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CHAPTER 1 
 
 
 

REVIEW OF LITERATURE 
 
 
 

The purpose of the health literacy matters portion of this study (Chapter 2) is to assess 1) 

the health literacy knowledge, experiences, and preparedness of health professions students, and 

2) the level of training, confidence, and preparedness related to interprofessional education and 

practice. The purpose of the eating disorder-mental health literacy portion of this study (Chapter 

3) is to assess the eating disorder-mental health literacy knowledge, experience, and 

preparedness of undergraduate nursing students.  

 

Health Literacy  

Definition 

Health literacy, defined as the “degree to which individuals have the capacity to obtain, 

process, and understand basic health information and services needed to make appropriate health 

decisions” (IOM, 2004), began to appear in a number of academic peer-reviewed literature 

during the 1990s (Pleasant, 2011). As of the 21st century, health literacy is now recognized as a 

priority area for national action (Brach, Keller, Hernandez et al., 2012). An estimated 80 million 

United States adults are affected by low health literacy (Berkman, Sheridan, Donahue, Halpern, 

& Crotty, 2011). Individuals affected by low health literacy may have decreased ability to read, 

understand, and apply basic health information (e.g., text used on medication bottles, food labels, 
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health education materials, appointment reminders, medical forms and bills, informed consent 

documents, and discharge instructions) (Hersh, Salzman, & Snyderman, 2015).  

Health literacy has been reported as a stronger predictor of overall health and health 

outcomes than age, race, socioeconomic status, and education level (Carbone & Zoellner, 2012). 

The broad range of skills that comprise health literacy (i.e., reading, writing, communication, 

numeracy, and use electronic technology) may contribute to such research findings, as health 

literacy influence the individual’s ability to navigate the healthcare system, share personal 

information with medical providers, understand mathematical concepts, manage chronic disease, 

and engage in self-care (Kutner, 2006; Hersh, Salzman, & Snyderman, 2015). Several risks are 

associated with low health literacy, including that of misuse of prescription medications, higher 

medical bills, misunderstanding treatment recommendations, greater length of hospital stay, 

decline in physical and mental health status, and poorer health outcomes (Wolf, Gazmararian, & 

Baker, 2005; Barrett, Sheen Puryear, & Westpheling, 2008; Wolf, Feinglass, Thompson, & 

Baker, 2010).  

Health Literacy Practices in Primary Healthcare Settings 

While health literacy is often defined at the individual level, there is an emergent 

obligation that health literacy does not depend on the skills of individuals alone (IOM, 2003; 

Brach et al., 2012). Researchers have identified that health literacy is dependent on both 

individual and systems-level factors, including the collection of individuals’ capacities and the 

health literacy-related demands and complexities of the health care system (Baker, 2006; Brach 

et al., 2012). Unfortunately, it is not uncommon for health literacy to be overlooked by primary 

healthcare professionals while providing routine care (Hersh, Salzman, & Snyderman, 2015). 

Furthermore, primary healthcare professionals often overestimate the health literacy skills of 
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individuals, and falsely assume that health information, materials, and instructions have been 

understood (Rogers, Wallace, & Weiss, 2006; Kelly & Haidet, 2007). There is an emphasis on 

the need for primary healthcare professionals to recognize health literacy and use health literacy 

practices, as it is essential to providing patient-centered care. Researchers and healthcare 

professionals alike must focus on improving system-level factors (i.e., delivery of healthcare 

services, quality improvement policies and guidelines) to ensure individuals are able to use 

health information and have the ability to make well-informed health-related decisions (AHIP, 

2011; AMA, 2007; NQF, 2009; ODPHP, 2010; DeWalt, Callahan, Hawk, Broucksou, Hink, 

Rudd, & Brach, 2010; Brach et al., 2012). 

Low health literacy affects all aspects of health systems. From a healthcare perspective, 

low health literacy can exacerbate preventable disease and halt effective management due to the 

difficulty individuals to understand and act on health instructions that could decrease their risks 

and associated symptoms (Berkman, DeWalt, Pignone, et al., 2004; Carbone & Zoellner, 2012). 

Additionally, the healthcare professional-patient communications are also negatively impacted 

by low health literacy (Kindig, Panzer, & Nielsen-Bohlman, 2004; Carbone & Zoellner, 2012). 

Primary healthcare professionals have a duty to follow health literacy practices, which refers to 

all patient-centered services and protocols comprising the assessments of patients’ health literacy 

or actions taken to improve their level of health literacy or reduce the negative health 

consequences associated with low health literacy (Barrett et al., 2008). The sole responsibility for 

improving health literacy and meeting the needs of the patient population lies within healthcare 

systems and healthcare professionals, not the individual patient (CDC, 2020). Despite this 

essential responsibility, research investigating the scope of health literacy practices employed by 

healthcare professionals is limited (Barrett et al., 2008).   
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Mental Health Literacy  

Definition  

Mental health literacy grew from the domain of health literacy, and therefore, must be 

understood in the framework (Kutcher, Wei, & Coniglio, 2016). While focusing on the 

healthcare environment, health literacy was first conceptualized as the ability patients had to 

understand and make use of medical recommendations to improve medical adherence (Kutcher 

et al., 2016). Health literacy has since evolved to focus on improving patient health outcomes, 

decreasing the health inequity across populations, and increasing healthcare operations and 

policies (Kutcher et al., 2016).  

First introduced in the late 1990’s, the construct of mental health literacy referred to the 

knowledge and beliefs of mental disorders which support the recognition, management, or 

prevention (Furnham & Swami, 2018). Jorm (2012) later refined the term to include: (1) 

knowledge to prevent and recognize the development of mental health illnesses, and (2) 

knowledge of self-help approaches that are successful for mild-moderate issues and tools to help 

others. The evolution of mental health literacy has contributed to the current definition, which is 

conceptualized as, “understanding how to obtain and maintain positive mental health; 

understanding mental disorders and their treatment; decreasing stigma related to mental 

disorders; and, enhancing help-seeking efficacy” (Kutcher et al., 2016, p. 155).  

Application of Mental Health Literacy in Primary Healthcare Settings 

When applying mental health literacy  in primary care, it is critical that mental health 

literacy  is developed and applied in all situations in a manner that is developmentally 

appropriate for various patient populations (e.g., age, ethnicity, gender), and effectively 

integrated into primary care services (Kutcher et al., 2016). The application of mental health 
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literacy  within primary care has been shown to expand the clinical professionals’ (e.g., primary 

care physician [PCP], nurse practitioner [NP], registered nurse [RN]) knowledge of mental 

health and enhance the services provided (McCaffrey, Chang, Farrelly, Rahman, & Cawthorpe, 

2017). An increased knowledge of mental health allows clinical professionals to feel more 

comfortable with appropriately assessing, identifying, and managing mental health conditions 

and illnesses (Mond, 2014). Additionally, mental health literacy increases both the quality of 

practice, and the quantity of patient referrals to more appropriate specialized practices, leading 

toward improved patient outcomes (McCaffrey et al., 2017).  

Low Mental Health Literacy in Primary Healthcare Settings 

A lack of mental health literacy may contribute significantly to the primary healthcare 

professional’s ability in providing appropriate treatment for mental health conditions and 

illnesses and patient referrals to specialized services (Mond et al., 2007). Furthermore, there is 

sufficient evidence that primary care professionals lack confidence in their ability to assess, 

identify and manage mental health conditions and illnesses, leading to under-recognition and 

under-diagnoses (Worsfold & Sheffield, 2018). The total caseload may contribute to the lack of 

confidence. For example, primary care professionals may only expect a to see few patients 

affected by mental health conditions or illnesses within their total caseload of patients, and 

therefore, may create a challenge for primary care professionals to remember and know how to 

treat or refer for patients affected by mental helath conditions and illnesses (Currin et al., 2005). 

Nonetheless, as primary healthcare professionals are often the first to see such patients and have 

an essential role in the recognition, it is of high importance they can adequately assess mental 

health conditions and illnesses (Sims et al., 2010).  
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Health Literacy Education, Practices, and Knowledge of Healthcare Professionals  

Nesari, Olson, Nasrabadi, and Norris (2019) examined registered nurses’ knowledge of, 

and experiences with health literacy practices. The study included a cross-sectional sample of 

registered nurses (RN) in Iran (n=190) who were asked to complete a self-administered survey, 

the Health Literacy Knowledge Experience Survey (HL-KES).  gather pertinent demographic 

data as well as health literacy knowledge and experiences of subjects. Researchers identified 

noticeable gaps in the subjects’ knowledge of HL, with the most significant discrepancies found 

in health literacy screening tools to recognize patients with limited HL, evaluating the 

effectiveness of specific health literacy interventions (e.g., , the teach-back method) to determine 

patients’ understanding, and guidelines for developing written health materials. Deficits were 

also identified within the subjects’ limited health literacy experiences, notably in the utilization 

of health literacy screening tools, the evaluation of written health materials, and the application 

of electronic devices (i.e., audiotapes, videotapes) to provide health information. Furthermore, 

the multivariate analysis presented higher knowledge of health literacy practices scores in 

subjects’ who reported greater personal interaction with healthcare professionals. Findings from 

this study demonstrate an inadequacy of Iranian RNs’ knowledge and experience as it relates to 

the health literacy practices, and suggest further research should be conducted to bring attention 

to such barriers for RNs in order to improve their practices.  

Macabasco-O'Connell and Fry-Bowers (2011) conducted a pilot study with an 

overarching objective to describe nursing professionals’ knowledge and perceptions of the 

impact of limited health literacy on patients, their practice, and the healthcare system. A cross-

sectional, descriptive survey, the Nursing Professional Health Literacy Survey (NPHLS), was 

utilized to assess the knowledge and perceptions of health literacy among California nursing 
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professionals (n=76). Participants were asked to complete the web-based survey, comprised of 

general knowledge questions pertaining to HL, questions exploring awareness and use of 

communication strategies when speaking to patients with low HL, and questions regarding 

demographic, professional and profession characteristic information. A majority of nursing 

professionals reported they have heard the term ‘HL’ previously (80%) and have a moderate-

large amount of health literacy knowledge (75%), however, less than one-half of nursing 

professionals (41%) reported they have received formal training on HL. Additionally, only 38% 

perceived that health literacy intervened with patients’ ability to obtain necessary health services, 

following 45% who perceived it interfered with patients’ capability to act on recommended 

treatments, and 48% who perceived that limited health literacy greatly impacted patients’ 

understanding of health information. Fortunately, 65% of nursing professionals reported they 

often or always use the Teach-Back method and 77% reported they ask about patients’ 

understanding and questions they may have. Nonetheless, only 30% reported asking patients if 

they have trouble reading- or completing medical forms. Finally, a shocking number of nursing 

professionals (80%) reported rarely or never utilizing a validated questionnaire to formally 

assess HL. Instead, 60% rely on their ‘gut feeling’ to assess HL, which may be related to 56% 

who view health literacy as low propriety compared to patients’ health problems. Key findings 

revealed that the knowledge of health literacy and the recognition it plays on patient health and 

health outcomes is limited in nursing professionals. It is known that the nursing profession has an 

essential role in the primary care of patients, and therefore, educating nurses on health literacy is 

critical to improve patient communication and understanding, as it will better health outcomes.  

