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Abstract

The complexity of the current healthcare ecosystem justifies the convenience of
targeting patients’ companions in health communication strategies. Designing
successful interventions requires taking into account which keys should be pressed in
companions in order to generate positive outcomes in the accompanied patients. In
particular, this paper explores how companion health empowerment and companion
health literacy affect the well-being of chronically-ill elderly patients. Data for this
research come from a cross-sectional quantitative study including 1,814 individuals
(907 chronically-ill elderly patients and their 907 companions). Data were collected
through two online questionnaires, one for patients and one for companions. The
findings suggest that companion health empowerment is defined by the dimensions
information search empowerment and knowledge development and decision
participation empowerment. Furthermore, the distinction between functional, interactive
and critical health literacy has revealed to be useful for comprehending companion
health literacy. A structural equation model shows that critical health literacy sets the
threshold above which companion health literacy improves accompanied patient well-
being, even more so when it is backed up by companion information search
empowerment and by companion knowledge development and decision participation

empowerment.

Keywords: health literacy, health empowerment, companions, elderly patients,

well-being
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Communicating with companions. The impact of companion empowerment and

companion literacy on the well-being of elderly patients

Over the past few decades one of the most significant changes in the healthcare
industry has been patient participation in the healthcare process (Danaher & Gallan,
2016). Health service quality improvement efforts contributed to this change but there
are also economic reasons, since the more active role of patients contributes to
controlling healthcare costs (Sharma & Conduit, 2016). The growing focus on patient
involvement in healthcare is equally extended to other people frequently involved in the
medical encounter, the non-professional friends or family —hereafter, companions—

(Laidsaar-Powell et al., 2013).

Understanding companions’ experiences is a topic with great potential in health
services research (Danaher & Gallan, 2016; Keeling et al., 2018). Local networks, such
as family members or close friends, can carry out a variety of functions during a
medical encounter (Ellingson, 2002): recalling of information, physical support,
emotional support, note taking, decision support or translation. In fact, previous studies
have shown that companion involvement can provoke positive consequences in terms of
patient visit satisfaction, patient understanding or quantity and quality of information
exchanged (Laidsaar-Powell et al., 2013). A relevant issue yet to be solved is how to
promote these desirable outcomes when designing communication strategies targeted to
companions. In the context of communication interactions between healthcare
professionals and patients, the variables health empowerment and health literacy have
assumed dominating roles (Schulz & Nakamoto, 2013). The purpose of this paper is to
draw on previous studies about patient health empowerment and patient health literacy
to ascertain how to integrate companion health empowerment and companion health

literacy to improve the impact of communication targeted to companions.
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Recent evolution of the healthcare environment supports the relevance of the
objective of this study. In 2019, one of the ten threats to global health signaled by the
World Health Organization was vaccine hesitancy. Currently, debate among schools
that could require an eventual covid-19 vaccine and parents that are hesitant to give it to
their children (Chuck, 2020), illustrates the relevance of studying both companion
health literacy and companion health empowerment. The reluctance of parents to
vaccinate their children exemplifies that the psychological sense of personal control
over a decision that affects the health of a third person (companion health
empowerment) does not necessarily mean that the decision maker is adequately
informed (companion health literacy). In this paper we focus on companions of
chronically-ill elderly patients. This choice is justified by the fact that aging
populations, and an increasing number of people with chronic or long-term conditions,
are key drivers impacting financial sustainability of today’s healthcare ecosystem
(Deloitte, 2020). Moreover, the role of companions is crucial in this context. Not in
vain, non-paid attendants, usually family members, are a common phenomenon in
geriatrics and, precisely, the elderly segment is a heavy user of healthcare services

(Ishikawa et al., 2005).

