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is delivered unassembled to the 
mother’s home. During a home 
visit in the postpartum period, 
the resident assists assembling the 
chair while talking with the mother 
in a friendly manner about child 
care and well-being. The resident 
responds to the mother’s ques-
tions, makes assessments of the 
home environment, and provides 
recommendations to the mother 
about early baby care and its ef-
fects on physical, mental, and social 
development (more information 
about the RCP is posted on www.
rockingchairproject.org).

Methods
In this pilot study, we attempted 

to assess the effectiveness of the 
RCP by examining changes in 
scores of the Jefferson Scale of 
Physician Empathy (JSPE)5,6 in a 
pretest-posttest design. The study 
was approved by the research 
ethics committee of the AAFP 
Foundation and the participating 
residency programs. The residents 
in the participating programs, on 
a voluntary basis, completed the 
JSPE (pretest) online in the summer 
of 2008 and again in the summer of 
2009 (posttest). 

Results
Fifty-seven residents from 16 

programs completed the pretest, 
and 18 residents completed the 
posttest. Thirteen residents identi-
fied themselves in the pretests and 
posttests. Ten of them made home 
visits, and three did not volunteer 
to participate. We observed an im-
pressive increase of one standard 
deviation unit in the scores of the 
JSPE among the residents doing 
home visits (P<.01, by correlated 
t test), and a decline in the scores 
of residents not doing home visits. 
Eight of the 10 residents doing 
home visits obtained higher JSPE 
posttest scores; two had unchanged 
pretest-posttest scores. 

Discussion
Despite the study limitations 

(sample size, lack of control group), 

these preliminary results are im-
pressive, suggesting that a single 
intervention can enhance empathic 
understanding. These findings en-
couraged us to design an ongoing 
3-year longitudinal study with a 
larger sample size and inclusion 
of control groups to examine the 
short- and long-term outcomes of 
the RCP.
Mike Magee, MD

Rocking Chair Project
Woodbury, CT

Mohammadreza Hojat, PhD
Jefferson Medical College of Thomas 
Jefferson University 

Corresponding Author: Address correspondence 
to Dr Magee, Rocking Chair Project, drmikema-
gee@gmail.com.

References

1.  Association of American Medical Col-
leges. Medical School Objectives Project. 
Available at www.aamc.org/meded/msop. 
Accessed January 2010.

2. American Board of Internal Medicine. 
Evaluation of humanistic qualities in the 
internists. Ann Intern Med 1983;99:720-4.

3. Hojat M, Vergare MJ, Maxwell K, et al. The 
devil is in the third year: a longitudinal study 
of erosion of empathy in medical school. 
Acad Med 2009;84:1182-91. 

4. Bellini LM, Shea JA. Mood change and 
empathy decline persist during three years 
of internal medicine training. Acad Med  
2005;80:164-7.

5. Hojat M. Empathy in patient care: ante-
cedents, development, measurement, and 
outcomes. New York: Springer, 2007.

6. Hojat M, Gonnella JS, Nasca TJ, Mangione 
S, Vergare M, Magee M. Physician empathy: 
definition, components, measurement, and 
relationship to gender and specialty. Am J 
Psychiatry 2002;159:1563-9. 

Rapid Estimate of Adult 
Literacy in Medicine: 
Feasible by Telephone?

To the Editor:
Prior research has demonstrated 

that health literacy is relevant to 
patients’ abilities to understand 
informed consent procedures for 
medical treatments and clini-
cal research. In preparation for a 
multi-site study to test simplified 
approaches to informed consent in 
clinical research, we assessed the 
feasibility of administering a wide-
ly validated health literacy mea-

sure, the Rapid Estimate of Adult 
Literacy in Medicine (REALM), by 
telephone. The REALM is a word 
recognition and pronunciation test 
in which participants read aloud a 
list of 66 health and medical-related 
words to generate a reading grade- 
level-equivalent score.1 This test 
has been validated for in-person 
administration but not for use by 
telephone, limiting the study set-
tings in which it can be used. 

Methods
To examine the feasibility of 

telephone administration of the 
REALM, we recruited participants 
from an urban outpatient internal 
medicine clinic serving primarily 
low- to middle-income individu-
als of African American descent. 
Individuals who agreed to partici-
pate were escorted to a clinic room 
with a telephone and study binder 
containing a laminated REALM in-
strument (25-point bold Arial font 
list of the 66 words). Participants 
were instructed to call a phone 
number, which was answered by a 
study team member. Participants’ 
age, gender, and last grade com-
pleted were collected. Participants 
were asked to open the binder and 
sequentially read out loud the 66 
words on the laminated sheet, 
consistent with usual methods 
for administering the REALM. 
The time required for REALM 
administration by telephone was 
recorded. Participants received $5 
upon completion. Validated scoring 
instructions from the in-person ver-
sion of the REALM were followed. 
Descriptive statistics and correla-
tions were examined using a Mi-
crosoft Access database. The study 
was approved by the Johns Hopkins 
Bloomberg School of Public Health 
Institutional Review Board. 

Results
Of the 18 individuals approached, 

16 agreed to participate. Ten par-
ticipants (63%) were female; all 
16 were African American. The 
average age was 52 years (range 
32–72). Three had less than a 
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12th grade education, seven had 
completed high school, and six 
had some education beyond high 
school. The average time for the call 
was 2 minutes (range 2–3 minutes), 
and the average time to complete 
the REALM was 1 minute (range 
1–2 minutes). The average raw 
score was 52 (range 0 to 66), cor-
responding to an average reading 
level of 7th to 8th grade according 
to validated REALM scoring. Raw 
REALM score had a positive corre-
lation with educational attainment 
(correlation coefficient=0.51) and a 
weak inverse correlation with age 
(correlation coefficient=-0.11). 

Discussion
These f indings suggest the 

REALM can feasibly be admin-
istered by telephone. Study par-
ticipants were willing to complete 
the assessment by phone, and no 
significant logistical obstacles 
were experienced. Importantly, 
associations observed between 
the REALM administered by tele-
phone and educational attainment 
and age were consistent with those 
observed for in-person administra-

tion of the REALM.2 The impor-
tance of developing new ways of 
measuring health literacy has been 
emphasized,3 and new measures are 
being created. However, the lack 
of an objective measure of health 
literacy that can be administered 
by telephone has limited the use of 
health literacy assessments in some 
research.  

The sample of participants was 
limited in this feasibility study and 
homogenous with respect to race/
ethnicity and, as such, our results 
should be validated with larger and 
more heterogeneous samples. In ad-
dition, the findings do not address 
the process of remotely recruiting 
patients for studies. However, re-
sults suggest that researchers utiliz-
ing telephone-based study designs 
may be able to incorporate the use 
by telephone of a widely validated 
health literacy instrument into their 
studies, thereby expanding the po-
tential inclusion of this construct.   
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