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Objective: To evaluate the psychometric properties of a self-administered oral health literacy (OHL) questionnaire for adolescents,
titled the Brazilian Oral Health Literacy-Youngs Questionnaire (BOHL-YQ). Methods: The study included adolescents aged 15 to 19
years enrolled in public schools in the municipality of Araruna, Paraiba, Brazil. Data on demographic, socioeconomic characteristics,
and oral health-related behaviors were collected from 360 participants. The internal consistency of the BOHL-YQ was evaluated. To
examine the dimensional structure of the instrument, exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) were
conducted. Convergent validity was investigated through associations between BOHL-YQ scores and demographic, socioeconomic, and
oral health-related behavioral variables. Results: A total of 348 questionnaires were analyzed. One item showed inadequate loading
in the EFA of the 15-item version. The EFA of the 14-item version demonstrated good internal consistency (Cronbach’s alpha=0.71;
McDonald's omega=0.72), a Kaiser-Meyer-Olkin value of 0.77, and adequate fit for two domains: Cognitive and Comprehension/
Decision-Making. The CFA indicated the model explained 84% of the variance. Higher OHL scores were found among female
adolescents (p=0.006), urban residents (p<0.001), and those whose mothers had >9 years of schooling (p=0.014), did not receive
government benefits (p<0.001), had a dental visit within the last year (p<0.001), and in private dental services (p=0.043). Conclusion:
In this context, the BOHL-YQ demonstrated good internal consistency and convergent validity, indicating that it is a valid and easily
applicable instrument for measuring oral health literacy among Brazilian adolescents.
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INTRODUCTION

Health literacy (HL) refers to the skills related to ob-
taining, understanding, and using health information and
services for the promotion and maintenance of health. It
is considered a complex and multidimensional construct
comprising individual knowledge, skills, and capabilities re-
garding health and disease, risk and protective factors, and
health systems and resources’. Oral health literacy (OHL) is
a subset of HL that can be defined by the extent to which
individuals are able to obtain, process, and understand in-
formation regarding oral health, thereby enabling them to
make appropriate decisions concerning their oral health?.
Within the field of health, the use of the term “literacy” has
increased in recent years, replacing other terms in Portu-
guese like “alfabetizacdo” and “letramento”, particularly in
studies concerning the management of chronic diseases
within the realm of health promotion, as it appears to bet-
ter capture the multidimensional nature of the theoretical
models currently being proposed in the health sciences®.

OHL is linked to the degree of individual autonomy and
empowerment?. Given its associations with sociodemo-
graphic characteristics, oral health behaviors, and clinical
oral health outcomes*®, it may be considered a significant
determinant of oral health®.

Low levels of OHL have been associated with poorer so-
cioeconomic characteristics>” and poorer oral health condi-
tions across all age groups®'°. Among Brazilian adolescents,
a high level of OHL was a predictor of dental service utili-
zation at age 12" and was associated with greater family
cohesion, higher income, and higher maternal educational
attainment®, as well as a lower number of untreated cari-
ous lesions. Among adolescents aged 15 to 19, higher
OHL was associated with a lower number of cavitated car-
ious lesions’3, less tooth loss™, and better academic perfor-
mance'®; it was also associated with white skin color, a more
stable family structure®, enrollment in private schools, mem-
bership in more affluent economic classes, and parents with
higher levels of education’. These findings underscore the
broad context surrounding this topic; however, knowledge
regarding OHL among Brazilian adolescents remains scarce
given the diversity of the Brazilian population.

Although a large number of instruments exist'¢, few are
specifically designed for assessing OHL in adolescents. For
the general Brazilian population, seven OHL instruments
have been validated: the Brazilian Rapid Estimate of Adult
Literacy in Dentistry (BREALD-30)", the Rapid Estimate of
Adult Literacy in Medicine and Dentistry (REALMD-20)8, the
Oral Health Literacy Assessment-Brazilian (OHLA-B)", the
Brazilian version of the Health Literacy in Dentistry scale
(HeLD-29 and HelLD-14)%, the Brazilian Hong Kong Oral
Health Literacy Assessment Task for Pediatric Dentistry
(BOHLAT-P)?", and the Brazilian Oral Health Literacy-Adults
Questionnaire (BOHL-AQ)?, of which only two are applica-
ble to the adolescent population.
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The BREALD-30, frequently used with Brazilian adoles-
cents>”'"13 requires an interviewer. The HeLD-14 is self-ad-
ministered and measures functional and communicative
OHL". Since the choice of questionnaire depends on the
specific context and available resources, it is important
to expand the range of tools available for measuring OHL
among adolescents, as well as the skills encompassed by
this construct.

