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Abstract

Objective: To translate the Health Literate Discharge Scale into Chinese and to test its reliability and
validity. Methods: After obtaining the authorization of the author of the original questionnaire, the
original questionnaire was translated and translated back, and then the Chinese version of the
Health Literate Discharge Scale was formed after the cultural adjustment through expert consulta-
tion and preliminary surveys. From April to May 2025, a convenience sample of 241 healthcare
workers from a tertiary general hospital in Linyi City as survey participants from for questionnaire
surveys. And 30 participants were conveniently selected for retesting two weeks later to evaluate
the scale’s reliability and validity. Results: The Chinese version of the Health Literate Discharge
Scale includes 4 dimensions (follow-up appointments, examination and service collaboration, utili-
zation of discharge plans, health education for patients and families, and medication review) with
a total of 33 items. The content validity index of each item is between 0.875 to 1.000, and the content
validity index of the total scale is 0.970. Exploratory factor analysis resulted in a 4-factor structure,
explaining 61.714% of the total variance. The Cronbach’s a coefficient for the total Health Literate
Discharge Scale score was 0.980. and 0.890~0.959 for each factor. The retest reliability for the total
Health Literate Discharge score was 0.952, and 0.826~0.896 for each factor. Conclusion: The Chi-
nese version of the Health Literate Discharge Scale has good reliability and validity, and it can be
used as a tool to evaluate healthcare workers’ health literacy levels at discharge.
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BEVTTZ A A AIRS PME(4 N E) HPTTHRIG NMEH) NEE A RERMMEREE LGS
(10 N5k H s E (7 N H) R BN QR DN E)S ANERE . SR Likert S 00F507%, A%
H 0~5 %, B NESY; 36~180 43. ZmR AL Cronbach’s a RECH 0.93, H4E£ 1 Cronbach’s a RELH
0.68~0.91 [3].
2.2. BRI
2.2.1. EROMIF

iWid Email 5 J50EF VGBI HARAUS , P0G 55 S0 A G i AR R B AT R R iU 6]. © H#
B 2 A BRE N SC H I SORKFR R I AL R (1 2O FF SaE 7S ORI R BRI - 7 A 1 44
NI J\AE A1 B 2 e 50 1 4% 1 b N G B8 o i K S i 2 i M B e IR R R, TR A 1 0 2.
@ Zih: MEER. R 1A 2 B e R ILEX LIRS, TEREEAE A L. @) [PE: W2
LA IR ER AR T EAFERA R AR SAERIN, 1 28 BA E AN 2500 B2 1) 7 PR 27
GRS, TERRA 3 4. SRJGH 1 A4 T #EER BB s @3t s 2 4R
N RSHRRAS 3 A1 4 HEATTHRAB I, TERRSE B IR 1. BT SE G IR T8 5 E 8 s i%, SHREE
S WAB TR HMETT, T b SORROH e dg R R 77 R AP A .
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@ SRR ARIEULE. 8 B L5 T, | BIRIKEFL R, 3 LI BILR, | LmirBiaun. 2 44
HAFFE R 1 4 BEi RIS H 55t . TAESERR N 6~38 (16.87 = 11.86)4F; LA EENT 1 4, FAEH T 2 4,
BRI 3 4, FEPIN 14, P01 4; Wit 44, AR 44, BlEFRES 8% AR R
208, R SCRR S A 25 % B R AP OAR (1 %% 4 FERAR DG 5% H N R S5 7 T HE M AB U . IR 2R 4 5t
& BUR WA TR T A, T B SCRR H 5t £ i 25 77 B 2 i AR
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(1 H SRt e Ak e 2R 7 B R
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2.3.1. BAEXRR

KHMERERE, T 2025 4F 4 H~5 Al ii R =R P ELEGERES N ZENHEN SR, 9
At @ B BEI/AR L HOl BEAIE T R IHE B EEITAP 12 @ BEIT9P B TAER ) > 1 4, H4phor
TAERET): @ FMERIEIFBESIMAT . HibrbriE: © SEIAE RGBT @ HT8Mh R 2 B
EATBCEE T ATBAE TS N G @ U 2 301 1) ER s 5 HoAth o5 At SR R T ANTE B R 3PN B2 . Sl
REBERAEAREIRE, FEARNERFZHEN 5~10 f5[6], HPi@RERFIFERIL 3 ANXE, HEZ
TR, FEAERN 10%, L5 IHREFEARN 182~363 #il. AHEFTSLhRILIHE 241 ], EAIEE
Forp 30 451, THIRIAS )45 2 JA s 56 B DU A, THE 2 P00 45 S ZH A AH 58 S # (Intraclass Correlation
Coefficient, ICC) ARG 46 & K M HIMEFE .
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O —EERER. BT EETRE, SRR E%. F0. B, @ HEERERFEER,
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2.33. BARWERREREHSGZE

