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ABSTRACT

Purpose: To obtain and document public health nurses’ thoughts about health literacy and the method(s) they used to communicate
with adolescent patients.
Methods: Using a qualitative descriptive approach, we conducted semi-structured interviews with a purposeful sample of public
health nurses working with adolescents, either part- or full-time. Emerging themes were identified using content analysis and
confirmed by two health literacy researchers and a public health nurse.
Results: Nurses ascribed different meanings to the term health literacy, the most common being an understanding of one’s health
or health-related information. They provided various types of health information to adolescent patients, used more than one mode
of communication, and assessed adolescents’ understanding primarily by asking questions. Tailored approaches employed by
nurses to communicate information to adolescents included the use of peer educators in schools; business cards with information
on where to seek more information; and text messaging. These approaches, however, were not uniformly adopted and some
nurses expressed concerns about the lack of security associated with the use of text messaging. Anxiety/fear in adolescents
emerged as a prominent patient-related barrier to effective communication and stemmed, in some cases, from adolescents’ lack
of understanding about confidentiality policies. Major provider-related barriers to effective communication included hours and
locations of services that were inconvenient for adolescents, and limited time to spend with adolescent patients.
Conclusions: Attention is needed to patient- and provider-related barriers that may limit or impeded efforts by public health
nurses to promote health literacy in adolescent patients.

Key Words: Health literacy, Adolescent, Public health nursing

1. INTRODUCTION
Adolescence is the period of human growth and development
that occurs between the ages of 10 and 19.[1] This period of
human development is characterized by rapid biological and
psychosocial changes[2] and the acquisition of skills needed
to engage in adult relationships and roles.[1] During this
period, adolescents cannot fully comprehend relationships

between behaviour and consequences.[1] They also lack un-
derstanding about the extent to which they have control over
health-related decision making. This lack of understanding,
in combination with social pressures, makes adolescents vul-
nerable to developing high-risk behaviours that may persist
into adulthood and have lasting impacts on health.[2]
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While generally considered to be healthy, adolescents world-
wide struggle with a variety of health problems (e.g., sexu-
ally transmitted infections, mental health problems, alcohol
and substance abuse, obesity) for which they may not seek,
nor receive, adequate treatment. In 2012, approximately 1.3
million adolescents died; primarily, from preventable or treat-
able diseases.[3] This finding requires health care providers
to be both sensitive and responsive to the health struggles
that adolescents face.

The need for health care providers to approach adolescents
as unique individuals with, among other things, differing
levels of health literacy is part of the World Health Organiza-
tion’s[4] core competencies for effective communication with
adolescents. Elsewhere, the promotion of health literacy -
defined as “the cognitive and social skills which determine
the motivation and ability of individuals to gain access to,
understand and use information in ways which promote and
maintain good health” (para 1)[5] - has been identified as one
way to prevent negative health outcomes in adolescents[6] and
prepare adolescents to be active participants in their care.[7]

Health literacy has also been identified as a public health
goal[8, 9] and tools exist to help public health professionals
integrate health literacy into their daily practice.[10, 11] There
is a paucity of research, however, on public health nurses’
understanding and promotion of health literacy in adolescent
patients. To address this gap, we sought to obtain and doc-
ument public health nurses’ thoughts about health literacy
and the method(s) they used to communicate with adolescent
patients.

2. METHODS
We adopted a qualitative descriptive approach[12, 13] because
of its emphasis on “obtaining straight and largely unadorned
(i.e., minimally theorized or otherwise transformed or spun)
answers to questions of special relevance to practitioners and
policymakers” (p337).[12] All procedures were approved by
the University of Victoria/Vancouver Island Health Authority
Joint Research Ethics Board.

Recruitment in our study was facilitated by an administrative
assistant who e-mailed an invitation to participate to a pur-
poseful sample of public health nurses working, either part-
or full-time, with adolescents in British Columbia, Canada.
Nurses wishing to participate e-mailed the first or second
author to arrange a telephone interview at their convenience.
Nine nurses responded to the invitation and agreed to par-
ticipate in our study. Although this number was lower than
expected, we were able to achieve saturation due to the ho-
mogeneity of our sample.

