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Improving Health Outcomes of Older Adults Through Assessment of Health Literacy Skills  

Abstract  

Occupational therapy is a practice that encourages health and well-being among individuals by 

promoting participation in everyday life activities or occupations (American Occupational 

Therapy Association, 2025). Health literacy and fall prevention are important components that 

support optimal occupational performance in the older adult population. Health literacy is an 

individual’s ability to manage their own health and well-being and is often limited among people 

aged 65 and older and from low socioeconomic backgrounds (Center for Health Care Strategies, 

2024). This study used a mixed-methods approach to assess health literacy skills and gain insight 

into the perceptions of older adult, urban-dwelling clients regarding two fall prevention 

educational resources. The aim of the study was to determine the clients’ health literacy levels 

and to modify a fall prevention resource to align with their measured skills. The findings suggest 

that older adults living in urban areas may have limited health literacy skills. Additionally, the 

findings propose that the educational resources should be available in multiple formats and 

written at a sixth grade reading level or lower, using large fonts and images to enhance 

understanding and retention.  

  

Key Words: Older adults, Urban-dwelling, Health literacy, Fall prevention, Health, Health 

outcomes 
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Introduction  

Health literacy (HL) is an important part of an individual’s ability to manage their own 

health and well-being. HL can be described as the ability to find, understand, and utilize 

information and services to make health-related decisions and actions (Center for Disease 

Control and Prevention [CDC], 2023). HL is important because it promotes better health 

outcomes through increasing the ability to access healthcare services, understand and 

communicate with healthcare providers, read and complete paperwork, and have a sense of 

autonomy regarding their health (Center for Health Care Strategies, 2024). Individuals aged 65 

years and older, from low socioeconomic backgrounds, with limited income and education, 

and/or who are non-native English speakers are more likely to have decreased HL skills (Center 

for Health Care Strategies, 2024). Decreased HL skills can result in individuals within these 

populations having difficulty accessing healthcare services and this can lead to poorer health 

outcomes as a result of medication errors, difficulty understanding and following care plans, 

reduced use of preventative services, and challenges managing the complexities of chronic 

conditions (Center for Health Care Strategies, 2024).  

Falls are another reason for poorer health outcomes among the older adult population. 

According to the CDC (2024), falls are the leading cause of injury for adults aged 65 years and 

older. Experiencing a fall can have a physical, emotional, and financial impact on the individual. 

These negative influences can have an adverse impact on an individual’s health, well-being, and 

independence. In addition, many older adults experience a fear of falling, which makes the 

occurrence of a fall more likely (Elwell, 2022).   
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Occupational therapy practitioners (OTP) are healthcare professionals that offer a unique, 

holistic approach and perspective to address the many needs of older adults. Occupational 

therapy (OT) is a profession that assists individuals of all ages with participating in their 

meaningful activities and daily living (American Occupational Therapy Association [AOTA], 

2023). OTPs can intervene at the person, group, population, or organizational level and provide a 

wide variety of interventions to promote occupational participation. Some activities that OTPs 

can assist with are activities of daily living, adaptive equipment, planning daily routines, 

compensatory strategies, health maintenance, home management, and promoting overall health 

and wellness (AOTA, 2023). OT can also provide a unique and holistic perspective on HL and 

fall prevention by considering the individual, their environment, and their meaningful 

occupations.  

This study was in collaboration with UUH Outreach, a nonprofit organization in 

Northwest Philadelphia that assists low-income, older adults aged 60 years and older to live 

independently (UUH Outreach, 2023). UUH Outreach serves 290 community members through 

a wide variety of services, such as assistance with navigating the health care and social services 

systems, financial guidance, community connections, and access to resources (UUH Outreach, 

2023). Some roles of the staff members include social work, nursing, and occupational therapy. 

