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Main Findings

SDM improved in underserved patients (including those with lower health 
literacy): knowledge, informed choice, participation in decision-making, decision 
self-efficacy, preference for collaborative decision-making and reduced decisional 
conflict. 

No effect on adherence levels, anxiety, and health outcomes, and no clear effect 
on screening/treatment preferences, intentions or uptake. 

Interventions features should be tailored to the needs of underserved 
populations. Importance of the layout, use of language, complexity, length and 
format of the intervention. 
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Background & Aims
Graph literacy has received limited attention in people of lower socioeconomic 

status (SES) and education.

Aims

1. Examine the relationship between graph literacy (GL), subjective numeracy 

(SNS), and health literacy in people of lower SES.

2. Determine the impact of graph literacy on comprehension of health 

information presented in different visual formats (table, bar chart, and icon 

array).



Age, mean (SD) 40.5 years (14.8)

Gender, n (%) female 359 (82.3)

Race/Ethnicity (could select >1), n (%)

American Indian or Alaska Native 14 (3.2)

Asian 10 (2.3)

Black of African American 86 (19.7)

Native Hawaiian or Other Pacific Islander 1 (0.23)

White or Caucasian 300 (68.8)

Spanish or Latino/a 38 (8.7)

Other 7 (1.6)

Education, n (%)

Less than high school diploma 35 (8.0)

High school diploma or equivalent 146 (33.5)

Some college or associate degree 193 (44.3)

Bachelor’s degree or higher 62 (14.2)

Table 1. Patient Characteristics (N=436)



Health Literacy

● One-item screener: “How confident are you in filling out medical forms 
by yourself?”

● Adequate: 85.8%; Inadequate: 14.2%

● Adequate health literacy associated with:

○ Family history of cancer (p=.025)

○ SNS (p<.001)



Graph Literacy

Mean score: 1.47 (SD 1.05, range 
0-4 with 4 being best)

% correct
● Line: 10.1%
● Pie: 51.8%
● Icon array: 44.3%
● Bar: 40.4%

Higher GL associated with higher 
SNS (p=.037)

No other relationships significant

Figure 1. Graphs from graph literacy section



Comprehension and Preference



Comprehension and Preference
Figure 2. Mean score by format

Figure 3. Format Preference

Mean score overall: 5.56 (SD 
2.53, range 0-9)

Higher comprehension 
associated with higher GL 
(p<.001) and higher SNS 
(p=.019)

Association between 
comprehension and preference 
was significant for tables 
(p<.001)
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