The contributions of this paper are twofold. First, no previous research has
explored the relevance of adopting a holistic perspective of health literacy and health
empowerment in the case of companions. Second, by studying health literacy and health
empowerment of primary caregivers, some light is shed on the problem of how to
manage communication programs specifically designed to reinforce effective social

support from the companionship of family and friends.
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Theoretical Background and Hypotheses Development
Health Empowerment

Empowerment is a complex and multidimensional concept (Gibson, 1991). In
fact, the term patient empowerment has different meanings for different audiences
(Palumbo, 2017). Broadly speaking, empowerment is usually considered a cornerstone
of American culture and refers to the mechanism by which people are allowed to cope
with their affairs themselves. Implicit in this definition is the notion of authority,
someone is empowered to something when the dominant figure in this matter transfers
to him or her part of the control (Rappaport, 1987). This redistribution of power, which
is at the core of a patient-centered care approach (Keeling et al., 2018), involves a shift
from a paternalistic model —the authority gives advice to the consumer— to a
relational model —the consumer has the psychological sense of personal control over a
particular decision — (Camacho et al., 2014). Thus, parallel to a process of “giving
power by”, empowerment entails a process of “creating power with” (Aujoulat et al.,
2007). Indeed, people cannot “be empowered” by others (Labonté & Laverack, 2008);
empowerment is not about giving or taking power but supporting and helping patients

“to make independent, knowledgeable decisions” (Anderson & Funnell, 2010, p. 279).

The prominence of empowerment in healthcare rests on its potential for
improving cost-effectiveness of care, especially for chronically-ill patients (Bravo et al.,
2015). In fact, empowered patients are key to achieve “an effective, efficient, and
continuously improving health system” (Cosgrove et al., 2013, p. 321). The choices of
chronically-ill patients that affect their health and well-being the most are made by

themselves (Anderson et al., 2000; Suarez et al., 2017).
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In the current health ecosystem, patient empowerment goes beyond the health
professional-patient relationship, involving resources from friends and family (Danaher
& Gallan, 2016). This means that patient empowerment has a social dimension and
affects all the people included in the “patient’s inner circle” (Marzorati et al., 2018).
Companions are an active part of the care process, providing support inside and outside
of the hospital setting to healthcare providers (Bailo et al., 2019). As previously
mentioned, empowerment is associated with health outcomes as well as with the
development of psychosocial skills to deal with disease and treatment and life-related
issues (Aujoulat et al., 2007), such as well-being (Bravo et al., 2015). Chronically-ill
elderly patients may experience little improvements in health changes, but there is room

for gaining in well-being (Keers et al., 2004).

There is no universal and global measure of empowerment (Zimmerman, 1995).
In the specific context of chronic diseases, Prigge et al. (2015) proposed a
conceptualization of patient empowerment based on the Self-Determination Theory.
These authors defined patient empowerment as “a set of self-determined behaviors
based on the patient’s individual needs for autonomy and competence, undertaken with
the goal of actively dealing with their disease” (Prigge et al., 2015, p. 376). In
accordance with this proposal, patient empowerment consists of three dimensions: (a)
patient’s information search, associated with systematically and actively collecting
information related with the disease and treatment; (b) knowledge development,
actively and easily organizing disease-related information and trying to understand it
with the aim of achieving expertise to keep up with the physician; (c) decision
participation, patient-physician co-work to develop a treatment strategy and to make
treatment decisions. In the case of companions, as explained is Section 3 of this paper,

knowledge development and decision participation form a unique dimension, revealing
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companion health empowerment as a two-dimensional construct: companion
information search empowerment and companion knowledge development and decision
participation empowerment. Hence, we posit the following hypotheses regarding the

influence of companion empowerment on the well-being of the accompanied patients:

H1a: Higher levels of information search empowerment of companions of
chronically-ill elderly patients lead to higher levels of well-being of the accompanied

patients.

H1b: Higher levels of knowledge development and decision participation
empowerment of companions of chronically-ill elderly patients lead to higher levels of

well-being of the accompanied patients.
Health Literacy

First used in the seventies in a health education paper (Simonds, 1976), the term
health literacy (a detailed revision of definitions and models can be seen in Serensen et
al., 2012) has evolved, as has the complexity of the health system (Ratzan, 2001). In
recent times there has been renewed interest in health literacy due to the greater
availability and accessibility of health-related information on the Internet, and the

subsequent importance of eHealth literacy skills (Manafo & Wong, 2012).

Contrary to what could be logically thought, health literacy is not equivalent to
literacy in general, even when there is a strong correlation between them (Sanders et al.,
2009). In broad terms, researchers and policy makers often use the term health literacy
to refer to “a set of skills that people need to function effectively in the healthcare
environment” (Berkman et al., 2011, p. 97). The advances in the concept health literacy

are supported by “its relative importance as a health determinant, its measurement, and
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its potential for use to guide clinical practice, public health and public policy” (Nutbeam

et al., 2018).