The objective of this study was to evaluate the psycho-
metric properties of a self-administered oral health literacy
questionnaire for adolescents aged 15 to 19, titled the Bra-
zilian Oral Health Literacy-Youngs Questionnaire (BOHL-YQ).

METHODS

A cross-sectional study was conducted to assess the
psychometric properties, specifically structural and conver-
gent validity, of a measurement instrument designed for
population-based research on OHL among Brazilian ado-
lescents aged 15 to 19.

The study adhered to the ethical principles of the Decla-
ration of Helsinki and Brazilian regulatory standards (CAAE:
73709623.1.0000.5421). Participants aged 18 or older, and
also the guardians of those under 18, received prior infor-
mation regarding the study; an informed consent form was
subsequently signed.

The article followed expert recommendations for re-
porting studies on health measurement instruments?.

Instrument

The BOHL-YQ questionnaire was initially evaluated with
15 items distributed across 12 questions. This instrument
was based on the BOHL-AQ, which was translated, cultur-
ally adapted, and validated by Almeida et al.?>. The source
of this instrument, adapted for Brazilian Portuguese, is the
Oral Health Literacy-Adults Questionnaire (OHL-AQ), devel-
oped by Sistani et al.* in Iran.

The BOHL-AQ?%, comprising 17 items distributed across
14 questions, was administered to a broad age range (18
to 71 years) of employees at a private university located
in southeastern Brazil. The validation of the Brazilian ver-
sion included an intercultural adaptation process, which
involved translation into Brazilian Portuguese; an assess-
ment of conceptual equivalence by experts; approval of the
version by the original instrument's author; and a pilot test
conducted with 20 individuals. Although originally devel-
oped to assess four functional literacy skills, its psychomet-
ric properties indicated a unidimensional structure??.

To render the questionnaire entirely self-administered,
two questions pertaining to the listening domain, which
required administration by an interviewer, were excluded
from the original questionnaire. Consequently, the par-
ticipant reads the questions and selects the responses
without assistance from the administrator, whose role is
limited to explaining how to complete the questionnaire,

Oral health literacy questionnaire for Brazilian adolescents. Rev Bras Epidemiol. 2026; 29: 260032 2


http://www.scielo.br/rbepid
https://doi.org/10.1590/1980-549720260032

www.scielo.br/rbepid

checking for missing items, and providing the respondent
with the opportunity to finalize their responses. Thus, the
questionnaire utilized contained 12 questions and a score
ranging from 0 to 15, given that Question 2 is subdivided
into 3 scorable items and Question 3 into 2 scorable items.
To verify the appropriateness of the language, this 15-
item version was submitted to a group of students sharing
the same socioeconomic profile and age range, but who
were not part of the study population. To this end, a focus
group interview was used, an exploratory methodological
procedure utilizing a qualitative and contextual approach,
as recommended for this purpose®?2¢. After obtaining con-
sent, the adolescents were invited to complete the question-
naire and note down any questions they might have. Sub-
sequently, during a group discussion session involving the
adolescents and a moderator, each item of the instrument
was read aloud, and the difficulties encountered by the ad-
olescents were brought to light. For certain questions, the
only difficulty identified related to the specific knowledge
required to answer the, an outcome that was anticipated.
Only one question presented a text comprehension
challenge for the majority of the adolescents: “In your opin-
ion, what is the meaning of the phrase ‘I exempt my dentist
from unintentional complications of the treatment™? The
term “exempt” was unfamiliar to the adolescents’ vocab-
ulary; among the alternatives discussed by the group, the
decision was made to replace it with the term “absolve”, to
preserve the content and objective of the question.

Study population

The study participants were adolescents aged 15 to 19 who
were actively enrolled in the morning and afternoon shifts of
the two public high schools in the city of Araruna, PB, and who
had previously submitted the necessary authorizations.

