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Outline

¥ Canadian Council on Learning and Health and
Learning Knowledge Centre

¥ My work related to literacy and health
¥ Knowledge about literacy and health among older

adults
¥ Literacy challenges facing older adults
¥ Promising strategies for addressing literacy

challenges facing older adults
¥ Recommendations
¥ Discussion and Questions
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Mandate

¥ CCL is a pan-Canadian, independent, not-for-profit
corporation with a mandate to:

Ð address information and knowledge gaps and provide an evidence base
to support all stages of learning, from early childhood through to the
workplace and beyond.
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Knowledge Centres

¥ CCL has created five knowledge centres,
each representing a specific learning
theme:
Ð Atlantic Canada Ð Adult Learning
Ð Quebec Ð Early Childhood Learning
Ð Ontario Ð Work and Learning
Ð Prairies and Territories Ð Aboriginal Learning
Ð British Columbia and Yukon Ð Health and Learning

¥ All will serve as pan-Canadian networks of
excellence and expertise
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The Health and Learning Knowledge Centre

¥ Based at the University of Victoria

¥ Officially launched Ð Fall, 2005

¥ Staff hired Ð January, 2006
Ð 2 based at U Vic, 1 coordinator in the Yukon

¥ Steered by a national advisory group with
representatives from all sectors and regions

¥ Sponsor projects being conducted by 17
organizations in all regions of Canada
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Cross-Cutting Themes: Health and Learning KC

¥ Health Literacy

¥ Healthy Communities of Learning

¥ Building Capacity for Learning
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Working Groups: Health and Learning K.C.

¥ Early Childhood Development

¥  School Age (in school settings)

¥  School age (out of school
settings)

¥  Youth engagement

¥  Young adults

¥  Adults

¥ Older adults

¥ CPHA Expert panel on health
literacy

¥ Other voices

¥ Developing capacity in
communities, systems,
professions and agencies

¥ Community and practice-
based research
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My work in Literacy and Health Research

¥ Developing National Literacy and Health Research
Program

¥ Developing B.C. Literacy and Health Research
Program

¥ Measurement of Health Literacy in different
populations (Older Adults, Young People,
Immigrants, Diabetes patients)

¥ Participating in IOM Health Literacy Committee

¥ Scientific Officer for Health and Learning KC
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Lack of Interest in Literacy and older adults

¥ "a review of articles on adult literacy
published in the last 15 years reveals that
only a few studies have been conducted in
this area and that scholars are still struggling
to define how literacy functions in the lives
of older people Ò (Schuster, 1998)

¥ A more recent review of the state of the
field on adult literacy commissioned by CCL
did not identify older adults as an area of
work (Quigley, et al., 2005)
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Importance of Literacy and older adults

     ÒAn astonishing 80 per cent of people who are 65 years and
older have the lowest two levels of literacy on the
international adult literacy survey. More than half of them will
have trouble understanding their prescriptions. That has
profound health impacts. What are we doing about that? How
can we contemplate a system in the future, or indeed the
present, where we are not addressing that issue in some
fashion? Ó

     (Dr. Roy McMurtry, Former Dean of Medicine, University of
Western Ontario, Standing Senate Committee on Social
Affairs, Science and Technology, March 2, 2000)



12

What do we know from research? Literacy and Age

¥ Older adults are more likely to have lower
literacy scores than younger adults
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Average prose proficiency by age group in B.C. and
Canada (SC, 2005a)
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What do we know from research? B.C. vs. ROC

¥ Older adults in British Columbia have higher
literacy scores than older adults in other
provinces or territories, with the exception of
the Yukon
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Average prose proficiency for Older Adults (66+) by
Province/Territory (SC, 2005a)
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What do we know from research? Impact of Aging

¥ The decline in literacy skills with age
appears to be less among those with more
education
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What do we know from research? Canada vs. Norway

¥ There appears to be a more rapid decline in
literacy skills with age in Canada than in
Norway
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What do we know from research? Literacy and Health

¥ Literacy and health status are related



21

Skills-age profiles

Source:  Adult Literacy and Life skills survey, 2003.

Relationship between age and literacy scores(prose) by health status (self-reported) 
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What do we know from research? Learning ability
predicts health

¥ A 30 year US prospective study found that
ÒHigher cognitive performance at age 7
was related to a significantly reduced risk of
serious illness in adulthood Ó  (Martin, 2004)

¥ An analysis of three longitudinal studies in
the United States found that intellectual
efficiency was the strongest independent
predictor of health (Adams, 1998)
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What do we know from research? Literacy and health
outcomes

¥ Older adults with lower literary or health literacy are
less likely to report using preventive services

¥ They are more likely to report difficulties with
activities of daily living, few accomplishments
because of their physical health, greater pain
interfering with work, and have less knowledge
about diseases

(Rootman and Ronson, 2005; Friedman, nd)
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What do we know from research? Benefits of Literacy
for older adults

¥ More literate seniors gain knowledge from
more sources as they age and they require
less assistance with information (Roberts
and Fawcett, 1998)
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What do we know from research?

