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Context

• Notions related to cardiac surgery are complex for patients to 
understand (Falagas et al., 2015) 

• Cardiac surgery is a stressful experience in relation to the medical act, 
but also in terms of  understanding this act before, during and after 
the operation

• Data related to the patient’s degree of  health literacy are scarce
(Nutbeam, 2000), particularly in cardiac surgery



What is health literacy exactly?

• Several researchers have tried to define this constantly evolving concept (Baker, 
2006; De Oliveira, McCarthy, Wolf  et Holl, 2015). Here are two definitions that 
complement each other: 

• “The term “health literacy” refers to a set of  skills that people need to function 
effectively in the health care environment. These skills include the ability to read
and understand test and to locate and interpret information in documents (print 
literacy); use quantitative information for tasks, such as interpreting food labels, 
measuring blood glucose levels, and adhering to medication regimens (numeracy); 
and speak and listen effectively (oral literacy)” (Berkman et al., 2011, p. 97).

• Health literacy is « the capacity of  individuals to access, understand and use 
health information to make informed and appropriate health-related decisions » 
(Ishikawa et al., 2009, p. 518).



Our own definition of  health literacy

• Literacy is the development “of  the ability to read, to write, to speak and 
to listen. In addition, these “literacy” practices can be used in everyday life, 
at home, at work, in school, or in the community, depending on the goals 
of  each individual, in interaction with their own values and their own 
culture” (Beauregard, Carignan & Létourneau, 2011, p. 8). 

• This definition can be adapted to the medical field, especially in health 
literacy. 
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Contextualization of  the environment

• In Canada, there are two official languages: English and French

• Canadians should have health services in the language of  their choice

• In the province of  Ontario, the majority of  the population is English speaking

• 4.5% is French speaking in Ontario overall

• 27.6 % is French Speaking in Sudbury, the city where the study took place 
(Statistics Canada, 2010)



Contextualization of  the environment

• English is dominant in all spheres of  society and obtaining health services in 
French is always a challenge (Bouchard et al., 2015)

• Francophones in Ontario often have a poor conception of  themselves and 
think they will better understand documents in English because of:

• Linguistic insecurity

• Complex translation of  documents (English to French)



Objectives of  the research

• Describe the degree of  health literacy of  patients (English and 
French language speaking) 

• Identify the factors that could influence the level of  health literacy 
for these patients



Methods



Type of  research and participants

• Descriptive and exploratory research with mixed methods

• Convenience sample

• 33 participants waiting for a cardiac surgery have been selected

• 6 females (18.2 %)

• 27 males (81.8 %)

• 65.91 years old on average (between 36 and 79 years old) 

• Mother tongue

• English n=19 (57.6 %)

• French n=14 (42.4 %)



Level of  Education
PercentageN =Level of  Education

3 %1Elementary school

3 %1Grade 8

9.1 %3Grade 9

15.2 %5Grade 10

12.1 %4 Grade 11

21.2 %7 Grade 12

18.2 %6College degree

15.2 %5Bachelor degree

3 %1PhD degree

33Total



Methodological tools

• 3 methodological tools has been used: 

• A pre-surgery questionnaire 

• A follow-up over the phone few days before the operation

• A post-surgery questionnaire

• Hard copy documents (« blue book » and Your Heart Your Surgery)

• Degree of  readability of  documents for patients was analyzed (Flesh-
kincaid and Gunning)



Data Analysis

• Various statistical methods have been used to analyze data, 
including ANOVA and correlations.  

• Content analysis was used for open questions



Results



Choice of  language for the questionnaire: 
French-speaking participants

• Pre-surgery questionnaire (n=33)
• 14 participants out of  33 have French as a primary language = 42 %

• 5 francophone participants out of  14 chose French language for the questionnaire = 36 %

• Phone follow-up (n=30)
• 6 francophone participants out of  14 chose French language for the follow-up = 43 %

• Post-surgery questionnaire (n=28)
• 8 francophone participants out of  14 chose French language for the questionnaire: 57 % 

• The choice of  language is directly related to linguistic insecurity



Results

• After reading the documents related to the cardiac surgery by 
the patients…

• Correlation between reading the documents and feeling reassured
(r = 0.49, p < 0.05).