The organization is also supported by volunteers. The OTP at UUH Outreach works 16 hours a 

week and provides OT services to the clients, such as implementing home modifications, 

intervening with adaptive equipment, and promoting therapeutic exercises. Overall, the OTP 

intervenes in a client-centered manner to promote safety and well-being among the clients. Due 

to the ratio of one OTP to 290 clients, there is a need for additional OT services at UUH 

Outreach to benefit the population.  
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A needs assessment was conducted to determine potential areas of improvement among 

the organization to guide the direction of this study. The needs assessment included an in-person 

meeting between the researcher and the UUH Outreach team, where the team shared ideas for 

potential areas to address. One of the identified needs included fall prevention programming. The 

UUH Outreach team conveyed concerns regarding the number of reported falls within the last 

year. This data is not presently tracked in any of the organization’s records; however, the team 

suspected an increase in fall-related phone calls, hospitalizations, and doctor visits.   

Another identified need shared by the UUH Outreach team is the population’s potentially 

low HL skills. The UUH Outreach team voiced concern about clients’ abilities to schedule 

medical appointments, read and understand written health documents, navigate insurance 

information, and access online health-related materials. Most of the clients appear to have 

difficulty managing their own health, which negatively impacts the clients’ independence and 

well-being. Therefore, this study addressed fall prevention and HL among the UUH Outreach 

clients.   

Using an OTP perspective, this study focused on improving a fall prevention educational 

resource- the HomeFit Guide (American Association of Retired Persons [AARP], 2024) by 

modifying it to adhere to the UUH clients’ measured HL skill levels. The HomeFit Guide is a 

free, 36-page publication that contains a variety of home modification recommendations. The 

guide is designed to assist older adults with making their homes more comfortable, safe, and 

functional (AARP, 2024). By modifying the original HomeFit Guide to align with best practice 

HL guidelines as outlined in current literature, it was expected that the clients would be able to 

read, understand, and utilize the modified version with greater ease as compared to the original 
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version. In turn, modifying the currently used fall prevention resource to align with the clients’ 

measured HL skills could potentially reduce the number of falls among the population. 

Literature Review 

UUH Outreach serves about 300 older adults annually who live within the Northwest 

Philadelphia region. There are approximately 1,567,258 residents living in Philadelphia (Census 

Reporter, 2018). Approximately 21.7% of individuals living in Philadelphia live below the 

poverty line (Census Reporter, 2018). Poverty guidelines are dependent upon the number of 

people within each household. According to the National Office of the Assistant Secretary for 

Planning and Evaluation (2025), a family of four living in the United States is at or below the 

poverty line if they earn $32,150 or less per year. It is estimated that 46% of individuals living in 

Philadelphia have a household income of $50,000 or less (Census Reporter, 2018). According to 

UUH Outreach, of the 290 clients who receive services, 95% identify as Black/African 

American. Moreover, approximately 14.8% of clients are between 60-69 years, 43.7% of clients 

are 70-79 years, 32.4% of clients are 80-89 years, and 8.9% of clients are 90 years or older. The 

UUH Outreach clientele is composed of 81% female and 19% male clients. UUH Outreach 

reports that most of their clients fall within 200% of the Federal Poverty Level, making this 

population at risk for low HL skills due to their low socioeconomic status. Low socioeconomic 

status and HL have been associated with decreased health outcomes among older adults (Ma et 

al., 2021). These findings are relevant because a disproportionate number of UUH Outreach 

clients fall within the federal poverty level, placing them at higher risk for decreased or limited 

HL skills. This can result in a higher likelihood of poorer health outcomes.  

Older adults may experience age-related changes or issues that increase their likelihood 

of having limited HL skills. According to the CDC (2020), many older adults tend to experience 
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changes in their cognition, vision, or hearing, and this can impact their HL skills (CDC, 2020). 

