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Know how to listen, and you will profit even from those who talk badly.—Plutarch

The following are the universally fundamental laws of literary communication: 1. One must have

something to communicate; 2. One must have someone to whom to communicate it; 3. One must

really communicate it, not merely express it for oneself alone. Otherwise it would be more to the

point to remain silent.—Friedrich Von Schlegel

I commend Drs. Volandes and Paasche-Orlow (2007) on their effort to focus our collective energy on justice

and health literacy in the United States healthcare system. Linguistic literacy can be defined as “an individual's

ability to read, write, speak in English, compute and solve problems at levels of proficiency necessary to

function on the job, in the family of the individual and in society” (Workforce Investment Act of 1998, n.p.).

This definition is useful because it includes the ability to both deliver and receive information in a way that is

mutually understood. By analogy, one can define health literacy to include the ability to both transmit and

comprehend health-related information. This process requires at least two individuals who are literate in the

medium of communication. However, much of the work on health literacy focuses primarily on the patient's

ability to comprehend and use health-related information. Here, I will discuss how the inclusion of multiple

stakeholders in the definition of health literacy leads to additional recommendations for improving our

healthcare system and making it more just.

The skills required for health literacy and health communication are critical not only for patients, their family 

members and caregivers, but also for their healthcare providers. The common definition of health literacy and 

the one used by Volandes and Paasche-Orlow (2007) 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” (5). The definition is not limited to those whose health is under consideration. Everyone involved in

the delivery and receipt of healthcare is included in this definition. Healthcare providers, social workers,

hospital finance officers, and others regularly “obtain, process and [ideally] understand” (2007, 5)

health-related information not only from their colleagues, but, importantly, from their patients, and often from

caregivers and family members as well.

It is critical that patients, providers, and others involved in the healthcare system learn and exhibit the ability 

to speak with clarity and listen with understanding. If we excuse any stakeholders from one or more of these 

responsibilities, we not only endanger health outcomes (as Volandes and Paasche-Orlow [2007] outline), but
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we also send a clear if implicit message about whose voices are most important. While it is critical that

providers explain medical information and patients understand it, if physicians are primarily taught to speak

clearly and patients are only taught to listen carefully, then there is a significant amount of useful information

that will be left uncommunicated. Patients, and often their families and caregivers, have valuable knowledge to

share with healthcare providers about their health goals, their symptoms, and their personal and family health

history, for example. Physicians must be able to “obtain, process and understand” (Volandes and 

Paasche-Orlow 2007, 5) this information to identify healthcare options and make appropriate care 

recommendations to their patients (Sachs Hills 2006). Likewise, patients should be encouraged to share 

health-related information that could be useful in providing for their care.

Volandes and Paasche-Orlow (2007) propose several ways to help patients navigate the healthcare system 

and understand and use complex and sometimes frightening medical information. Additional recommendations 

can be made by considering the ability of healthcare providers to listen to and learn from their patients. For 

example, during healthcare discussions, providers should pause periodically to confirm that they fully 

understand the patient. This is in addition to pausing to confirm that the patient understands them. In as much 

as pay-for-performance plans undermine the informed consent process, physicians and healthcare providers 

must be especially vigilant about acknowledging patients' questions, concerns, and decisions about proposed 

tests and treatments.

Language differences can create additional communication difficulties. Increased language training and use of 

interpreters are an important part of the solution (Yeo 2004). These skills are important since it can be 

burdensome to ask family members, often children, to serve as translators when both receiving and conveying 

complex and sometimes frightening medical information (Free et al. 2003). Inaccuracies in translation can also 

have a negative impact on health outcomes (Free et al. 2003). Use of family members as translators may also 

create privacy concerns.

Similarly, cultural competency education can facilitate communication in the healthcare arena even when there 

is a shared language. A provider's ability to understand traditional medical practices, religious beliefs, or use of 

alternative medical terminology can be crucial in delivering appropriate care to the patient. It is useful to define 

'culture' to include groups that are not simply defined by ancestral ethnicity (e.g., Barnett 1999; Interpreter of 

Maladies 2005). Cultural competency education, as with all activities, is most effective when the ethical 

foundation is also considered (Paasche-Orlow 2004).

Volandes and Paasche-Orlow (2007) do us all a service by directing our attention to health literacy and 

suggesting we orient the health-care system around those people who are least well-off. Such a system 

necessitates egalitarian communication with information transmission and understanding in at least two 

directions. Even a simplified version of our healthcare system will require multidirectional communication 

between many stakeholders. Participation by all parties in all aspects of health literacy and health 

communication will result in a more just healthcare system and better health outcomes for all segments of the 

population.
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