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MFFERR R OME (3530) : This study aimed to develop a new validated instrument for
measuring functional health literacy in a Japanese clinical setting. Test development was
followed the major test development methodology. Internal consistency reliability, content
validity, and criterion-related validity of this test were satisfied the same criteria as the
recent test development studies. This test was able to classify patients as having adequate,
marginal, or inadequate functional health literacy. Both inadequate and marginal
functional health literacy had same association with socio-demographic characteristics as
the recent studies.
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