• Correlation between the reported degree of  comprehension and 
feeling reassured (r = 0.53, p < 0.05)



For elective patients For urgents
patients

To the question…

Document Your Heart
Your Surgery

Blue book (in the 
hospital: English 

only)
95 %79 %Have you read the document?

67 %84,62 %Did the document help you better
understand your operation?

89 %80 %Are there parts of  the documents that
have helped/reassured you?

56 %46 %Are there parts of  the documents that
have stressed you?

0 %24 %Are there parts of  the documents that
you have understood less?



GunningFlesch kincaidWords per sentence

7,45,05,0Questionnaire préchirurgie cardiaque en 
littératie médicale FRENCH

7,25,04,3Questionnaire postchirurgie cardiaque en 
littératie médicale FRENCH

7,74,34,6Cardiac pre-surgery questionnaire in health 
literacy ENGLISH

7,74,34,6Cardiac post-surgery questionnaire
in health literacy ENGLISH

11,48,714,3Votre cœur, Votre opération document
(translation English to French)

9,97,212,5Your Heart, Your Surgery document

11,69,015,0The Blue Book (urgent patients/hospital)

Degree of  readability depending on the documents



Degree of  comprehension reported by patients
Post-surgery

Questionnaire
Phone Follow-upPre-surgery

Questionnaire
8.7/10
(SD: 1.3)

8.9/10
(SD: 1.3)

8.6/10
(SD: 1.6)

Mean

• Pre-surgery Questionnaire: Women report having a lower level of  understanding 
(Mean = 7.50, SD = 2.81) than men (Mean = 8.89, SD = 1.12), F(1.31)=4.07, p = 0.05.

• Phone Follow-up: Women report having a lower level of  understanding 
(Mean = 7.50, SD = 2.38) than men (Mean = 9.12, SD = 0.93), F(1.27)=6.49, p < 0.05.

• Post-surgery Questionnaire: Women report having a similar level of  understanding  
(Mean = 8.75, SD = 1.50) than men (Mean = 8.74, SD = 1.29) F(1.25)= 0.00, p = 0.99.



Level of  trust in the cardiac surgeon

Post-surgery
Questionnaire

Pre-surgery
Questionnaire

9.5/109.3/10
Mean

1.11.2
SD



Results: level of  anxiety

• The younger the patients, the more anxious they are (and vice versa)

• (r = -0.45, p < 0.01) 

• The less patients understand, the more anxious they are (and vice versa)

• (r = -0.59, p < 0.001) 

• The less patients understand, the less relax they are (and vice versa)

• (r = 0.39, p < 0.05)  



Some factors that could influenced the degree 
of  health literacy for patients

• Degree of  comprehension of  documents 

• Degree of  comprehension of  their own condition

• Being able in a health context:

• to read (comprehension/interpretation)

• to write (take personal notes/take notes on a document)

• to speak (asking specific question/answering properly) and 

• to listen (understand/interpret the information properly)  



Some factors that could influenced the degree 
of  health literacy for patients

• Level of  confidence in the cardiac surgeon

• Level of  education

• Experience with the medical system

• Degree of  readability of  documents

• Level of  anxiety

• Choice of  language



Conclusion

• The degree of  health literacy can play an important role in patient’s 
involvement in their own decision making when undergoing 
cardiac surgery. 

• These results provide insight into the factors that could help 
improve patient’s health literacy proficiency and better assess their 
level of  anxiety preoperatively. 

• Future research is needed to unravel further this relationship and 
assess whether it has an impact on clinical outcomes. 



Thank you for your attention!
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