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FE8MEILSI JapanTA T H ATV R URII L

“BEZRODIANTELTD
NIWVAR)TZo—

ERAERFRELRFRR
i SEEEl SRYSIL A
BNVA0

(hirono-tky@umin.ac.jp)

RRRZFARFREFZRAARBAXBREZERERIS 2= r—avENH
(i ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

ANJ)AROAZS2a=H—2 3>

e The study and use of communication strategies to
inform and influence individual and community
decisions that enhance health.

- 2324 —L a3V ARREFERLT, FHRIREZTL. BE
ZRALSELEANCEFADOERREICEEE5ASHIL
e Healthy People 2010/2020

— Health Communication (2010)
— Health Communication and Health Information Technology

(2020)
s D227 —aVAREEHREMEZERALT. SEORER
LERDEZRLIE. BROXNTEZERT 5.
SANIWRYTZo—DMEE
RRRZRFREEFRAARBAXBREFERERIS1=r—2aVvEnH
(;’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

AN ARAZ 2= —2a 7 BRYEKR
DE1E
o REBEREICHEITHFREDBRLIFHRED 2RI
- YAATATIZEBMEDEM, 13— IbDER
e BiEM.ERRE~ADSMOIEE

=B CRBEEREZNEL. FRITIHLEDTESHE
DLENE

HRAFRFREFRFRBOABREFERERISA—r— a0 F 0 H
(! ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

NIVARYTZoo—ElE

o EAN. BEZREICHLTEIZHERIZITIOIZ. BE
LIEHERMLGEBREFEROY—ERZES. NE, BiEY
BHHEES (Healthy People 2010)

s BWGEEOBELIIHFICLELRERICTVERL.
HEL, FIALTUIKEZHDBEANDERCRENERET 5.
RABLIUOHEEFTLEDRXFIL (WHO)

=>BERHMBECERZTEEL BRI ELFERE
KL, FERTERREN. B DRERODEELE
BROBIECEARMIZS ML TLLK = DRETIR.

HRAZFXFREFRAFARBAXBREFERERISA—r—2a0F 5 H
C ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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HEAEFORLILGEEHTONILRAY)TIU—

Home and
community

Health-care
system

(Kickbusch & Maag, 2008)

RRRZFARFREFZRAARBAXBREZERERIS 2= r—avENH
‘@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

A )L-HE

. HnEE
- XEHARY ., EE
- XEDFC, ok

5t

. OB
-BGRT.RBTS

- [EHER, FES A

RRRZRFREEFRAARBAXBREFERERIS1=r—2aVvEnH
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

ANILRY TS5 —D 5838 (Nutbeam, 2000)

o ELHERY-HEBEATHL (basic/functional)

AELEFESE CHNRMICHEET S-ODHRAEZDER

BRI
o ITEM-FHE/ERARIHL (communicative/interactive)

HEHRAFIILEELIC, BEMEBSERIZSML, #
REKRDIZTa = —2avhofEREAFLIZY. EKE
SIEHLEY, FILWVEHRZEELTUVKIREANBERT 57
OIZFIASN D IYSELRIM, HASEDATIL,

o HLFIBIHL (critical)

HRMRAFILEEDIT, FHREMHIBIZSITL. T DIEHR
ZEFLOHESOKRREEZLYIMA—ILT SH=DIFIA
SNAHXYBELGEIMIRAELIL,
HRAFRFREFRFRBOABREFERERISA—r— a0 F 0 H

(:_’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo '

ANILAYTFSO—DEZDILHIY

o fEERIEFREESL. EAL, FHMEL. FRY L

HDEHE. EM.BEEATHY. TnIZ&L>T. H
BAEEIZBITANIVAT T  EfR/mFHH. AL

TOFE— a3V THIBLEEYERREEZL
FFULT EEZBELTEFTDOEZHE -mES

ﬁé - &75‘\—(‘:%%):60) (Sgrensen, 2012)

HRAZFXFREFRAFARBAXBREFERERISA—r—2a0F 5 H
C ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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—DHEETIL

)

Societnl and emdronmental determinants

[

(Sorensen et al., 2012)
L B A REFATREARBREEYERERISA=S AV ESH '

C, Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

ANIR)TSU—LEEEDBEE

NILARYTSU—HhMENE:
o RAICKT HIEMEOMBAEL,
o BEIETORMORAMENNZLY,
o RERTMNEFFTELLY,
o PP —ER (R, %Bﬁ?ﬁiﬁ&)é‘ﬂﬁﬁbﬁb\o
s WEHY—ERDFANEZL AREAFL,
o BIEKRE RERRK. SME. €AZ< HIV/AIDSE) DE
HEAEN (\
. 1L1§4k.g®§a§¥1ﬁﬁb“1&b\o ,,,5{
. FEEABL. g
(Nielsen-Bohlman et al., 2004; Berkman et al., 2011)

| BERAFAFREFRTRHA#ARREFERERIZ1=r—2avENH
(- , Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