These changes can be debilitating to this population, and hinder their ability to read, understand, 

and utilize health-related resources and information. As a result, older adults may have difficulty 

with scheduling medical appointments, reading their medication details, or understanding other 

health related documents. Additionally, many healthcare services and resources are digitized and 

found online. Older adults may have trouble using these resources due to visual impairments or 

lack of experience with technology (Thomas et al., 2024). Therefore, older adults with low HL 

skills are more likely to have poorer health outcomes.   

A literature search was conducted through Google Scholar to investigate current evidence 

regarding the relevance of HL, the impact of HL on physical health, and the statistics 

surrounding older adults’ HL skills. This search yielded two sources which were relevant, as they 

addressed the importance of HL on physical health. Additional supporting studies were acquired 

through Temple University’s Library Database on EBSCOhost. The initial Boolean Search used 

the following keywords, “health literacy or health education or health knowledge” and “older 

adults or elderly or seniors or geriatrics.” This search was filtered to include academic or peer-

reviewed articles published in English after 2014 and yielded 193 results, two of which were 

selected due to their relevance to HL and aging. Another search on Google Scholar was 

completed with the following keywords, “health literacy and older adults”. This search yielded 

five articles; one article was relevant to this study. A total of five sources were identified using 

the search strategy and determined to be both current and relevant to this study.   

The cross-sectional, descriptive, and correlational designed research study conducted by 

Kilic et al. (2023) examined the relationship between successful aging and HL skills among 

older adults. The study involved adults aged 65 and older who received care at a health center in 
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2021. Out of the 2,773 visitors to the health center, 444 of them were over the age of 65. Eighty-

five percent of those over the age of 65 participated in the study (Kilic et al., 2023). 

Demographic data was collected using a descriptive information form. The Adult HL Scale 

(Sezer & Kadioglu, 2014) was used to measure the participants’ HL skills, and the Successful 

Aging Scale (Reker, 2009) was used to measure the participants’ successful aging rates. The 

results suggest that as the ages of the participants increased, the measures of HL decreased, and 

that socioeconomic status and education level have a significant impact on older adults’ HL and 

successful aging measures (Kilic et al., 2023). Since the UUH Outreach population consists of 

individuals who are similar in age, they may be at-risk for low HL skills and poorer health 

outcomes related to successful aging. 

The study by Serper et al. (2014) investigated the correlation between HL, functional 

health status, and cognitive function. This study was conducted on 784 adults aged 55-74 years 

of age who attended an academic general medicine clinic. The participants were asked to take 

part in structured, in-person interviews. There were several methods of data collection to 

measure HL, cognitive function, and functional health, such as the Test of Functional HL in 

Adults (Parker et al., 1995), the Newest Vital Sign ([NVS], Pfizer, 2022), and the Patient 

Reported Outcomes Measurement (Serper et al., 2014). The findings of this study concluded that 

all HL measures were significantly correlated with cognitive domains, meaning cognition had an 

impact on the participants’ HL skills (Serper et al., 2014). Another finding from this study 

revealed that inadequate HL was associated with worse physical health and depressive 

symptoms. Overall, changes in cognitive function may explain decreased HL among older adults 

and suggest a correlation to poorer health outcomes. The study results provide evidence that 

interventions should be conducted to reduce disparities in HL by minimizing cognitive burden 
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(Serper et al., 2014). To better meet the needs of the UUH clients by minimizing cognitive 

burden, the original version of the HomeFit Guide will be modified. This will be done using 

simple, plain language, larger and bold font, white space, and images. The findings of this study 

also suggest that baseline cognition be measured prior to administration of the NVS to mitigate 

the potential effects of cognition on the results of the HL skill level scores.  

The cross-sectional study by Ma et al. (2021) examined the relationship between HL, 

socioeconomic status, and productive aging on 995 older Chinese adults in an urbanized 

community (Ma et al., 2021). Chinese older adults residing in the urbanized community for more 

than six months and who were over the age of 65 were eligible to participate (Ma et al., 2021). 