Nurses were allowed paid time off during working hours

to participate in our study, but were not otherwise compen-
sated. Interviews were conducted by the first author between
March, 2015 and June, 2015 and each lasted approximately
30 minutes. A semi-structured interview guide, which had
been pilot tested with a public health nurse working with
adolescents, was used in all interviews. Verbal consent was
obtained from all nurses prior to their participation. All
interviews were digitally recorded and transcribed verba-
tim. Identifiers were removed from the data to ensure the
anonymity of nurses and to preserve confidentiality.

Content analysis, using a template analysis style,[14] was
employed by the first author (a health literacy researcher
with training and experience in qualitative research meth-
ods) to identify emerging themes. These themes were both
reviewed and confirmed by the second author (a health lit-
eracy researcher with training and experience in conducting
qualitative research) and the third author (a public health
nurse possessing in-depth knowledge of the context, but not
involved in the collection of the data).

3. RESULTS
All of the nurses were female and worked with adolescents,
either part- or full-time, in youth clinics and/or high schools.
Six of the nurses had more than 10 years of experience work-
ing with adolescents in practice.

3.1 Thoughts about health literacy in adolescents
Nurses ascribed multiple and differing meanings to the term
health literacy, the most common being an understanding of
one’s health or health-related information: “It means the un-
derstanding. . . like, if a client understands what we, as health
professionals, we are conveying to them. . . and do they fully
understand. . . ” (PHN #9). When asked about health literacy-
related difficulties in adolescent patients, a range of responses
were given (see Table 1). Adolescents were, however, most
frequently perceived by nurses to have difficulties evaluating
health information in terms of its credibility and source.

Table 1. Public health nurses’ perceptions of health
literacy-related difficulties in adolescent patients

 

 

“Approximately, what percentage of the adolescents 
that you work with on a daily basis has difficulty” 

Mean % 
(SD) 

Obtaining or accessing information  47.7 (31.0)
Understanding health information 58.3 (25.1)
Communicating health information 55.1 (21.8)
Evaluating health information in terms of its credibility, 
or source 

66.4 (26.1)

Using or acting on health information 55.8 (23.8)

 

3.2 Communication practices with adolescent patients
All of the nurses routinely provided more than one type
of health information to adolescent patients. Health infor-
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mation topics ranged from nutrition, sexual health, alcohol
and drug use, general health and wellness, mental health,
harm reduction, immunizations, and parenting. Some nurses
communicated primarily verbal information to adolescent pa-
tients, while others reported a 50/50 split between verbal and
written information, and/or the use of “hands on” techniques:

I am verbally going through things, but I am having them
[adolescents] read it, and when it comes to hands on, I
would do a hands on opening a birth control package.
Making sure that they handle it, understand what to do,
or whatever type of birth control they have chosen. So ac-
tually if would be tactile, verbal, and reading the written
word with us. (PHN #3)

Five nurses reported referring adolescent patients to trustwor-
thy web-based resources. This practice allowed adolescents

to obtain additional information on their own, and, in some
cases, saved time: “I try to encourage websites that they can
go to for good information so that they can go in and find
what they need to do in way that is quicker than coming into
a physical clinic” (PHN #8).

When asked if the written information they provided to ado-
lescents was in plain language, five nurses stated it was. Two
nurses reported that most, but not all, of the written infor-
mation was in plain language, and two nurses were not sure.
In Table 2, the tailored approaches used by nurses to com-
municate health information to adolescent patients are listed
(i.e., peer educators, business cards, text-messaging). These
approaches, however, were not uniformly adopted across
nurses and some nurses expressed concerns about the use of
text messaging.