Administration of the instrument

The BOHL-YQ questionnaire was administered to ado-
lescents in a classroom setting in May 2024. Data regarding
demographic and socioeconomic characteristics, as well as
behaviors related to oral health, were also collected using
questions drawn from the 2019 National Survey of School
Health (PeNSE) by the Brazilian Institute of Geography and
Statistics (IBGE), and the 2023 National Oral Health Survey
(SB Brasil) by the Ministry of Health.

Of the 614 students with active enrollment, 360 adoles-
cents returned the required authorization forms and complet-
ed the questionnaires, resulting in a participation rate of 58.6%.

Statistical analysis

The internal consistency of the questionnaire was
measured using Cronbach'’s alpha?” and McDonald’'s ome-
ga’®. The correlation matrix between the items was deter-
mined, and the null hypothesis of an absence of correla-
tion between the variables was analyzed (Bartlett's test
of sphericity). If there was an indication of the existence
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of correlation, exploratory factor analysis (EFA) was justi-
fied; in this analysis, Kaiser-Meyer-Olkin (KMO) values >0.5
were considered adequate?. The EFA was performed us-
ing principal components analysis to assess dimensional-
ity. Eigenvalues greater than 1 were retained as principal
factors; subsequently as there was no empirical evidence
of a relationship between the factors, rotation followed
the orthogonal Varimax method, executed to assign
weights to each item within each retained factor, where
values over 0.4 were considered to define each factor.
Stata® software v.14.2 was used.

The structural validity and dimensionality of the instru-
ment were investigated using confirmatory factor anal-
ysis (CFA), using the robust maximum likelihood method
because of the ordinal nature of the instrument's data. To
assess the goodness-of-fit of the models, the following cri-
teria were considered: comparative fit index (CFI) >0.90,
Tucker-Lewis index (TLI) >0.90, root mean square error of
approximation (RMSEA) <0.06, standardized root mean
square residual (SRMR) <0.052°3°, and Cronbach'’s alpha (o)
>0.7%'. Reliability was evaluated using McDonald’s omega
coefficient (Q) > 0.70%,

Two models were run to evaluate goodness-of-fit. The
EFA of the 15-item questionnaire indicated the presence of
one item with an unsatisfactory factor loading (<0.4)*. This
item was excluded, and a new EFA was performed with the
remaining 14 items, resulting in a more consistent struc-
ture. Subsequently, CFA was applied based on this 14-item
model to verify the instrument’s goodness of fit.

Descriptive statistics were performed for demographic
and socioeconomic characteristics, as well as for behav-
iors related to oral health; data distribution normality was
assessed using the Shapiro-Wilk test. OHL levels were de-
fined similarly to the criteria suggested by the reference
studies cited by Sistani et al.?%, in which the lowest level is
represented by the range of values that bisects the scale,
while the remaining levels are distributed equally across
the remaining values. Thus, scores between 0 and 6 were
classified as low/inadequate; scores from 7 to 10 as inter-
mediate; and scores from 11 to 14 as adequate/high.

Convergent validity was examined by comparing differenc-
es in total mean scores and mean scores per domain across
socioeconomic and demographic variables, and also time
elapsed since the last dental visit and type of dental service
used, with the help of the Mann-Whitney U and Kruskal-Wallis
tests via the statistical software Jamovi® (version 2.3.28).

Sample size calculation remains a challenge in structur-
al equation modeling. Traditional approaches suggest sam-
ples comprising a minimum of 200 individuals, or ideally
meeting a ratio of 20 observations per parameter. More
recent methods employ various simulation techniques®.
Given that the sample size in this study exceeded 280 ob-
servations, the parameters of both approaches were con-
sidered satisfied, thereby ensuring 80% statistical power at
an alpha level of 5%.
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Data Availability Statement: The whole dataset sup-
porting the results of this study is available from the corre-
sponding author H.S. Moura upon request. The dataset is
not publicly available to protect the identity and privacy of
the participants and to comply with ethical requirements.

RESULTS

Twelve observations with incomplete data were exclud-
ed, and 348 valid questionnaires were analyzed.

The 15-item instrument demonstrated good internal
consistency (Cronbach’s alpha =0.71) and variable adequa-
cy for EFA: Bartlett's test of sphericity (p=0.000) and KMO
=0.77. The EFA indicated five main factors (eigenvalues
>1). After rotation using the orthogonal Varimax method,
the five factors explained 51.7% of the variability in the
findings. However, Item 11, corresponding to Question 8,
“What is the best decision if minor bleeding occurs after
brushing or flossing”? exhibited a factor loading of <0.4%,
indicating that it did not assess any of the retained factors;
it was, therefore, removed from the instrument. The re-
moval of this question resulted in a final instrument com-
prising 14 scorable items distributed across 11 questions,
with a score ranging from 0 to 14 points. Consequently, a
second EFA was performed using the 14 items. Good inter-
nal consistency (¢=0.71) and adequacy for factor analysis
(KM0O=0.77) were maintained.