Participants were asked to complete questionnaires regarding their socioeconomic status, 

demographic characteristics, HL, and productive aging (Ma et al., 2021). A statistical analysis 

was completed to examine the variables, and the correlation between education, personal 

monthly income, HL, and productive aging was found to be statistically significant. There was a 

positive correlation between higher levels of HL, education, and personal monthly income to 

productive aging (Ma et al., 2021). Participants with higher education and income have higher 

HL skills (Ma et al., 2021). The findings from this study are relevant to UUH Outreach because 

the clients of UUH Outreach are also urban-dwelling, older adults. The findings suggest that 

urban-dwelling older adults with lower income levels may have decreased HL skills which may 

negatively impact their health and well-being.  

For study feasibility purposes, given the 14-week timeline to conduct recruitment, data 

collection, and data analysis, the NVS (Pfizer, 2022) was the measurement tool selected to 

measure HL skills of a convenience sample of UUH Outreach clients. The prevalence of the 

NVS throughout a variety of different studies, ease in administration, and the parametric 
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qualities contributed to selection of the NVS as the standardized instrument to measure HL for 

this study. The NVS is a highly used tool to measure HL skills, adding to its validity. It has been 

used to measure HL among many different populations in more than 25 different studies (Pfizer, 

2022). A study by Russell et al. (2019) analyzed the reliability of the NVS through a test-retest 

measurement. The findings of this study conclude that the NVS is a reliable tool for measuring 

HL skills.  

Kordovski et al. (2017) examined the reliability and usefulness of the NVS in adults with 

HIV. Seventy-eight adults with HIV participated in using the NVS as well as other HL 

evaluation tools such as the Rapid Estimate of Adult Literacy in Medicine ([REALM], Murphy 

et al., 1993) and Single Item Literacy Screener ([SILS], Morris et al., 2006; Kordovski et al., 

2017). The results of this study concluded that the NVS revealed good internal consistency and 

moderate correlations with the REALM and SILS (Kordovski et al., 2017). Overall, this study 

supports the reliability and validity of the NVS in evaluating HL skills.   

Cognitive status may have an impact on HL skills, so it is important to measure 

participants' baseline cognition prior to administration of the NVS. The Mini-Cog Assessment 

requires three minutes to administer and is a tool to identify the possibility of cognitive 

impairment (Mini-Cog, 2023). Assessing the participants’ cognition prior to the administration 

of the NVS could provide data to determine if decreased or absent HL skills were the result of 

possible cognitive impairment. A systematic review and meta-analysis by Abayomi et al. (2024) 

analyzed 14 studies related to the Mini-Cog assessment and showed 76% sensitivity and 83% 

specificity, providing evidence the Mini-Cog has high sensitivity and specificity to screen for 

cognitive impairments among adults (Abayomi et al., 2024). Because UUH Outreach clients are 
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older adults, assessing potential age-related changes in cognition would be beneficial prior to 

administering the NVS.  

Evidence reflects that older adults may experience age-related changes that can be further 

impacted by lower socioeconomic status. This places urban dwelling older adults at additional 

risk for poorer health outcomes. These findings provide evidence in support of interventions 

which address HL skills for urban dwelling, older adult populations.   

Methods 

Research Design: The study used a mixed-methods approach to collect both qualitative and 

quantitative data. This project was submitted to the Temple IRB, which determined the project 

did not meet the regulatory definition of human subjects' research, and as such, did not 

require IRB review or approval. During part one of the study, quantitative data was collected. 

Individualized home visits, lasting approximately 35-45 minutes, were conducted. During the 

home visit, a demographic questionnaire, the Mini-Cog, and the NVS were administered. A self-

reported, multiple-choice demographic questionnaire was used to gather data about gender, race, 

marital status, preferred language, education level, work, employment, health insurance status, 

and reading assistance level. The demographic questionnaire also inquired about any recent falls 

and changes in cognition (See Appendix A).    