The United Nations ECOSOC Ministerial Declaration of 2009 identified health
literacy as an important determinant of population health. First evidences about the
relationship between health literacy and health outcomes appeared in the 1990s (Parker
et al., 1995). Since then, research has produced inconsistent results. Mixed results have
been reached both for the relationship between health literacy and health outcomes and
for the results of interventions to improve the health of people with low literacy
(Pignone et al., 2005). A possible explanation for these conflicting results lies in the fact
that no gold standard exists for measuring health literacy (Berkman et al., 2011).
Besides, as a health system is complex and multifaceted, multiple aspects can be
measured to understand the impact of health literacy (Benson, 2020). In their systematic
review of literature on literacy and health outcomes, DeWalt et al. (2004) concluded
that low literacy is associated with a variety of adverse health conditions such as lower
knowledge about health and health care, higher risks of hospitalization, poorer health
status and the presence, control or outcomes of some chronic diseases. In 2011 an
updated systematic review (Berkman et al., 2011) concluded that low health literacy is
also associated with differential use of certain healthcare services and health-related
outcomes such as the ability to demonstrate taking medications and interpret health
messages. Paasche-Orlow and Wolf (2007) derived a component-causal model based on
established associations between limited health literacy and health outcomes to provide

potential mechanisms to explain such relationship.

With the exception of studies in the field of children with special healthcare
needs (see, for example, Keim-Malpass et al., 2015) the impact of companion health

literacy has not been fully elucidated. Studies in the field of pediatric health literacy
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have suggested the convenience of broadening the concept of health literacy to consider
collective health literacy, that is, health literacy of all people responsible for a child’s
healthcare (Sanders, 2009) and specific instruments for measuring parental health
literacy have been proposed (Ayre et al., 2020). Moreover, both health institutions and
research agree about the social nature of health literacy. It can be said that health
literacy is a social resource (WHO, 2009). In fact, support from an individual’s social
environment can buffer the adverse effects of low health literacy (Lee et al., 2004) and
elderly patients have specific learning needs arising from complexities associated with
managing chronic diseases and cognitive and physical and/or psychological changes

associated with aging (Speros, 2009).

Health literacy was originally assimilated to functional literacy, essentially,
reading, comprehension, and numeracy skills (Rubinelli et al., 2009). Under this
approach, being health literate implied being able to “apply literacy skills to health-
related materials such as prescriptions, appointment cards, medicine labels, and
directions for home healthcare” (Parker et al., 1995, p. 537). In spite of the importance
of these skills, health literacy is more than the possibility of reading pamphlets or
making health appointments and “implies the achievement of a level of knowledge,
personal skills and confidence to take action to improve personal and community health
by changing personal lifestyles and living conditions” (Nutbeam, 1998, p. 357). Thus,
Nutbeam (2000) proposed a three-dimensional conceptualization of health literacy that
distinguishes between: basic/ functional literacy, communicative/interactive literacy and
critical literacy. Functional literacy mainly overlaps with the narrow vision of health
literacy. Communicative and critical literacy refer to a mix of cognitive and social skills
that in the former case are related to an active participation in the interchange of

information, while, in the latter, allow to critically analyze the information. Therefore,
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the following hypotheses can help to expand the knowledge on the impact of companion

health literacy in the case of elderly patients with chronic illnesses:

H2a: Higher levels of functional health literacy of companions of chronically-ill

elderly patients lead to higher levels of well-being of the accompanied patients.

H2b: Higher levels of interactive health literacy of companions of chronically-ill

elderly patients lead to higher levels of well-being of the accompanied patients.

H2c: Higher levels of critical health literacy of companions of chronically-ill

elderly patients lead to higher levels of well-being of the accompanied patients.

In the same way, to the World Health Organization, “By improving people’s
access to health information, and their capacity to use it effectively, health literacy is
critical to empowerment” (Nutbeam, 1998; p. 35). The connection between health
literacy and health empowerment has been an object of debate in the scientific literature

(Crondahl & Karlsson, 2016). Thus, the following hypotheses can be formulated:

H3a: Higher levels of companion functional health literacy lead to higher levels

of companion information search empowerment.