¥ A study of older adults in Australia concluded  that
Òengaging in general lifestyle activities may help to
promote successful cognitive aging Ó (Newson and
Kemps, 2005)
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What do we know from research?: Health settings can
promote learning

¥ There have been several projects in the UK to
create a Òlearning environment Ó in doctors Õ
practices

¥ In one practice in Kent, the GP made direct
referrals to educational programs. Patients reported
both physical and mental improvements as a result
(Challis, 1996)

¥ In another in Gloucester, an adult education
worker was placed in general practices. According
to one participant: ÒIf I had not obtained the
information at the surgery, I would not have
attended the college Ó (Allies, 1997)
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What do we know from research: Learning
Interventions can affect health

¥ A UK study found that ÒAdult Learning participation
contributed to positive and substantial changes in health
behaviors and small improvements in well-being Ó among
adults aged 33 in 1991 and 42 in 2000 (Feinstein, et al. 2003)

¥ Another UK study found that participants in adult learning
reported benefits to both their physical (87%) and mental
(89%) health (Aldridge and Lavender, 2000)

¥ An educational program for adults (50+) was associated with
significant improvements in depression and in mental fitness
(Cusack, et al., 2003)
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What do we know from research?: Importance of
culture

¥ A current study of health literacy among Older Aboriginal women
found that the participants who were interviewed preferred to read
culturally relevant breast cancer information that discussed Native
peoples Õ cancer risk or included testimonials about Native women Õs
cancer experiences.

¥ Suggestions about how breast cancer information should be framed
in print information for Aboriginal women included use of stories and
narratives, pictures, diagrams and cartoons, inclusion of culturally
sensitive language, and identification of culturally relevant
mobilizing strategies and cues to action (including alternative and
traditional health practices)

(Hoffman-Goetz and Friedman, 2006)
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Some conclusions from existing research

¥ Literacy among older adults is an issue that needs
to be addressed

¥ British Columbia is in a more fortunate position than
most other jurisdictions Canada

¥ The provision of opportunities for lifelong learning
may be particularly important for maintaining
health and cognitive capacity in old age

¥ Addressing literacy issues may reduce health
care costs

¥ There are some approaches that appear to work
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Challenges Faced by Older Adults with Low Literacy

¥ Stigma
¥ Increasing literacy demands
¥ Isolation
¥ Poverty
¥ Perceptual or cognitive difficulties
¥ Difficulty maintaining their health, safety, independence and

self-esteem
¥ Programs exclude older adults or don Õt meet their needs
¥ Perceived relevance of adult education
¥ Health education materials tend to require strong literacy skills
¥ Health workers are not trained to recognize literacy deficits
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Example 1. Guidelines for medication packaging and
labeling for older adults: National

¥ Developed by National Literacy Program

¥ Process: Reviewed literature, consulted with
stakeholders; collected samples of packaging and
labeling materials; developed guidelines; held
national symposium

¥ Outputs: Guidelines, resources

Available at:
http://www.nlhp.cpha.ca/Labels/seniors/english/G
oodMed-E.pdf
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Example 2. Networks: National

¥ The Canadian Network for Third Age Learning
fosters later life learning through shared
knowledge, expertise, research, and resources is
located at the University of Regina, Seniors'
Education Centre.

¥ The Network links approximately 50 organizations
involved in providing learning opportunities for
older adults across Canada.

¥ Go to http://www. catalist.ca
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Example 3. Community Development: Nova Scotia

¥ Aims to foster vibrant, healthier and more literate community
¥ SeniorsÕ organizations play important role
¥ Activities include development of public awareness

presentations and workshop materials on health literacy
issues, a handbook of community services and resources and
website

¥ Uses ÔCommunity Helpers Õ who will provide assistance to their
neighbours in relation to health and literacy issues and
promote the importance of health literacy in their respective
communities

¥ ÔCommunity Champion Õ designated as spokesperson
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Example 4. Using History: Quebec

¥ Posters representing a ways of living at
different times in the past

¥ Posters are used to begin a dialogue with
older adults about the past

¥ Allows them to express their needs

¥ For more information go
to:http://www.fse.ulaval.ca/sch/as/
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Example 5. Providing educational opportunities:
Saskatchewan

¥ The Second Chance for Seniors Program

    addresses learning needs of older adults. It
has three components: Peer tutoring; group

    literacy activities; education.

For more information go to: www. catalist.ca
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Example 6. Providing Resources: Saskatchewan

¥ "Older Adult Literacy Resource Manual" -
parts 1 and 2.

¥ Two-part workshop resource intended to
help raise awareness of and concern for the
needs of older adult literacy learners in
Saskatchewan

¥ For more information go to: www. catalist.ca
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Example 7. Computer Training: British Columbia

¥ Used free computer training as outreach
tool to recruit older adults for literacy skills
upgrading

¥ Was a way for them to Òsave face Ó

¥ For more information, go to:
http://www.nald.ca/fulltext/elder/Elder.pdf
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Example 8: Developing Mental Fitness: British
Columbia

¥ Mental Fitness for Life is an 8-week series of
intensive workshops based on grounded research
that includes the following topics:  Goal Setting;
Critical Thinking; Creativity; Positive Mental Attitude;
Learning; Memory; and Speaking your Mind.

¥  Results suggest the impact of the program on
health, and the need to promote mental fitness, like
physical fitness, as a health promoting behavior
that supports the progressive development of the
individual across the lifespan.

¥ For more information see: Cusack et al., 2003 and
Cusack and Thompson, 2005)
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Conclusions from Practice Review

¥ There are innovative efforts in Canada to
address literacy needs of older adults

¥ Most of the efforts are short-term and not
well supported

¥ Few of them have been evaluated rigorously
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Recommendations

¥ Support the development and implementation of a
comprehensive Provincial literacy strategy which
would include infrastructure and policy
commitments suggested by Ron Ferris as well as
the following elements for older adults:

Ð Promising approaches to address literacy challenges in older adults
Ð Continuing education/learning to prevent the decline of mental faculties and

memory
Ð Education, learning, mental fitness programs for people with mild cognitive

impairment and/or early dementia
Ð Education of  employees of provincial departments that provide services to older

adults regarding literacy issues among older adults
Ð Community initiatives that provide learning opportunities for older adults
Ð Evaluation of the above
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     Questions? Comments?
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How to contact me

¥ irootman@uvic.ca