Table 1 presents the factor loadings of the BOHL-YQ
questionnaire items following exploratory factor analysis
(EFA) with orthogonal rotation, distributed across five fac-
tors. Based on the nature of the questions, seven question-
naire items associated with the Cognitive domain (items
1,2,3,4,5, 6, and 12) exhibited higher factor loadings on

https://doi.org/10.1590/1980-549720260032

Factors 2, 4, and 5, whereas Factors 1 and 3 clustered items
focused on Comprehension and Decision-making (items 7,
8,9, 10, 11, 13, and 14), suggesting the testing of a two-di-
mensional structure. In cases where loadings exceeded
0.4 on more than one factor, the decision was made to se-
lect the highest loading and assign the item to the domain
where it fit best. Most items exhibited low uniqueness
(<0.50), indicating good communality between the items
and the extracted factors.

Subsequently, a confirmatory analysis for a two-dimen-
sional structure was conducted using structural equation
modeling. The obtained fit indices were: comparative fit
index (CFl)=0.88; non-normed fit index (NNFI)=0.86; root
mean square error of approximation (RMSEA)=0.05 (90%ClI
0.03-0.06); standardized root mean residual (SRMR)=0.05;
x?/degrees of freedom p=0.000; and coefficient of deter-
mination (CD)=0.84, meaning the model explained 84% of
the variability in the findings. Q=0.72 indicated good overall
internal consistency of the scale, suggesting that the items
adequately measure the same latent construct.

Figure 1 presents the adjusted coefficients for the 14
items of the BOHL-YQ questionnaire (Supplemental Table
1), based on the structural equation model. Regarding the
sample distribution according to OHL level, illustrated in
Figure 2, 21.3% of the adolescents exhibited a low/inade-
quate level, 52% an intermediate level, and 26.7% a high/
adequate level.

Table 2 presents the mean scores for each domain and
the total score, categorized by demographic and socioeco-
nomic characteristics, as well as behaviors related to oral
health. The following was found for the total sample: 62.6%
were girls; 63.8% self-identified as having brown or black
skin color; 93.1% reported owning a cell phone; 53.2% re-

Table 1. Factor loadings distributed by domain according to the items of the Brazilian Oral Health Literacy-Youngs
Questionnaire (BOHL-YQ), following orthogonal rotation. (n=348).

N Loadings
Variable Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Unit
Iltem 1 0.11 -0.04 -0.05 0.1 0.76 0.39
Iltem 2 0.43 0.54 0.00 0.11 0.1 0.50
Iltem 3 0.07 0.71 0.00 0.16 -0.19 0.43
Cognitive Iltem 4 0.42 0.58 0.05 -0.02 -0.08 0.48
Iltem 5 0.14 0.03 -0.06 0.74 -0.05 0.42
Item 6 -0.02 0.08 0.09 0.78 0.18 0.35
Item 12 -0.11 0.62 0.21 -0.01 0.39 0.41
Item 7 0.52 0.17 0.10 0.35 -0.22 0.51
Item 8 0.09 0.08 0.57 0.15 0.20 0.57
Item 9 0.18 -0.06 0.74 0.05 -0.02 0.42
gg?ﬁgit‘;ﬁ%’;a”d Item 10 0.64 0.13 0.29 0.10 -0.16 0.45
Item 11 0.07 0.26 0.62 -0.11 -0.12 0.51
Item 13 0.77 0.01 0.03 0.01 0.17 0.37
Item 14 0.58 0.15 0.18 0.01 0.35 0.49

Note: In bold are values over 0.4 that explain each factor.
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sided in an urban area; 39.4% lived in a household with up
to three residents (including the adolescent themselves);
61.5% stated that their family received some form of gov-
ernment benefit; 35.3% reported that their mother had ei-
ther not attended school or had not completed elementary

Cogpitive Comp_r?hension_ and
1 decision-making
1

Item 13
81

Item 12 Item 14
1

-6 97

Figure 1. Standardized coefficients (values in the row)
considering 95%Cl, standardized factor loadings (values
inside the rectangle), and estimated residual variance
for the 14 items of the Brazilian Oral Health Literacy-
Youngs Questionnaire (BOHL-YQ), according to the
structural equation model.