H3b: Higher levels of companion interactive health literacy lead to higher levels

of companion information search empowerment.

H3c: Higher levels of companion critical health literacy lead to higher levels of

companion information search empowerment.

H3d: Higher levels of companion functional health literacy lead to higher levels

of companion knowledge development and decision participation empowerment.

H3e: Higher levels of companion interactive health literacy lead to higher levels

of companion knowledge development and decision participation empowerment.
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H3f: Higher levels of companion critical health literacy lead to higher levels of

companion knowledge development and decision participation empowerment.

Methodology
Data Collection

Data for this research come from a cross-sectional quantitative study through an
online questionnaire targeted to patients and through an online questionnaire targeted to
their companions. All items in the questionnaires were discussed with marketing
researchers and health professionals. Furthermore, a pre-test was carried out (45
patients/45 companions) to assure the understandability and content validity of the

items.

Our final sample includes a large number (ntat = 1,814) of chronically-ill
elderly patients (nNpatiens=907) and their corresponding companions (Ncompanions=907). To
the best of our knowledge, this sample can be regarded as unique. Other studies in the
field have to date relied on one informative agent (patient, physician, companion) or on
small samples with more than one agent. The data collection was carried out by trained
collaborators who were full-time business students, and, in exchange for course credits,
recruited respondents —chronically-ill elderly patients and their companions— via
convenience sampling in their own environment as well as in health centers. Recruited
participants received a link to an online questionnaire. Participants and companions

completed the questionnaire independently.
Description of the Sample

The average age of patients was 75.3 (SD=8.1), almost equally distributed by
gender (56% were female). Besides, 48.5% of the patients did not complete elementary

or high school and 60.4% live by themselves. Most common chronic illnesses were
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related to medical specialties such as cardiology (18.6%), traumatology (11.8%) and
endocrinology (11.7%). Patients received assistance in tasks such as scheduling
physician appointments (57.9%), managing medications (71.9%), writing, keeping and
remembering physician prescriptions (73 %) and transportation (75.0%). Regarding the
companions, 61% of the companions were female, their average age was 39.5 (SD=16),
46.1% are children and 35.5% are grandchildren of the patients they accompanied.
49.9% of the companions do paid work and 27.3% are students. As expected, taking
into account that our study focused on elderly patients, the presence of spouses of
patients is clearly lower than that described in previous studies on the role of

companions (i.e. Wolff & Roter, 2011).

Measures

Companion Health Empowerment

Companions participating in the study completed the empowerment scale
proposed by Prigge et al. (2015). As explained above, the original scale was designed to

measure patient empowerment and consists of a three-dimensional scale.

Companion Health Literacy

Companions reported their health literacy through the FCCHL (Functional
Communicative and Critical Health Literacy) scale based on Nutbeam (Nutbeam, 2000)
and extensively cited both by academics and health institutions. As previously
mentioned, this scale distinguishes between functional literacy, interactive literacy, and

critical literacy.
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Patient Well-being

Patients reported their perceived level of well-being by answering the MQOL-R
(McGill Quality of Life Questionnaire-Revised) (Anderson et al., 2016; McColl-
Kennedy et al., 2017). It was designed as a measure of the quality of life of people with
life-threatening illness and defines quality of life as subjective well-being through four
dimensions: physical, psychological, existential, and social. In comparison with
alternative measures, the MQOL-R (14 items) includes the existential domain, the
physical domain is not predominant and considers positive contributors to quality of life

(Cohen et al., 2017).

Reliability and Validity of the Measurement Scales

To evaluate the reliability and validity of the measurement scales, we carried out
a confirmatory factor analysis using EQS 6.2. The results' supported the internal
consistency of each construct, since the composite reliability index reached acceptable
values, close to or greater than 0.80 in all cases. Moreover, a high degree of shared
variance was evident between the indicators of each construct, since average variance
extracted (AVE) was greater than 0.50. Equally, the convergent validity of the scales
was confirmed since each item loaded significantly on its respective construct and was
over 0.5. As confirmation of the existence of discriminant validity, for each pair of
latent variables the square root of AVE exceeded correlations between the latent
variables. Discriminant validity was confirmed for companion health literacy and
patient well-being, the confidence interval for the possible correlations between each
pair of factors did not include the value 1. However, in the case of companion health

empowerment, the original three-dimensional conceptualization cannot be supported.