Table 2. Tailoured approaches used by nurses to communicate health information to adolescents
 

 

Tailoured communication Illustrative quotes 

Peer educators 

“Having youth speaking to youth [peer educators] is what has been a great bonus so that they understand that it 
isn’t just us in the health field.  It’s their fellow peers that are in there talking this talk, making it very acceptable to 
discuss sexual health and sexually transmitted infections and so on.  So I think it’s actually making sure that they 
understand they are getting some of that education and learning from their own peers.  And, that has been a great 
bonus, I think, in terms of communicating with them.”  (PHN#3) 

Business cards 

“What we have found is, the large print copy that we go over…say, for instance, someone is starting on birth 
control, we find that large print copy they don’t like to take because it is not discrete enough.  So we have business 
card sized versions – what we review with them – on a lot of different topics… it’s more discrete for them when 
they are taking it home.” (PHN #5) 

Text-messaging 

“Some of the youth don’t have any other mode of contact so they don’t have a voice plan on a phone.  They don’t 
have access to a computer.  They don’t have data on their phone, but they have texting capabilities.  Most texting is 
generally related to scheduling appointments.  We try to let them know that this isn’t secure and you may not know 
who may be holding the phone…Even saying that, some of the clients will text stuff that I am kind of like, okay 
now we are getting into an area where it is not really general information, and I will usually stop the conversation at 
that point and say, “Can we talk about this in person?” Or, if that person happens to have another mode of contact, 
I will say, “Can I call you and have a conversation over the phone?”  (PHN #1) 

 

3.3 Assessing comprehension of health information in
adolescent patients

Nurses in our study routinely assessed adolescent patients’
understanding of health information, in initial and/or follow-
up visits, by asking a series of questions (e.g., Do you under-
stand what I am saying? What would you do in this situation?
What are the major points that I wanted to make sure you
remembered? Do you have any questions?), or asking ado-
lescents to explain how they would, for example, take their
birth control. By doing so, nurses could assess whether, or
not, they had communicated information clearly:

I will ask a question so that I get their level of under-
standing. So, “Can you explain to me how you take your
birth control?”. . . “Can you tell me about the serious side
effects that I’m concerned with?” Rather than me just
telling them again, I want to hear it in their words. You

learn when you work with youth. . . .oh! I thought I was
clear, and I wasn’t. That is also where you will pick up
on their comprehension. (PHN #4)

3.4 Barriers to effective communication
The patient- and provider-related barriers to effective com-
munication with adolescent patients that were identified by
nurses are shown in Table 3. Anxiety/fear in adolescents
(e.g., fear of family finding out, fear of unknown, fear of
disclosure, fear of asking questions) emerged as a prominent
patient-related barrier and, in some cases, stemmed from a
lack of understanding of confidentiality policies:

So people [adolescents] will be worried, won’t come to a
place to get information because they might get in trouble
from a parent thinking that they are going to be, or are,
sexually active could be a really clear example because
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they have been told by their parent, if you are sexually
active, we are going to boot you out of the house. . . yes,
in this day and age, I still hear that. Or, they want an
alcoholic drug counselor, or they don’t want a parent to
know, or somebody to know, that they are actually using
drugs and that sort of thing. (PHN #4)

Multiple provider-related barriers to effective communica-
tion were also identified by nurses (see Table 3). One nurse
reported, “the biggest barrier is access to service. My hours,
8:30 to 4:00, is not very conducive to providing access” (PHN
#8). She further stated:

Geographical aspect would be the most problematic be-
cause, mostly in my experience with youth, when they
have a concern they want access right away. Otherwise
the concern may be forgotten about so, if you have to
hike across town to find out information, or if you have to
wait until four and then get back to your community and,

hopefully, the nurse is still there. It’s not really timely.
(PHN #8)

3.5 Facilitators of effective communication
Facilitators of effective communication with adolescent pa-
tients are shown in Table 3. These facilitators include
adolescent-friendly attitudes and behaviours and services
that are easily accessed. One nurse reported, “[B]eing within
the schools has helped because then we are not relying on
them coming to us. We are going to them and that seems
to make accessibility easier for them and they are able to
come more” (PHN #7). Another nurse highlighted the impor-
tance of training: “[W]e have had a lot of training on how to
effectively communicate. We have taken motivational inter-
viewing. We have had a number of workshops on that. . . on
how to essentially ask questions and facilitate change. That’s
been helpful” (PHN #1).