Health literacy should be addressed early in health professions education as part of 

training of future healthcare professionals (U.S. Department of Health and Human Services, 
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2010; Koh, Berwick, Clancy, Baur, Branch, Harris, & Zerhusen, 2012; Milford, Morrison, 

Teutsch, Nelson, Herman, Kind, & Beucke, 2016). Healthcare professionals have a crucial role 

in the recognition and care of patients with low health literacy. Existing research among health 

professionals, however, indicates substantial gaps and inconsistencies in this essential 

responsibility to identify at risk patients, have knowledge regarding adverse outcomes associated 

with low health literacy, and to provide efficient care to this population (Coleman, 2011; Liu et 

al., 2011; Ali, 2012/2013; Balmer, King, Moloney, Moselen, & Dixon, 2020). Currently, 

research regarding the health literacy of health professions students is limited. While some 

studies have looked at the health literacy profiles of physicians, other healthcare workers have 

not received adequate attention regarding the care provided to low health literate patients 

(Mackert, Ball, & Lopez, 2011). There is a lack of research examining the health literacy 

knowledge and experiences of health professions students, and how it prepares them to identify 

patients at risk for low health literacy (Balmer, King, Moloney, Moselen, & Dixon, 2020; 

Coleman, 2011; Liu et al., 2011).  Implementing health literacy education into the curriculum 

would provide health professions graduates the means to appropriately identify patients at risk 

for low health literacy and communicate with patients in a manner that ensures patient 

understanding. Health literacy within the curriculum for health professions students will build 

health literacy competencies, emphasize the need of providing appropriate information and 

written materials to patients, that use plain language, are simple to comprehend and when 

needed, to take action (Johnson, 2014; Osborne, Batterham, Elsworth, Hawkins, & Buchbinder, 

2013; Mullan et al., 2017).   

Additionally, there is an enduring emphasis on the importance of interprofessional 

education to collectively practice and to healthcare services and outcomes, given the correlation 
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of interprofessional collaboration to an array of outcomes, including enhancements in the safety- 

and case management of patients’, the optimum use of each health professionals skills, and the 

delivery of improved health services (Berridge 2010; Reeves 2010; Suter 2012; Zwarenstein 

2000; Reeves, Perrier, Goldman, Freeth, & Zwarenstein, 2013). Interprofessional collaboration is 

recognized as critical to the delivery of efficient and effective healthcare, notably when 

considering the complexity of health care patients' needs and the variety of health professions. 

(Reeves, Perrier, Goldman, Freeth, & Zwarenstein, 2013).  

 

  



 13 
 

 

 
 
 
 
 

CHAPTER 2 
 
 
 

HEALTH LITERACY MATTERS: AN ASSESSMENT OF HEALTH LITERACY 
KNOWLEDGE AND EXPERIENCES OF BALL STATE INIVERSITY HEALTH 

PROFESSIONS STUDENTS 
 
 

Introduction  

Among several obstacles healthcare professions face when providing care to patients, a 

notable barrier is health literacy. Health literacy is a fundamental concept that refers to the 

“degree to which individuals have the capacity to obtain, process, and understand basic health 

information and services needed to make appropriate health decisions (IOM, 2004). Low health 

literacy, a known determinate of poor health outcomes, is a serious problem affecting over 80 

million adults in the United States (Berkman, DeWalt, Pignone, et al., 2014; Hadden, 2015; 

Coleman, Peterson-Perry, & Bumsted, 2016). This powerful predictor of health is associated 

with a lack of health-related knowledge, understanding, and use of preventative services 

(Haridas, Ajagannanavar, Tikare, Maliyil, & Kalappa, 2014; Berkman, Sheridan, Donahue, 

Halpern, & Crotty, 2011). Low health literacy can result in more frequent hospital visits and use 

of emergency care (Herndon, Chaney, & Carden, 2011), impaired self-management, high 

healthcare costs, poor mental and physical health status (Bernstein, Han, Park, Lee, Hong, & 

2020), decreased quality of life, and increased mortality rates (Feinglass, Thompson, & Baker, 

2010; O’Meara, Williams, Ames, Lawson, Saluja, & Vandelanotte, 2019).  
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To ensure individuals of varying health literacy status are appropriately cared for, 

proficient awareness and knowledge of health literacy is essential among healthcare 

professionals due to the responsibilities they have to identify patients at risk for low health 

literacy. Healthcare professionals that are aware of, and enact, health literacy strategies have 

been shown to enhance professional to patient communication, build trust and develop rapport 

alongside improving the self-manage and self-efficacy ability of patients (Chichirez & Purcărea, 

2018; Ratanawongsa, Karter, Parker, Lyles, Heisler, Moffet, et al., 2013). The patient’s ability to 

understand and follow health-related recommendations stems from the communication skills of 

proficient healthcare professionals and healthcare organizations and has been show to improve 

patient health outcomes. (Bukstein, 2016; Ogrodnick, Feinberg, Tighe, Czarnonycz, & 

Zimmerman, 2020).  

Health literacy needs to be included in  undergraduate education experiences of health 

professions students (HHS, 2010; Koh, Berwick, Clancy, Baur, Branch, Harris, & Zerhusen, 

2012; Milford, Morrison, Teutsch, Nelson, Herman, Kind, & Beucke, 2016). However, there is a 

lack of research examining the health literacy knowledge and experiences of health professions 

students, and how it prepares them to identify patients at risk for low health literacy (Balmer, 

King, Moloney, Moselen, & Dixon, 2020; Coleman, 2011; Liu et al., 2011).  

Furthermore, health literacy competencies in students will help to guarantee that health 

professions practice the concept of patient-centered care, which ensures health professionals are 

more equipped to communicate with patients and more likely to include patients in the executive, 

decision-making processes (ACSQHC, 2015; Mullan et al., 2017). Experts recommend utilizing 

the Agency for Healthcare Research and Quality’s (AHRQ) health literacy universal precautions. 

The universal precautions approach is aimed at (1) simplify communication by verifying patient 
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understanding, which reduces the risk of miscommunication , (2) create the healthcare system 

and workplace environment easier to steer, and (3) support the efforts of patients’ to improve 

their well-being (Brega, et al., 2015). 

A related area of importance is interprofessional education, which can result in improved 

healthcare services and outcomes(Berridge 2010; Reeves 2010; Suter 2012; Zwarenstein 2000; 

Reeves, Perrier, Goldman, Freeth, & Zwarenstein, 2013). Interprofessional collaboration is 

essential in the healthcare system, and goes hand in hand with providing care for patients of all 

health literacy levels; the   complexity of the healthcare systems and individualized patient needs 

must be considered collaboratively  (Reeves, Perrier, Goldman, Freeth, & Zwarenstein, 2013).  

The purpose of this study is to assess 1) the health literacy knowledge, experiences, and 

preparedness of health professions students, and 2) the level of training, confidence, and 

preparedness related to interprofessional education and practice.  

 

Methods  

Study Population  

The population for this study included convenience sample of undergraduate health 

professions students from Ball State University’s College of Health (BSU CoH) located in 

Muncie, Indiana. Eligible participants were at least 18 years of age and enrolled as undergraduate 

health professions students (i.e., majoring in Kinesiology, Nursing, Radiography, Respiratory 

Therapy, Health Education and Promotion, Nutrition and Dietetics, Social Work, Pre-Audiology, 

or Speech Pathology and Audiology).  
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Measures 

All participants completed an online survey titled Health Literacy Matters (Appendix III-

i). The Health Literacy Matters survey was used to assess health professions students’ 

knowledge, experiences, training, and preparedness related to health literacy and 

interprofessional education and practice. The survey included basic demographic information 

(six items), education (12 items), health literacy knowledge and experiences (14 items), 

perception of importance of interprofessional practice (10 items), level of training (four items), 

and health literacy consultation skills and confidence (eight items). The survey was adapted from 

three existing valid and reliable surveys, including i) the Health Literacy Knowledge and 

Experiences Survey 2 (HLKES-2) (Cornier & Kotrlik, 2009; Walker, Hoew, Dunkerley, 

Deupree, & Cormier, 2019), ii) Questionnaire on Health Literacy Consultation Skills, (Kaper, M. 

S., Reijneveld, van Es, de Zeeuw, Almansa, Koot, & de Winter, 2019) and iii) the Student 

Perceptions of Physician-Pharmacist Interprofessional Clinical Education Instrument (Zorek, 

Fike, Eickhoff, Engle, MacLaughlin, Dominguez, & Seibert, 2016).  

Study Protocol 

This study protocol was approved by the Ball State University Institutional Review Board 

(Appendix I-i). All survey data was collected anonymously; personal identifying information 

was not collected from the primary survey; names and email addresses were collected on the 

survey if participants chose to be entered to win a gift card. Participants were recruited using 

three methods; information about participating in the study was sent via email once a week for 

four weeks in a row to i) the undergraduate student listserv for the BSU CoH, and ii) the faculty 

listserv for the BSU CoH, and iii) individual faculty members from BSU CoH. 
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The Health Literacy Matters survey was disseminated online via Qualtrics, and required 

approximately 10-15 minutes of participants’ time. A written statement including all of the 

required elements of informed consent (Appendix II-i) was included at the beginning of the 

survey. Participants interested in entering to win a gift card were directed to a separate survey to 

enter their contact information.  

Data Analysis  

Survey data from Qualtrics was exported into IBM SPSS Version 26 for analysis (SPSS, 

2019). Descriptive statistics were run to summarize all data. A multiple linear regression (MLR) 

model was run to determine the relationship between undergraduate major, employment status, 

volunteer status, clinical/community rotation experiences (or lack thereof), hours worked per 

week, hours volunteered per week on the health literacy knowledge and experiences component 

of the survey (i.e., the 10-item HLKES-2 questions). Predictors of major, volunteer status, 

volunteer type, hours worked, participation in clinical/community rotation were dummy coded. 

The MLR model was adjusted to ensure all statistical assumptions were met. Cronbach’s alpha 

was run to determine internal consistency of the HLKES-2 items to ensure they were measuring 

similar constructs.   

 

Results  

Demographics  

There were 220 students that completed the survey. Of this total sample, 215 students 

completed HLKES-2 portion of the survey. Of the 220 respondents, the majority (n=169; 78%) 

were female and 47 (22%) were male. The mean age of the respondents was 21 years. Ninety 

percent (n=194) of respondents were 18-22 years of age, whereas only 10% (n=21) were 23 
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years or older. The majority of respondents (n=190; 83.7%) described themselves as White, 26 

(11.5%) as Black/African American, 3 (1.3%) as Asian, and 4 (1.8%) as American 

Indian/Alaskan Native or other. Of the respondents, 202 (93.5%) identified as Not Hispanic or 

Latino and 14 (6.5%) as Hispanic or Latino.  

Respondents were relatively dispersed evenly among years in their major. The majority 

of respondents were in their first year (n=64, 29.5%), followed by fourth (n=59, 27.2%), third 

(n=47, 21.7%), and second year (n=40, 18.4%). The majority (n=184, 85%) of students were not 

currently volunteering, 8% were volunteering in a healthcare related field. There were 77 

students (20.3%) that transferred to BSU for part of their education. The majority of respondents 

were kinesiology majors (n=101, 46%), followed by nursing (n=35, 16%) and nutrition and 

dietetics majors (n=23, 10.5%). 

Almost 44% (n=95) of respondents reported not being employed for pay, 23% were 

employed for pay in a healthcare-related field, and 33% were employed for pay in a non-

healthcare related field. Almost a third of respondents were currently participating in 

clinical/community rotations for their degree (n=61, 28.2%). Of the respondents who were 

participating in rotations, the majority were medical/surgical (n=16, 7.4%), community health 

(n=14, 6.5%) or other, such as long-term care, assisted living, or rehabilitation facilities (n=14, 

6.5%) settings. The majority of respondents have not previously participated in 

clinical/community rotations for their degree (n=67, 30.9%). Of the respondents who have 

previously participated, community health (n=20, 9.2%) and other (n=17, 7.8%) were the most 

frequent settings. Of the participate who are currently working in a volunteer or paid experience, 

the majority were medical/surgical (n=8, 3.6%), community health (n=8, 3.6%), or other (n=10, 

4.6%) settings. Of the respondents who previously worked in a healthcare-related volunteer or 
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paid experience, community health (n=22, 10.2%) settings held the majority, followed by long-

term care (n=13, 6.0%) and home health (n=11, 5.1%). The majority of respondents spent 0-3 

hours per week (n=172, 80.4%) in clinical/community rotations, followed by 12+ hours per week 

(n=19, 8.9%).  

