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N=60 

Ethnicity
Non-Hispanic
Hispanic

0 (0.0%)
60 (100%)

Race
White
Black/AA
Asian
NAAN
NHPI
Other/NA

38 (63.3%)
12 (20%)
0 (0.0%)
0 (0.0%)
2 (3%)
8 (13.3%)

FCCHL-S 2.61 (StdDv 0.37)
Moderate Health Literacy

NVS – S 2.2 (StdDv 0.9)
Adequate Health Literacy

s-TOFHLA 2.8 (StdDv 0.4)
Adequate Health Literacy 

Table 1. Demographics
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This study will initially comprehensively translate the FCCHL into 
Spanish (Aim 1). This will be followed by a descriptive, correlational 
study to assess the validity of the Spanish Functional, 
Communicative and Critical Health Literacy (S-FCCHL) tool (Aim 2). 
The cross-cultural translation of the tool will be completed using 
reverse translation practices in multiple Spanish speaking subsets of 
the Hispanic population to create an inclusive tool. The validity 
assessment will focus include a diverse sample of adults with at 
least one chronic condition and who receive care from a community 
health center in urban centers in Kansas. The data will be collected 
using guided cross-cultural translation and self-report 
questionnaires. 

The purposes of this study are two-fold: (1) cross-culturally translate the Functional, 

Communicative and Critical Health Literacy (FCCHL) tool into Spanish and (2) assess 

the validity of the Spanish-FCCHL (S-FCCHL) tool with native-Spanish speakers. Data 

will be collected from Spanish speaking adults with at least one chronic condition 

receiving care at a community health center primarily serving Spanish speakers in the 

Kansas City area. Questionnaires include demographic information, the S-FCCHL - the 

Spanish version of the FCCHL tool, and two established Spanish health literacy 

measures - the [Newest Vital Sign (NVS), and the Short Test of Functional Health 

Literacy in Adults (s-TOFHLA)

In the United States (US), nearly half of all adults, 117 million people, 
have one or more chronic conditions that account for 86% of the 
nation’s $2.7 trillion annual healthcare expenditures.1 Medical 
improvements in healthcare extend the lifespan and increase the rates 
of people living with chronic diseases.1 Health literacy is assumed to be 
foundational in successful self-management.2-4 Low health literacy is 
estimated to affect over 60 percent of the U.S. population.5-7
Additionally, low health literacy leads to increased use of emergency 
services, increased hospitalizations, increase in chronic condition 
exacerbation, and decreased use of preventative care, a cost in excess 
of $73 billion annually.6-8 Health literacy affects the capability of patients 
to be actively engaged in their care. Low health literacy can decrease 
the capacity to manage the complexities of chronic health problems.5,8

In the US, the definition of health literacy is the ability to obtain, 
understand, and apply health information in order to make informed 
health decisions.9 The standard measures of health literacy used in the 
US, the NVS and the s-TOFHLA, measure functional health literacy. 
Functional health literacy is focused exclusively on literacy, numeracy, 
and readability.10 The relationship between functional health literacy 
and self-management is established. Low functional health literacy is 
associated with poor health outcomes, poor quality of life, and high 
health care costs.5-8 Functional health literacy is difficult to modify and 
does not reflect the complexity of self-management and therefore is 
insufficient when measuring health litearcy.11

In response to the increasing complexity of the healthcare system, 
challenges of chronic care management, and the need for consumers 
to manage their healthcare, the concept of health literacy has 
expanded into three types.12 Based on work by Nutbeam, in addition to 
functional health literacy, the concepts of interactive or communicative 
health literacy and critical health literacy were added.12 The Institute of 
Medicine and Center for Disease Control support the broader 
definition.9 These additional concepts are particularly important 
because each may be modified AND may positively influence 
health self-management in the absence of functional health 
literacy.11

Although the expanded definition of health literacy has been recognized 
for many years and is used broadly in other countries, there are very 
few tools that have been developed to measure all three types of health 
literacy.10 Internationally, a new tool, the FCCHL tool is being used to 
measure all three types of health literacy.13 This tool is unique as it can 
distinctly measure each type of health literacy.13 Currently, the FCCHL 
tool is not generally used in the US and there are very few studies that 
have examined the relationships between the three distinct 
components of health literacy and health outcomes related to self-
management.10 A recent study demonstrates the validity and reliability 
of the FCCHL tool in the US and unpublished concurrent work 
demonstrated the relationship of the FCCHL tool with self-
management.28

Figure 1. Map of Translators

The tool was translated using the process outlined where 10 

individuals from different nationalities forward and back translated, 

then worked together to negotiate the most appropriate Spanish 

version to fit cultures. The agreed tool was created after one visit by all 

parties. 

The tool was then tested in the community. 60 adults were recruited 

and completed the surveys. All 60 individuals identified as Hispanic 

and had Spanish as a primary language. The completed tools 

demonstrated moderate health literacy using the FCCHL-S tool. 

Compared to other tools, the FCCHL-S demonstrated construct 

validity and a strong Cronbach’s alpha of 0.811. The tool was 

determined acceptable and a preferred measure based on feedback 

from the participants. The demographics included 44 (73.3%) women 

and the average age was 44.2 (StdD 11.8) years of age. 

The FCCHL-S tool was deemed both valid 
and reliable. Based on the comparison to 
the other two tools and education levels, 
the FCCHL-S tool demonstrated a more 
dynamic ability to measure complete health 
literacy and expands beyond the read and 
writing levels as exhibited by the other two 
tools. 

Health literacy in the Spanish speaking 
population is important to measure due to 
the historical needs to address limited 
reading and writing with a preferred method 
of verbal communication. Additionally, the 
translation of a Spanish tool demonstrates 
the ability for a more inclusive tool to 
appreciate the heterogenous culture

Future directions include use for Spanish speaking populations 

and development of policy and process for measuring health 

literacy. Additionally, future recommendations for translation 

processes will be made to ensure diversity of voice of the 

Hispanic/Latino community. 