Figure 2. Distribution of the study population: (A)
according to oral health literacy score and (B) according
to level of low/inadequate OHL (scores of 0 to 6),
intermediate (scores of 7 to 10), and adequate/high
(scores of 11 to 14).
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education; 54.6% reported having visited a dentist within
the past year; and 60.9% reported having used public ser-
vices for their dental visit.

Regarding convergent validity, statistically higher
mean OHL scores were observed among the following:
female adolescents (p=0.006); those residing in urban
areas (p<0.001); those whose mothers had more than
nine years of formal education (p=0.014); those whose
families did not receive government benefits (p<0.001);
those who had their last dental visit within the past year
(p<0.001); and those who used private services for their
dental visit (p=0.043). Mean scores were more favorable
for the Cognitive domain among the following: residents
of urban areas (p=0.003); those not participating in gov-
ernment benefit programs (p<0.001); and those whose
last dental visit occurred within the past year (p=0.023).
Conversely, for the Comprehension and Decision-making
domain, higher mean scores were identified among fe-
males (p=0.005), those with mothers who had more than
9 years of schooling (p=0.011), those residing in urban
areas (p=0.001), those not receiving government bene-
fits (p=0.013), and those whose last dental visit occurred
within the past year (p<0.001).

DISCUSSION

The BOHL-YQ instrument, tested to measure OHL
among Brazilian adolescents aged 15 to 19, demon-
strated adequate internal consistency, as well as good
structural and convergent validity. These results were
similar to those of the original Iranian version (0=0.72)%*
and the Brazilian version (0=0.73)%?, both of which were
designed for adults.

The BREALD-30, an instrument frequently used with
Brazilian adolescents, demonstrated higher internal con-
sistency than the BOHL-YQ (0=0.83), yet yielded similar
convergent validity results: higher levels of oral health lit-
eracy were observed among adolescents from more favor-
able economic backgrounds and those with parents pos-
sessing higher levels of education’.

The mean OHL score was higher among female ado-
lescents, a finding consistent with that reported by Lima
etal.”in a study involving 12-year-old adolescents. The OHL
scores were higher with higher maternal education levels
and better family socioeconomic status, represented in this
study by the absence of enrollment in any government so-
cial assistance program, was also observed by Lopes et al.®
in a study involving adolescents within the same age range.

Adolescents who reported having had their last den-
tal visit within the past year exhibited higher mean OHL
scores, both in terms of the total score and across individ-
ual domains. Higher OHL scores appear to be associated
with a greater awareness of oral health care during ado-
lescence and, consequently, with more positive health-re-
lated behaviors.
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Although the distribution of characteristics within the
study population allowed for the detection of differences
between OHL scores and various demographic, socioeco-
nomic, and oral health-related behavioral variables, and
given that instrument validation entails the synthesis of
evidence from multiple sources, it is suggested that this
instrument be further tested within diverse Brazilian so-
cioeconomic and cultural contexts. Of the total adolescent
sample, 21.3% demonstrated a low or inadequate level of
OHL. As the categorization of OHL scores into three dis-

https://doi.org/10.1590/1980-549720260032

tinct levels was based on suggestions found in the previ-
ous literature334, it is recommended that this proposed
classification scheme be subjected to further scrutiny in
future studies.

Although not all parameters for the psychometric anal-
ysis of health-related outcome measures were investigat-
ed?, the BOHL-YQ yielded satisfactory results across all
proposed analyses. The EFA indicated a five-factor struc-
ture, with a coherent distribution across the proposed
theoretical domains: Cognitive and Comprehension/Deci-

Table 2. Mean score and standard deviation overall and for each domain of the Brazilian Oral Health Literacy-
Youngs Questionnaire (BOHL-YQ), according to socioeconomic and demographic characteristics and oral health-

related behaviors of the study population.