KA WEREFGL RO NS, Da—18FiEE FERHEFNEES, WEHESE, HREHZN
BIHENE, BIEZRE > 30 min 80 < 2 min. {EZZHEAALEH R G M5B AR 248
i, [ESCA AR 241 43, A RS REIRCE 97.17%.

24. G FERZE

KH SPSS 26.0 BAFHEATEIE /7M. THEBZURER I + FREZEFROR: THEETRER I A 2 R
No K FHIR T EGARVE(CR AB)FIAH G R B0 B R 2% H AT I ke, MIBR CR A < 3.000. AHKR% <
0.400 155 H[7]. KM Cronbach’s a ZE 715 FE REC ERIATE B . RARE MR T fie
UEPE DR 73 A R AT S R I S5 M S A B, AEREAT IR 120 M T S 2k 47 KMO i 3a A1 Bartlett’s BRIE BEfR 5,
BRI RRETEHEHATHR T 00, MBRFETEAME < 0.400 FUHIIXEATI%E . RAKHKFRINE
3 Fe % (Item-level Content Validity Index, I-CVI)FIE 7K ¥ [ P 75 24 3 5 21 (Scale-level Content Validity
Index, S-CVI) R EFR KN BERLE[7] [8]. P<0.05 NERH ST L.

3. &%
3.1. PENRB—RIER

AW A 241 ZES NG, IR 20~55 (36.13 £ 6.98)%, TAEEM 1~34 (12.68 + 7.72)4E, W5
xR — BRI 1o

Table 1. General information of the study subjects (n =241)
= 1. MRTR—MRIEH (= 241)

A 2H 53 (I~ 43 H(%)
% 7 3.4
P
e 200 96.6
<25 18 8.7
25~35 82 39.6
Fi (%)
36~45 84 40.6
>46 23 11.1
1~3 21 8.7
3~5 25 10.4
TAEERR(AF) 5~10 43 17.8
10~20 97 40.2
>20 55 228
KL KEAT 13 5.4
=331 ENE 180 74.7
fiit: & A E 48 19.9
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e B2 i 12 5.0

TR 13 5.4

Rl AR A LA 13 5.4

il DR - 2 9.1
el 42 17.4
FEY 103 42.7
R AR Im A B L 36 14.9
WEHK b5 120 49.8
- SR B 50 20.7
LiEr= P RH 3 15,8
JLRHE b5 33 13.7

3.2. BREFRXUWIFESR

AWFFIC S B ST ISR BRI R, BB © RIEHREEFBMERZEHE 1“5
EILFEE KX EIE S WL « &H 2 “WREFENEFAAZ U, B 22— 28"
FH 3 CURUBE N/BRE AU, TGS RmME” - @ % H 5 ONEE I
27 BEON CORNEERR A7 o O KEKH 6 “HERSMENTE” BBy T BE RS
HE” . @ K&H 7 NEEWARERNEARE” BE0y “ 5RFEHEHUARENNE" . © K
FH 12 9“5 B/ ZNEIMBATRIE LR BT RN TAMGE” BEOy “ 5B E/ X NHIATILK)
TTAMEENMA” o © FRH 13 5 “ffk” BEOy “HiER” - @ #%H 26 - “Hmitk]” &
BON “liBEiR” - ® K H 29 R E ORI 208 IR E QBT . © K H 30 T “Hk
R BB “HEIRR” . © 5% H 34 b “HiBAL” B0 “HBhds” o SR, Bz
JR R H AT AR E AR 5 RIA I, 30 AT S0 RN HIGE,  RENS B N A KR

3.3. MBS

3.3.1. IeAELESE

B B R R IR A R BURIATHET, KR AT 27% B A L, 5 27%E R4, SRARGT
FEA ¢ B0 WIS Sk AR 2 . AR, 25 H UUBT{E A 8.933~22.289, ¥ P<0.05, #iHI&%HIX
I3 FERUT o
3.3.2. HXAREE

