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10-Year Content Analysis of Original Research Articles
Published in Health Communication and Journal of Health

Communication (2000—2009)

Nazione S, Pace K, Russell J, Silk K.
Journal of Health Communication, 18:223-240, 2013
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(Ishikawa H, Takayama T, Yamazaki Y, Seki Y, Katsumata N. Physician-patient communication

and patient satisfaction in Japanese cancer consultations. Soc Sci Med. 2002)
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(Ishikawa H, Hashimoto H, Yano E. Patients’ preferences for decision making
and the feeling of being understood in the medical encounter among
patients with rheumatoid arthritis. Arthritis Rheum. 2006)
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Yamazaki Y, Teramoto T. Patient health literacy and patient-physician information
exchange during a visit. Fam Pract. 2009)
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The Calgary Charter on Health Literacy (2008)

Rationale and Core Principles for the Development of Health Literacy Curricula
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(Ishikawa H, Yamaguchi I, Nutbeam D, Kato M, Okuhara T, Okada M, Kiuchi T. Improving

health literacy in a Japanese community population-A pilot study to develop an
educational programme. Health Expect. 2018)
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Health Literacy Universal Precautions Toolkit (AHRQ)
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