L Comprehension and
Variables , - Cognitive HEcisionimaking Total score
Mean (SD) Mean (SD) Mean (SD)

Sex

Female 218 62.6 4.20(1.39) 4.66 (1.66)** 8.86 (2.63)**

Male 130 37.4 3.97 (1.49) 4.12(1.87) 8.08 (2.84)
Skin color self-declared

White 108 31.0 4.26 (1.43) 4.67 (1.84) 8.93 (2.78)

Non-white 240 69.0 4.05 (1.43) 4.36 (1.71) 8.41 (2.70)
Owns cell phone?

Yes 324 93.1 4.11 (1.44) 4.50 (1.75) 8.61(2.72)

No 24 6.9 4.13(1.39) 3.88(1.80) 8.00 (2.84)
Area of residence

Urban 185 53.2 4.31 (1.33)** 4.75 (1.76)*** 9.06 (2.56)***

Rural 163 46.8 3.88 (1.51) 4.13(1.70) 8.01 (2.82)
Number of household members

Upto3 137 39.4 4.26 (1.49) 4.53 (1.75) 8.80 (2.81)

4 109 31.3 4.07 (1.43) 4.61(1.76) 8.69 (2.76)

5 or more 102 29.3 3.95 (1.34) 4.19(1.74) 8.14 (2.58)
Mother's education level

<9 years 196 57.5 4.03 (1.44) 4.38 (1.80) 8.40 (2.83)

>9 years 122 35.8 4.24 (1.36) 4.72 (1.64)** 8.96 (2.48)**

Not known 23 6.7 3.74 (1.57) 3.57 (1.56) 7.30 (2.62)
Government benefit

Yes 214 61.5 3.97 (1.49) 4.36 (1.75) 8.32(2.79)

No 93 26.7 4.56 (1.28)*** 4.91 (1.63)** 9.47 (2.40)***

Not known 41 11.8 3.85 (1.26) 3.95(1.90) 7.80 (2.71)
Last dentist visit

Within last year 190 54.6 4.27 (1.417) 4.80 (1.71)*** 9.07 (2.68)***

More than 1 year ago 116 333 3.98 (1.46) 4.03 (1.76) 8.02 (2.73)

Not known 42 12.1 3.71 (1.35) 4.00 (1.63) 7.71 (2.44)
Location of last visit

Public service 212 60.9 4.09 (1.44) 4.42 (1.74) 8.51 (2.73)

Private service 102 29.3 4.27 (1.37) 4.72 (1.78) 8.99 (2.60)*

Not known 34 9.8 3.74 (1.54) 3.91(1.71) 7.65 (2.92)*
Total 348 100

SD: standard deviation; *p<0.05; **p<0.01; ***p<0.001.
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sion-making. The choice of orthogonal rotation represent-
ed an approach compatible with the exploratory nature of
the analysis, favoring a more parsimonious solution and a
more direct interpretation of the factor groupings. Howev-
er, given that this is a multidimensional psychosocial con-
struct, the possibility of correlation between the identified
domains cannot be ruled out; future studies could explore
oblique rotations as a complementary strategy to assess
the stability and interpretability of the resulting structure.

In the CFA, the RMSEA and SRMR indices fell within
acceptable limits, while the NNFI (0.86) and CFl (0.88) in-
dices bordered on the reference parameters described
in the methodology. Since the evaluation of results
should employ a set of measures rather than relying on
a single reference value®, the model fit was deemed sat-
isfactory and theoretically consistent with the proposed
structure. Consequently, the decision was made to re-
tain the model, while acknowledging this limitation and
emphasizing that fit indices constitute only one aspect of
model evaluation®.

Although the authors stated that the original ques-
tionnaire, which served as the basis for the instrument
validated in this study, assessed four dimensions relat-
ed to conceptual components of health literacy (reading
comprehension, numeracy, listening, and decision-mak-
ing)?, only a unidimensional CFA of that instrument had
been reported.

The satisfactory internal consistency values and the CFA
results demonstrate that the final structure of the instru-
ment exhibits sound psychometric properties, maintaining
theoretical coherence while enhancing the interpretability
of the findings. The consolidation into two broader do-
mains (Cognitive and Comprehension/Decision-making) re-
sulted in a more parsimonious structure. The assessment
of these two domains of the OHL construct using a single
instrument enables a more detailed analysis and can iden-
tify strengths and weaknesses for each of them, thereby
aiding in the design and monitoring of potential practical
OHL interventions with adolescents.