SEREIR, {ABESSERLTHIMEERE0.633~0.879, 5 P<0.001, WHSAHSERYEE
FHIE, MHOCMER AT

3.4, YEKIE

34.1. AEWE

BiEZ 5 CWIER) 8 45 A m RN A RE AT Likertd 247, 24 S-CVI>0.800.1-CVI>0.780
INNIZER A RN ERE . PR B R 77 3R 0.875~1.000, S-CVI N 0.970, W&EKE
L3 /a8
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34.2. GHEE

WRMER TR TR, PR b R R R ER N KMO {H5 0.943, Bartlett’s BRIZRL,
X? =5290.396, P <0.000, &EME T3, KB 5SS OCPEHEETR I 4 NMFIEE > 11
AT, RIFTTZETTEREN 61.714%, 55 HAEAHN 2 K7 BRI 787 {E 4 0.623~0.870, #F KT 0.30
M /NIl R R R R 4 ML 33 AN H, IR 2. BRTHREUR TSR, & rs
P REAE TR, A5 F e K BRI AT S5t T . S5 R EIR, 33 N4 H MR HELER 2 R BN 0.584~0.943 (1)
P<0.05), f£ 7% H . fA X2/df=1.320, RMSEA =0.037, GFI=0.863, TLI=0.966, CFI=0.969,

IF1=0.969, PGFI=0.751, A ESFEH R LT,

Table 2. Factor loadings of each item of the Chinese version of the health literate discharge scale

2. PXRHRRREFEREFBETHE

%H

YERE 1 4ERE 2 RT3 T4

5EHZNHNTRA 7 XMEE R, FE R ITE E &,
5 R T 5 T RS 2 A IR 1]

5 BB IF R e TRLIEE A e — D A6 7T (1 F A

USRS EETL, AR B/ SN )T L3k 3 dme (i )/ JBIEAT T2
R R S EA AT A, RSB A/ N R A %
PRS2, Pp I A L[R]3 P BRI 53 A 14 2 B ol 53 AN LAt L2
n AR R A A ) R

e BERERLTHELE.

BT 24 /NN, D2 AR DR R i SR A L B

TR SR, CURATING . s A 4 AL 1A 45 8 H /RN
BT T EA R DR LR BT .

IR NAVE IR R I LA RS

=

E
ik

HBERT, B/ S BRI T B 2w SR 55 IR (T 5 2D

R B B F R T e, AR EE SRS T W I .
MR BE VAR D AR, FEANBERR 4.
5 8/ )E i w A Bl

IF S K SR SR S T BRI A5 T At e vk, AR BRI e
TR R — B2 Wik & .

S /N e TR 1A

R A i g A8 M 5 R 5 ) R Rl L it
TR /R E R L IR B OB AR RS e TRl R 2055
e SR AR HELL R 2, DU T ARG B 4K

W B RN REAEIR )T IHERI SO, PR ST ik (3 i e i Rl 2

FHAH A B o
R BERNMMARE RO LAE R SO N IZE A M.

0.811
0.799
0.794
0.786
0.773
0.771
0.771
0.763
0.759
0.750
0.745
0.744
0.698
0.666
0.631

0.870

0.869

0.857
0.835
0.794
0.744
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HBEE 3 KN, HIEKRBE/KIE, SR BRI 3 B A v el 0.706
EEAT, 5B/ SRR BRI, SR B AT R R 0.687
B A

NEHIFIBSRAEARIES Y, 8 IR AT A5 BB TAE AR,

WA RS LT R AL REva 7 B U5 TR 1) 4 0.649

LAFE B 38 AR BRI YT IR 12T .

5 B/ FNHE R E MR A A 45 R 0.642

IFa) 5/ % B AR B IR I 2RSS, i 24575 R I AR Ak 0.708
e 5 BH AT S 0.688
S KRR & . AR 0.681
5BFH/ KR EEAYIER. 0.676
PG B KB 2007 R 0.626
B NAE 5 5 ) P 7 B S AR A X 20 AT 25 VAl 0.623

3.5. FERE

3.5.1. AE—BIMEE
PR B R R R SR B R Y Cronbach’s a RN 0.980, &4EJ5 1 Cronbach’s a RE A2 :
0.959. 0.898. 0.890. 0.958.

3.5.2. I EE
ERBMITEE RN 0.954, B4 72052 0.899. 0.871. 0.863. 0.945.

3.53. EEE
R EN G 0.952, &4 FHENME R 0.826~0.896.

4. g
4.1. PHHRBREFEREGRFNNE

AW TCIBIE 8 2L F A ERINEEA, HChi i Fifd R EFREXMN 1-CVI X 0.875~1.000, S-
CVI 4 0.970, R ZEREA RIFOAERE. BT HERER TR 4 MR T, Bt Z ks
N 61.714%. T4 H TN 0.623~0.870, FEHUM) 4 NMAFIRE THEREENE, AL
HEERAHEA -, RPZEREE RIFMEWRREME.

