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Table 1. Characteristics of the sample 

Characteristic  Participants 
n=257 

Mean (SD)  age, years 59.9 (13.4) 

NVS, % 

NVS < 4 67.2 

NVS ≥  32.8 

PAM-13, % 

Level 1 16.7 

Level 2 20.6 

Level 3 32.5 

Level 4 30.2 
 

SF-12v2, mean (SD) 

Physical component 37.3 (11.7) 

Mental component 44.3 (11.7) 

Male, % 41.6 

Education, % 

< 8 y 14.4 

8 to 12 y 49.4 

College 20.2 

University 11.3 

Professional/trade 
school 

4.7 

Household income in Canadian dollars, % 

< $10,000 10.4 

$10,000-29,999 32.6 

$30,000-$49,000 30.7 

≥  $50,000 26.3 

Multimorbidity, mean (SD) 

DBMA 13.4 (8.5) 

Menthal health, % 

HADS < 16 65.2 

HADS  ≥ 16 34.8 

STRENGHTS 

CONCLUSION 

 

• We would like to thank all clinicians and patients who participated 
in this research. Special thanks go to my directors for their precious 
support. 

• Frequent users of primary care  services form a unique population that deserves special attention due to their higher 
costs for healthcare systems and worse health outcomes1. 

 
• The implementation of the Chronic Care Model implies an understanding of the factors associated with patient 

activation particularly in this population2. Health literacy could be such a factor, but the relationship between health 
literacy and patient activation remains to be explored.  

 
• Quality of life is an important health outcome. Health literacy has been linked to several health outcomes, but the link 

between health literacy and quality of life is unclear for frequent users of primary care services3-4. 

• To examine the relationship between health literacy and patient activation or quality of life, while controlling for 
potential confounders, in a population of frequent users of primary care services. 

• Descriptive study: Secondary analysis of the baseline data from a sample of frequent users of primary care services in 
the V1sages project (case management and self-management support for frequent users of hospital services in 
primary care)5.  

• Recruitment through four (4) Family Medicine Groups (FMG) in the Saguenay-Lac-Saint-Jean region based on a mixed 
case-finding approach (electronic list of frequent users and opinion of the primary care physician). 

• Participants were adult patients with chronic diseases, considered frequent users of emergency room services and/or 
hospitalization services.  

• Measures: 

• Health literacy was measured with the Newest Vital Sign (NVS)6. 

• Patient activation was measured with the Patient Activation Measure-13 (PAM-13)2. 

• Quality of life was measured with the Short Form of the Health Survey version 2: 12 items measuring physical 
and mental health (SF-12V2)7. 

• Potential confounders (age, sex, education, and family income) were evaluated with a sociodemographic 
questionnaire. 

• Multimorbidity was measured using the Disease Burden Morbidity Assessment (DBMA) by self-report8-9. 

• Mental health was assessed using the Hospital Anxiety and Depression Scale (HADS)10-11. 

• Analysis: The association between health literacy (independent variable) and patient activation or quality of life 
(dependent variables) were examined in bivariate and multivariate analysis. 

• Ethics approval for the V1sages study was obtained by the ethics committee of the Centre de santé et des services 
sociaux de Chicoutimi. 

• First study to examine health literacy and patient activation or 
quality of life among frequent users of services in primary care 
Family Medicine Groups. 

• This study suggests that there is no relationship between health 
literacy and patient activation or quality of life among frequent 
users of primary care services. 
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Table 2. Results of bivariate analyses 

NVS 
 

Correlation 
coefficient 

p value 
 

SF–12v2 

Physical component 0.093 0.102 

Mental component 0.083 0.145 

PAM-13 0.081 0.124 

In bivariate analyses, health literacy and 
patient activation as well as health literacy and 
quality of life were not associated. Multivariate 
analyses were not performed. 
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LIMITS 

• Secondary analysis  
• Descriptive transversal design 

 

a Level 1 : low patient activation – Level 4 : high patient activation 