In the present study, two items exhibited adequate fac-
tor loadings on more than one factor, which may be relat-
ed to the characteristics of the study population. Although
the general structure indicates a satisfactory theoretical
grouping, the overlap of an item across multiple factors
suggests the need for item refinement through future re-
visions of the scale, specifically regarding the wording of
certain items, and the potential for testing using oblique
rotation, which can capture correlations between factors.
However, both EFA and CFA were conducted on the same
sample, which limits the robustness of the evidence re-
garding structural validity. While this strategy can be useful
in initial psychometric evaluations, the absence of sample
splitting, cross-validation, or testing on an independent
sample may yield more optimistic fit estimates. Thus, the
findings should be interpreted as preliminary evidence of
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the BOHL-YQ's factorial structure — evidence that requires
further elaboration in future investigations involving repli-
cation across other adolescent populations.

The failure to assess convergent validity by comparing
the BOHL-YQ against another OHL instrument previously
validated for the same population may also be considered
a limitation. Nevertheless, the results suggest that the in-
strument possesses preliminary psychometric adequacy
for application in Brazilian adolescent populations, thereby
justifying its confirmatory validation in subsequent studies.

Compared to the BREALD-30, which requires an inter-
viewer and measures term recognition’’, the BOHL-YQ may
offer advantages by taking into account the complexity and
multidimensionality of literacy. Beyond merely assessing
an individual's prior knowledge regarding oral health, the
BOHL-YQ incorporates stages involving interpretation,
calculation, and decision-making in the face of basic oral
health-related problems; as such, it possesses the capacity
to evaluate a spectrum ranging from cognitive aspects to
comprehension and decision-making skills. Furthermore,
this self-administered version of the questionnaire enhanc-
es practicality by facilitating the testing and utilization of
this instrument across a variety of contexts.

The HelD-14 measures oral health-related quality of
life (OHRQoL) using questions based on the individual's
self-perception regarding their level of difficulty in perform-
ing activities related to oral health?. Although the BOHL-
YQ measures only two dimensions, this may represent an
advantage for interpreting the global OHRQoL score com-
pared to the HelLD-14, whose score is derived from seven
domains some of which are quite distinct?.

In the investigated context, it was concluded that the
BOHL-YQ demonstrated good internal consistency and
convergent validity, proving to be a valid and easily admin-
istered instrument for measuring OHRQoL among Brazil-
ian adolescents.
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Objetivo: Avaliar as propriedades psicométricas de um questionario de Literacia em Saude Bucal (LSB) autoaplicavel para
adolescentes denominado Brazilian Oral Health Literacy - Youngs Questionnaire (BOHL-YQ). Métodos: Participaram adolescentes
de 15 a 19 anos de escolas publicas da cidade de Araruna, Paraiba. Foram coletados dados sobre caracteristicas demograficas,
socioecondmicas e comportamentos relacionados a salide bucal de 360 participantes. Avaliou-se a consisténcia interna do BOHL-YQ.
Para examinar a estrutura dimensional do instrumento, realizou-se Analise Fatorial Exploratdria (AFE) e Andlise Fatorial Confirmatdria
(AFC). A validade convergente foi investigada por associacdo entre os escores do BOHL-YQ e caracteristicas demograficas,
socioecondmicas e de comportamentos relacionadas a salde bucal. Resultados: Do total de questionarios respondidos, 348 foram
analisados. Um item apresentou valor insatisfatério na AFE do questionario com 15 itens. A AFE da versdo com 14 itens demonstrou
boa consisténcia interna (alfa de Cronbach = 0,71; émega de McDonald = 0,72), Kaiser-Meyer-Olkin = 0,77 e bom ajuste para dois
dominios do instrumento: Cognitivo e Compreensdo/Tomada de decisdo. Segundo a AFC, o modelo explicou 84% da variabilidade.
Valores significativamente mais elevados de LSB foram observados entre adolescentes do sexo feminino (p=0,006), residentes da
area urbana (p<0,001), cujas mdes tém mais de 9 anos de estudo (p=0,014), que ndo recebem beneficio do governo (p<0,001) e
realizaram ultima consulta odontoldgica ha até um ano (p<0,001) em servico privado (p=0,043). Conclusao: Neste contexto, 0 BOHL-
YQ apresentou boa consisténcia interna e validade convergente, demonstrando ser um instrumento valido e de facil aplicacdo para
mensurar LSB entre adolescentes brasileiros.
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