4.2. PYRRREFERAARFNEE

BEEHT M TR ES Rt Et:, FEAQF/AM . et S, NE—3E
EREMAT AL B ZEFEEHE9]. —MBIA NS ERR Cronbach’s o &% > 0.800, 7= FH
Cronbach’s o % > 0.600 [7], #TfEE >0.600 [10], RHIBRIUGEEE REF . AWFTLLERERERLMN
Cronbach’s o Z2¥H 0.980, 4L (¥ Cronbach’s o ZEH 0.890~0.959, K SIHTF15E RECH 0.954,
BTG R AN 0.863~0.945, LB N 7E—EUME(S EEALF, 1524 Cronbach’s a REGHTE 0.95 B, ]
[ S BR A REAFAE N AR 1B UL KRS, — 7 nl e 55 ERwH &% H WIRBCNET A X, S5
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CHEZME” P11 H— A REZER K H AR Z KR, KRR TN % =R, rHRZRE AL
BREM. BRRERATREN, IREERMNESE., BNGEENTRE R, R T 2B
EPER—E %[ 12]. ICC > 0.70, FRBERIEMELF[7], AFFER LR ICC N 0.952, F4EFER ICC
4 0.826~0.896, iM% EREA RIFHIERE .

4.3. PYMLRBREFERIAGREFNGREMSAMY

R SCRE S o £ R 2R TR B R T ] T PPA B 47 N Dt B A R R IR KT, it DRy T LR R e vl S it ot
BRSSO BB IR ARG R IR I B S BE AR, RSRIERR . ATIE TTAR e T B
RO ST R3], SAPITGH AR B T RERIRN B 257438 R g b [ e
Ja 2GR 14], SARRMGY)HELEMFT . AU FERYIEH BB 5 I RIS B RS iR
FEIEMR[15], ZERAIVHY “NEE R ERMMERET " MR, ARG B LE, AovEAM
REVEDT TSRS TR . ApOOR I B R 2 TR RS 33 N6 H, U A 2 1, A SURE M
FEAN HESZ e PTERIEIEIR. DI, OO B g B R SR AR B A B IR RN B, RSB 4
M HER . JCSEHUPPAG B3N 5309 e AR 1R LR A f B R 97 10t B SRR, AT DT 6k X 10
X SRBR AR, AT B3 B8 L 3 A2t o S8 PO B AR 55 7 oK

4.4. PR RFEROIBRE AR R

EEREHZEN, ZaERENHBRS R RN bREL T, IANFREEEAR, P4
Br=EY NGB ERERIFAKT, MR 5 B AR REL R B, RS Sl e i 52
. ERENGEE, WS 4EEA R S mT L, RSHEIR S A CBEUTTRZ” 2507
TR RN, BEmOAE E BE AR 535 ARl B3 ST AR AL VAR, KRR SR B AL T T TG
FiE BAr. EARKNET, Z8RENENEF RIS SR G ROR BB T A, #BHE 525
WHZ, BT, HEShE I L L6 IK 5h 4 7] 50 3R 5
5. INGs

RS B RRE R IR RS 4 NERE. 33 AN H, BAERGMERE, nIfERNBEY N T H R
RIACEIIRL TH, TN FIRKEF R . (HARRAALE— € RRE, WX %35k 8 R — kb,
FEARRFMEAR L, B S RTHT R S5 SAE T 5 AW FREASRE (S B 5 4 HuIX . BEyT 3R 46445 A
ARSI 3R EE, KRR ATEE ZARFRA, ANEM X ETT NI EZ RO, KEEARIRAE, U556
ZE R E LS N G .

i

AT OB BE B AS R R 2 L (RHAE # 55 (20251 1-H-021)5), A X R 5015 F & H R
Z 5K .
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