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Objective: Familymembers are important sources of support for patientswith cancer. They access, evaluate, and engage
with online information and discuss it with a cancer clinician. This study validates the 4-dimensions, 18-item Transac-
tional eHealth Literacy Instrument (TeHLI) and proposed to include Clinical eHealth Literacy as a 5th dimension.
Methods: The Leukemia & Lymphoma Society (LLS) disseminated an online survey to 121 family member caregivers
between March-June 2020. We conducted confirmatory factor analyses (1) to examine model fit for the 4-factor
TeHLI in the cancer caregiver population, and (2) to examine the model fit when adding the 5th factor.
Results: The 4-dimensionmodel yielded acceptablemodelfit (RMSEA=0.09; 90%CI=0.08-0.11; CFI=0.98; TLI=
0.98; SRMR=0.07). The 5-dimension model also yielded acceptablemodel fit (RMSEA=0.08; 90% CI= 0.07-0.10;
CFI = 0.97; TLI = 0.97; SRMR= 0.08), supporting the expansion of the TeHLI within this population.
Conclusion: The five-dimension TeHLI is a valid and reliablemeasure of eHealth literacy among blood cancer caregiver
populations.
Innovation: The TeHLI can be used as an outcome measure for communication skills training for caregivers, patients,
and clinicians.
1. Introduction

Familymembers play an integral role in an individual’s healthcare expe-
rience, more significantly so when one receives a cancer diagnosis [1].
Receiving a cancer diagnosis is often unexpected and constitutes a substan-
tial transition in a person’s life, and family members often act as informal
caregivers, providing critical support for patients and other familymembers
[2]. One way that caregivers provide support is by acting as “surrogate
seekers” [3] educating themselves about cancer through online health
information seeking [4].

Caregivers who are informed by high-quality resources provide greater
levels of positive support, enhance treatment compliance, and improve the
overall continuity of care for the patient [5]. Online health information as-
sists caregivers in accessing previously unavailable information pertinent to
their family members' diagnosis and allows them to connect and learn from
others’ experiences with similar cancer care trajectories [6-8]. Caregivers
also rely on scientific support more often than patients when it comes to
evaluating the credibility of online health information, in that caregivers
more frequently review citations provided on websites or research articles
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to support their evaluation compared to patients [9]. As such, it can be hy-
pothesized that there are unique differences in how patient and caregiver
populations access, evaluate, and utilize information found online. Investi-
gating how people access, understand, evaluate, and use online health
information is imperative to promote family-centered, supportive commu-
nication in patients’ healthcare management, particularly in blood cancer
patient populations given the unique nature of this disease.

1.1. eHealth literacy and cancer caregivers

eHealth literacy is an intrapersonal skillset that is shaped by an individ-
ual’s context, including their experiences and opportunities to seek online
health information, including the availability of useful technologies [10].
According to the Transactional Model of eHealth Literacy (TMeHL),
eHealth Literacy is defined as, “the ability to locate, understand, exchange,
and evaluate health information from the Internet in the presence of dy-
namic contextual factors, and to apply the knowledge gained for the pur-
poses of maintaining or improving health” [11]. Drawing from the
Transactional Model of Communication [12], the TMeHL posits that
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eHealth literacy is a dynamic process that is continually adapted through-
out an individual’s engagement with the health care system, including
health information seeking and decision-making conversations [13]. The
TMeHL consists of three assumptions: (1) task- and user-oriented factors in-
teract to produce physical, semantic, psychological, and physiological noise
during the online experience; (2) eHealth literacy, a unique intrapersonal
skill set, counteracts the effect of noise on this transaction; and (3) patient
engagement that resulted from an interaction with online environments
will influence future perceptions of eHealth usefulness, aswell as the ability
to effectively access, evaluate, communicate, and apply health information
from these mediated environments [13]. eHealth literacy, as defined by the
TMeHL, includes the following four competencies or skills: (1) functional
(i.e., the ability to locate and understand online information); (2) communi-
cative (i.e., the ability to exchange information between individuals within
online contexts); (3) critical (i.e., the ability to appraise and evaluate the
source and content of information found online); and (4) translational
(i.e., the ability to use information learned from the Internet to inform
healthcare decisions) [13].