 

HILKES-2  

Across all 10 questions on the HLKES-2, an average of 117 students (54.69%) correctly 

answered all questions (Appendix III-i). These results are presented in Table 1.  A Cronbach’s 

alpha of 0.547 indicated a low level of internal consistency among the HLKES-2 items. 

Additionally, six out of 10 of the items revealed a Pearson correlation coefficient of less than 0.3, 

meaning that these particular items may not be measuring the same constructs (Table 1.).  

The MLR model revealed several significant relationships between several student 

characteristics and HLKES-2 scores. As compared to kinesiology majors, respondents that major 

in health education and promotion and nutrition and dietetics were predicted to have HLKES-2 

scores that were about 2 points higher when controlling for the other variables in the model. 

Respondents currently employed in healthcare-related jobs were predicted to have an HLKES-2 

score 1.64 times higher than those who were unemployed. Respondents employed in non-

healthcare-related jobs were predicted to have a score 1.74 points higher than those who were 

unemployed. For each 1-point increase on the hours worked scale, the HLKES-2 score was 

predicted to drop 0.76 points. The non-healthcare vs. unemployed had the highest impact (Beta = 

.39) while majoring in health education and promotion versus kinesiology had the least impact 

(Beta = .20) of the statistically significant predictors.  
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Table 1. HILKES-2: Correct Responses and Corrected Item-total Correlation 
HLKES-2 Question Number (%) of students 

who responded correctly  
Corrected item-
total correlation 

Low health literacy is most prevalent among which age group? 54 (25%) .07 
What should a healthcare professional consider when 
conducting health teaching with a patient? 

107 (49.5%) .24 

What is the likelihood that a healthcare professional will 
encounter a patient with low health literacy? 

112 (51.9%) .16 

Which health behavior is common among patients with low 
health literacy? 

100 (46.3%) .31 

Patients with low health literacy skills compared to those with 
adequate health literacy skills 

136 (63%) .36 

What should a healthcare professional consider when 
developing a plan of care for a client with low health literacy? 

175 (81%) .34 

What is the priority action of a healthcare professional when 
conducting health teaching? 

162 (75%) .28 

What is the best method for the healthcare professional to 
evaluate the effectiveness of health care teaching? 

106 (49.3%) .18 

The healthcare professional is caring for a patient newly 
diagnosed with a health condition. What should be the priority 
focus during the first teaching session? 

104 (48.1%) .40 

Which of the following questions would provide the healthcare 
professional with the best estimate of reading skills of the 
patient? 

114 (52.8%) .07 

 

For the questions regarding the frequency of utilizing teaching materials (Questions 11-

14, Appendix III-i), approximately 12% (n=26) of respondents always evaluate the cultural 

appropriateness of healthcare materials before using them for patient or client teachings. Only 

29.4% (n=63) of respondents either always use written materials to provide health care 

information to a patient, client or community group (n=21, 9.8%), always evaluate the reading 

level of written healthcare materials (n=21, 9.8%) or always evaluate the use of illustrations in 

written healthcare materials (n=21, 9.8%) before using them with patients or client. For the 

interprofessional questions related to students’ perceptions of importance, an average of 64 

(29.8%) students strongly agreed that these factors were important. These results are presented in 

Figure 1.   
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Discussion  

The survey questions that assessed health literacy knowledge and perceptions related to 

the importance of health literacy practices and interprofessional practice provide important 

findings (Questions 11-15, Appendix III-i). A majority of respondents reported high levels of 

confidence in their ability to provide adequate care to low health literacy patients or clients. 

Furthermore, the vast majority of respondents correctly identified several components necessary 

to provide the best care to patients or clients with low health literacy. Nonetheless, concerns 

grow with regard to identifying low health literacy itself. With most respondents unable to 

recognize the age group at highest risk for low HL, a majority may not be able to apply the 

Figure 1. Interprofessional Perceptions of Importance
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components necessary to provide the best care to the prime low health literacy population.  

Regardless of hands-on experience, it is imperative that health professions students be aware of 

health literacy practices and considerations for caring for patients with low health literacy and of 

various cultures or backgrounds (Kindig, Panzer, & Nielsen-Bohlman, 2004; Brach et al., 2012; 

Lie, Carter-Pokras, Braun, & Coleman, 2012). 

On average, a little over half of respondents reported correct answers on the HLKES-2 

questions (Questions 1.1-10.1, Appendix III-i), meaning that there is room for improvement in 

incorporating health literacy into educational experiences for all health professions students. In 

fact, this knowledge and understanding may be important to provide prior to encountering 

patients while out on rotations. Our findings revealed that students majoring in either health 

education and promotion or nutrition and dietetics have higher health literacy knowledge than 

kinesiology students. Plausible explanations for this unequal knowledge maybe directed toward 

the curriculum differences. Health education and promotion and nutrition and dietetics 

curriculums incorporate several components related to health literacy (e.g., behavior change 

theories, plain language, clear communication when working with various populations, providing 

patient-centered services) within core courses. Findings also indicate that working students have 

higher health literacy knowledge and more experience than non-working students, regardless of 

employment setting (i.e., healthcare-related versus non-healthcare-related jobs). This may be 

explained by the additional person-to-person interactions that often take place in a an off-

campus, working environment. For example, employed students have more opportunities to 

communicate with individuals residing in the community, which enables them to gain rich 

awareness and insights on the needs of individuals and the community. 
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A large majority of respondents did not report significant volunteer or work hours in the 

healthcare field, and therefore most have not had direct experience working with patients. 

Additionally, most students were not engaged in clinical or community rotations, meaning that 

they have not yet had the opportunity to apply health literacy knowledge or implement health 

literacy practices. Therefore, the responses received on the questions that reported low frequency 

of utilizing teaching materials (Questions 11-14, Appendix III-i) with patients is realistic given 

the experience of respondents. Such questions may be more appropriately posted to health 

professions students currently involved in rotations or working in a healthcare field in addition to 

completing their education. 

The overall findings from the interprofessional practice questions provide significant 

insight to shared perceptions of importance among health professions students (Question 15, 

Appendix III-i). Interprofessional teams have been shown to  enhance patient-centered care, and 

interprofessional collaboration is a key solution to improve the quality of healthcare (Wolfe, 

2001; Knebel & Greiner, 2003), reduce cultural, racial and ethnic health disparities (Kindig, 

Panzer, & Nielsen-Bohlman, 2004), and address health literacy (Nelson, 2002; Smedley, Stith, & 

Nelson, 2003; Lie, Carter-Pokras, Braun, & Coleman, 2012).  Findings indicate that education 

involving interprofessional teamwork enables increased understanding of the respected roles of 

various health professions students. Interprofessional education is critical to prepare health 

professions students for the multi-factor complexities they will face as they work cohesively 

alongside differing disciplines to provide patient care (Rapchak, Nolfi, Turk, Marra, & O’Neil, 

2018).  
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Limitations 

There are a few important limitations to report. In the 2019-2020 academic year, the 

undergraduate health professions programs at BSU CoH enrolled a total of 3,410 students. Using 

a confidence level of 95% and confidence interval of 4, the recruitment goal for this study was to 

receive at least 511 survey responses to accurately represent the target population (Sample Size 

Calculator). There were 220 respondents in total, meaning results must be interpreted with 

caution. The low level of internal consistency for the HLKES-2 may be due to the low amount of 

multiple-choice questions and heterogeneity of items (Tavakol & Dennick, 2011). However, this 

value was similar to the Cronbach’s alpha revealed by the reliability and validity study for this 

instrument (i.e., 0.565) (Walker, 2019). Measures of health literacy knowledge and experiences 

are limited. Although deemed valid and reliable, the HLKES-2 needs further testing to ensure 

sufficient internal consistency of constructs.   
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CHAPTER 3 
 
 
 

AN ASSESSMENT OF EATING DISORDER-MENTAL HEALTH LITERACY 
COMPETENCIES OF BALL STATE INIVERSITY NURSING STUDENTS 

 
 

Introduction  

Eating disorders are complex, life threatening illnesses that diminish the mental and 

physical health of patients (Johns, Taylor, John, & Tan, 2019). The health consequences 

associated with eating disorders contribute to the high mortality rate, which is considered the 

most fatal disorder among all mental illnesses (Johns et al., 2019). As primary healthcare team 

member, nurses (e.g., registered nurse, licensed practice nurse, nurse practitioner) have an 

essential role to provide quality care, early intervention, and treatment for mental health 

disorders, including eating disorders (Mental Health Commission, 2010; Crawford et al., 2015). 

Unfortunately, it is challenging for such providers to identify eating disorders, resulting in late-

diagnosis and severe complications (Dickstein et al., 2014). Appropriate assessment and early 

identification of eating disorders is critical in primary healthcare settings, as it can enhance the 

treatment services provided, and improve patient outcomes (Tierney, 2008).  

Various treatment methods have been shown to improve eating disorder-related 

outcomes, including educating providers on mental health literacy, which is defined as 

"knowledge that benefits the mental health of a person or others including: knowledge of how to 

prevent a mental disorder; recognition of disorders when developing; knowledge of effective 
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self-help strategies for mild-to-moderate problems; and first aid skills to help others" (Jorm, 

2012; Furnham & Swami, 2018). Within primary healthcare settings, mental health literacy has 

been shown to expand healthcare professionals’ knowledge of mental health and enhance the 

services provided (McCaffrey, Chang, Farrelly, Rahman & Cawthorpe, 2017).  

There is a known demand to enhance mental health literacy among nursing students 

(Burns, Crawford, Hallett, Hunt, Chih, & Matt Tilley, 2017), notably within the first year of 

attending a university (Bond, Jorm, Kitchener, & Reavley, 2015; Crawford et al., 2015), as it had 

been identified as an essential component of a nursing degree. Mental health literacy has been 

shown to expand healthcare provider’s knowledge of mental health issues, and therefore, 

enhance the services provided (McCaffrey, Chang, Farrelly, Rahman & Cawthorpe, 2017). Thus, 

graduates of nursing school should be able to identify mental health disorders as well as patients 

at risk for low health literacy and communicate with patients in a manner that ensures patient 

understanding (DeSilets & Dickerson, 2009; Speros, 2009). However, little is known about pre-

licensure undergraduate nursing students' knowledge of and experiences with health literacy, and 

even less is known about experiences with mental health literacy (Scheckel, Emery, & Nosek, 

2010; Coleman, 2011; Worlsfold & Sheffield, 2018).  

Health literacy competencies are particularly important when considering eating disorder 

mental health literacy of health care providers, or the knowledge and beliefs about mental 

disorders, such as eating disorder behaviors, and subsequent prevention and management 

strategies (Jorm, Korten, Jacomb, Christensen, Rodgers, & Penelope, 1997). Existing research on 

eating disorder mental health literacy competencies is limited (Linville, Brown, & O’Neil, 2012). 

However, it is essential that front-line healthcare practitioners, such as nurses, are able to detect 

warning signs and symptoms of eating disorders and disordered eating along with appropriate 
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conversation style, referral protocols, and treatments are acceptable (Worlsfold & Sheffield, 

2018). 

The purpose of this study is to assess the eating disorder-mental health literacy 

knowledge, experience, and preparedness of undergraduate nursing students by delivering a case 

vignette and series of open-ended questions in mini-focus groups conducted virtually.   

