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[ Abstract] Objective To develop an assessment tool for health consumption literacy and evaluate its reliability and
validity. Methods From January to March 2024, a theoretical framework and an initial item pool were established
through literature review. The Delphi method was employed to screen indicators, and the analytic hierarchy process was
used to calculate weights of indicators. In April 2024, an online survey was conducted among 3 053 Chinese residents
aged 18 and above to test the reliability and validity of the scale. Results The final health consumption literacy scale
consisted of 5 primary indicators and 20 secondary indicators after two rounds of Delphi consultation. In the first round,
the mean scores for relevance, importance, and feasibility of indicators were 4.70, 4.61, and 4.36, with coefficients of
variation of 0.12, 0.12, and 0.14, respectively. In the second round, the corresponding mean scores were 4.62, 4.28, and
4.45, with coefficients of variation of 0.12, 0.14, and 0.13. Kendall’'s W coefficients of expert opinions were all significant
(P < 0.05), indicating good concordance. The 3 053 residents aged over 18 surveyed nationwide showed that the total
average scale score was 77.37 + 11.06. Reliability and validity tests indicated that the Cronbach’s a coefficient of the
health consumption literacy scale was 0.911, with a split-half reliability of 0.898. The incremental fit indices included IFI
at 0.939, TLI at 0.927, and CFI at 0.939. Conclusions The health consumption literacy scale developed in this study has
good reliability and validity and can serve as an effective tool for assessing health consumption literacy among Chinese

residents.
[ Keywords] health consumption literacy; health consumption; residents; reliability; validity; scale; development
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Fig. 1 Theoretical model of the health consumption literacy scale
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Table 1 Health consumption literacy scale and indicator weights
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Table 2 Reliability test results of each dimension of the health consumption literacy scale

ek BT o R 37 RTTEL Cronbach's a R % Yol
Y 20 0.911 0.898
MR FEAT SR B ok 4 0.753 0.752
e AR AR B S 4 0.732 0.738
T FREAH SR T o U 55 1D L 4 0.722 0.725
A AR 5 it IR 55 P i S 4 0.757 0.763
V3K S5 A AT 4 0.687 0.670

222 ERBERK(E2) REEERIELTER
2R, YR H B ORI L L E R AN Rl AT
B ¥>3.5 RYERLARIFHINEREL . 451
ROEARE R 45 0 J7 RS R HEAT 0 A o 11 2 DA A

>

0.78
A2 0.95
0.96
1.00

>
9

>
~

w

0.88
B2 .97

jos}
s}

1.00

los}
X

0.84
2 0.97

w

1.00

=

0.84
D2 0.93

w)
o8}

w)

| a1
[~ |
[ » |
| ae ]
| » |
N
[ e |
| @ |
Il
| p2 |
EN

A UM REAR DC A Bt sk

0,98 — B AR G5 B

0,05 C HEHEAT R 1 55 4 L

0.9 D HEAH DGR TR 45 B 3E g

—_
(=3
o

E W3R AT A

WRFERMBTE . BTE ECEAG 50 25 R R,
RMSEA=0.051, 34 & i& Ac &£ 45 24 IFI. TLI #1 CFI
235024 0.939. 0.927. 0939, #EH B B IF 1 & i
B, RAMEFEHE IR FEREA RIFMSHAE.

#: Al-A4. B1-B4. C1-C4. D1-D4. E1-E4 73 5ill Jy & 4 FE T 2 AW 2% H o B o B0 b v AL i DR 7 38047 48, BT 4847 22 7 3R etk 22 X

(P<0.05).

B2 R R R BRI UEE D T 2 A A

Fig. 2 Confirmatory factor analysis model diagram of the health consumption literacy scale
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