In comparison to other Internet users, caregivers more frequently con-
sult online reviews of clinicians and medical facilities and often access on-
line information regarding drugs and medical treatments [14]. The ability
for caregivers to effectively engage in these online information engagement
behaviors is dependent on their eHealth literacy. A systematic review found
that caregivers of adult care recipients have higher health literacy on aver-
age compared to patients [15]. Given their active engagement with online
information, it is important to understand eHealth literacy in cancer care-
giving populations, which would also be essential for tailoring eHealth lit-
eracy resources [16].

There are a multitude of instruments used to measure eHealth literacy
[13]. Themost widely cited instrument is the unidimensional eHealth Lit-
eracy Scale (eHEALS), which is the seminal measure published in 2006
[10]. Efthymiou and colleagues [17] argued the unique skillset needed
for patients with dementia and their caregivers to engage with online
health services in their adaptation of eHEALS for caregivers. Unfortu-
nately, the eHEALS does not capture the communicative, interpersonal
management competencies that are integral to the caregiver experience
within online environments [18]. An instrument that measures these
facets of caregiver eHealth literacy is imperative for two reasons. First,
the data will help to inform interventions that improve online health in-
formation seeking and support-giving experiences. And, second, the
data will allow scientists and clinicians to better understand how eHealth
literacy interacts with the psychosocial factors that influence the care-
giver experience.

1.2. The transactional eHealth literacy instrument

The Transactional eHealth Literacy Instrument (TeHLI) was developed
to reflect the theoretical assumptions of the TMeHL [11]. Paige and col-
leagues [11] describe that the 4-factor, TeHLI was developed using a
multi-stakeholder validation process, where eHealth experts and lay end-
users from a community-engaged research program provided insight to
the behavioral indicators captured by the items included in the instrument,
as well as the word choice of each item to ensure that items were
interpreted as they were intended. The internal structure of the instrument
was later validated with a sample of individuals at-risk or living with
Chronic Obstructive Pulmonary Disease (COPD). The results were positive,
demonstrating goodmodel fit with a 4-factor structure and strong evidence
for external validity.

1.3. Clinical eHealth literacy

Caregivers frequently use online health information to inform
healthcare decisions they discuss with clinicians during appointments
[19]. This unique circumstance of discussing online health information dur-
ing clinical interactions informed the need for the expansion of the
4-dimension TeHLI to encompass a 5th factor: Clinical eHealth Literacy.
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We differentiate Clinical eHealth Literacy from Translational eHealth Liter-
acy (one of the TeHLI original dimensions) as Translational eHealth literacy
refers to a person’s ability to apply health knowledge that was sought after
and found online across diverse ecological contexts [11], whereas Clinical
eHealth Literacy refers to the ability an individual has to discuss the online
health information with a clinician. Speaking with a clinician should not be
a result of eHealth literacy. Rather, talking to clinicians should be a central
element of eHealth literacy that is intervened upon and considered in rela-
tion to corresponding skills (e.g., functional, communicative, critical, and
translational). Although there are various reasons people do not discuss on-
line health information with clinicians, one reason includes being con-
cerned they could negatively impact their relationship with the clinician
[20-22].

1.4. Research questions

The purpose of this study is to validate the TeHLI within a sample of
caregivers of patients living with a blood cancer. Blood cancers require im-
mediate clinical intervention soon after diagnosis, involving lengthy and
possibly life-threatening treatments, prolonged in-patient hospitalizations,
frequent visits to the emergency department, and complex side effects
[23-25]. The sudden onset of intense treatment regimens related to blood
cancer drastically disrupts the family system [26] and often requires a fam-
ily member to immediately take on the primary caregiver role of the diag-
nosed patient [27].

Since the factors that typically determine a person’s eHealth literacy
have not been extensively examined in caregiver populations [28] and
given the significant amount of support caregivers provide to cancer pa-
tients [4,29], it is important to validate the utility of the TeHLI in caregiver
populations independently.

• RQ1: What evidence exists for the internal structure and reliability of the
4-dimension TeHLI among a cancer caregiver population?

• RQ2: What evidence exists to support adding a 5th dimension
(i.e., Clinical eHealth literacy) to the TeHLI in a cancer caregiver
population?

2. Methods

2.1. Participants

The authors of this study partnered with The Leukemia & Lym-
phoma Society (LLS), a 501 charitable organization that aims to im-
prove the quality of life of individuals with blood cancer and their
families, in an ongoing cooperative effort to conduct communication-
focused research that supports those diagnosed with a blood cancer.
The second and third authors have had a collaboration with LLS for
several years [26].