HLS-EU (Sorensen et al., 2008)

BEFHAD | BEERO REFHRD REEHRD
TOEREAF |EfE 032 - Tl #EA-ER
Ef |ERICETIE | ERERECER | ERIEREER |ERIOVTHS
WIZTIERT |LEKDMHTS |LFHMEI LS8N | GiEHRESLLT
BHEN HEN FMr g HREN
Fim |BREOVRVE |YRIVZERDE |YAVEREDE |YAVERIZONT
FU | EOERICTY | REBHBLEK | HEMBMLAME | +OLERES
TN D280 | THEEN LTI HEES

AL | #HEMYENR | HESHYENIR | HSHNYENIR | #HSNYENIRE
270 | BIZBTEBE |BITSTHRE |BICBTAEE | ITBITABEDR
E— |OREERICD | DREERDE | DREEREZME | EERIZOLTT
Lav |WTERHOER | HEERLENK | RUHMET 28 | 24 EHREZSL
=1B5HEN DI358ED | THIERT S HEE

e HLS-EU-Q (471EB.4%%. BEHREXRE)
— 2011% The European Health Literacy Survey (HLS-EU)
- I—Av/\sHhE
| ERASAEREFAFRHARRREFERERIZIA=r—LaVENH '

) C' Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

DREA~DFE R

ANLRYTF TS —

(Paasche-Orlow &
Wolf, 2007)

; iﬁijc%jcaLEEaL%Ef%ﬂ’A#EﬁEatﬁmEﬁﬂ AZir—avESE
C' Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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ANIVRAYTZO—GRANICRE-SGHERBDIEE
(European Health Literacy Survey, N=7764)

Percentages of people
exercidng by frequency

15-20 20-25 25-30 30-35 35-40 4045

Scores on the General Health Literacy Index

Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,

HLS-EU Consartium, 2012 (hitps/www.health-lteracy.eu, accessed 15 May 2013)

RRAFRZFREZRVIRBVAXBREFERERIZ2—7r—23a F5H

. ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

ANJILRYTSO—DEME A E

o HEHEX D

BADBECHEIZLDRES - H 2

— SILS (Single Item Literacy Screener)

EECER/NOELOIERE. /NIy EEREETODICH

DNDBTEMBEET HIENEDILLNGHEHMN ?

(Ishikawa et al, 2008)

HALS (Health Activities Literacy Tests)
HLS-EU (Health Literacy Survey —EU)
eHEALS (eHealth Literacy Scale) (#¢&. 2011)
"mE

RRAPARFREEZRVURBAXBREFERERIZ2—7r—2a F0H

(! ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

FCCHL, CCHL (BEBERY mZERY - HEFIBIANIILRY TS —)

ANIILR)TZO—DEEI A&

o A& )LD EEHIFEE
BEADRENZEETAN B,
ARY/EE > 1DDIERE
— REALM (Rapid Estimate of Adult Literacy in Medicine)
— TOFHLA (Test of Functional Health Literacy in Adults)
— NVS (Newest Vital Sign) £ &

o EELALTOHE
EHALARILTOHHT
— Demographic Assessment for Health Literacy (DAHL)

HRAPRPREFRMEM ARBREFERERIS 2 =/r—2 V25 H
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

B RBREERITAILR) TS5 —RE (FCCHL)
(Ishikawa et al. Diabetes Care 2008; 31: 874-879.)

TEEMHL R rRER, bbb RAE P/ ILINEE ERT .
(a=.84) 1) EAMCT FHITN AH R EEA H=1REETE)
Figaep. 2 EOBVEFOMELNEENDHS
3295075 3 IBHHLITHAYIL
IR ) g oIcEREAA DS
5) M DYIZHRATHATEDD
GERHL  ERBEOZOEE BEEICETAIEIIDNT,
(0=.77) 1) WAWNAIRESA ML R DLIFEREEDT -
Figaep: 2 EXEABDHBOERND. BHDRODLOERVUHLE
> oo 3 EAMRBELIAIB OEEE . BE T
PO ) BRI OVNTOESDEROCEZEEMPEELAITER
5) REIELME OB HELE(C. RRICAEEE X TH
HEHIBSHL ) SR oS, BSITE B TRESNESNE AL
(@=65) ) REELI-ANEOIEROIEWEIECEEREL 1=
TEi+sp:  3) BEIELAMEBLERAELLAESHRLNYTARF=Y LT

