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The LSP Health Care Literacy (HCL) Measure & Personal Health Literacy (PHL) 
Measure are reliable and may increase understanding of health literacy beyond the 
current focus on reading ability. More use is required to demonstrate validity. 

• The Healthcare Literacy Measure (HCL) is calculated by averaging scores on 9 
selected LSP scales. Each scale shows the mother’s level of functioning on an 
aspect of using the healthcare system in the last 6 months. The Measures are 
completed at intake, every 6 months and at close of service. Score of 0 = Not 
Applicable.1 = dysfunction. 5 = optimal function. Target range for this Measure = 
4-5. The mother in this example shows a HCL – Health Care Literacy score of 2.9 
indicating inadequate healthcare literacy.  

• Reliability analyses produced Cronbach’s alpha statistics9 for the nine Health 
Care Literacy scales related to health services utilization. Alpha = .75  

 

 
 

9Cronbach’s alpha statistics reflect the correlation among the individual items that 
comprise the measure. Alpha statistics closer to 0 reflect less reliable measures because 
of lower correlations among the items (or fewer items), and higher alphas reflect more 
reliable measures because of higher correlations among the items (or more items). 

• The Personal Health Literacy (PHL) Measure is calculated by averaging scores on 
7 LSP scales. Each scale shows the mother’s level of functioning on an aspect of 
maintaining and promoting personal and child health at home in the last 6 months. 
Target range for this Measure = 4-5. The mother in this example scores 3.3 
indicating inadequate personal health literacy.  

• Reliability analyses produced Cronbach’s alpha statistics for the seven Personal 
Health Literacy scales related to maintaining health at home. Alpha = .77 



 
 

Fewer than half of mothers entering home visitation services are functioning 
adequately in the healthcare system.  

• At entry into home visitation services, only about 4 in 10 mothers (42%) 
demonstrate Maternal Healthcare Literacy in the target range (N =1808). This 
graph shows the Health Care Literacy at intake. Score of 1 =dysfunctional. Score 
of 5 = optimal functioning. Target range 4-5. 

 
 

• About 6 in 10 (58%) show Personal Health Literacy in the target range. (N = 
2014). This suggests just over half of mothers are functioning adequately in health 
contexts at home when they enter home visitation service.  



• A measure of health literacy as reading skill in a medical setting estimates about 3 
in 10 read at or below 6th grade level. This suggests that improvement in health 
literacy occurs with home visitation among mothers with inadequate literacy 
skills. 

 
Maternal Health Literacy improves over time with home visitation.  

• Mothers demonstrate a statistically significant linear stepwise progress over time 
on both the Healthcare Literacy and Personal Health Literacy measures. (N = 
1005; Time in Service = 18 months) 

• Of particular interest is a significant improvement in the first six months of 
service. 

• Health Literacy continues to improve after mothers reach the target range 
(adequate to optimal functioning). 

 
 

Mothers of all ethnicities improve at about the same rate, but with different 
patterns. (N=444) 

• Of particular interest: Whites have the lowest Personal Health Literacy at entry 
while Latinas have the highest and continue to improve. Research suggests that 
Latina personal health deteriorates with aculturation, particularly mental health, 
asthma, and high blood pressure. Perhaps home visitation prevents some of that 
decline. 



 
 

These findings were presented to the ZERO TO THREE National Training Institute 
December 2007 and to the Association of Maternal Child Health Programs March 2008. 
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