Through this partnership, LLS recruited caregivers to complete an on-
line survey. Authors were blinded to any identifiable information collected
by LLS. Recruitment materials were developed by the second and third au-
thors, which were then sent to caregivers through LLS’ constituent data-
base.

Caregivers were able to complete the survey between March 30 and
June 1, 2020. Recruitment advertisements for the study included direct
emails from LLS staff to the LLS’s constituent database and a post that in-
vited members of LLS’s online community site for patients and caregivers.
LLS sent members two reminders after the first invitation. Caregivers who
participated in this study met specific eligibility criteria: (a) at least 18
years old and (b) caring for a living parent, stepparent, or parent-in-law
with a blood cancer who was still in treatment or had finished treatment
less than one year from the time the survey was completed. Each caregiver
received $25 in compensation for participation in the survey. We received
institutional review board approval from the University of Florida
(#IRB201902191).



Table 1
Socio-demographic characteristics of the sample, N = 121.

Variable

Age, M (SD) 44.37 (11.48)
Sex, n (%)
Male 21 (18.9)
Female 88 (79.30)
Other 2 (1.80)
Missing 10 (8.30)

Race, n (%)
White 87 (71.90)
Non-White 22 (18.20)
Missing 12 (9.90)

Ethnicity, n (%)
Non-Hispanic or Latino 92 (76.0)
Hispanic or Latino 19 (15.70)
Missing 10 (8.30)

Education, n (%)
Bachelor’s degree and lower 67 (55.40)
Master’s degree and higher 44 (36.40)
Missing 10 (8.30)

Employment Status, n (%)
Employed Full-Time 73 (60.30)
Employed Part-Time 8 (6.60)
Self-Employed 6 (5.0)
Not Employed 14 (11.60)
Retired 10 (8.30)
Missing 10 (8.30)

Amount of Care Provided to Patient, n (%)
A little 8 (6.60)
Some 40 (33.10)
Most 40 (33.10)
All 33 (27.3)

Frequency of Attending Healthcare Visits with Patients, n (%)
Never 5 (4.10)
Sometimes 21 (17.40)
About half the time 13 (10.70)
Most of the time 31 (25.60)
Always 47 (38.80)
Missing 4 (3.30)

Table 2
eHealth literacy scores.

eHealth Literacy Dimension M (SD) Range Alpha

Functional 4.43 (.60) 2.50 0.87
Communicative 3.85 (.91) 3.75 0.87
Critical 3.78 (.92) 3.60 0.92
Translational 4.10 (.71) 3.00 0.87
Clinical 4.16 (.68) 3.00 0.87
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2.2. Measures

The survey took approximately 20 minutes to complete and had ques-
tions to examine caregivers’ parent-child communication as well as clinical
communication, specifically within the context of caring for a parent diag-
nosed with a blood cancer. For this analysis, we focus on the eHealth liter-
acy measure as well as demographic questions.

We measured eHealth literacy with Paige and colleagues’ Transactional
eHealth Literacy Instrument (TeHLI) [13]. The TeHLI contains four dimen-
sions consistent with the TMeHL, which were developed from rigorous in-
strument development and testing procedures [13]. The multi-
dimensional instrument includes 18-items using a 5-point Likert-type
scale, where 1 = strongly disagree and 5 = strongly agree. The four com-
petencies this measure includes are: (1) Functional (e.g., “I can summarize
basic health information from the Internet inmy ownwords.”); (2) Commu-
nicative (e.g., “I have the skills I need to talk about health topics on the In-
ternet with multiple users at the same time.”); (3) Critical (e.g., I can tell
when health information on the Internet is fake.”); and (4) Translational
(e.g., “I can use the Internet as a tool to improve my health.”).

We expanded the TeHLI to include a Clinical eHealth literacy subscale.
The additional subscale includes five items, all anchored on the same
5-point Likert scale as other items in the TeHLI. Items from this subscale
were drafted among two members of the research team who have a strong
publication record in eHealth literacy and patient-clinician communication
about online health information. The items were shared with other team
members for purposes of clarification and face validity. The items include:
(1) I know how to talk with my [parent, step-parent, or parent-in-law’s]
doctor about health information that I find on the Internet; (2) I know
how to talk with my [parent, step-parent, or parent-in-law’s] doctor about
medical advice that I find on the Internet; (3) I can ask my [parent, step-
parent, or parent-in-law’s] doctor for health information resources on the
Internet; (4) I can ask my [parent, step-parent, or parent-in-law’s] doctor
if health information I find on the Internet is relevant to my [parent, step-
parent, or parent-in-law’s] situation; and (5) I can ask my [parent, step-
parent, or parent-in-law’s] doctor if health information I find on the Inter-
net is accurate.