1.96+0.63 4) AR R ELREZB N TROD=DIZHAT-
o M=otz ~T4=,LH o1z TRIE . E THREZLIC.HEEDFHEEZRERS
RELTEE BEEMHLIT T ERL TE L) , EiRAISEE: 1-485
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— &M (FAILR) TS5 —RE(CCHL)

Ishikawa et al. Health Promotion International 2008; 23: 269-274.

o {mER-HHIAILR)TIV—
HLDEICG o0, MR CREICEELEHREESBST
BLEYFIALEY T HIENTEDERIMN,
1) #HE. K, TLE, AV3—FRYMEE DWBWAIERIFEN S
FHREEDHOND,
2) {SAHREBDHMNS. BFDKRODFHREEZVHE D
3) BEMEEREL. NBADIENTES,
4) REBMNEDEEEETESINEHETES,
5) 'Iﬁiﬁg—%r‘:l:@liﬂﬂ%@?‘:&)0)%+@¥°ﬁ§)]’é;‘k&)%>:t/3‘”
TZ 2o

[2<B i ~EE<ES DS TRIZ, SIEEDFEHER
E/m&LT=. (Cronbach a=0.86. B imAIEIFH : 1-55)

RRRZFARFREFZRAARBAXBREZERERIS 2= r—avENH
‘@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

HATOHZEDESN
BHEHBEICHTENNRIT S —LRERE
78, AL, BEEREDRE

¢ |Ishikawa H., Nomura K., Sato M., Yano E. Developing a
measure of communicative and critical health literacy; a
pilot study of Japanese office workers. Health Promotion
International 2008; 23(3): 269-274

o BMAT4RT—H—%RELT. AADANILRY)
ToU—LBEEEETH. ANVARL, BELUBE
FEIREDBEEEIEAHEEBRELT=,

HRAFRFREFRFRBOABREFERERISA—r— a0 F 0 H
(! ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

NIRRT —ZF BT DEK

e NLR)TSU—DR+510" AR —=2F
- DHWVEE T BRE-BEENSVRE
- wBCFERLD™TNSE
- WVbAIENEE
o NLRYTZU—FDHLDEAITE
- SYBENT, B, SREA. ERICEDOLTLS
RE
o EIIMIIBRLDETE
- REZRAWZBIEICKSEIKDIEE. T ADIE. #
RoFFEA~,

RRRZRFREEFRAARBAXBREFERERIS1=r—2aVvEnH
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

MREFIE

e AEXNREAE
- ERMA—D—DEBEFREIBBTHREL
F-EHREZHEICEERERESE M,
— 209G IR EADRELEREEFFT-.
(BN ZE55.3%)
o THTXR
- EEEA L. &It (39%) ERRULMV=FB1E190%,

HRAZFXFREFRAFARBAXBREFERERISA—r—2a0F 5 H
C ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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SIIEB T DhDER

o (EERBEEITES
- RAMWLGESE
- JE1E L EDEE)
- +5o7sEER
- REFITBEDEE
- FXEBDEE

o BRIZARLAAD XA (/742 2000)
- BB RIREAER (9IEH | 0=0.88)
- k& (7IHH. a=0.63)
- thEICDIEERDSD (SIEE. 0=0.79)
- &6 (51 H. a=0.75)
—- 1TE)- BB DS (SIEH . a=0.54)

RRRZFARFREFZRAARBAXBREZERERIS 2= r—avENH
‘@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

X RE D

i SD
Fir () 432 9.8
GiReREYt N %
S nE (SBP=130F = I£DBP=80mmHg) 96 50.5
FEPR IR (HbALc=6.4%) 9 47
BE 3% (BMI>25) 58 30.5
{EEA-HHIIANILR) TS5 — 3.72 0.68
(CCHL) NY %
1) BMRRGERELSDIFHRINE 166 87.4
2) BRITHELRFERDZER 150 78.9
3) 1EERDIEEEED FIER 111 58.4
4) EHROBRLGE 112 58.9
5) EIRICEOGIEITH 102 53.7

1) BREEICDOWT, TELLEBS FHRBSLEBELI-AH
HRAFRFREFRFRBOABREFERERISA—r— a0 F 0 H
(:_’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

21

23

SHEE 2 DOMOEH
o BHRIEIKEL
EHE, KE. BaY. BE. BEE. BUn. BOTA.
BRERDSIER NS, KL -TLWDoH1HhbELI-IEBH#

s HEEEDHE
- SM/E (SBP=130F f=[XDBP=80mmHg)
— #EFRJE (HbA1c=6.4%)
— BB (BMI>25)