 

Methods  

Study Population 

The population of this study included a convenience sample of upper-level undergraduate 

nursing students at Ball State University’s College of Health (CoH), located in Muncie, Indiana. 

Participants were eligible to participate if they were at least 18 years of age, currently enrolled in 

a pre-licensure Bachelor of Nursing degree program at Ball State University, and with access to 

an internet connection and ability to connect to a Zoom virtual meeting. 

Study Protocol and Procedures 

This study protocol was approved by the Ball State University Institutional Review Board 

(Appendix I-ii). Recruitment occurred via email. Nursing faculty members were requested to 

share information about the study with their students using email and announcements on the 

university’s learning management system, Canvas. In this recruitment email, students received a 

link to the screening and sign-up survey. Eligible participants were then asked to provide their 

availability for participation.  

The eligible students that completed the screening and sign-up survey were grouped 

together (in groups of two to three) according to availability. These participants were contacted 

via email with information related to completing informed consent and a finalized date and time 
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with a Zoom link for the virtual mini-focus group. Each participate also received an email 

reminder with the date and time with a Zoom link to use at the time of virtually joining the mini-

focus group session. 

The mini-focus groups (Appendix III-ii) were conducted virtually via Zoom and planned 

to last approximately 45-60 minutes. Participants were asked to share both audio and video with 

the group. The faculty advisor supervised each session and acts as the notetaker, while the 

principle investigator acted as the facilitator. After sharing the introduction of the study, three 

open-ended questions regarding terms related to the study were posed to participants. 

Participants were then asked to review a case vignette, and answer multiple-choice questions via 

an online survey, used with permission from Worsfold and Sheffield (2018).The final component 

of the mini-focus group sessions included six open-ended questions. Both mini-focus groups 

were recorded using the Zoom record feature as well as an external digital voice recorder.  

Measures  

Facilitated Open-Ended Questions 

A total of nine open-ended questions were utilized to guide the focus group discussion 

(Appendix III-ii). The open-ended questions asked about: 1) the causes of eating disorders, 2) the 

definition of health literacy, 3) the definition of mental health literacy, 4) feelings experienced 

after reading the case vignette and answering the associated questions, 5) thoughts relating to the 

phrase ‘eating disorder mental health literacy’, 6) the importance of healthcare professionals 

ability to recognize eating disorder mental health literacy, 7) the participants’ confidence in their 

ability to recognize a patient with an eating disorder, 8) additional thoughts related to 

recognizing and treating eating disorders, and 9) additional thoughts related to mental health 

literacy.  
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Eating Disorder-Mental Health Literacy: Case Vignette and Survey 

The eating disorder-mental health literacy case vignette and subsequent questions were 

developed by Worsfold and Sheffield (2018). The case vignette was compiled from vignettes 

used in prior research (Gratwick-Sarill et al., 2013; Mond et al., 2010), with consideration of the 

criteria for other specified feeding and eating disorders and bulimia nervosa in the Diagnostic 

and Statistical Manual of Mental Disorders, 5th Edition (American Psychiatric Association, 2013) 

and associated disorders in the International Classification of Diseases v.10 (WHO, 1993; 

Worsfold et al., 2018). The research-based case vignette illustrates an atypical eating disorder 

presenting a subthreshold for a bulimia nervosa patient with a subjective frequency of binges and 

excessive exercise for compensation, but without purging (Worsfold et al., 2018). The Eating 

Disorder-Mental Health Literacy survey questionnaire was compiled from several prior studies 

that involved a case study vignette and mental health literacy survey items pertaining to the case 

(Gratwick-Sarill et al., 2013; Jorm et al., 1997; Mond et al., 2010; Mond, Rodgers, & Owen, 

2006; Worsfold et al., 2018). All items within this instrument were adapted from general health 

literacy survey items, validated in prior research (Worsfold et al., 2018).  

The 16-item survey addresses demographic information and four common domains of 

mental health literacy, including: (1) relevant health issue/diagnosis, (2) attitudes, (3) other 

beliefs, and (4) perceived prevalence (Worsfold & Sheffield, 2018). Demographic items were 

adapted for purposes of this study and include three items (i.e., gender, year in nursing program, 

and courses taken currently and/or previously) (Appendix III-ii). The first domain, relevant 

health issue or diagnosis, includes one multiple choice item with 14 options. The second 

domain, attitudes, includes one multiple choice item (i.e., most helpful individuals [17 options]) 

and two ranking items (i.e., most helpful activities/treatments [18 options] and most helpful 
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medications/supplements or preparations [11 options], ranking top three). The third domain, 

other beliefs, includes five multiple choice items, including severity (6 options), probability of 

discrimination (5 options), acceptability (5 options), and prognosis (6 options each). The fourth 

domain, perceived prevalence, was adapted to include three items, which require participants to 

answer with a written percentage.  

Data Analysis  

The mini-focus groups were transcribed by the principle investigator with the assistance 

of the Trint automated transcription software (Morgan, 1993). Responses to case vignette 

questions were analyzed descriptively. A simple content analysis was conducted to summarize 

the responses to the open-ended questions. Responses to open-ended questions were 

independently read and categorized into themes (main ideas) by the principle investigator and 

faculty advisor using an inductive approach. Differences were reconciled, and final themes were 

confirmed which were then used to draw conclusions to answer the posed research questions.  

 

Results  

Demographics  

There were two mini-focus groups held. Session one included three participants and 

session two included two participants.  The majority of the five total participants were female 

(n=4, 80%) and enrolled in primarily junior-level (n=2, 40%) and senior-level (n=2, 40%) 

nursing courses. All participants (n=5, 100%) reported they were either currently enrolled or had 

previously taken the Fundamental Nursing Skills (NUR 231) course. For the Nursing Care 

Across the Adult Life Span (NUR 330, 340, and 402) courses, three participants (60%) were 
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currently enrolled or had previously taken Adult Health I (NUR 330), and only two participants 

(40%) reported Adult Health II (NUR 340) and Adult Health III (NUR 402).  

Facilitated Open-Ended Questions 

Three main ideas were emerged from the facilitated open-ended questions (Table 2., 

Appendix III-ii). The first main idea identified related to the exposure of mental health literacy 

and eating disorder-mental health literacy within nursing education. Upon reflection, participants 

felt eating disorder-mental health literacy was a concept of high importance for healthcare 

professionals recognize. However, commonly noted across participant educational experiences 

was the lack of mental health literacy. Participants reported that their courses and clinicals do not 

cover this important concept and felt eating disorder-mental health literacy needs to be discussed, 

but is unfortunately overlooked, and even unnoticed. Participants felt mental health literacy 

education and training must be more readily available, and suggested education is critical at an 

early age, in higher education, and on social media platforms.  

Additionally, the lack of eating disorder-mental health literacy exposure significantly 

influenced participants’ confidence in their ability to recognize a patient with eating disorders. 

The average confidence of participants was 2.5 on a 5-point scale (1=low confidence, 5=high 

confidence). Participants with a lower confidence (n=3, scores of 1-2) reported little to no 

experience with individuals who had eating disorders, which affects their ability to recognize 

specific signs and symptoms. Participants with a higher confidence (n=2, score of 4) described 

their personal experience with an eating disorder increased their confidence because they are 

better able to recognize behaviors, as well as signs and symptoms.  

Personal experience was the second main idea identified. Many participants related to 

Sarah’s (the patient in the case vignette, Appendix III-ii) situation and felt sad she was going 
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through such issues mentally and physically. Upon reflection, several participants felt the vase 

vignette was eye-opening, which was the final main idea that emerged. One participant captured 

this main idea, “You don’t really understand how common it is (eating disorders) until you read 

it” and then continues, “that’s exactly what I do, so apparently…this is more common that I 

thought.” 

 

Table 2. Facilitated Open-ended Questions: Main Ideas and Quotations 
Question Main Ideas Participant Quotes  

What causes 
eating disorders? 

(1) Control 
(2) Self-esteem, inadequacy  

- “it's a sense of inadequacy, whether it be with their physical appearance 
or sometimes children who feel inadequate and their families 
compensate by trying to look thinner or trying to eat a certain amount.” 

- “I figured I could control what goes into my mouth, you know, I control 
of that number on the scale. … what society seems like they think that 
all girls have to be skinny. So, you know, at a young age, I was exposed 
to women being very, very skinny. And so, you know what I thought, 
hey, that's what I have to be.” 

What is health 
literacy? 

(1) Textbooks 
(2) Knowledge 

- “whenever I hear the word literacy, I always think of like books. So 
putting like health literacy together, I guess like what books like say like 
your BMI, like what BMI you have to be.” 

What is mental 
health literacy?  

(1) Access information on 
one’s mental health  
(2) Understand one’s emotion 

- “the ability to gain access on your mental health” 
- “ability to understand one's own emotion and maybe triggers” 

How did this 
case vignette and 
the associated 
questions make 
you feel? 

(1) Relatable, upsetting 
(2) Eye-opening, more 
common than expected 

- “You don't really understand how common it is until you read it and 
then you're like, wait, that's exactly what I do. So apparently, you know, 
like, this is more common than I thought.” 

- “I felt kind of sad for her … she was going through that mentally and 
physically” 

When you hear 
the phrase eating 
disorder, mental 
health literacy, 
what comes to 
mind? 

(1) Specialized professional  
(2) Those educated on eating 
disorders 

- “being educated on eating disorders and knowing how to prevent them 
and having information about them” 

- “someone who has a really good knowledge of eating disorders, 
someone who probably specializes in it” 

How important is 
it that health care 
professionals 
recognize eating 
disorder, mental 
health literacy? 

(1) Important as it increases 
one’s ability to recognize 
eating disorders 
(2) Not covered in-depth in 
courses/clinicals, goes 
unnoticed and needs to be 
taught 

- “a lot of it goes unnoticed by the peer’s family. They are your support 
system. And so, if it's not noticed by then, it may not be noticed by 
anyone until health care professional advice” 

- “Little I do actually see it in the hospital, which raises alarms for me, 
because when we even started this room, you were talking about how we 
were going to be discussing our experiences. And to be honest, like I've 
barely had any in my almost four years of being a nursing student, 
which is pretty concerning. And I think that it needs to be I think that the 
literacy on it should be more readily available to students” 

On a scale of one 
to five, how 
confident do you 
feel in your 

(1) Personal or peer experience 
with an eating disorder 
promotes higher confidence in 

- “I haven't really had much experience with people that had eating 
disorders. So I'm not necessarily knowing what exactly the symptoms 
and signs will look like in person” 
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ability to 
recognize a 
patient struggling 
with an eating 
disorder? 

one’s ability to recognize 
eating disorders 
(2) Minimal exposure to eating 
disorders within education 
lowers confidence in one’s 
ability to recognize eating 
disorders 

- “I'm a good four to five on the scale just because, you know, I I'm still 
recovering. I struggle every single day with my eating disorder. So, like, 
when someone is struggling, I can kind of, I don't want to say see the 
hints that they put down, but I can just see the way that they act” 

What other 
thoughts do you 
have related to 
recognizing and 
treating eating 
disorders? 

(1) Critical to pay attention 
and notice changes in behavior 
(2) Need to approach treatment 
in a delicate manner 

- “paying attention to changes in behaviors and thought patterns and kind 
of it being a community effort, kind of like everyone around them.” 

- “treatment wise, it's a very hard and rough road, a lot of people asked 
me why, why don't you just eat? And that's not recovering. It's more 
than just that. It goes way, way deeper than that. Recovery is not a 
simple road at all, so you need to approach it delicately.” 

What other 
thoughts do you 
have related to 
mental health 
literacy? 