Following completion of the demographic questionnaire, the Mini-Cog assessment was 

administered (See Appendix B). The Mini-Cog is a quick cognitive screening tool and was used 

to determine participants’ baseline cognitive status. If the participant scored between zero and 

two, this would indicate a positive screen for possible cognitive impairment. In this event, 

participants would not be deemed appropriate for administration of the NVS due to the potential 

impact of cognition affecting their HL skills and therefore would not meet inclusion criteria. 
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After completing the Mini-Cog, the NVS was administered to assess HL skills (See Appendix 

C). All data collected from each assessment tool was organized into an Excel document. To 

maintain confidentiality, all information was de-identified using a randomized numeric code 

which was also used during the participant recruitment phase of the study.   

The results of the quantitative data were then analyzed to determine appropriate 

modifications needed to the original HomeFit Guide (See Appendix D). Modifications to the 

HomeFit Guide were made using WriteClearly, a Google Workspace application that uses the 

Flesch Reading Ease/Flesch-Kincaid Grade Level tool (Readable, 2024) to create the HomeFit 

Quick Reference (See Appendix E) to align with measured HL skills. 

Phase 2 of the study occurred after the modified HomeFit Quick Reference was 

completed. During phase two of the study, verbal consent was obtained, and qualitative data was 

collected using focus group or individual interviews to obtain perceptions of original and 

modified versions of the HomeFit Guide and the HomeFit Quick Reference. A focus group 

interview was conducted in the UUH Outreach conference room and free transportation services 

were available and provided as needed. Individual in-home interviews were also conducted. To 

minimize researcher bias, both the individual and focus group interviews used the same scripted 

interview questions (See Appendix F). Open-ended interview questions were used to encourage 

more detailed responses from the participants. All interview formats utilized Zoom to obtain 

interview transcripts. Interviews were also recorded on a smart phone device for verification 

purposes. All transcripts were cross-referenced using a smart phone device recording and 

transferred onto a separate Google document. The transcripts were de-identified, analyzed to 

identify themes, and then manually coded. All recordings were then destroyed to maintain 

privacy and confidentiality.  
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Participant Recruitment: Participants were recruited through randomized phone recruitment 

conducted by the lead researcher. The recruitment script (See Appendix G) was used to share 

brief information about the study and invite clients to be participants. A random number 

generator was used to select UUH Outreach clients for the recruitment process. Participants were 

contacted systematically according to the numerical list and were informed of a $15 Walgreens 

gift card as an incentive for participation.    

Results 

Participants: Of the 288 clients eligible for recruitment, 49 were contacted. Out of the 49 clients 

that were contacted via phone call, ten agreed to participate in the project, nine declined to 

participate, and 30 did not respond to the phone call or voicemail. Out of the ten clients who 

were randomly recruited and agreed to participate in the project, five (10.2%) followed through 

with participation in all phases of the project to include demographic survey, assessment 

completion, and focus group or at home interviews. A total of five participants completed all 

phases of the study.   

The participants ranged between 72-81 years of age, and all indicated they were retired 

and identified English as their preferred language for speaking and reading. Forty percent (n = 2) 

of participants identified as White and 60% (n = 3) of participants identified as Black or African 

American. Twenty percent (n = 1) of the participants reported being divorced while 80% (n = 4) 

reported being widowed. Eighty percent (n = 4) of participants reported having Medicare while 

20% (n = 1) reported having VA insurance. Forty percent (n = 2) of the participants reported 

experiencing a fall within their home within the last 12 months and 40% (n = 2) also reported 

noticing changes in their ability to remember important things and events.   

Table 1: Demographic Data 
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Quantitative Assessment Findings: The Mini-Cog was administered to all five participants and 

since none of the participants scored between zero and two, indicating a possible cognitive 

impairment, all five meet inclusion criteria and the NVS was used to assess their HL. The 

average score on the Mini-Cog among the five participants was 3.8 out of five. The average 

score of the Mini-Cog indicated that the participants did not demonstrate cognitive impairments. 

