-Br, which comprises nine scales with a total of 44 items in
two parts. The first part consists of five scales (1. Understanding and support from health
professionals; 2. Enough information to take care of your health; 3. Active health care; 4.
Social support for health; and 5. Evaluation of health information) and the second part
consists of four scales (6. Ability to interact actively with health professionals; 7. Navigatin
the health system; 8. Ability to find good health information; and 9. Understanding healt
information and knowing what to do”.

The answers are distributed on a Likert scale and scored from 1 to 4: disagree = 1,
disagree = 2, agree = 3, and totally agree = 4. Part 2 consists of four scales and asks the
participant to indicate how easy or difficult it is to carry out the proposed activities. The
answers are distributed on a Lﬁ/(ert-type scale, scored from 1 to 5: can’t do it or always
difficult = 1, usually difficult = 2, sometimes difficult = 3, usually easy = 4, and always easy
= 58.

Before data collection, we obtained authorization from the Australian university to
use the HLQ instrument in its Brazilian version (e-mail hl-info@swin.edu.au). The researchers
then met with the author, who validated the HLQ instrument in Brazil, for a practical training
session. Tests were carried out to apply the instrument before the collection began, followed
by a pilot test.

At the same time as the data was collected, the HLQ was applied to 500 BHU users,
and a field diary was used, which is an instrument for recording any important information
perceived by the researchers during the data collection’. At the end of each collection day,
the team met and compiled the im?ormation to include in the general field diary.

The material was then analyzed and categorized in the light of Nola Pender’s nursing
theory, which focuses on preventive actions and the aim of minimizing the prevalence and
incidence of diseases'®; based on three points: individual characteristics and experiences,
feelings and knowledge about the behavior to be achieved, and desirable health-promoting
behavior', as shown in Figure 1.
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Figure 1 - Nola Pender’s health promotion model'". Brasilia, DF, Brazil, 2023

Regarding ethical aspects, it should be noted that this report was approved by the
Ethics and Research Committee of the University of Brasilia, opinion number 5.214.953.

RESULTS

Based on the experience of the researchers during the application of the HLQ,
information was gathered about the difficulties of understanding the LS, participation in the
evaluation and access to the health system expressed by PHC users, obtaining content that
related to questions about the place of care, users, perspectives, challenges, approaches
to interviewees, positive and negative reports regarding the basic health unit ancFits care.

According to Nola Pender’s theory of individual characteristics and experiences,
the researchers identified that the BHU was easily accessible and had a high demand for
patients, which favored the participants’ adherence to the survey in a short space of time.
It was also an organized, clean place with a multi-professional team that always strives to
offer the best care.

About the second point of nursing theory, feelings and knowledge about the
behavior we want to achieve, some facilitators were observed at the beginning of the
collection approach: the availability of the participant due to the waiting time to be seen
and the strategy used by the researchers when approaching people, reinforcing that this
was evaluative research, offering active listening.

We also approached people who chose not to take part in the survey. This behavior
revealed a belief on the part of users that the health system is precarious and, therefore,
there is no solution for improving the work process. Pender addresses the aspect of
specific health behaviors, which are influenced by past experiences and generate barriers,
an association linked to the non-participation of people in the survey for data collection.

In the third aspect that reflects Nola Pender’s theory, “desirable health promotion
behavior”, users had difficulties filling out the questionnaire due to their level of education.
The difficulty used to be in interpreting the questionnaire. On several occasions, the
researcher needed to interpret the questions so the interviewee could answer the health
information questions since the term used made it difficult for the participants to understand.

Another factor that hindered data collection was the length of the questionnaire. The
process became tiresome as they answered the questions, and finishing the interview was
discouraging. However, communication and empathy make the care environment more
welcoming, thus improving care and the relationship between professional and patient.

The use of Nola Pender’s model and theory helps in the development of care in the
context of promoting knowledge, contributing to the understanding of the community's
empowerment process, aiming at their quality of life, identifying factors that influence
healthy behaviors from the biopsychosocial context, and thus allowing intervention and
analysis of their needs'®.
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DISCUSSION

While applying the HLQ instrument, the researchers reported aspects of the research
site, such as easy access, high patient demand, and a very helpful multi-professional team.
Nola Pender’s nursing theory can help identify facilitators and Eindrances to action, such as
cognition and affect specific to behavior. As with LS, which requires the patient’s involvement
in self-care, Pender reinforces these aspects in the context of health promotion',

The high patient demand made it easier for the collection team to administer the
questionnaire while waiting to be seen without interfering with the usual running of the
unit, which favored the approach and the exchange of experience between the researcher
and the target audience.

However, it can be a problem in PHC care, as there is a reduction in the number of
professionals, causing a deficit in welcoming clients, which has been perceived by the team
as work overload, stress, and tiredness, generating conflicts within the team, negatively
impacting on qualified listening and the care provided to individuals', which reflects the
influences of situations that Nola Pender describes for achieving health promotion.

The general perception that the researchers obtained when applying the questionnaire
is that HL is an individual’s ability to make health decisions through the information they
receive. Therefore, health professionals must pass on information to patients simply
and easily. In this way, the behavioral result listed in Pender’s theory, which involves a
commitment to the action plan and health-promoting behavior, will be achieved.

In this context, Pender reveals dimensions of health-promoting behaviors such
as spiritual growth, responsibility for health, physical activity, nutrition, interpersonal
relationships, and stress management, which are tools in conjunction with HL for developing
aspects of health promotion™.

FINAL CONSIDERATIONS

During this study, the members of the collection team, who are undergraduate
nursing students, were able to contact PHC users and establish the beginnings of an
interpersonal relationship that favors active listening. In addition, by applying the instrument
that assesses health literacy, it was possible to understand the role of the nursing team in
involving users in their care and how this directly reflects on health promotion and disease
prevention.

For future research, we suggest developing strategies to help raise awareness
and change users’ perceptions of their contributions to scientific research, increasing
collaboration with researchers.
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