(1) Mental health literacy must 
be more readily available and 
educated at an early age, in 
college, on social media 
platforms 
(2) Mental health literacy is 
overlooked/unknown  

- “It's important that we educate on a at a very early age, especially in 
middle school. I feel like maybe a lot of people go through changes in 
middle school like emotionally.” 

- “there isn't enough education about it. It's kind of like overlooked 
because honestly, I haven't really heard about it before. And so after all 
this time, I think that that's kind of bad.” 

 

Mental Health Literacy Case Vignette Questions   

Only two participants agreed that Sarah’s was suffering from binge-eating disorder 

(40%), whereas the other participants recognized the main problem as yo-yo dieting (n=1, 20%), 

anorexia nervosa (n=1, 20%), or mental health problem (n=1, 20%). A psychologist (n=1, 20%), 

family member (n=1, 20%), general practitioner/primary care provider (n=1, 20%), and 

registered dietitian nutritionist/RDN (n=2, 40%) were all identified as the most helpful person to 

Sarah. Interestingly, the participant who recognized anorexia nervosa as Sarah’s main problem 

also identified a registered dietitian nutritionist/RDN as the most helpful person, whereas those 

who recognized binge-eating disorder identified a family member (n=1, 20%) or general 

practitioner/primary care provider (n=1, 20%). Although comprising different characteristics, 

both problems are classified as eating disorders.  

Participants shared similar attitudes and perceptions of severity, with 80% (n=4) 

believing it would be either extremely distressing (n=3, 60%) or very distressing (n=1, 20%) to 

have Sarah’s problem. Almost one-half of participants (n=2, 40%) felt it would be likely for 
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Sarah to experience discrimination if others were to become aware of her problem, while only 

20% (n=1) felt it would be unlikely. Additionally, all participants (n=5, 100%) predicted that 

Sarah would get worse if she did not receive appropriate treatment. Although responses 

regarding Sarah’s main problem and the most helpful person varied greatly, all participants 

agreed that Sarah was facing a serious condition that warranted some method of treatment. 

Though, despite this similarity noted among participants’ attitudes and perception of severity, 

80% (n=4) reported often (n=1, 20%) or occasionally (n=3, 60%) thinking that it might not be 

too bad to be like Sarah, given she has been able to lose a fair amount of weight. As for the 

prevalence, participants believed an average of 65.8% (ranging from 10%-60%) individuals in 

the community might have Sarah’s problem at any given point in time. 

 

Discussion 

To the researchers’ knowledge, this was the first research pilot study that assessed the 

eating disorder-mental health literacy of undergraduate pre-licensure nursing students. The 

present study findings have the potential to improve the education of health literacy and mental 

health literacy, and health literate care of undergraduate pre-licensure nursing students.  

Strengths and weaknesses in students' mental health literacy knowledge, experiences, and 

preparedness were uncovered, which may alter how health literacy and mental health literacy is 

addressed in the standing curriculum. Findings also raise awareness of the importance of eating 

disorder mental health literacy and reveal strategies and techniques to incorporate in existing 

educational experiences. 

The overall findings from the case vignette revealed poor ability to detect Sarah’s 

diagnosis and overall low mental health literacy levels regarding the recognition and treatment of 
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an atypical eating disorder. Furthermore, given the severity of eating disorders and the high 

fatality rate associated with them, concerns are noted with participants viewing Sarah’s main 

problem as a general mental health problem or yo-yo dieting. An additional point of concern 

came forth with a majority of participants who believed that it may not be bad to be like Sarah, 

as she be able to lose a fair amount of weight. Interestingly, participants did agree that Sarah was 

facing a serious condition that warranted some method of treatment. As front-line healthcare 

practitioners, it is essential that nurses are able to detect red flags and symptoms of eating 

disorders and disordered eating, alongside following appropriate referral protocols (Worlsfold & 

Sheffield, 2018).  

The focus group results demonstrated a distinct need and desire for more educational 

experiences related to eating disorders within the curriculum of nursing students. Upon 

reflection, all participants presented a newfound awareness of the high prevalence of eating 

disorders. Increasing the awareness of eating disorders, specifically in nursing students, is 

critical, particularly considering 28.8 million Americans, or 9% of the United States population, 

are affected by eating disorders within their lifetime (ANAD, 2020; Canady, 2020). Most 

participants had low levels of confidence in their ability to recognize an eating disorder, 

primarily due to the absence of eating disorders exposure within their education. Although 

limited confidence was clearly demonstrated among nursing students, all recognized the need of 

being able to assess and determine signs and symptoms of eating disorders. Strategies and 

techniques to incorporate mental health literacy into existing educational experiences were 

revealed. Key strategies, and most commonly shared, included the use of 1) clinical simulations 

with patients presenting mental health issues, such as eating disorders, 2) in-depth coverage of 
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mental health disorders within education, 3) mandatory mental health literacy training programs, 

and 4) professional nursing presentations discussing mental health literacy. 

Nurses are the largest discipline among all healthcare professionals, and the group that 

spends the most time with patients (Nesari, Olson, Nasrabadi, & Norris, 2019), and therefore, 

will likely come in contact with individuals struggling with an undiagnosed eating disorder and 

disordered eating. Findings from this study were consistent with existing literature examining 

nursing curriculum. McCleary-Jones (2016) suggested incorporating health literacy content in 

both curriculum and clinical courses are critical areas to be addressed in the education of nurses. 

Amendment in nursing curricula is ethically imperative to improve mental health literacy before 

entering practice (Worsfold & Sheffield, 2018). This study demonstrates a noted lack of mental 

health literacy education within the nursing students. There is a vital need, and desire by nursing 

students, for information regarding mental health literacy be included into curriculum as it 

enhances the awareness of future nurses and the ability to recognize eating disorders. Further 

research and formal reviews of existing undergraduate nursing curriculum is warranted and 

potential amendment of educational mental health literacy provision within the curriculum 

should be investigated. 

Limitations 

There were a few important limitations identified in the present study. Firstly, the small sample 

size due to difficulty recruiting during mid-semester during the COVID-19 pandemic.  Low 

retention was likely associated with the virtual nature of focus groups, and more so, with the time 

of year as it came close to the end of fall semester and students may have been fatigued with 

participating in virtual events. Secondly, the study population comprised a convenience sample 

of undergraduate nursing students. Given most students were undergoing their clinical rotations, 
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the present study could be repeated at a time earlier in the semester to avoid conflict with 

scheduling and improve retention. Finally, the mini-focus groups were required to be conducted 

virtually due to the COVID-19 pandemic; meaning valuable interactions, such as in-person 

group dynamics and recognition of important nonverbal cues, gestures, and other behavioral 

responses were not possible. 
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DATE:    March 25, 2020 

TO:    Madeline Kallenback, BS 

FROM:   Ball State University IRB 

RE:    IRB protocol # 1577895-1 

TITLE:  Health Literacy Matters: An Assessment of Health Literacy 
Knowledge and Experiences and Eating Disorder Mental Health 
Literacy Competencies of Ball State University Nursing Students 

SUBMISSION TYPE:  New Project 
 
DECISION:    APPROVED 
PROJECT STATUS:   EXEMPT 
DECISION DATE:   March 25, 2020 
REVIEW TYPE:   Exempt Review 
 
Should you have any questions you may contact Sarah Ciosek at sjciosek@bsu.edu. 
 
Thank you, 
The IRBNet Support Team 
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DATE:    April 10, 2020 

TO:    Madeline Kallenback, BS 

FROM:   Ball State University IRB 

RE:    IRB protocol # 1577895-3 

TITLE:  Health Literacy Matters: An Assessment of Health Literacy 
Knowledge and Experiences and Eating Disorder Mental Health 
Literacy Competencies of Ball State University Nursing Students 

SUBMISSION TYPE: Admendment/Modification 
ORIGINAL APPROVAL March 25, 2020 
DATE: 
 
ACTION:   EXEMPT 
PROJECT STATUS:   EXEMPT 
DECISION DATE:   April 10, 2020 
EXPIRATION DATE: 
REVIEW TYPE:  Exempt Review 
 
Should you have any questions you may contact Sarah Ciosek at sjciosek@bsu.edu. 
 
Thank you, 
The IRBNet Support Team 
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SUBMISSION TYPE:  New Project 
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PROJECT STATUS:  
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Appendix II-i – Letter of Informed Consent: Health Literacy Matters 
 

Study Title: Health Literacy Matters: An Assessment of Health Literacy Knowledge and 
Experiences of Ball State University Health Professions Students (IRB# 1577895-1) 
 
You are invited to participate in a research study about health literacy. The purpose of this study 
is to assess the health literacy knowledge, experiences, and preparedness of health professions 
students. This study will be conducted by Madeline Kallenback, a graduate student and dietetic 
intern, and her faculty advisor Dr. Natalie Kruzliakova, both from the Department of Nutrition 
and Dietetics within the College of Health. You are invited to participate in this study because 
you offer important perspective as a health professions student at Ball State University.  
 
Your participation in this study is voluntary and your responses will remain anonymous. Only 
the researchers will know that you participated. Participating in the study does not count for 
class credit. Not participating will not affect any benefits, services, or class credit received.  
 
Study Purpose and Rationale 
The purpose of this study is to assess the health literacy knowledge, experiences, and 
preparedness of health professions students. Healthcare professionals that are aware of and enact 
health literacy strategies have been shown to improve patient outcomes and self-care ability, in 
addition to increasing self-efficacy and understanding. It is important to address health literacy 
early in health professions education. Thus, health professions graduates of the College of Health 
should be able to identify patients at risk for low health literacy and communicate with patients 
in a manner that ensures patient understanding. 
 
Inclusion/Exclusion Criteria 
In order to participate, you must be: 
1) at least 18 years of age 
2) currently majoring in a Bachelor’s degree program in Kinesiology (any concentration), 

Nursing (any concentration), Radiography, Respiratory Therapy, Health Education and 
Promotion, Nutrition and Dietetics, Social Work, Pre-Audiology, or Speech Pathology and 
Audiology. 

 
You are not eligible to participate if you are: 
1) less than 18 years of age 
2) not currently majoring in a Bachelor’s degree program in Kinesiology, Nursing, Radiography, 

Respiratory Therapy, Health Education and Promotion, Nutrition and Dietetics, Social Work, 
Pre-Audiology, or Speech Pathology and Audiology. 

 
Participation Procedures and Duration 
If you agree to participate in this study, you will be asked to complete an online survey. This survey will 
take approximately 15 minutes of your time. This survey includes 30 questions. There are 12 questions 
that ask how you describe yourself and ask for details about your education, and 18 questions that ask 
about your knowledge and experiences related to health literacy.  
 
Data Confidentiality or Anonymity 
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Your responses on the online survey for this study will remain anonymous and will not include 
personal identifying information. If you decide to enter for a chance to receive one of 10 
randomly distributed $40 Tango gift cards, you will be re-directed to another online form after 
you complete the survey for this study. You will then be asked to enter your name and email 
address on this form. Your name and email address will not be linked to your responses on the 
online survey for this study.  
 
Risks or Discomforts 
There are no perceived risks or discomforts in participating in this study.  
 
Benefits 
There are no direct benefits of participating in this study.  
 
Compensation 
If you complete the online survey, you have the choice to be entered to receive one of 10 $40 
Tango gift cards. If you decide to enter for a chance to receive one of 10 randomly distributed 
$40 Tango gift cards, you will be re-directed to another online form after you complete the 
online survey for this study. 
 
Voluntary Participation  
Your participation in this study is completely voluntary and you are free to withdraw your permission at 
any time for any reason without penalty or prejudice from the investigators. Please feel free to contact the 
researchers at any time during the study.   
 
IRB Contact Information 
For questions about your rights as a research subject, please contact the Office of Research 
Integrity, Ball State University, Muncie, IN 47306, (765) 285-5052 or at orihelp@bsu.edu. 
 