2.3. Data analysis

We used SPSS v27 to conduct frequency and descriptive statistics to de-
scribe the sample. We also conducted descriptive statistics to describe the
central tendency statistics for each eHealth literacy dimension and overall
score. To answer RQ1, we usedMplus 8.6v to conduct a confirmatory factor
analysis (CFA) to examine model fit for the original 4-factor TeHLI. To an-
swer RQ2, a second CFA was conducted to examine model fit when adding
a 5th factor (i.e., Clinical eHealth Literacy). Model fit indices in each CFA
were used to establish “good fit” [30]: Root Mean Square of Error Approx-
imation (RMSEA) value less than or equal to .08, a statistically non-
significant (p > .05) chi-squared value, Comparative Fit Index/Tucker-
Lewis Index (CFI/TLI) values greater than.90, and a SquaredRootMean Re-
sidual (SRMR) value with average residual correlations≤ .08. R2 estimates
for items in the model should be above 0.50. We also examined whether
standardized factors loadings for each dimension were statistically signifi-
cant (p < .05). Reliability estimates were deemed acceptable if Cronbach’s
α were ≥ .70.

3. Results

3.1. Sample characteristics

Table 1 shows the socio-demographics of the sample. Caregivers were,
on average, 44.37 years old (SD=11.48 years). Approximately 71% iden-
tified as white and 16% identified as Hispanic. Over half (55%) of care-
givers had earned at least a bachelor’s degree and 60% were employed on
a full-time basis. Despite being full-time employees, over 25% reported pro-
viding all care to patients whereas an equal proportion provided some
3

(33%) or most (33%) of the care. Over half of the caregivers attended
healthcare visits with patients most of the time (25.60%) or always
(38.80%). The vast majority (88%) had searched for health information
on the Internet in the past and over half (57%) said they talked to the pa-
tient’s doctor about health information from the Internet. Caregivers com-
monly cared for patients with leukemia (n = 49; 40.50%), myeloma (n
= 29; 24.0%), or lymphoma (n = 28; 23.10%).

3.2. eHealth Literacy

Table 2 includes the following for each dimension of TeHLI. We also
captured these statistics for a 5th dimension, Clinical eHealth Literacy.
Based on a 5-point Likert-type scale, participants reported above average
eHealth literacy scores across all five competencies. Caregivers reported
the highest level of “agreement” for Functional eHealth literacy, which indi-
cated they have the skills necessary to successfully access and understand
online health information. They also “agreed” they could apply what they
learn online to their patient’s health situation (Translational eHealth literacy)
and are able to discuss this information with the patient’s healthcare team
during clinical encounters (Clinical eHealth literacy). Caregivers, although



Table 4
Correlation of eHealth literacy scores

eHealth Literacy Dimension 1 2 3 4 5

Functional (1) –
Communicative (2) 0.66⁎⁎⁎ –
Critical (3) 0.53⁎⁎⁎ 0.72⁎⁎⁎ –
Translational (4) 0.56⁎⁎⁎ 0.62⁎⁎⁎ 0.69⁎⁎⁎ –
Clinical (5) 0.48⁎⁎⁎ 0.46⁎⁎⁎ 0.40⁎⁎⁎ 0.35⁎⁎⁎ –

⁎⁎⁎ p<0.001.
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trending toward higher scores, neither agreed nor disagreed that they have
the skills to effectively exchange (Communicative eHealth literacy) and eval-
uate (Critical eHealth literacy) online health information pertaining to the
patient’s blood cancer.

3.3. TeHLI Scores

As shown in Table 3, the 4-factor a priori measurementmodel guided by
the TeHLI yielded acceptable model fit (RMSEA = 0.09; 90% CI = 0.08-
0.11; CFI = 0.98; TLI = 0.98; SRMR= 0.07). Statistically significant stan-
dardized factor loadings were identified for each dimension: Functional
(lambda = 0.83-0.94; p < .001), Communicative (lambda = 0.78-0.92;
p < .001), Critical (lambda = 0.88-0.90; p < .001), and Translational
(lambda = 0.81-0.93; p < .001). Table 4 shows that data produced by the
4-factors of the TeHLI had a moderate to high positive association with
one another (r = .53 to .72, p < .001).