Table 3. Barriers and facilitators to effective communication with adolescent patients
 

 

Barriers Facilitators 

Patient-related barriers:  

 adolescent fear/anxiety about the unknown; family members 

finding out; asking questions or admitting that they don’t 

understand; and disclosure (lack of understanding about 

confidentiality policies) 

 lack of trust or established relationship with health care provider

 having a friend in the room (giggling, not wanting to share 

health concern) 

 not wanting to listen to information or take written information

 inability to articulate what is happening 

 belief in false information obtained from family, friends, or the 

Internet 

 low literacy 
 

Provider-related facilitators: 

 adjusting language to meet the level of adolescents  

 avoiding lecturing/preaching/bossing 

 avoiding judgement 

 being open and listening 

 being interested 

 being warm 

 being aware of concerns and showing empathy 

 communication training (motivational interviewing) 

 giving praise 

 giving encouragement 

 making adolescents comfortable 

 providing easy access to services 

 showing respect 

 
Provider-related barriers: 

 lack of sensitivity to adolescents 

 physical location of services does not provide enough privacy 

 inconvenient hours of services  

 location difficult to access by adolescents  

 inability of nurses to respond to text messages fast enough 

 lack of computers and time to go over websites with adolescents
 

 

4. DISCUSSION

We sought to obtain and document public health nurses’
thoughts about health literacy and the method(s) they used to
communicate with adolescent patients. Nurses in our study
attributed variable meanings to health literacy in adolescents,
the most common being the understanding of one’s health
or health-related information. This finding is not surprising
given the lack of agreement over the definition of health

literacy in the academic literature,[15] and the emphasis that
public health nurses, in our study, placed on patient under-
standing. The wide range in nurses’ perceptions of the health
literacy-related difficulties faced by adolescents is also not
surprising given that adolescent capacities – including health
literacy skills – evolve with age and experience.[6]

In comparing our findings with recommendations made in
the pediatric literature for the promotion of health literacy in

4 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2016, Vol. 6, No. 11

patient care settings,[8] we found both alignment and diver-
gence. To promote health literacy, recommendations include
health communication training (i.e., emphasizing “teach-
back”, reduced use of jargon, effective use informational
materials, motivational interviewing, and shared decision-
making); the use of simplified print materials; and use of
technology for the delivery of health information.[8] Al-
though nurses in our study did not explicitly use the term
“teach-back”, they did report asking adolescent patients to
explain how they would use, for example, a method of birth
control. One of the nurses also reported that she, along with
other nurses, had received a lot of communication training,
including training on the use of motivational interviewing. In
previous research, motivational interviewing has been iden-
tified as a way to promote health literacy in patients[17] and
bring about health behaviour change in adolescents.[16, 18]

With respect to the use of simplified print materials, nurses
in our study understood the reluctance of adolescents to
take sensitive information in large paper formats and, in-
stead, provided business cards with pertinent information.
Approximately half of the nurses also reported the provi-
sion of written information in plain language. Opportunities
for nurses to learn how to both identify, and develop, plain
language resources for adolescents would increase the consis-
tency of this practice. Published guidelines recommend that
patients be involved in the selection, design, and evaluation
of print-based resources.[19] The involvement of adolescents,
using short surveys and informal interviews,[19] would help
to ensure that the resources used by public health nurses
are readable, comprehensible, appropriate and acceptable to
their intended audience.