! Details on the validation of measurement scales are available by request from the corresponding author.
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The results suggested the convenience of considering a two-dimensional
conceptualization that represents companion health empowerment through the
dimension “Information search” (CISE) and through a second dimension that results
from adding the items of the dimensions “Knowledge development” and “Decision

participation” (CKDDPE).

Results

We tested the hypotheses with a structural equation model by using EQS 6.2,
which operates upon the normalized variance—covariance matrix derived from the raw

database. Table 1 shows the results of this analysis.

[Table I near here]

The structural model exhibited adequate fit (S-B %2 (329)=1414.3085 (p<0.000;
BBNNFI=0.889; CFI=0.903; RMSEA=0.062). H1a states that CISE increases the well-
being of the accompanied patient. The impact of CISE on the well-being of the patient
is positively significant, in support of Hla. Furthermore, the results indicate a positive
effect of CKDDPE on the well-being of the accompanied patient. Thus, H1b is

supported.

H2a, H2b and H2c¢ predict that functional, interactive and critical health literacy,
respectively, increase the well-being of the accompanied patients. The impact of
functional health literacy and interactive health literacy on the patients’ well-being is
negatively significant. However, the results showed that critical health literacy
positively and significantly affects the well-being of the accompanied patients.

Therefore, H2a and H2b are reverse supported, while H2c is supported.
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H3a and H3d posit that companion functional health literacy increases
companion CISE and companion CKDDPE. We found that none of these effects are

statistically significant, indicating that H3a and H3d are not supported.

H3b and H3e state that companion interactive health literacy increases CISE and
CKDDPE, respectively. As the results have shown, the impact of companion interactive
health literacy on CISE is not significant. Thus, H3b is not supported. Furthermore, the
results revealed a significant and negative effect of interactive health literacy on

CKDDPE. Thus, H3e is reverse supported.

H3c and H3f propose that companion critical health literacy raises CISE and
CKDDPE, respectively. The results showed that both effects are significantly positive,

in support of H3c and H3f.

Discussion and Conclusion

Discussion

The increasing complexity of health ecosystems signifies that, when defining
health communication strategy for 2020 and beyond, both patients and their local
networks should be taken into account (Leino, 2017). This paper is based on previous
findings in the field of patient empowerment and patient health literacy and explores the
effect of health literacy and health empowerment of companions of chronically-ill
elderly patients on the well-being of the accompanied patients. Empowerment is
especially relevant to contexts of chronic illness. In addition, elderly patients are those

with more difficulties when it comes to reading and understanding medical information.

This study offers four primary implications for extant research into chronically-
ill elderly patients’ well-being. First, prior research has established that health

empowerment and health literacy relate to health outcomes, but it did not provide a field
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test of this framework for contexts of a family member participating in the physician-
patient encounter. By doing so, through a cross-sectional quantitative study involving a
paired sample of 907 chronically-ill elderly patients and their 907 non-paid companions,
our results indicate that previous conceptualization of empowerment for patients
suffering from chronic diseases should be reformulated when measuring companion
empowerment. The original three-dimensional proposal by Prigge et al. (2015) suggests
that patients” empowerment consists of the dimension “patients’ information search”,
“patients’ knowledge development” and “patients’ decision participation with regard to
suggested treatments”. When extending this proposal to companions, results indicated
problems with discriminant validity between the dimensions “companions’ knowledge
development” and “companions’ decision participation”. In the original Prigge et al.
(2015) patient empowerment conceptualization, rooted in the Self-Determination
Theory, the dimensions “information search” and “knowledge development™ address the
need for competence, while “patients’ decision participation” addresses the need for
autonomy. A possible explanation of the difference in the conceptual structure of the
concept empowerment with regard to patients vs. companions could be that, for
companions, developing knowledge does not satisfy the need for competence but rather
the need for autonomy. Thus, our findings indicate that achieving expertise related with
the disease of the accompanied patient (that is, acquiring “knowledge development”) is
a way to fulfill the companions’ desire to experience that their role as companions
responds to their own volition (that is, it responds to the need for autonomy), in the
same way that decision participation does. Scholars have previously suggested that
those patients that choose freely to delegate responsibility for decision-making can be
considered empowered, even when they are not activated patients (Anderson et al. 1991;

Aujoulat et al., 2007). Our findings provide evidence that, in the case of companions,
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empowered companions are not necessarily activated companions. Perception of
autonomy can be improved through knowledge development empowerment even
without assuming responsibility for the accompanied patient’s care through actively

participating in decisions related to his/her treatment.

