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Research progress on adolescent health literacy assessment tools
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[Abstract] Adolescent health literacy constitutes a fundamental, economical and effective strategy for addressing their health is-

sues and fostering healthy behaviors, while assessing health literacy plays a pivotal role in evaluating adolescents’ health literacy.

The study systematically reviews existing adolescent health literacy assessment tools at both domestically and internationally, and

analyzes them through three dimensions: structural components, applicability and scientific validity. It further examines emerging

trends in the development of such tools, aiming to offer theoretical underpinnings and practical recommendations for their refine-

ment, thereby more effectively addressing the evolving health needs of adolescents.
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