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Objectives

To create a publicly 
available health literacy 
instrument that can be 
used:

For population-based 
surveillance
To measure an 
individual’s health 
literacy in 
intervention and 
research studies



Project Overview

1) Develop conceptual framework for the 
instrument

2) Develop health literacy items

3) Cognitively test items

4) Pilot test items in a survey

5) Conduct psychometric and other analyses 
of pilot data
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What is Health Literacy?

Health literacy is not simply a function of basic 
literacy skills, but is “dependent on individual 
and system factors, including communication 
skills of lay persons and professionals, lay 
and professional knowledge of health topics, 
culture, the demands of the healthcare and 
public health systems, and the demands of 
the situation/context.” (Healthy People 2010)
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Conceptual Framework for Individual Health Literacy

5

HEALTH LITERACY 
SKILLS

Print Literacy 
(reading, writing)

 
Numeracy Skills

Communication 
(listening, speaking, 

negotiating)

Information Seeking 
(navigation)

UNDERSTANDING 
OF STIMULUS

INDIVIDUAL/
PATIENT 

MEDIATORS

CAPABILITIES

DEMOGRAPHICS

RESOURCES

PRIOR 
KNOWLEDGE

HEALTH 
RELATED 
STIMULUS

HEALTH-
RELATED

OUTCOMES

Community
Family

Health 
Care 

System

Health Care 
Provider

Media

Culture



Stimulus
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Influencers
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Skills and Understanding
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Mediators and Outcomes
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Types of Stimuli

Labels – food label, medicine label

Newspaper article

Map of a hospital, insurance statement

Brochure, excerpts of text, bar graph

Flow chart and tabular chart

Automated telephone recording

Videos and web sites



Signs of a 
Stroke
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Hospital Map



Lunge Video
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Decision 
Tree: Tooth 
Problems
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Medicine Record
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Medicine Record: question
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Data Collection

Used web-based 
mode
Nationwide on-line 
panel
Combines 
probability-based 
random digit dialing 
and address-based 
sampling
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Quota Sampling

33% (n = 226)35%More than high 
school

36% (n = 247)35%High school 
education

25% (n = 170)20%9th to 11th grade

6% (n = 39)10%8th grade or less

Preliminary data 
set 
(n = 682)

Proportion of 
total 
respondents 
(n = 810)

Level of 
education



Age Distribution of Sample
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Properties of the Health Literacy Scale

Scale included 38 items

Percentage of correct responses for items 
ranged from 22% to 96%

On average, participants answered 76% of 
items correctly

Cronbach’s alpha = 0.89

Correlation with S-TOFHLA: r = 0.50
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Education Level
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Higher percentage correct

What is the correct amount of 
medicine to give to a 7-year-old 
child? (92% correct)

a. ½ tablet every 4 to 6 hours
b. 1 tablet every 4 to 6 hours
c. 1 ½ tablets every 4 to 6 hours
d. 2 tablets every 4 to 6 hours

Which of the following problems 
could be caused by this medicine? 
(82% correct)

a. Trouble breathing
b. Drowsiness
c. Loss of appetite
d. Trouble urinating 
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Portion Control
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Portion Control:  78% correct
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Lower Percentage Correct

If a person is on a 2,500 
calorie diet, what 
percentage of the daily 
value of saturated fat 
would he get from one 
serving? (22% correct)
a. 10 percent
b. 11 percent
c. 12 percent
d. 13 percent
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Self-Reported Measures
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Note: Comparisons significant at p < .001.



Challenges and Opportunities

Conceptualizing health literacy
Moving forward with a common understanding of 
the construct?
Include both individual and societal level aspects?

Choosing the right stimuli
Use real world materials? Update them over time?

Measuring all aspects of health literacy at once and 
over time 

Respondent burden, other data collection issues
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