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Preparation and validity test of adolescent menstrual health

literacy questionnaire
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Abstract : Objective To develop a questionnaire of menstrual health literacy for adolescent women and evaluate its reliability
and validity to provide a scientific basis for evaluating the level of adolescent menstrual health literacy. Methods The initial
questionnaire was compiled by combining literature search, semi — structured interview and Delphi expert consultation, and the
test questionnaire was formed after revising items through item analysis and exploratory factor analysis. 1545 middle and high
school students were selected by convenient sampling method to test the reliability and validity of the questionnaire. Results
The adolescent health literacy questionnaire consisted of 4 primary indicators, 15 secondary indicators, 41 tertiary indicators
and 60 measurement questions. Cronbach’s a coefficient of the total questionnaire was 0. 890, and the broken half reliability
was 0. 853, indicating good reliability of the questionnaire. Most of the three indexes of the questionnaire were more than 85%
suitable for inclusion, and 95% of the measurement questions had I — CVI value >0. 80, indicating good content validity. The
results of confirmatory factor analysis showed that the validity of the questionnaire structure was basically acceptable. The
questionnaire response validity was measured based on the hypothesis that people with higher knowledge satisfaction and
healthier lifestyle had higher questionnaire scores, and the results showed that the questionnaire response validity was good.
Conclusion The adolescent menstrual health literacy questionnaire developed in this study has good reliability and validity,
and can be used to evaluate the level of adolescent female menstrual health literacy.
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Table 1 Expert opinion mean, full score ratio and coefficient of variation of menstrual health literacy
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Table 2 The three — level evaluation index system and measurement question number of menstrual health literacy questionnaire
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AR ESR 67.53 £10. 39 61.03 £9.62 56.80 +£9. 28 84.410 <0.001
A A5 78.51 +10.22 69.78 +9. 53 66.26 9. 04 264. 050° <0.001
23] DA S48 85.96 +11.35 77.89 +£11.42 72.44 £12.57 102. 237 <0.001
H &[] K AR 55 A A5 4y 76.11 £9.59 70.63 +8.97 68.28 +7.85 66. 178 <0.001
Hra R AESHK - WKL, T,
®5  ANEAARE WL SRR (v 25,50)
Table 5 Scores of female students’ menstrual health literacy with different self — rated lifestyle
HITA R IT (2 £5)
T _
" B0 =717) —m(n=ssT)  AlkG-tes) N TWH "
)45 54y 77.59 £7. 86 73.68 +7.36 70. 89 £8.51 70. 617 <0.001
H&BES 67.48 £10. 69 62.52 £9.57 60. 49 +10.99 97. 034" <0.001
A & A4y 75.96 £11.27 73.83 +£10. 15 73.23 £11. 04 20. 127 <0.001
20 T A 5 R4Sy 86.48 £11.37 80.19 £11. 05 73.82 £12.33 104. 415 <0.001

A 210 18 % k55 B RS 3 74.78 +9. 64 73.04 £9.41 72.33 +10. 41 7.356 0. 001
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Fz6 AFEFLEBMM AR LBREFRES (v x5,4))
Table 6 Scores of female students’ menstrual health literacy under different medical conditions
o 2 (3 5)
TR = P
nH E(n=321) i (n=1108) tH f
sy 75.77 +7.72 75.18 +8.23 1.154 0. 249
S - 63.70 = 10. 80 65.09 +10. 57 -2.062 0.039
A &A1 5 75. 68 +10.24 74.60 =11. 04 1. 570 0.117
2 DA 5{MES 5 82.50 +11. 51 82.53 +12.36 -0.030 0.976
2 0188 K R 55 F1 A 5y 75.66 +9. 39 73.39 £9. 74 3.713 <0.001

3 3 i

THFSE N Lo rExt H 2 ARG B A 2, H
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B v [ [ 40 R IE WCEAT QB R O PP 46 2, i
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PIRGE  WEFEAE RIS o IUH 3 Hr R s Bl 7 A
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