Researcher Contact Information 
 
Principal Investigator:     Faculty Supervisor: 
 
Madeline S. Kallenback, Graduate Student  Natalie A. Kružliaková, PhD, RDN, LD 
Graduate Student and Dietetic Intern   Assistant Professor of Nutrition and 
Dietetics 
Department of Nutrition and Health Science  Department of Nutrition and Health Science  
Ball State University     Ball State University 
Muncie, IN  47306     Muncie, IN  47306 
Telephone: (765) 285-5965    Telephone:  (765) 285-5965 
Email:  mkallenback@bsu.edu     Email:   nakruzliakov@bsu.edu  
 
 
Consent 
I agree to participate in this research study entitled, Health Literacy Matters: An Assessment of 
Health Literacy Knowledge and Experiences of Ball State University Health Professions 
Students (IRB# 1577895-1). I understand the purpose and nature of this study and I am 
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participating voluntarily. I understand that I can withdraw from the study at any time, without 
any penalty or consequence. 
 
By agreeing to the question below and proceeding with the survey, I am indicating that I have 
read the description of the study, am over the age of 18, and that I agree to the terms as 
described. If I have any questions, or would like a copy of this consent letter, I can contact Dr. 
Natalie Kruzliakova at nakruzliakov@bsu.edu.  
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Appendix II-ii – Letter of Informed Consent: Eating Disorder Mental Health Literacy  
 

Study Title: An Assessment of Eating Disorder Mental Health Literacy Competencies of 
Ball State University Nursing Students (IRB #1660789-1) 

 
You are invited to participate in a research study about eating disorder mental health 
literacy.This study will be conducted by Madeline Kallenback, a graduate student and dietetic 
intern, and her faculty advisor Dr. Natalie Kruzliakova, both from the Department of Nutrition 
and Dietetics within the College of Health.You are invited to participate in this study because 
you offer important perspective as a nursing student at Ball State University.  
 
Your participation in this study is voluntary and confidential. Only the researchers will know 
that you participated. Participating in the study does not count for class credit. Not participating 
will not affect any benefits, services, or class credit received.  
 
Study Purpose and Rationale 
The purpose of this study is to assess the eating disorder mental health literacy knowledge, 
experiences, and preparedness of nursing students. Healthcare professionals that are aware of and 
enact health literacy strategies have been shown to improve patient outcomes and self-care 
ability, in addition to increasing self-efficacy and understanding. It is important to address health 
literacy early in nursing education. Thus, graduates of nursing school should be aware of the 
signs of indivdiuals that struggle with eating disorders and should be aware of the importance of 
mental health literacy.  
 
Inclusion/Exclusion Criteria 
In order to participate, you must be: 
1) at least 18 years of age 
2) currently enrolled in a pre-licensure Bachelor of Nursing degree program at Ball State 
University 
3) currently enrolled in at least one of the following courses, or have already completed one of 
the following courses: NUR 231, 330, 340, 402, 425, 430 
 
You are not eligible to participate if they are: 
1) less than 18 years of age 
2) not currently enrolled in a pre-licensure Bachelor of Nursing degree program at Ball State 
University 
3) not currently enrolled in at least one of the following courses, or have not already completed 
one of the following courses: NUR 231, 330, 340, 402, 425, 430 
 
Participation Procedures and Duration 
If you agree to participate in this study, you will be asked to participate in a focus group. The focus group 
will be approximated one hour (60 minutes) long. The focus group will take place virtually on Zoom. You 
will participate alongside other nursing students. The focus group will be led by Madeline Kallenback, a 
graduate student and dietetic intern from the Department of Nutrition and Dietetics. Dr. Natalie 
Kruzliakova, Madeline’s faculty advisor, will also be in attendance. During the focus group, you will be 
asked eight open-ended questions. Then, you will be asked to review a case study that describes a patient 
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experiencing an eating disorder and then to respond to 12 questions about this case and 3 demographic 
questions regarding yourself.  
 
The focus group will be audio-recorded using a digital voice recorder in order to accurately capture 
responses. After the focus group, the audio recordings will be transcribed (written down as text copies) 
and will not include your name or any identifiable information. If you participate in the study, you many 
request that the recording be paused at any time. You may choose how much or how little you want to 
speak during the group. You may also choose to leave the focus group at any time. Remember, your 
responses will be kept confidential and will only be reported anonymously.  
 
Audio or Video Tapes  
Audio recordings of focus groups will be kept on a password protected computer and password 
protected hard drive inside the faculty advisor's (Dr. Natalie Kruzliakova) locked office. No one 
outside of the research team will have access to these audio recordings. Text copies of the focus 
group will use codes instead of identifiable information.  
 
Data Confidentiality or Anonymity 
If you decide to be in this study, the study researchers will receive your name and email address 
when you sign up for the focus group. However, this personal identifying information will not be 
linked to your responses. Your responses will only be identified using a code when data are 
shared with other researchers or results are made public in any presentation or publication. The 
researchers would like to remind you to respect the privacy of your fellow participants and not 
repeat what is said in the focus group to others. 
 
Storage of Data and Data Retention Period 
After two years, personal information that could identify you will be destroyed or de-identified, 
meaning we will replace your identifying information with a code that does not directly identify 
you. Audio recordings of focus groups will be kept on a password protected computer and 
password protected hard drive inside the faculty advisor's (Dr. Natalie Kruzliakova’s) locked 
office. No one outside of the research team will have access to these audio recordings. Text 
copies of the focus group will use codes instead of identifiable information.  
 
Risks or Discomforts 
There are no perceived risks or discomforts in participating in this study.  
 
Benefits 
There are no direct benefits for participating in this study.  
 
Compensation 
Participants that take part in the focus group will receive a $20 Tango gift card.   
 
Voluntary Participation  
Your participation in this study is completely voluntary and you are free to withdraw your permission at 
any time for any reason without penalty or prejudice from the investigators. Please feel free to ask any 
questions to the investigators before signing this form and at any time during the study.   
 
IRB Contact Information 
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For questions about your rights as a research subject, please contact the Office of Research 
Integrity, Ball State University, Muncie, IN 47306, (765) 285-5052 or at orihelp@bsu.edu. 
 
Researcher Contact Information 
 
Principal Investigator:     Faculty Supervisor: 
 
Madeline S. Kallenback, Graduate Student  Natalie A. Kružliaková, PhD, RDN, LD 
Graduate Student and Dietetic Intern   Assistant Professor of Nutrition and 
Dietetics 
Department of Nutrition and Health Science  Department of Nutrition and Health Science  
Ball State University     Ball State University 
Muncie, IN  47306     Muncie, IN  47306 
Telephone: (765) 285-5965    Telephone:  (765) 285-5965 
Email:  mkallenback@bsu.edu     Email:   nakruzliakov@bsu.edu  
 
 
 
 
 
I, ________________________________, agree to participate in this research project titled An 
Assessment of Eating Disorder Mental Health Literacy Competencies of Ball State University 
Nursing Students (IRB #1660789-1). I have had the study explained to me and my questions 
have been answered to my satisfaction.  I have read the description of this project and give my 
consent to participate. To the best of my knowledge, I meet the inclusion/exclusion criteria for 
participation (described on the previous page) in this study. I understand that I have received this 
electronic copy of this informed consent document to keep for future reference, and that in order 
to voluntarily participate in this study I must print, sign, date, and send my signed copy to 
Madeline Kallenback (mkallenback@bsu.edu).  
 
 
________________________________   _________________ 
 
Participant’s Printed Name    Date 
 
 
 
________________________________   _________________ 
 
Participant’s Signature     Date 
 
 
 
_______________________________________________________________ 
Participant’s Email Address  
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Appendix III-i – Health Literacy Matters Survey 
 

Study Title: Health Literacy Matters: An Assessment of Health Literacy Knowledge and 
Experiences of Ball State University Health Professions Students (IRB# 1577895-1) 
 
Online Health Literacy Survey (will be distributed via Qualtrics) 
[Enter informed consent form here] 
 
I agree to participate in this research study. I 
understand the purpose and nature of this 
study and I am participating voluntarily. I 
understand that I can withdraw from the 
study at any time, without any penalty or 
consequence. 

a. Yes, I agree to participate  
b. No, I do not agree to participate 

 
The first set of questions ask you to share a 
bit of information about yourself. 
Remember, all responses are confidential. 

 
1. What is your gender?  

a. Male 
b. Female 
c. Other  
d. I do not wish to reply 

 
2. What is your age? 

______________ 
 

3. Which of the following best describes 
you? Choose all that apply. 

a. White 
b. Black/African American 
c. Asian  
d. Native Hawaiian / Pacific 

Islander 
e. American Indian/Alaskan Native 
f. Other _____________________ 

 
4. Which of the following best describes 

you? 
a. Hispanic or Latino 
b. Not Hispanic or Latino  

 

5. Which of the following best describes 
your employment status? 

a. Not currently employed for pay 
b. Currently employed part time (1-

20 hours per week) for pay in a 
health care-related field 

c. Currently employed part time 
(21-39 hours per week) for pay in 
a health care-related field 

d. Currently employed full time 
(>40 hours per week) for pay in a 
health care-related field 

e. Currently employed part time (1-
20 hours per week) for pay in a 
non-health care-related field 

f. Currently employed part time 
(21-39 hours per week) for pay in 
a non-health care-related field 

g. Currently employed full time 
(>40 hours per week) for pay in a 
non-health care-related field 
 

6. Which of the following best describes 
your volunteer status? Only consider 
experiences that do not count for course 
credit. 

a. Not currently volunteering  
b. Currently volunteering part time 

(1-20 hours per week) in a health 
care-related field 

c. Currently volunteering part time 
(21-39 hours per week) in a 
health care-related field 

d. Currently volunteering full time 
(>40 hours per week) in a health 
care-related field 

e. Currently volunteering part time 
(1-20 hours per week) in a non-
health care-related field 
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f. Currently volunteering part time 
(21-39 hours per week) in a non-
health care-related field 

g. Currently volunteering full time 
(>40 hours per week) in a non-
health care-related field 

 
The next set of questions asks about your 
education.  
1. Are you an undergraduate student? 

a. Yes 
b. No 

 
2. Are you a transfer student? That is, did 

you complete credits at another 
institution prior to beginning your 
education at Ball State? 

a. Yes 
b. No 

 
3. What is your major? 

a. Kinesiology 
b. Nursing 
c. Radiography 
d. Respiratory Therapy 
e. Health Education and Promotion 
f. Nutrition and Dietetics 
g. Social Work 
h. Pre-Audiology 
i. Speech Pathology and Audiology 
j. Other: 

_______________________ 
 

4. What is your major concentration? (if 
applicable) 

a. Kinesiology (Exercise Science) 
b. Kinesiology (Aquatics) 
c. Kinesiology (Sports 

Administration) 
d. Kinesiology (Teaching Health 

and Physical Education) 
e. Nursing (Pre-Licensure Regular) 
f. Nursing (Pre-Licensure Degree 

in 3) 
g. Nursing (Second Baccalaureate) 
h. Nursing (LPN to BS) 

i. Nursing (RN to BS) 
j. Other: 

_______________________ 
 

5. What year are you in the program? 
a. First-year (freshman) 
b. Second-year (sophomore) 
c. Third-year (junior) 
d. Fourth year (senior) 
e. Other: 

_______________________ 
 
6. Which clinical/community setting(s) do 

you currently work in as part of clinical 
rotation for your degree? 

