378 SCITRPTEES: 2022 4E3 [ 4529 % 453 8] Pract Prev Med, Mar. 2022, Vol. 29, No.3

- TIEWESE -

el 25 9 0 W ) DAl B 1

R
LA IR B 2y B2 B Wiy Ao 311121

FHR, ZRT, REFR, T4, AUFL, HF', ka', TXE
2 UM K2z B 2B AN I A 22 g Wi Ao 311121

WE. BB Uk 3 44 B 40 £ B 2 35 7] 2105 45 [0) 25 ( Brief Health Literacy Screen, BHLS) S FERG I A 205 B A

YRR, &

PSR T 2% A% Al BRE 28 5% PR3 DA 0] 46 D 280k T B, SR T BHLS 38 £ 263 44 {F Be 8 &, 70 5 i

Cronbach’s aZ %X Pearson & R E0A1 ROC k115 BHLS MI{E3UE il & i iE X 7w A L SHREE A R R F Rk
T, SR BHLS N —ECHEEEER 0. 742, 80bR30E A 0. 519, BHLS 1545 <9 $8/R Z ik H il FEZ F2 AR L, X R 1Y)
ROC ML T 1AM 0. 788 ( P<0. 001) ; BHLS 154 < 11 #2782 & il fE R 32 A B, X R 9 ROC ’hZE T AR 0. 715( P<

0.001), £5i& BHLS I HTF IR RPHE iR E R EEE
KEBIE .  HERTE A M, TR

HESES:R193

XERFRIRES A XELRS:1006-3110(2022)03-0378-05

DOI:10.3969/.issn.1006-3110.2022.03.033

Chinesization of Brief Health Literacy Screen and its reliability and validity
XUE Zi-hao', TONG Ying-ge', WU Yi-xue', CHEN Si-yi', ZHANG Yun-heng®, ZHU Ze-xing',
ZHANG Cai—fang', ZHANG Jing', WANG Da—hui’
1.School of Nursing, Division of Health Sciences, Hangzhou Normal University, Hangzhou, Zhejiang 311121, China;
2.School of Public Health, Division of Health Sciences, Hangzhou Normal University, Hangzhou, Zhejiang 311121, China
Corresponding author: TONG Ying—ge, E—mail: 1352597965@ ¢q.com

Abstract :

screening performance.

Objective To translate 3—Question Brief Health Literacy Screen ( BHLS) into Chinese, and to test its reliability and

Methods Taking the Urban Public Health Literacy Rapid Assessment Questionnaire as a validity tool ,

263 inpatients were surveyed using the BHLS. The Cronbach’s alpha coefficient, Pearson’s correlation coefficient and ROC curve

were used to calculate the reliability and validity of the BHLS and the optimal threshold value for screening patients with inadequate

and limited health literacy, respectively.

Results The internal consistency reliability and the criterion validity of the BHLS were

0.742 and 0.519, respectively. A BHLS score < 9 suggested that the patient was inadequate health literacy, and the area under
the ROC curve (AUROC) was 0.788 (P<0.001). A BHLS score < 11 suggested that the patient had limited health literacy, and

the AUROC was 0.715 (P<0.001).
health literacy.
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Conclusion BHLS can be used for rapid clinical screening of patients with inadequate
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