
Too Much Information, Little Guidance: Adolescents’ Perception of Using Heath Literacy to Manage their Health
Patrece Joseph, M.A., Jessica E. Pappagianopolus, & Sasha A. Fleary, Ph.D.

Eliot-Pearson Department of Child Study and Human Development, Tufts University 

BACKGROUND

• Health literacy (HL) is defined as the the ability to 
obtain, understand, and apply health information to 
health decisions.

• Definitions and measures of HL have been developed 
through research with adult populations and applied 
to adolescents. 

• Yet, the existing frame of HL may not align with 
adolescent perceptions and experiences with HL. 

RESEARCH QUESTION

How do adolescents describe and use HL in their 
everyday lives?

METHOD

Data: Three focus groups with adolescents (6-8 adolescents 
each)
Setting: Medford High School
Purpose: To investigate adolescent HL and its relationship to 
cancer-prevention behaviors
Participants: N = 21, MAge = 15.57, SDAge = 1.83, 86% girls, 62% 
Black/African-American

RESULTS

DISCUSSION

Domain Taxonomy Componential Analysis Identify Cultural Values
Sources of health 
information

• People
• Social institutions
• Mass media
• Interactive media

• Credibility
• How information is 

transmitted
• Purpose for transmitting 

health information

Multiple sources of health 
information (individuality)

Determining whether information 
from a source is credible 
(independence)

Steps in using HL • Gathering information
• Interpretation
• Assessment
• Application

• Skills used
• Purpose/goal of step

Adolescents prioritized different 
steps in using HL (individuality)

Used HL with little to no 
assistance(independence)

Rationale for using 
HL

• Engage in preventive health 
behaviors

• Manage chronic/existing 
condition

• Determine the credibility of 
information

• Benefits
• Tasks completed
• Urgency

Benefits and tasks were specific to 
adolescents’ health needs 
(individuality)

Adolescents needed to engage in 
tasks to meet health needs, often 
with little guidance 
(independence)

• Multiple sources of health information ensured that every adolescent was able to access health information in 
their preferred manner. However, the information and its credibility varied by source. 

• Adolescents were tasked with using HL skills to apply health information delivered from multiple sources to 
managing their personal health (i.e., chronic illness or preventive health behaviors).

• Adolescents were given assistance in using HL skills upon request; however, this assistance was minimal.

• Adolescents gave priority to specific steps in using HL; for example,  some adolescents favored skills related to 
gathering information, whereas others were focused on assessing the credibility of media delivered health 
information.

• During adolescence, health and health care shifts to an individual-centered and independent process.
• Greater autonomy with regards to health decision-making may account for this shift; however, adolescents are 

lacking in the skills needed to make informed health decisions (i.e., health literacy).
• Although adolescents’ perceptions of HL were consistent with the adult definition of HL, adolescents’ definition 

of HL focused more on the skills needed to interpret, and evaluate health information delivered from multiple 
sources. Application of health information was not as important.

• Based on the findings, we suggest it is important to develop adolescents’ HL skills to enhance their critical 
analysis and application of health information to their health decisions and behaviors. 

Analysis: Spradley’s method for ethnographic analysis 
1. Domain analysis Coding focus groups for:

• Sources of health information
• Steps in using HL
• Rationale for using HL

2. Taxonomy Organizing the information from the 
domain analysis into different themes

3. Componential 
analysis

Examining the dimensions on which the 
themes contrast

4. Identify cultural 
values

Unifying the dimensions of contrast 
through identification of underlying 
cultural values