a. Medical/surgical 
b. Pediatric 
c. Intensive/acute care 
d. Emergency care 
e. Community health 
f. Home health 
g. Obstetrics and gynecology 
h. Psychiatric  
i. Long-term care 
j. Trauma 
k. Other: ______________ 
l. I do not currently participate in 

clinical/community rotations for 
my degree 
 

7. Which clinical/community setting(s) 
have you previously worked in as part of 
clinical rotation for your degree? 

a. Medical/surgical 
b. Pediatric 
c. Intensive/acute care 
d. Emergency care 
e. Community health 
f. Home health 
g. Obstetrics and gynecology 
h. Psychiatric  
i. Long-term care 
j. Trauma 
k. Other: ______________ 
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l. I do not currently participate in 
clinical/community rotations for 
my degree 

 
8. Which clinical setting(s) do you 

currently work in for volunteer or paid 
experience (not as a part of 
clinical/community rotation for your 
degree)? 

a. Medical/surgical 
b. Pediatric 
c. Intensive/acute care 
d. Emergency care 
e. Community health 
f. Home health 
g. Obstetrics and gynecology 
h. Psychiatric  
i. Long-term care 
j. Trauma 
k. Other: ______________ 
l. I do not currently participate in 

clinical/community rotations for 
volunteer or paid experience 
 

9. Which clinical/community setting(s) 
have you previously worked in for 
volunteer or paid experience (not as a 
part of clinical/community rotation for 
your degree)? 

a. Medical/surgical 
b. Pediatric 
c. Intensive/acute care 
d. Emergency care 
e. Community health 
f. Home health 
g. Obstetrics and gynecology 
h. Psychiatric  
i. Long-term care 
j. Trauma 
k. Other: ______________ 
l. I do not currently participate in 

clinical/community rotations for 
volunteer or paid experience 
 

10. How many hours a week do you 
currently spend in clinical/community 

rotations (i.e., supervised 
learning/practicing in a clinical setting 
outside of the classroom)? 

a. 0-3 hours per week 
b. 4-6 hours per week 
c. 6-9 hours per week 
d. 9-12 hours per week 
e. 12+ hours per week 

 
11. What does health literacy mean to you? 

_________________________________
_________________________________
_________________________________
_________ 

12. What does clear communication mean to 
you? 
_________________________________
_________________________________
_________________________________
_________ 

 
The next set of questions asks about your 
knowledge related to health literacy. Choose 
one best answer. 
1. Low health literacy is most prevalent 

among which age group? 
a. 15-30 years 
b. 31-44 years 
c. 45-60 years 
d. 65-85 years 

 
2. What should a healthcare professional 

consider when conducting health 
teaching with a patient? 

a. The last grade completed in 
school accurately reflects a 
patient’s reading ability 

b. Most patients read three to five 
grade levels lower than the last 
year of school completed 

c. Most patients with low literacy 
will ask questions if they do not 
understand information 

d. Literacy levels of high school 
graduates are adequate to manage 
health care needs 
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3. What is the likelihood that a healthcare 

professional will encounter a patient 
with low health literacy? 

a. 1 in 3 patients will have low 
health literacy 

b. 1 in 6 patients will have low 
health literacy 

c. 1 in 9 patients will have low 
health literacy 

d. 1 in 12 patients will have low 
health literacy 
 

4. Which health behavior is common 
among patients with low health literacy? 

a. Lack of participation in 
preventive health care 

b. Disinterest in learning about 
health care problems 

c. Unwillingness to make lifestyle 
changes to improve health 

d. Frequently asking questions to 
clarify health care instructions 
 

5. Patients with low health literacy skills 
compared to those with adequate health 
literacy skills 

a. Regularly participate in 
preventive health care 

b. Are less likely to use emergency 
room services 

c. Consistently see the same health 
care provider for medical 
treatment 

d. Are hospitalized more frequently 
for management of chronic 
illness 
 

6. What should a healthcare professional 
consider when developing a plan of care 
for a client with low health literacy? 

a. These patients often seek health 
care prematurely 

b. It is relatively easy to identify 
patients with low literacy 

c. Patients with low literacy may 
avoid asking questions 

d. Patients with low literacy will 
readily admit difficulty reading 
 

7. What is the priority action of a 
healthcare professional when conducting 
health teaching? 

a. Speak slowly 
b. Draw pictures 
c. Provide a handout 
d. Use simple language 

 
8. What is the best method for the 

healthcare professional to evaluate the 
effectiveness of health care teaching? 

a. Administer a pretest and posttest 
with instructions 

b. Have the patient teach back the 
information to the healthcare 
professional 

c. Ask “Do you understand the 
information I just gave you?” 

d. Verbally ask the patient a series 
of questions following 
instructions 
 

9. The healthcare professional is caring for 
a patient newly diagnosed with a health 
condition. What should be the priority 
focus during the first teaching session? 

a. A detailed explanation of the 
disease pathophysiology 

b. All treatment options available to 
manage the health condition 

c. Information related to the 
incidence and prevalence of the 
health condition 

d. One main message and a specific 
action for management of the 
health condition 
 

10. Which of the following questions would 
provide the healthcare professional with 
the best estimate of reading skills of the 
patient? 
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a. “Do you have difficulty 
reading?” 

b. “Do you need eye glasses to 
read?” 

c. “What is the last grade you 
completed in school?” 

d. “Would you read the label of this 
medication bottle for me?” 

 
Questions 11-14 ask you to describe how 
often you participated in activities related to 
health literacy. Choose the response that 
best describes your health literacy 
experiences.  
11. How often do you evaluate the reading 

level of written health care materials 
before using them for patient/client 
teaching? 

a. Never 
b. Sometimes 
c. Frequently 
d. Always  

 

12. How often do you evaluate the cultural 
appropriateness of health care materials 
before using them for patient/client 
teaching? 

a. Never 
b. Sometimes 
c. Frequently 
d. Always  

 
13. How often do you evaluate the use of 

illustrations in written health care 
materials before using them for 
patient/client teaching? 

a. Never 
b. Sometimes 
c. Frequently 
d. Always  

 
14. How often do you use written materials 

to provide health care information to a 
patient/client or community group? 

a. Never 
b. Sometimes 
c. Frequently 
d. Always  
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15. Please indicate how strongly you agree or disagree with all the following statements related 
to interprofessional education. Choose only one answer per statement.  

 (1) 
Strongly 
Disagree 

(2) 
Disagree 

(3) 
Neutral 

(4) 
Agree 

(5) 
Strongly 
Agree 

Working with another discipline of 
students enhances my education. 1 2 3 4 5 

My role within the interdisciplinary 
team is clearly defined.  1 2 3 4 5 

Patient satisfaction is improved when 
patients are treated by a team of 
professionals from different 
disciplines.  

1 2 3 4 5 

Participating in education 
experiences with another discipline 
of students enhances my future 
ability to work on an interdisciplinary 
team.  

1 2 3 4 5 

I have an understanding of the 
courses taken by, and training 
requirements of, other health 
professions students. 

1 2 3 4 5 

Health care costs are reduced when 
patients are treated by a team of 
professionals from different 
disciplines. 

1 2 3 4 5 

All health professions students 
should be educated to establish 
collaborative relationships with 
members from other disciplines. 

1 2 3 4 5 

I understand the roles of other 
professionals within the 
interdisciplinary team.  

1 2 3 4 5 

Patient-centeredness increases when 
care is delivered by a team of 
professionals from different 
disciplines 

1 2 3 4 5 

During their education, health 
professions students should be 
involved in teamwork in order to 
understand their respective roles.  

1 2 3 4 5 

 
16. Please rate your level of training on the following practices. Choose only one answer.  

 (1) Very 
low 

(2) (3) (4) (5) Very 
high 
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Health literacy assessment 1 2 3 4 5 
Cultural competence in clinical 
practice 1 2 3 4 5 

Working with populations of low 
socioeconomic status 1 2 3 4 5 

Effective communication 1 2 3 4 5 
 
17. Health literacy consultation skills are defined as the communication and teaching strategies 

that have been described as effective with low health literacy patients. These include plain 
language communication, which is the avoidance of medical jargon, and the teach-back 
method, which is a teaching strategy that has the patient teach back to the provider the 
information just presented to them and also include skills related to shared decision making 
and promoting self-management. Please read each question and circle the answer that best 
reflects your opinion on the use of health literacy consultation skills. Choose only one answer 
for each statement. 

 (1) (2) (3) (4) (5) 
My use of health literacy consultation 
skills with patients will result in patients 
having a better understanding of their 
illness and its treatment.  

1 
(Unlikely) 2 3 4 5 

(Likely) 

Improved patient understanding will 
improve patient outcomes.  

1 
(Disagree) 2 3 4 5 

(Agree) 
Use of health literacy consultation skills 
with patients would help patients stay 
healthy.  

1 
(Disagree) 2 3 4 5 

(Agree) 

My use of health literacy consultation 
skills with patients would be a… 

1 (Bad 
Idea) 2 3 4 5 (Good 

Idea) 
 

18. Please indicate your level of confidence in using health literacy consultation skills in roleplay 
conversations with simulation patients. Choose only one answer for each statement.  

How confident are you in your 
ability to:   

(1) Not at 
all 
Confident 

(2) 
Slightly 
Confident 

(3) 
Neutral 

(4) 
Moderately 
Confident 

(5) Very 
Confident 

Use instruments to identify 
patients with low health literacy 1 2 3 4 5 

Identify behaviors typically 
exhibited by people with low 
health literacy 

1 2 3 4 5 

Gather information from patients 
with low health literacy 1 2 3 4 5 

Provide clear information to 
patients with low health literacy 1 2 3 4 5 
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Thank you for your time spent taking this survey. Would you like to be entered to receive 
one of 10 randomly distributed $40 Tango gift cards? If yes, click below and you will be 
redirected to another page.  

a. Yes (link to Online Gift Card Entry Form) 
b. No (survey closes)  

 
Adapted from Cormier, C. M., & Kotrlik, J. W. (2009). Health literacy knowledge and experience of 
senior baccalaureate students. Journal of Nursing Education, 48, 237-248; Walker, D., Howe, C., 
Dunkerley, M., Deupree, J., Cormier, C.J. (2019). The HLKES-2: Revision and Evaluation of the 
Health Literacy Knowledge and Experiences Survey. Journal of Nursing Education, 58(2), 86-92; 
Kaper, M. S., Reijneveld, S. A., van Es, F. D., de Zeeuw, J., Almansa, J., Koot, J., & de Winter, A. F. 
(2019). Effectiveness of a Comprehensive Health Literacy Consultation Skills Training for 
Undergraduate Medical Students: A Randomized Controlled Trial. International journal of 
environmental research and public health, 17(1), 81; Zorek, J. A., Fike, D. S., Eickhoff, J. C., Engle, J. 
A., MacLaughlin, E. J., Dominguez, D. G., & Seibert, C. S. (2016). Refinement and Validation of the 
Student Perceptions of Physician-Pharmacist Interprofessional Clinical Education Instrument. 
American journal of pharmaceutical education, 80(3), 47. https://doi.org/10.5688/ajpe80347 
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Appendix III-ii – Eating Disorder Mental Health Literacy Focus Group Scrips and Survey 
 

An Assessment of Eating Disorder Mental Health Literacy Competencies of Ball State 
University Nursing Students (IRB#1660789-1) 
 
Focus Group Session (facilitator copy) 
 
[Facilitator]: Thank you for joining me for today’s focus group. You have been invited to 

participate in today’s focus group because you, as an upper-level nursing student, 
have valuable knowledge and experience and important perspectives related to the 
care of individuals with eating disorders and the principle of mental health literacy. 
We are here to learn from you.  
I recognize that as a participant in this study, you will be sharing valuable and 
possibly sensitive information with me and my faculty advisor, Dr. Natalie 
Kruzliakova. It is essential that we know your name and email address in order to 
contact you to take part in this study, but your name and email address will not be 
made available to anyone else. Additionally, this focus group will be recorded using 
a digital voice recorder. It is our job to ensure that your identity is protected, and we 
will ensure this in a couple of different ways. Your name and any identifying 
characteristics will remain confidential. We will use a code sheet to uniquely 
identify your responses, and only Dr. Kruzliakova and I will have access to this code 
sheet. For example, let’s say you are assigned the code “Participant A”. Everything 
that you say in the focus group will be recorded as coming from “Participant A”, not 
your name. The responses of all group members will be summarized before sharing 
with other researchers and before being made public in any presentation or 
publication.  
Dr. Kruzliakova and I would also like to remind you as participants to respect the 
privacy of your fellow participants and to not repeat what is said during this focus 
group to others. There are no right or wrong answers here. Keep in mind that the 
perspectives, opinions, and experiences that you hear from your fellow participants 
may vary from your own perspectives, opinions, and experiences, and that is okay. 
During our session, I ask that only one individual speaks at one time. What other 
ground rules do you expect as a participant? 
 