One participant scored a two on the Mini-Cog, three participants scored a four on the Mini-Cog, 

and one participant scored a five on the Mini-Cog.  

The average score on the NVS was 3.2 out of six indicating a possibility of limited HL 

skills among the participants. One participant scored a zero on the NVS, two participants scored 

a three on the NVS, and two participants scored a five on the NVS. The results from part one of 

the study concluded that cognition was intact among the participants and there was a possibility 

of limited HL skills among the participants. 

Table 2: Quantitative Data 
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Based on the quantitative data, the original HomeFit Guide was modified to align with 

the participants’ lowest measured HL level. The modified HomeFit Quick Reference was 

developed to adhere to a sixth grade reading level. 

Qualitative Interview and Focus Group Findings: During phase two of the study, participants 

were invited to either a focus group interview held at UUH Outreach or an individualized 

interview in their home to compare the original HomeFit Guide with the modified HomeFit 

Quick Reference. There were three participants in the focus group and two participants that 

opted for individual interviews. The focus group was 37 minutes long, and each individual 

interview took about 20 minutes.  

Thematic analysis of the focus groups and individualized interviews resulted in the 

identification of three themes with various subthemes. The primary themes included the 

modified HomeFit Quick Reference provides an all-encompassing overview of the original 

HomeFit Guide, the original HomeFit Guide provides a comprehensive review of fall prevention 

information, and both resources, when used together, can be beneficial resources. 

Theme 1: Modified HomeFit Quick Reference as an overview 

According to data analysis, the word “overview” was used to describe the modified 

HomeFit Quick Reference by three out of the five participants. One of the participants shared 

“...okay so it's basically an overview, which makes a lot of sense” while another stated, “It's 
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basically an overview of this one.” Another participant stated, “It just gives an overview.” One 

participant stated, “It’s like a guide” while another commented, “It’s a good guide.” Another 

quote from a participant included, “It gives you a quick guide.” The word, “summary”, was used 

one time by a participant in the focus group. The participant stated, “It's a nice summary, so it 

tells you if you want to be bothered to look at this.” The word “reference” was also used by the 

participants to describe the modified HomeFit Quick Reference. One participant stated, “...it’s a 

reference so it’s something to keep handy…”. Eighty percent of participants reported the 

modified HomeFit Quick Reference was either a reference, overview, and/or summary of the 

original HomeFit Guide. This information suggests that the modified HomeFit Quick Reference 

provides the participants with a more concise yet all-encompassing review of the original 

HomeFit Guide. 

Subtheme 1a: Advantages Sixty percent of participants reported that the modified 

HomeFit Quick Reference is preferred over the original HomeFit Guide due to its readability and 

font size. One participant stated, “The wording is perfect. It's straightforward and simple, which 

basically at this age we need that.” Other direct quotes from the interviews that support this 

subtheme include, “Its straight and to the point”, “Yeah, it's useful. nice big font. Yeah, I can 

read this without my glasses” and “Yeah and it needs to be that big because the writing is just 

perfect. I don't have to look for my glasses or nothing.” This information suggests that the 

participants find the large font size to be easy to read.  

The word “good” was used in reference to the modified HomeFit Quick Reference six 

times within transcripts. Some direct quotes from the participants include, “It’s a good guide”, 

“So it’s the quick reference that’s really good”, and “It’s very good.” These statements suggest 

participants found the wording is easy to read and understand. Overall, participants appeared to 
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prefer the modified HomeFit Quick Reference due to its font size and readability, and found the 

information was chunked into digestible components and simplified. 

Theme 2: Original HomeFit Guide Comprehensive 

The word “comprehensive” was used four times throughout the interview transcripts. One 

participant stated, “I can say for sure it’s really comprehensive. It really is covering everything.” 

