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Health Literacy Assessment: Medical Term Recognition Test (METER)
A Description of the Health Literacy Assessment Tool
Health literacy is the degree to which an individual can obtain, process and understand basic health information and services that they might require to obtain health decisions. The Medical Term Recognition Test (METER) is a health literacy assessment tool that assesses the level at which a patient is conversant with medical terms (Rawson et al., 2010). The patient is given a list of terms and asked to check and identify those they think are real words. The test takes approximately 3 minutes to complete. The test enables medical professionals to establish the knowledge level of patients on key medical terms. Based on the result of the number of words recognized, the health practitioner can confirm the health literacy level of the patient. 
The strengths of the METER include; ability to be self-administered by the patient, faster speed of administration and detailed information obtained about medical terms. The patient can self-administer the test hence increasing their confidence supposing they are not free with serving medical professionals. The METER enables the health professional to get a large picture of the patient’s conversance with key medical terms that might be essential in making medical decisions. However, the tool might be less effective in providing cross-examination because there is no provision for the health care provider to cross-examine the patient on certain aspects (Rawson et al., 2010).  
Summary of Findings of Your Self-Assessment, Including Ease of Use and Overall Experience
METER is practical in measuring the health literacy skills of patients in clinical settings. The meter is administered as quickly as REALM. There are minimum instructions and involvement of practitioners. Patients have higher autonomy while using the METER tool. The tool highly correlates with the REALM. METER is associated with improved cardiovascular health and improved neuropsychological test performance. METER Provides a vast information bank for the clinical officer to guide the patient about their health status.
METER is easy to use because it is direct and simple. A list is provided with some medical words. The provided words are associated with body parts or functions, types of diseases, or things that determine the state of one’s health. Patients are asked to mark the words that they think are real words and not guess. The process is easy to grasp and apply. My experience with the process was very friendly. I recognized a couple of words and marked them. Some words were not medial terms according to my analysis hence I skipped them (Pelikan, & Ganahl, 2017).
Outline of How Your Results Can Help in Understanding, Assessing and Improving Health Literacy for Others
The ability to understand the health literacy levels of patients is very vital in improving their health outcomes. My results can be used by analysts to determine the health literacy levels of patients who might have my level of education and exposure to health issues. The information is vital in increasing the overall understanding of how medical literacy should be administered and improved. The results reveal that patients are tested better if they are given some degree of autonomy. The results reveal that patients who use the METER for health literacy assessment have more confidence in answering their questions without fear that they will be judged or intimidated.  Patients can get embarrassed when directly interviewed by clinical officers about their health literacy. METER provides room for more patient participation without significant interference with the medical practitioners. 
It is important to note that even people with fine literacy skills can fail to understand healthcare information in a challenge. Medical vocabulary, basic health concepts and how the body functions can be hard to understand. The METER test gives patients room for learning more since the health officers will share more information on concepts that they did not find correctly. 
A Description of One Evidence-Based Strategy for The Development of Health Messages That Would Be Beneficial for Those with Low Health Literacy
Using Both Oral and Printed Information to Increase Communication in A More Productive Environment.
Patients with low health literacy standards many times have problems following verbal instruction given by health care providers. Research has established that most patients understand approximately half the information provided. Providers should speak slowly and reduce the quantity of advice given to increase retention. Practitioners should also be very clear on the information they decide to give patients. For example, if the instruction requires the patient to take the drug twice a day. The patient should be informed of the specific time when they are supposed to take the drugs (Cornett, 2009).
Health messages given in verbal language should be reinforced with printed instructional materials. These materials should include visual descriptions, models and illustrations. The tools should not replace personal interaction but rather act as reinforcement and a reminder to the patient (Hawkins et al., 2016). Materials should be written in plain language and reinforced by pictures that often attract the attention of many readers especially those with low health literacy skills.  Providing health information using pictures improves the comprehension of the learners more so when information with spatial relationships is presented. This would be very beneficial to patients with low health literacy. 
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