[Participants]: May share ground rules/expectations for session.  
 
[Facilitator]: Thank you. Acknowledge suggested ground rules/etc. as applicable.  

I have received signed copies of your informed consent document indicating that you 
fully understand this study and wish to voluntarily participate. As a reminder, you 
are free to stop participating in this focus group at any time. At this time, what 
questions do you have for me about this informed consent document/this study? 
 

[Participants]: May share questions/comments/concerns about the study.  
 
[Facilitator]: Answer questions/comments/concerns as applicable.  
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Now, let’s get started!  
Begin facilitating the 8 focus group questions; follow script below for questions and 

follow-up questions. 
Thank you for sharing your opinions and understanding related to these 8 questions. 
Now, we will move on to the case vignette.  
Facilitate review of the case vignette using the instructions in the script below.  
 

[Facilitator]: Thank you for your time and participation. The information you have shared with 
us today is valuable in helping us understand more about nursing student’s eating 
disorder mental health literacy competencies. We sincerely appreciate your 
willingness to join us today.  
Before we conclude our session, let us finish up our open-ended questions we began 
before reviewing the case vignette.  

what other questions may I answer? What additional information may I provide? 
 

[Participants]: May share questions/comments/concerns. 
 
[Facilitator]:  Respond to any queries as applicable. 

Close session.   
 
 
Open-Ended Questions 
[Facilitator]: I have eight open-ended questions to guide our discussion today. I will read each 
question, show it on my screen, and then give you a chance to respond. Please raise your hand 
before responding. 
1. What causes eating disorders? 

a. Please elaborate. 

b. [After all participants have had the chance to respond, share common causes of eating 

disorders] 

i. Common causes and risk factors of eating disorders include: genetics and 

biology, psychological and emotional health, family history, other mental 

health disorders, fad dieting and/or restrictive dietary intake (starvation), 

stress (Mayo Clinic, 2018).  

1. Mayo Clinic. (2018). Eating Disorders. Retrieved from 

https://www.mayoclinic.org/diseases-conditions/eating-

disorders/symptoms-causes/syc-20353603  
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2. What is health literacy? What is mental health literacy? 

a. Please elaborate. 

b. [After all participants have had the chance to respond, share definition/description of 

health literacy and mental health literacy] 

i. Health literacy the “degree to which individuals have the capacity to obtain, 

process, and understand basic health information and services needed to make 

appropriate health decisions”  

1. (Institute of Medicine. 2004. Health Literacy: A Prescription to End 

Confusion. Washington, DC: The National Academies Press. 

https://doi.org/10.17226/10883.)  

ii. Mental health literacy is defined as the knowledge and beliefs of mental 

disorders that support the recognition, management, and prevention (Furnham 

& Swami, 2018). 

1. Furnham, A., & Swami, V. (2018). Mental health literacy: A review of 

what it is and why it matters. International Perspectives in 

Psychology: Research, Practice, Consultation, 7(4), 240. 

3. How did this case vignette and the associated questions make you feel? 

a. Please elaborate. 

4. When you hear the phrase “eating disorder mental health literacy”, what comes to mind?  

a. Please tell me more about this.   

b. Can you tell me something else that comes to mind? 

5. How important is it that healthcare professionals recognize eating disorder mental health 

literacy? 
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a. Why do you think this is important/unimportant? 

b. Could you explain what you mean by ___________? 

6. On a scale of 1-5, how confident do you feel in your ability to recognize a patient struggling 

with an eating disorder? 

a. [If low confidence] Explain why you rated your confidence as ____ instead of _____.  

b. [If high confidence] What has helped you feel confident in being able to recognize 

patients struggling with an eating disorder? 

7. What other thoughts do you have related to recognizing and treating eating disorders? 

8. What other thoughts do you have related to mental health literacy? 

 
 
Case Vignette 
[Facilitator]: Take a moment to read through the following case vignette, or scenario, about 
Sarah. If you have questions as you are reading through, please raise your hand and I will 
provide clarity to the best of my ability. 
 
Sarah is a 19-year-old science student. Although mildly overweight as an adolescent, Sarah’s 
current weight is within the normal range for her age and height. However, she thinks she is 
overweight and feels quite down about her weight and shape. Upon starting university, she 
began the following: 

o Joined the gym and began running on weeknights. If Sarah misses an exercise session, 
she feels guilty. Through this effort she gradually began to lose weight.  

o Started to “diet,” not eating between meals and trying to eat set portions of “clean 
foods,” mainly fruit and vegetables, lean protein, and no grains (i.e. no cereals, bread, 
rice). 

o Continued the exercise and eating program, losing several more kilograms. 

Although Sarah is still in the normal weight range, for the last six months she has found it 
difficult to maintain the weight loss and control her eating. While able to restrict her dietary 
intake during the day, at night she is sometimes unable to stop eating, where she might consume 
a full bar of chocolate or several slices of toast. Sarah is worried she is going to put on weight 
again. To counteract the effects of this bingeing, the next day Sarah adds more exercise in and 
aims to eat even “cleaner.” Given the increasing focus on maintaining her exercise and eating 
plan, Sarah has found it difficult to fit in socializing with friends and other activities she used to 
enjoy. 
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Survey Questions 
[Facilitator]: First, please click on the Qualtrics link in the email I just sent you and answer the 3 
demographics questions.  

1. What gender best describes you? Place a checkmark in one of the following boxes. 

□ Female 

□ Male 

□ Non-binary 

□ Other: ________________ 
 

 
2. What year are you in your program?  

□ First-year  

□ Second-year  

□ Third-year  

□ Fourth-year  

□ Other: ________________ 
 
 

3. Check all classes that you have taken in previous semesters or are currently taking this 
semester.  

□ NUR 231 

□ NUR 330 

□ NUR 340 

□ NUR 402 

□ NUR 425 

□ NUR 430 

 

[Facilitator]: Now, answer the following 12 questions about Sarah. I will project the question on 
your screen, and you will select your responses by clicking on to the screen. If you have 
questions, please raise your hand and I will provide clarity to the best of my ability. 
 

4. Assuming Sarah does have some issues, select what you believe to be Sarah’s main 
problem? Place a checkmark in one of the following boxes 
o Weight-loss issue 

o Yo-yo dieting 



 72 
 

 

o Poor diet 

o Physical fitness 

o Low self-esteem 

o Binge-eating disorder 

o Bulimia nervosa 

o Anorexia nervosa 

o Other eating disorder 

o Anxiety  

o Depression 

o Stress 

o Mental health problem 

o No real problem, just a phase 
 

5. In terms of the issue you identified, which person might be the most helpful for Sarah? 
Place a checkmark in one of the following boxes. 
o Psychologist 

o Naturopath 

o Personal trainer 

o Counselor 

o Registered dietitian nutritionist/RDN 

o Close friend 

o Self-help support 

o Family member 

o General practitioner/primary care provider 

o Psychiatrist 

o Gym/group fitness instructor 

o Commercial weight loss consultant 

o Exercise physiologist 

o Community health worker/team 
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o Other complementary medicine practitioner 

o No one, she wouldn’t want anyone to know 

o Other: ________________________________________ 
 

6. What treatments or activities might be most helpful for Sarah? Please rank your top 
three by writing the numbers 1, 2, and 3 in the boxes (with 1 indicating most helpful, 2 
indicating next most helpful, etc). 

o Individually tailored exercise and nutrition program 

o Cognitive behavior therapy 

o General psychotherapy with a psychologist 

o Getting a physical assessment/blood test with a doctor 

o Relaxation therapy 

o Complementary medicine therapy 

o Just talking about the problem 

o Individually tailored diet/nutrition program 

o Getting out more/finding new hobbies 

o Getting info on problem and services 

o Assertiveness or social skills training 

o Individually tailored exercise program (e.g., help Sarah get fitter and improve her 
weight/lean body mass) 

o Generic commercial diet and exercise program (e.g., Biggest Loser, Michelle 
Bridges’ 12-week online program, etc.) 

o Generic fitness class (e.g., Cross-Fit) 

o Self-help treatment manual 

o Admission to a psych ward 

o Trying to deal with problem on own 

o Other: ________________________________________ 
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7. What medicines/preparations might be most helpful? Please rank your top three by 
writing the numbers 1, 2, and 3 in the boxes (with 1 indicating most helpful, 2 indicating 
next most helpful, etc 

o Vitamins and minerals 

o Herbal medicines 

o Protein shakes/amino acid supplements 

o Antidepressant 

o Energy stimulants (pre-workout boosters) 

o Medication to help relax 

o Medication from general practitioner/primary care provider to suppress 
appetite/support weight loss 

o Over the counter “fat strippers” (weight loss or appetite suppressants) 

o Laxatives, diuretics 

o Other: ________________________________________ 

o Unsure 
 

8. How distressing do you think it would be to have Sarah’s problems? Place a checkmark 
in one of the following boxes. 

□ Not at all distressing 

□ A little distressing 

□ Moderately distressing 

□ Very distressing 

□ Extremely distressing 
 

9. How likely do you think it would be for Sarah to experience discrimination if others were 
to become aware of her problem? Place a checkmark in one of the following boxes. 

□ Extremely unlikely  

□ Unlikely 

□ Neutral 

□ Likely 

□ Extremely likely 
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10. Have you ever thought it might not be too bad to be like Sarah, given she has been able to 
lose a fair amount of weight? Place a checkmark in one of the following boxes. 

□ Never 

□ Rarely 

□ Occasionally 

□ Often 

□ Always 
 

11. How many women in the community do you think might have Sarah’s problem at any 
given point in time? Write a percentage in the blank below. 

□ ______________________ 
 

12. How many men in the community do you think might have Sarah’s problem at any given 
point in time? Write a percentage in the blank below. 

□ ______________________ 
 

13. How many individuals in the community do you think might have Sarah’s problem at any 
given point in time? Write a percentage in the blank below. 

□ ______________________ 
 

14. What do you believe Sarah’s prognosis is with appropriate treatment? Place a 
checkmark in one of the following boxes. 

□ Full recovery with no further problems 

□ Full recovery, but problems would probably recur 

□ Partial recovery 

□ Partial recover, but problems would recur 

□ No improvement 

□ Sarah would get worse 
 

15. What do you believe Sarah’s prognosis is without appropriate treatment? Place a 
checkmark in one of the following boxes. 

□ Full recovery with no further problems 

□ Full recovery, but problems would probably recur 

□ Partial recovery 

□ Partial recover, but problems would recur 

□ No improvement 
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□ Sarah would get worse 

Adapted with permission from Worsfold, K.A., & Sheffield, J.K. (2018). Eating disorder mental 
health literacy: What do psychologists, naturopaths, and fitness instructors know? Eating 
Disorders, 26(3), 229-247. 
 