One participant stated, “Yeah so the contents is real easy. That’s a good thing” while another 

said, “It’s good.” Another participant shared “...but this is very good to understand.” Some other 

quotes from participants include, “I’m really impressed with it”, “...the illustrations are nice 

too”, and “I think it is nice also.” This information suggests that participants find the original 

HomeFit Guide to be thorough in content, informative, and included helpful images. 

Subtheme 2a: Challenges Many participants had comments regarding the small font and 

the length of the original HomeFit Guide. One participant said, “When I look at this, everything 

is out of focus”, and another participant stated, “If I didn't have my glasses, I wouldn't know 

what's going on right now.” Other client reports include, “It’s too big to get all the way 

through”, “It's just bigger and it's like oh I got to read all this”, and “It's obviously not 

something to sit down and read in one sitting.” These statements indicate that participants found 

the original HomeFit guide to be intimidating because of its length, small font, and contained 

limited white spacing.  

Theme 3: Similarities 

Participants had statements regarding the benefit of using both the original HomeFit 

Guide and the modified HomeFit Quick Reference together. Some direct quotes from the focus 

group include, “Well this should be number one because it gives you a quick guide and then it 
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opens it up to the bigger picture”, “I say you need both", and, “Yeah, because if you don't want 

to take the time to read this big because this will turn me off if it's the first thing (original 

HomeFit Guide). But this quick guide is like ok I do have the book let me look in it. So, it's the 

quick reference that's really good.” Another direct quote that supports this theme is, “...so the 

guide is better and I can go to this if I need to.” Similarly, another participant stated, “But it 

needs to come with this [modified HomeFit Quick Reference] because I would never go to this 

[original HomeFit Guide] if I didn't have this [modified HomeFit Quick Reference].” Overall, 

this data suggests participants liked using the modified HomeFit Quick Reference as a 

supplement to the original HomeFit Guide. 

Discussion 

HL is an important component of one’s ability to manage health and well-being. Older 

adults are at-risk for having limited HL skills due to chronic diseases, decline in cognitive and 

physical abilities, and decreased social and economic support (Kilic et al., 2023). Based on the 

review of the available evidence, it was expected that the participants would have limited HL 

skills based on the general demographics of the UUH Outreach clientele. Since the clients of 

UUH Outreach reside in an urban environment, they are at a higher risk of having limited HL 

skills (Ma et al, 2021). The average results of the NVS among participants was 3.2 out of six. 

The results of this study confirm the clients of UUH Outreach are at risk of having decreased HL 

skills, which negatively impacts their health outcomes. The findings are consistent with data 

from the Center for Health Care Strategies (2024) and support the hypothesis that the UUH 

Outreach participants’ ability to read and understand health information impacts their health, 

well-being, and places them at much higher risk of falls, medication errors, difficulty 
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understanding and following care plans, reduced use of preventative services, and managing the 

complexities of chronic conditions.  

Results of the thematic analysis support both the original HomeFit Guide and modified 

HomeFit Quick Reference as informative resources for home modifications, fall prevention, and 

home safety. Participants also reported that the modified HomeFit Quick Reference was easier to 

understand because of the large font and simplicity of the language and layout. When comparing 

the two resources, participants reported the original HomeFit Guide as being too lengthy and 

intimidating to read through in one sitting. However, participants appear to find the modified 

HomeFit Quick Reference easy to read, understand, and view from an aesthetics perspective. 

This suggests that older adults may benefit from written materials that adhere to sixth grade 

reading level or lower, use large fonts and images, and find having information chunked into 

digestible amounts, less intimating and avoids information overload. Chunking information may 

help older adults comprehend information more readily which further supports having 

educational materials available in several formats. 

Overall, the data suggests the participants found both resources to be comprehensive and 

informative, but the modified HomeFit Quick Reference was easier to read and understand. 

