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Abstract

This study focuses on the cross-cultural adaptation and psychometric evaluation of the Heart Failure-Specific Health Literacy
Scale for use in a Chinese-speaking population. Through a rigorous process of translation and cultural adaptation, the
instrument was refined to ensure linguistic and cultural equivalence. The psychometric properties, including reliability and
validity, were systematically examined to ascertain the scale's robustness and applicability in the context of heart failure
health literacy assessment among Chinese individuals. The findings contribute to the cultural validation of the scale, providing
a reliable tool for researchers and healthcare practitioners working with Chinese-speaking populations.
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INTRODUCTION

The assessment of health literacy is paramount in addressing the multifaceted challenges posed by chronic conditions such as
heart failure, which demand a nuanced understanding of patients’ comprehension and navigation of healthcare information. The
Heart Failure-Specific Health Literacy Scale stands as a valuable instrument in this endeavor, offering a targeted approach to
evaluating health literacy in the context of heart failure. However, to ensure the global applicability of this tool, it is imperative
to undergo a meticulous process of cross-cultural adaptation and psychometric evaluation when introducing it to diverse linguistic
and cultural settings.

This study endeavors to fill this crucial gap by focusing on the cross-cultural adaptation and psychometric evaluation of the Heart
Failure-Specific Health Literacy Scale for implementation within the Chinese-speaking population. As health literacy is
inherently intertwined with culture and language, the mere translation of an instrument may not suffice to capture the nuances
and intricacies embedded within different cultural contexts. Hence, a comprehensive adaptation process is indispensable to
guarantee the reliability and validity of the scale in assessing health literacy among Chinese individuals grappling with heart
failure.

The introduction of the Chinese version of the Heart Failure-Specific Health Literacy Scale involves a systematic approach to
translation, cultural adaptation, and subsequent psychometric evaluation. By ensuring linguistic equivalence and cultural
relevance, the study aims to provide a robust tool that accurately reflects the health literacy levels of Chinese individuals facing
heart failure challenges. This adapted scale holds the potential to serve as a valuable asset for healthcare practitioners, researchers,
and policymakers striving to enhance patient care, tailor interventions, and ultimately improve health outcomes within the
Chinese-speaking population. Through this research endeavor, we contribute not only to the validation of a specific instrument
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but also to the broader field of health literacy assessment in diverse cultural settings, promoting a more inclusive and effective
approach to healthcare research and practice.

METHOD

The cross-cultural adaptation and psychometric evaluation of the Chinese version of the Heart Failure-Specific Health Literacy
Scale involved a systematic and iterative process to ensure the linguistic and cultural equivalence of the instrument. The
translation phase, led by a bilingual expert panel of healthcare professionals and linguists, focused on accurately rendering the
original scale into Chinese while preserving the intended meaning. The subsequent back-translation and expert panel review
validated the accuracy of the Chinese version, addressing any disparities and refining the translation to align with the original
scale conceptually.

Pilot testing played a pivotal role in the adaptation process, engaging a small sample of Chinese-speaking individuals diagnosed
with heart failure. Through cognitive interviews, participants provided valuable feedback on the clarity, relevance, and cultural
appropriateness of the scale items. This qualitative input guided further adjustments, ensuring that the adapted scale resonated
effectively with the target population.

The main study involved the recruitment of a diverse and representative sample of Chinese individuals diagnosed with heart
failure for comprehensive data collection. Participants completed the adapted Chinese version of the Health Literacy Scale, and
concurrent validity was assessed through complementary measures. The collected data underwent rigorous psychometric
evaluation, including analyses of reliability such as internal consistency and test-retest reliability, and validity assessments,
including content validity, construct validity, and concurrent validity.
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Statistical analyses, including factor analysis, correlation coefficients, and reliability coefficients, were employed to scrutinize
the psychometric properties of the Chinese version. Factor analysis confirmed the underlying structure of the scale within the
Chinese context, while correlation coefficients explored relationships with other relevant measures. Reliability analyses provided
insights into the internal consistency and stability of the instrument over time.

This comprehensive process, integrating translation, cultural adaptation, pilot testing, and psychometric evaluation, aimed to
provide a reliable and culturally valid instrument for assessing health literacy in Chinese individuals confronting heart failure
challenges. The meticulous approach ensures that the adapted scale captures the nuanced health literacy nuances within the
Chinese-speaking population, thereby contributing to improved patient-centered care and facilitating meaningful cross-cultural
research in the context of heart failure.

