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Abstract
Purpose
This study, based on the salutogenic model, a hypothetical model was generated and tested to identify
the relationship between adolescents’ decision-making and health literacy (HL) and sense of coherence
(SOC). Rational decision-making skills, participation in decision-making and experiences of decision-
making comprised decision-making. The reliability and validity of the HL measurement among
adolescents (MOHLAA-Q) and the child and adolescent participation in decision making
questionnaire (CAP-DMQ), translated into Japanese, were then tested.
Methods
Japanese high school students completed a web-based anonymous questionnaire. The study design
was a link validation study of HL and SOC and decision-making as its formative factors. The objective
variables were HL, measured by MOHLAA-Q, and SOC. The explanatory variables were:
participation in decision-making (CAP-DMQ), experience of decision-making during primary school,
and rational decision-making skill. After testing the reliability and validity of MOHLAA-Q and CAP-
DMQ, the hypothetical models were tested mainly by structural analysis of covariance. The St Luke's
International University Ethics Review Committee approved the study (#21-A030).
Results
There were 434 valid responses. The MOHLAA-Q was confirmed to have reliability and concurrent,
and construct validity in a confirmatory factor analysis with a model except for the knowledge subscale
(CFI=.889, RMSEA=.044). The reliability and validity CAP-DMQ was confirmed. The participation
in decision-making, rational decision-making skills and experience of decision-making were
associated with each other. Participation in decision-making and experience of decision-making were
related to SOC mediated by HL (CFI=.852, RMSEA=.050).
Conclusion
Results revealed the need to promote children's participation in decision-making, create a decision-
making environment, increase decision-making experiences from primary school age and improve HL
in order to form SOC in adolescents. Rational decision-making skills were also associated with
participation and experience in decision-making. Increasing opportunities and environments for
adolescents to practice decision-making and providing educational opportunities for adolescents to

learn about decision-making are important.