In regard to the use of technology, some of the nurses re-
ported referring adolescents to trustworthy websites. This
practice is beneficial to adolescents that have difficulties as-
sessing the credibility of health information, but requires
follow-up to assess whether or not they were able to access
and comprehend the information. Previous research suggests
that, while most adolescents have access to the Internet, many
experience difficulties when trying to locate and understand
authoritative information.[20] Text-messaging was also used
extensively, by some nurses, to communicate with adolescent
patients. Security concerns were raised, however, about this
practice. These findings are not unique to our study. In a
2014 review of social media and text messaging in health
care,[21] privacy/confidentiality breaches were identified as
one of the key themes. Lack of institutional guidelines was
another key theme identified. Training and policies that re-
duce the likelihood of a privacy breach, while maintaining
adolescents’ timely access to nurses, would help to address
these issues.

For effective communication with adolescents, health care
providers must, among other things, be able to provide a
trustful atmosphere, “treat the adolescent client in a friendly,
respectful manner that is empathic, non-judgmental and with-
out discrimination”, adapt their communication style, sum-
marize main points, and support parents/guardians in edu-
cational tasks (p11).[4] Nurses in our study were acutely
aware of the need to provide a trustful atmosphere, and to
be respectful, empathic, and non-judgemental. Research
with adolescents is needed to determine the extent to which
they perceive public health nurses to be respectful, empathic,
non-judgmental, and clear in their communication practices.
Some, but not all, of the nurses summarized key information
for adolescent patients and/or asked adolescents to repeat
key information back; provided services to adolescents in
schools; or trained peer educators to communicate health
information in schools. Uniform uptake of these practices
would allow more adolescents to benefit both in the short-
and long-term.

Because of our focus on adolescent patients, we did not doc-
ument the extent to which nurses involved parents/guardians.
Adolescents’ anxiety/fear of being seen by parents, or oth-
ers, while attempting to obtain health services did emerge,
however, as a prominent patient-related barrier to effective
communication. This finding suggests that the involvement
of parents/guardians may, in some cases, have detrimental
effects. This finding also supports nurses’ use of, and the
continued need for, tailoured communication approaches that
are sensitive to this issue (e.g., business cards, trustworthy
websites).

Although novel in its focus, our study has limitations. In-
terviews were conducted with a small number of female
public health nurses providing services to adolescents in
one regional health authority. The findings are, therefore,
specific to our context and may not reflect the perceptions
and communication practices of nurses who: (1) declined
participation; (2) work with adolescents in different regions
of the province; and (3) are male. Replication is needed
with public health nurses working with adolescents in other
regions to determine the extent to which their perceptions
and practices align with those reported in this study. Bias is
another potential limitation. To reduce the likelihood of bias,
themes were reviewed and confirmed by all three authors and
then compared with the published literature. Despite these
limitations, our study is the first, to the best of our knowledge,
to describe, with minimal interpretation of the data, public
health nurses’ perceptions of health literacy in, and related
communication practices with, adolescent patients.

Our findings suggest that, without attention to patient- and
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provider-related barriers to effective communication, efforts
by public health nurses to promote health literacy in adoles-
cents will be limited. Assessment of public health nurses’
health literacy-related perceptions and communication prac-
tices can help to identify the type(s) of training and support
that are needed, as well as proven strategies (e.g., peer educa-
tors and public health nurses in schools) that can be expanded
to benefit adolescents in both the short- and long-term.

5. CONCLUSION

Without attention to patient- and provider-related barriers to
effective communication, efforts by public health nurses to
promote health literacy in adolescent patients will be lim-
ited. Identification of patient- and provider-related barriers
can help to identify where training and support is needed.

Replication of this study is needed to determine the extent to
which the findings align with the perceptions and practices
of public health nurses working with adolescents in different
settings. Research is needed with adolescents to determine
how they: (1) interpret and act on different types of informa-
tion provided by public health nurses (e.g., written, verbal,
digital), (2) assess the communication practices of public
health nurses, and (3) prefer to receive information from
public health nurses. Research is also needed to determine if,
and how, tools designed to help public health professionals
integrate health literacy into their daily practice[8, 9] address
the unique needs of adolescents and the barriers to effective
communication identified in this study.
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