3.4. TeHLI + Clinical eHealth Literacy

Also, shown in Table 3, the 5-factor a priori measurementmodel guided
by the TeHLI yielded acceptablemodelfit (RMSEA=0.08; 90%CI=0.07-
0.10; CFI = 0.97; TLI = 0.97; SRMR= 0.08). Statistically significant stan-
dardized factor loadings were identified for each eHealth literacy dimen-
sion: Functional (lambda = 0.80-0.93; p < .001), Communicative
(lambda = 0.76-0.90; p < .001), Critical (lambda = 0.86-0.90; p < .001),
and Translational (lambda = 0.82-0.92; p < .001), and Clinical (lambda
= 0.78-0.92; p < .001). Table 4 also shows that data produced by the Clin-
ical eHealth Literacy subscale resulted in a moderate-to-strong correlation
with each of the 4-factors in TeHLI (r = .35 to .48, p < .001). Variance
(R2) estimates for all items in the instrument were above the recommended
threshold: Functional (0.64 to 0.87), Communicative (0.59 to 0.81), Critical
(0.74 to 0.81), Translational (0.67 to 0.83), and Clinical (0.61 to 0.85).

4. Discussion and conclusion

4.1. Discussion

The purpose of this study was to validate the TeHLI instrument among
caregivers of patients with a blood cancer and to examine the evidence to
support adding Clinical eHealth Literacy as a fifth dimension of TeHLI.
Findings of this study demonstrate that the TeHLI is a valid and reliable in-
strument to measure eHealth literacy among caregivers of patients with
blood cancer. To support the translation of independent online health infor-
mation seeking among patients into healthcare consultations with clini-
cians, the results of this study also support adding Clinical eHealth
Literacy as a fifth dimension. The additional dimension is intended to un-
derstand cancer caregivers’ perceived skills in talking with clinicians
about health information from the Internet.

Data collected with the TeHLI among caregivers of patients diagnosed
with a blood cancer resulted in good model fit. Model fit is consistent
with data produced in the seminal validation study using the TeHLI [11].
Table 3
Model fit statistics for TeHLI

TeHLI TeHLI+Clinical eHealth Literacy

Chi-Squared (X2)
Value 256.09 356.69
Degrees of freedom (df) 130 221
P-value P < .001 P < .001

RMSEA 0.09 0.08
90% CI 0.08-0.11 0.07-0.10

CFI 0.98 0.97
TLI 0.98 0.97
SRMR 0.07 0.08

Note. Root Mean Square Approximation (RMSEA); Comparative Fit Index (CFI);
Tucker-Lewis Index (TLI); Standardized Root Mean Squared (SRMR)
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This validation supports scholarship that characterizes the vital role care-
givers play in cancer patients’ healthcare management, which includes pro-
viding informational support and seeking online information to inform
their loved one’s care [26,31,32]. Properly understanding caregiver
eHealth literacy skills is particularly important for blood cancer patient
caregivers due to the often-immediate onset of treatment required for pa-
tients with blood cancer and need for more long-term care, including
both emotional and informational support.

Additionally, results of this study support incorporating the Clinical
eHealth Literacy scale into the TeHLI measurement model in cancer care-
givers. Data produced by each of the 4 TeHLI subscales are moderately-
to-strongly correlated with the new, Clinical eHealth Literacy subscale.
Translational and Clinical eHealth literacy had a moderately strong, posi-
tive correlation suggesting that these scales measure two inherently differ-
ent but related behaviors.

The data used to complete this scale validation procedure were col-
lected as part of a cross-sectional online survey to aid in the development
of resources and interventions for caregivers of a parent diagnosed with a
blood cancer. eHealth literacy is a unique skill set that develops across
one’s lifespan, which makes establishing larger, more generalizable effects
more difficult with cross-sectional datasets. Surveillance efforts are needed
to monitor eHealth literacy over a period of time in this population, includ-
ing future research that aims to test the test-retest reliability of the TeHLI.