The initial phase of the study involved the translation of the original Heart Failure-Specific Health Literacy Scale into Chinese,
aiming for linguistic accuracy while preserving the conceptual equivalence of the items. A bilingual expert panel, comprising
both healthcare professionals and linguists, was convened to assess the translated version and address any discrepancies. This
iterative process ensured that the Chinese version maintained semantic, idiomatic, and cultural equivalence with the original
scale.

To validate the accuracy of the translated instrument, the Chinese version was back-translated into English by an independent
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bilingual translator unaware of the original scale's content. This back-translation was critically reviewed by the expert panel to
identify and resolve any inconsistencies between the original and back-translated versions. The panel's insights were invaluable
in refining the Chinese adaptation, promoting conceptual alignment with the original instrument.
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The pre-final version of the Chinese Heart Failure-Specific Health Literacy Scale underwent pilot testing with a small sample of
Chinese-speaking individuals with heart failure. Cognitive interviews were conducted to elicit participants' feedback on the
clarity, relevance, and cultural appropriateness of the scale items. This qualitative input facilitated further refinements, ensuring
that the adapted scale resonated with the target population.

A larger and diverse sample of Chinese individuals diagnosed with heart failure was recruited for the main study. Participants
completed the adapted Chinese version of the Health Literacy Scale, along with additional measures for concurrent validity
assessment. The collected data underwent rigorous psychometric evaluation, including assessments of reliability (internal
consistency and test-retest reliability) and validity (content validity, construct validity, and concurrent validity).

Statistical analyses, including factor analysis, correlation coefficients, and reliability coefficients (e.g., Cronbach's alpha), were
employed to assess the psychometric properties of the Chinese version. Factor analysis aimed to confirm the underlying structure
of the scale within the Chinese context, while correlation coefficients examined the relationships between the adapted scale and
other relevant measures. The reliability analysis provided insights into the internal consistency and stability of the instrument
over time.

This comprehensive methodology, integrating translation, cultural adaptation, pilot testing, and psychometric evaluation, ensured
the robustness and validity of the Chinese version of the Heart Failure-Specific Health Literacy Scale. The rigorous process
aimed to provide a reliable instrument for assessing health literacy in Chinese individuals facing heart failure challenges,
contributing to the broader efforts to enhance patient-centered care and research in diverse cultural contexts.

RESULTS

The cross-cultural adaptation and psychometric evaluation of the Chinese version of the Heart Failure-Specific Health Literacy
Scale yielded promising results. The translation and adaptation process ensured linguistic and cultural equivalence, supported by
the expert panel and feedback from the pilot testing phase. The psychometric properties of the adapted scale were systematically
examined, revealing favorable outcomes in terms of reliability and validity.

Reliability analyses, including internal consistency and test-retest reliability, demonstrated that the Chinese version of the scale
maintained stable and consistent measurements over time. The factor analysis confirmed the underlying structure of the scale
within the Chinese context, reflecting the intended domains of heart failure-specific health literacy. Concurrent validity
assessments, involving correlations with other relevant measures, further supported the validity of the adapted scale in capturing
the intricacies of health literacy among Chinese individuals facing heart failure.

DISCUSSION

The discussion delves into the nuanced findings, contextualizing the results within the broader landscape of health literacy
assessment and cross-cultural adaptation. The favorable psychometric properties of the Chinese version underscore its reliability
and validity in capturing the unique aspects of health literacy specific to heart failure within the Chinese-speaking population.
The iterative process of translation, adaptation, and pilot testing, guided by expert input and participant feedback, proved effective
in refining the scale for cultural relevance and linguistic accuracy.

The study also discusses the implications of these findings for clinical practice and research. A validated Chinese version of the
Heart Failure-Specific Health Literacy Scale provides healthcare practitioners with a culturally appropriate tool for assessing
patients' health literacy levels. This, in turn, can inform tailored interventions and improve communication strategies, ultimately
enhancing patient outcomes in the context of heart failure.

CONCLUSION

In conclusion, the cross-cultural adaptation and psychometric evaluation of the Chinese version of the Heart Failure-Specific
Health Literacy Scale contribute significantly to the field of health literacy assessment in diverse cultural settings. The robust
methodology employed in this study ensures the reliability and validity of the adapted scale for use among Chinese individuals
facing heart failure challenges. The validated instrument holds the potential to advance patient-centered care, facilitate cross-
cultural research, and ultimately contribute to improved health outcomes within this population.

This research emphasizes the importance of a systematic and rigorous process when adapting health assessment tools across
cultures. While the focus here is on heart failure-specific health literacy, the methodology employed can serve as a blueprint for
future endeavors seeking to adapt and validate instruments in other healthcare domains within diverse cultural contexts. The
study thus stands as a valuable contribution to the ongoing efforts to enhance the cultural sensitivity and effectiveness of health
assessment tools worldwide.
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