SHAE
o HLOHRIET2E(BHLEE =4, BHLEE<4) [THE, Tt
HEERBEORAELZHAED L. BERETE. AFLAXAL,
BRERBDEWNEZ, A XTI ERIFSHIZK
2 TH&RE,
RRRZRFREEFRAARBAXBREFERERIS1=r—2aVvEnH
(;’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

—

NIRRT —DEEREREEREEITE

EDEEE

EHL {EHL

N % N % ORY [959%Cl]
RAWGESE 49 53.3 33 36.3 2.00 1.07 3.74
B B DEE) 30 326 16 17.6 2.21 1.10 4.45
+ 5 77 EEAR 50 543 39 429 1.59 0.88 2.87
HEFHIXBEDENE 40 435 51 56.0 0.57 0.31 1.04
(ZI1ZFE B DEGHE 29 31.5 29 319 0.94 0.49 1.81

F1) TRy HIEEBRERARLLOSITy/EF
BLTEBHLETEITB®E LTS F VXL
HRAZFXFREFRAFARBAXBREFERERISA—r—2a0F 5 H
C ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

DMLY EHLEFEL

22

24
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NILR)TIV—DEEEASL AR NE LT

BRERREDEE

SHL {EHL  p-value
BI5 A L A D Rt AL y )
B R RE R R [OEE:9-36&] 24.1 20.4 <0.001
B i (787284 11.2 11.2 0.873
hENSDIEBERDHS 5EE 5208 9.7 87 0.034
i 9) 5B 5208 83 9.6 0.002
178 - BB HIH [51EH:5-20] 11.8 11.3 0.181
BHREIRE [0-81E] 25 3.5 <0.001

1) G- HEREEZABLEERBOMICE S(EHOMETHIE

AR AERESLRAHRHABRESERERIS1—r—a %28 H '

‘@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

ANILAR) TS —D XAMKTEFE S

L EENG

Skills/Abilities Literacy

Demands/Complexity

o BUEAIWRITIV—E, TDEANEET S
ABBBROHIIREDOHTRESD,
- BROZTFORXIL-EENDIES
- RHESHDEBO A MYIE, EES

STEMNSDEENTHALE

HRAFRFREFRFRBOABREFERERISA—r— a0 F 0 H
(! ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

(Parker, 2009)
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FEHER

ANILR)TZO—DEWNEITEWNEELLEELT:

o BRIZREMGEFTEEBITEELSER,

- BEFRAIMIZES,
— EHMATES,
— JEEEE AL LMERA,

o BIZBAML R LT, ITEMBAYA: R REAR IR ] Mih
EHOLDEMERDBIEVNSIHAL, HIZ[FHEDH D]
ELNSHAIE AT,

s BREERBMFEIZDEL ST,

RRRZRFREEFRAARBAXBREFERERIS1=r—2aVvEnH
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

OS> —v3y

o [FEOAYE—VDIREGEHL) ELUVED

et IBIE
EEEH
- RS FrA L
HHERIET 5. 8% 2 EY
BxHIE BIRY 5L

HRAZFXFREFRAFARBAXBREFERERISA—r—2a0F 5 H
C ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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AL RTIZa=H—LavmFA L
OERRUEMNOITI=r—a N _

= — > —-—=2s ~
"i"H‘?OD——Z‘VJ/\)LZIJ7—7~/—H % < @

LRLERY., Zhicdhtt 8,0
U msmpevs,

AN RS2 =5 —30 DM E

OEFFIAEADALRITI — g A @
BH-—X. 5. BREGERS. |-
B B EREREIREL .
$IML . ERT 5.

RRRZFARFREFZRAARBAXBREZERERIS 2= r—avENH
‘@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

BEELTDOANILRY)TFF5L—

. .
* .
.
. .
.* h3

®BEDT:
HOHEF
Ei~DEE

@t 2R
L7 RRA
—DAFIL

QI AOREN
DFeE

[ @B &I ER. 032 = —ar . KH |

[ DEAOREAITOVNTOENER B, B B |

HRAFRFREFRFRBOABREFERERISA—r— a0 F 0 H
(! ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

Ou =R
PEEOE
BEADS

(Nutbeam, 2008)

29

31

URHELTDOANIILR)TFF5—
GEERTYMHLDME L (Nutbeam, 2008)