Secondly, this study reflects the relevance of taking into account the different
health literacy dimensions when analyzing the influence of companion health literacy
on companion health empowerment. We confirmed that the three-dimensional proposal
of Nutbeam (2000) for patient health literacy can be extended to evaluate companion
health literacy. A confirmatory factor analysis supported the internal consistency of the
measurement scale used, its convergent validity and the discriminant validity between
functional literacy, interactive literacy, and critical literacy. Further, on the one hand,
our study demonstrates that functional health literacy of the companion is not enough to
trigger companion empowerment, neither CISE nor CKDDPE. On the other hand, a
higher level of interactive literacy of the companion does not increase the CISE and
decreases CKDDPE. This negative effect of companion interactive literacy on
CKDDPE indicates that a higher comfort of companions in searching for health
information related to the patients they accompany diminishes their motivation to
manage that information. This finding aligns with previous research reporting no
outcome of programs designed to improve interactive literacy of older adults (Campbell
& Nofli, 2005) and converges with evidence that older patients may be interested in
learning about their health but, even so, they may prefer to delegate decisions on their
healthcare providers (Manafo & Wong, 2012). We extend these findings by indicating
that, in the context of chronically-ill elderly patients, this position can also be found in

companions, not only in patients.



COMMUNICATING WITH COMPANIONS 18

Thirdly, this study shows that critical health literacy sets the threshold above
which companion health literacy pushes companion health empowerment. This finding
converges with evidence about the social dimension of critical health literacy (Manafo
& Wong, 2012). It has been suggested that there might be a “threshold effect” in the
relationship between health literacy and health outcomes (Paasche-Orlow & Wollf,
2007). In this sense, our findings provide evidence that, for companions of chronically-
ill elderly patients, critical health literacy signals the threshold above which companion

health literacy improves CISE and CKDDPE.

Fourthly, this research responds to the call of previous literature about the
necessity to identify the role of health literacy skills in potentially contributing towards
well-being among the elderly (Manafo & Wong, 2012) by focusing on the role of
companions. Thus, the final contribution of this study is related to research on the role
of companions of chronically-ill elderly patients. Previous studies have demonstrated
that accompanied vulnerable older adults show higher satisfaction with physician care
than non-accompanied patients (Wolff & Roter, 2008) and a better experience during
medical encounters (Rosland et al., 2011). We extend these findings by showing that the
presence of companions also entails benefits in terms of accompanied patient well-being
but that the capitalization of said benefits depends on the level of health literacy of the
companions. Thus, critical literacy of the companion has a direct influence on the
accompanied patients’ well-being and an indirect influence through its positive effect on

the companions’ empowerment.

These findings must however be interpreted within the following limitations.
The study of how companion health literacy and companion health empowerment affect
patient well-being focuses specifically on non-paid companions. Further research could

take into account professional companions. It could also address other types of
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vulnerable patients beyond the elderly. Moreover, as friends, family and significant
others can help to transmit knowledge to patients in daily life (Gordon et al., 2013), the
effect of companion health literacy and companion health empowerment on patient
health literacy and patient health empowerment should be studied. Furthermore, as the
needs and vulnerability of the companions are frequently ignored (Leino, 2017), the
effect of health communication strategies on the companions’ well-being, and not only
on that of the patients, merits further attention. This research could also be extended to
consider the negative effect of companion involvement in terms of ethical concerns

related to patient autonomy or patient privacy.
Conclusions

A better understanding of companion health literacy and companion health
empowerment may help healthcare stakeholders manage companion communication
more effectively. This study shows that, for companions, and as suggested by previous
studies in the field of healthcare professional-patient communication (Schulz &
Nakamoto, 2013), health literacy and health empowerment are distinct concepts.
Furthermore, in the case of companions of chronically-ill elderly patients, critical
literacy is the level of literacy able to trigger companion empowerment. We find that
developing education strategies targeted to non-paid companions influences
accompanied patients’ well-being. Additionally, we provide guidance to develop more

effective education strategies for companions.
Practice Implications

“The success or failure of medical care in the 21* century rests increasingly on
the ability of patients (perhaps with help from their families) to carry out complex

health instructions on their own” (Schwartzberg, 2002, p. 145). This paper shows that
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chronic diseases and age-related changes render the “perhaps” of the previous quote
unnecessary. The results obtained help to design health communication interventions

able to optimize the patient-companion partnership.