Family cancer caregivers’ eHealth literacy can vary given various psy-
chosocial or cultural factors as well as disease contexts [13,17,33]. This
study solely aimed to provide evidence for the internal structure of the
TeHLI and its expansion (i.e., TeHLI-C) within this population. Future re-
search is needed to explore whether data produced by TeHLI remain stable,
regardless of different psychosocial factors and phenomena that are associ-
ated with eHealth literacy (e.g., age, socioeconomic status, race/ethnicity)
[34]. Measurement invariance ensures that the construct(s) being captured
by a data collection instrument function similarly across pre-specified
groups, and that any differences detected between two groups are due to
a real difference and not a function of external factors [35].

As this study examined constructs taken from a larger data set, those
caring for a patient diagnosed with a blood cancer were the only cancer pa-
tient/caregiver population surveyed originally. Future studies should test
the five-dimension TeHLI with other cancer diagnoses to ensure its validity
across disease contexts. The study participants were also highly educated,
with over 90% having attended university. Due to their education level,
this sample was more likely to have higher levels of health literacy. The
caregivers included in this study were also younger on average, with care-
giving responsibilities focused solely for their parents. Future studies would
benefit from including different types of dyads of caregivers and patients
(i.e., spousal dyads, older age demographic) to assess these additional con-
textual factors influencing eHealth literacy. Finally, the study yielded a
small sample size of 121 participants. Future research should not only
aim to incorporate a wider range of participants with various demographics
(e.g., education level, age, type of caregiving dyad) but should recruit a
more sufficient sample of caregivers to expand our understanding of care-
giver eHealth literacy.

4.2. Innovation

The TeHLI is a 4-factor, 18-item instrument that measures self-reported
eHealth literacy. Adding a Clinical eHealth Literacy as afifth dimension and
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evaluating itsmodel fit within the larger TeHLI is innovative for a variety of
reasons. One of the primary reasons is the ability to identify and screen
caregivers who have the skills to use online health information but have
less developed skills to speak with a clinician about what they have
found. Previous work has demonstrated cancer caregivers access and eval-
uate the credibility of online health information differently than patients
[9]. The addition of the Clinical eHealth Literacy dimension serves an es-
sential function in determining how caregivers apply and discuss this online
health information in clinical encounters, if at all.

The validation and expansion of TeHLI among cancer caregivers also
provides a deepened understanding of the caregiving experience and
aids in the development of translational health and family communica-
tion interventions to enhance patient care, not only for the patient but
for their broader family system. Identifying the gaps in caregivers’ trans-
lation and application of eHealth literacy skills into various clinical en-
counters will help provide researchers a more nuanced knowledge of
what areas of eHealth literacy need to be addressed to ensure communi-
cation skills training programs are being developed and implemented in
meaningful ways.

The TeHLI-C instrument holds important implications for both research
and clinical practice. Examining caregivers’ eHealth literacy allows re-
searchers and clinicians to assess their baseline capacity to understand, ac-
cess, evaluate, and communicate about online health information to
support family members’ health behaviors and outcomes. A tangible next
step for future research could include audio/video recording clinical interac-
tions of caregivers with varying levels of eHealth literacy and scoring their
capacity to discuss health information from the Internet with a clinician.
An additional way to validate the TeHLI-C could include an assessment to
determine if this new 5-dimension eHealth literacy scale predicts whether
individuals speak to a clinician about health information found online.

eHealth Literacy is integral to identify and understand, in caregiver pop-
ulations especially, because caregivers are often the arbiters of information
within the family system. Caregivers not only search for information and
evaluate its credibility pertaining to their family member’s condition, but
they also present this information during clinical encounters and actively
participate in healthcare decision making. Determining caregivers’ level
of comfort and ability to bring up and discuss information with clinicians
is important to tailor future patient-provider communication interventions
and develop unique triadic communication skills programs that accurately
address competencies cancer caregivers should enact across the disease
trajectory.

4.3. Conclusion

Caregivers are a vital, yet critically understudied population of a pa-
tient’s healthcare team. Results of this study have important theoretical
and practical implications for expanding the scope and utility of the
TeHLI for both patient and caregiver populations, ultimately informing fu-
ture dyadic and triadic communication interventions for patients and their
caregivers, family members, and clinicians. Further research is needed to
validate the efficacy of the TeHLI in caregiver populations outside of care-
givers of patients with a blood cancer to develop a better understanding
how this model applies in this essential group for the enhancement of
patients’ care.
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