1
GHEZETENRAL
aAVTSATUADM L

/\L T

IZFECT:@J?I'E e | ORBER~ADTIER
/AsazH—iav BA DHE. FRERSFIH
F ) DB DY
A
NILRY TS5 —5H i/ | @D EE ~NLRY
BEE DR, EE . AN Z TS5 — AN

p3lF:)

RRRZRFREEFRAARBAXBREFERERIS1=r—2aVvEnH
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

ANILRYTS5O—~DEEB

e NAYRY-7TO—F
- ERERAIIR =
- NVARYTZo—D“F+ " BAANERD)—=25F %,
— [FROAZ A= —av D AEEDLE S,
- ANLRYTZU—ZENWAZRRELE=-HEEZEE,

e REAL—3>-77O—F
- NREFENHRSR
- SYBYITHREMAIFEROIZS A=y —avIiZiY AL
A)TSU—DERLARNILEEFRBIZTIFS,
- EFDAIILR)TFIO—DREILE = T /RT—Ak
« B BECABEOADREEERBEICROE. ThEMRLELS

ETDEEOBRT DO DN BEAGIREE DH=HIZIT
BIohnmEEL

HRAZFXFREFRAFARBAXBREFERERISA—r—2a0F 5 H
C ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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EEERITOIY=217Il

Health Literacy Universal Precautions Toolkit (AHRQ)
Health literacy and patient safety: Help patients understand: Manual for
clinicians (AMA)

B IROSRIIC. REFERATOREDEMRFMT 5,
HEZBL GEVGT O 30 ED,
BELFETESIIAEREEZRAS,
WELESTEH-EYEET
BRIBRIZET T, BHREIDIEEDEELRAMILIZY,
2YRLTIEZ %,
ROASAR, 3BDETIVHEZFH>TRY,
EENMNDERMERT,
,..\%o)ﬂﬁ*’éﬁﬁmm‘g*ét&)Lv-«r FI\vOERWD,
BEELGERIIRIZENTET,
RICABZSHLEBEERITOEMEET,

HRARFAFREFRURHAARREFERERIS A= 7r—2aVEnH
. ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

BATOELUDRAAS

NPOEASTZ HULERAEEZLZ—COML
BWEBEIZHGYFELLD]
I EZITHANDIOESE

D BRFEWCEFAELTERE

Q@ HEOWRFYIEHLEOMNDS

Q@ FYKWLEFRIYIEHHEIZBREEDL

@ BEEREFBEEHLE-DIEZZRUTIER

O

RRMOTOY - B>-HOUST, SrRet
RESNIIFINM

® hroDRBELEREELLD

® TOHROEILBEADEHE

@D KBLRILFAEEEOTHR

® MEBTERNLFTMETLEME

QO ERICLPTHERGIEORALHD

BEAEERODBDIEHGI-TT

RRAFXRFREEFRFRBLAABREPERERIZ2-7—2av 2R H
(:_’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo '
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BERITDN

Ask Me 3 -
EEh. BT, FEFIERICFHRFELLD: M€3
1. FADFGRIEIEATT M ?

2. FAFfAZET RETTH?

3. ESLTESTAHIENEELDTIM?

LLEWTHEES MG o1

o [ERM, BEAN, ERIEFIC, HE=NESTRIEOWLHIEES
MW EERIEAFELLD,
e [HIHTHDILELEDT... 53— EHBALTELAFFAN?

HRAFRFEEFRAURHA{BRREFERNERISA—r—2aVENH
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo

http://www.healthliteracy.jp/

?@%%%’L%&bzm ‘, -

zxoxes [l ~
-...

’\u-,\u FSL—ERIEOWHS \2‘:;:‘“ MP;!_"’“ TAHNALAUFIV-RREDI IR 6D m

vt w0 ISR ] @ ree | 8|00

SRDLBICE [RETESNRE
MRS RRREE ElEs

R L
18— T

o

[ SWERDDIBI

g DSash—iave [ MERDBDIE
P MEMHRBIE

ERRE WPRpSHRA

34
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FEH

o NLRYTFIU—(XBEEZRDBZN
- [FEREERS. HE, STl FERALT. BERREETI.
STHEBEDHDH
e EBADHNTEHY. EEDHTEHEHS,
- Y= % )L FrEZIILDEELESR (Kawachi, 1999)
- BYEANIIWR)TSU—F, FOBEADNEFTBHA
FEROHIIIREDHTRED,
SAIR)TZO—DRLEICIE. MENCDEIE
MNFHARE,

RRRZFARFREFZRAARBAXBREZERERIS 2= r—avENH
@ ’ Dep. of Health Communication, School of Public Health, the Univ. of Tokyo
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