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To the Editors:—We commend Kiser et al. for their work
addressing the impact of a literacy-sensitive, self-manage-
ment intervention on improving inhaler technique for
patients with chronic obstructive pulmonary disease
(COPD).1 Given the high prevalence of inhaler misuse
among patients with COPD,2 there is a great need for
targeted approaches such as those utilized in this study.

We applaud their use of verbal administration for the
majority of the study. However, because the commonly
used Short Test of Functional Health Literacy in Adults
(S-TOFHLA) is a written tool, we wonder what role poor
vision might have played in classifying participants’ health
literacy. In studies at our institution, we found that among
hospitalized patients one-third of participants had poor
vision (worse than 20/50 vision in both eyes), 56 % of whom
were found to have poor health literacy using a verbal tool.3

This raised concern that poor vision is an additional,
unaddressed risk factor for hospitalized patients with COPD.

This is salient because research has shown that poor
vision can be a separate barrier to self-management, such as
the ability to open medication containers,4 and among
hospitalized patients, appropriate inhaler technique.2 Given
these findings, it is important to understand the role of
vision for self-management strategies, with respect to
assessing health literacy level and/or whether poor vision
compounds health risks associated with low health literacy.

Lastly, the average age in Kiser’s study was 63 years old.
Because older adults are at increased risk for low health
literacy,5 it may be especially important to understand the
association between health literacy and vision for older
patients. We have found that patients aged 65 years or older
are at a dual risk for low health literacy and poor vision,
compared to their younger counterparts.3 With the rising
numbers of older Americans, it is becoming even more
important to differentiate between inhaler misuse due to
poor vision and misuse due to low health literacy, as
interventions may differ. Future work should attempt to
achieve greater clarity between these risk factors.
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