Different strategies have been proposed by previous studies to improve
communication with elderly adults. These strategies are designed to compensate for
cognitive and sensory changes associated with aging (Speros, 2009). This research
shows that, in terms of the effect on patients’ well-being, the companion is also a
compensation resource able to ameliorate age-related deficiencies. This study signals
the crucial role of identifying health literacy skills of companions during medical visit

communication.

The distinct outcomes of the dimensions of companion health literacy have
important implications for health communication initiatives. It is not possible to
capitalize companions as a resource able to improve the well-being of chronically-ill
elderly patients unless the companions achieve a literacy level able to encourage them
to become responsible partners in the patients’ care. Critical literacy sets that cut-point.
This paper highlights the risks of misidentifying the health literacy skills of companions
of chronically-ill elderly patients. In the case of elderly patients, the patient-centered
approach might be a companion/patient-centered approach. Efforts to determine
strategies to effectively communicate health information to companions of elderly

patients should be targeted to companions able to achieve a critical level of literacy.

The importance of contributing to develop the critical health literacy of
companions means that communication strategies focused on the transmission of
knowledge are not enough. Educational methods oriented to companions must be
individualized to the companions’ level of literacy. Efforts should prioritize teaching

strategies — communicating information through direct professional talk— over
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supporting strategies —oriented to encourage companions through an indirect
professional talk—. Besides, given that companion empowerment is a two-dimensional
concept —CISE and CKDDPE— a conservative strategy with companions with lower
health literacy would be to encourage them to search for information on the disease of
the accompanied patient and to organize the information to better understand it. This
avoids the risks associated with motivating companions to make treatment decisions,
while preserving the benefits of empowerment in terms of gains both of competency
and autonomy. This is an interesting difference with managing empowerment in
companions vs patients. In the latter, gains of autonomy might necessarily involve

decision participation.
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Table 1
Hypothesis testing
STAN]P?:,}}I]; 1ZED HYPHOTHESES
HYPHOTHESES COEFFICIENT t-VALUE EESEILN[CS;
(BETA)
Hla: Companion’s Information Search
Empowerment=» Patient well-being (+) +0.087 1.OE+38 Supported
H1b: Companion’s Knowledge Development
and Decision Participation +0.012 1.0E+38 Supported
Empowerment=» Patient well-being (+)
H2a: Companion’s Functional
Literacy=>»Patient well-being (+) -0.127 1.OE+38 Reverse supported
H2b: Companion’s Interactive
Literacy=>»Patient well-being (+) -0.185 1.OE+38 Reverse supported
H2c: Companion’s Critical Literacy=» Patient
. + .
well-being (+) 0.007 1.0E+38 Supported
H3a: Companion’s Functional
Literacy=>»Companion’s Information Search -0.141 -1.858 Supported
Empowerment (+)
H3b: Companion’s Interactive
Literacy=»Companion’s Information Search -0.187 -1.917 Supported
Empowerment (+)
H3c: Companion’s Critical
Literacy=»Companion’s Information Search +0.182 +2.039 Supported
Empowerment (+)
H3d: Companion’s Functional
Literacy=>»Companion’s Knowledge
Development and Decision Participation -0.076 -1.392 Supported
Empowerment (+)
H3e: Companion’s Interactive
Literacy=»Companion’s Knowledge
Development and Decision Participation -0.210 -3.683 Reverse supported
Empowerment (+)
H3f: Companion’s Critical
Literacy=»Companion’s Knowledge 40222 57908 Supported

Development and Decision Participation
Empowerment (+)

S-B ¢2 (329)=1414.3085 (p<0.000) BBNNFI=0.889 CFI=0.903 RMSEA=0.062