Specifically, participants like the font and the simplicity of the modified HomeFit Quick 

Reference. However, participants found the original HomeFit Guide to be more comprehensive. 

The data also suggests that the participants find both resources to be helpful when used in 

tandem with one another. These findings support the benefits of providing older adults with 

multiple variations of written educational materials and chunking information into digestible 

components. Doing so has the potential to increase comprehension, which may increase 

carryover because the material is easier to read and is more user friendly.  
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The results of the study suggest that older adults residing in low socioeconomic areas 

may have or be at risk for limited HL skills. Additionally, participants found materials written at 

a sixth grade or below reading level, simple language, plain designs, and easy to understand 

vocabulary helpful. These results indicate that older adults prefer simplified information and 

wording. These results also indicate that by providing older adults with resources that adhere to 

their HL skills, they are more likely to read, understand, and utilize the materials. The anticipated 

results included the possibility of participants finding the modified HomeFit Quick Reference 

easier to understand and refer to, but did not consider the possibility of participants 

recommending both resources being used together.  

One limitation of the study is the small sample size of participants. Data collected from 

five participants is not representative of the entire UUH Outreach population or the population of 

urban-dwelling older adults. This limitation decreases the generalizability of the results of the 

study. Another limitation is there was not an abundance of research on the topic of HL among 

urban-dwelling older adults. It is recommended that future research be completed on urban-

dwelling older adults and their HL skills to determine the degree to which socioeconomic factors 

play a role in one’s HL skills. An additional limitation of this study is the lack of data on the 

number of falls reported by UUH Outreach clients. Having comparative data would provide 

UUH Outreach with the opportunity to determine if providing fall prevention resources that align 

with HL skills has an impact on reducing falls among the clients. The findings of this study 

suggest that organizations which provide aging-in-place materials to older adults ensure that all 

materials adhere to a sixth grade reading level or below, use large fonts and images, and chunk 

information into digestible components to increase the usability of the materials.  

Conclusion 
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OT uses a unique and holistic perspective to address one’s occupational performance in 

their meaningful everyday activities. Using a strengths-based approach to education on fall 

prevention, this study supports the hypothesis that adhering to HL skills and best practice 

guidelines may promote carryover of fall prevention for older adults in the home. This may lead 

to improvement of health outcomes of older adults. HL and fall prevention are relevant to both 

the older adult population and OT. Because falls are prevalent among the older adult population, 

they can hinder one’s ability to participate in meaningful occupations. Limited HL among older 

adults can also be a hindrance to occupational participation because it can affect how individuals 

read and interpret health information, which affects their ability to schedule appointments, and 

can negatively impact communication with healthcare providers. 

UUH Outreach is an organization that strives to help the community it serves. The study 

was aimed at enhancing UUH Outreach’s fall prevention materials through measuring the 

participants’ HL skills and modifying the resource to reflect the measured HL skills. Through a 

mixed-methods approach, quantitative and qualitative data was collected to enhance the original 

HomeFit Guide and meet the HL skill levels of the community. Per participants’ reports, the 

modified HomeFit Quick Reference was easier to view, read, and understand when compared to 

the original HomeFit Guide due to its condensed content and simplicity. However, clients also 

appreciate the depth of knowledge in the original HomeFit Guide and suggest both the original 

Homefit Guide and the modified HomeFit Quick Reference to be used together. The results 

support the provision of multiple variations of written health related educational materials and 

chunking information into digestible components to promote understanding and carryover of 

content by older adults. It is recommended that health related information be developed using 

sixth grade reading level or below and large bold font with images to increase usability. Older 
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adults, particularly urban-dwelling older adults, may experience better health and achieve greater 

well-being when health related information aligns with these best practice principles. 
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Appendix B: The Mini-Cog Assessment Tool
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Appendix C: The Newest Vital Sign 
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Appendix D: The AARP HomeFit Guide 
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Appendix E: HomeFit Quick Reference 
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