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ABSTRACT

Background and Objective: Health literacy represents cognitive and social skills
that determine the motivation and ability of individuals to acquire, access and
understand the methods of using the information to maintain and improve
their health. Regarding the effect of medical education students’ health literacy
on improving health literacy and community health promotion, this study
aimed to determine the level of health literacy and its related factors in Torbat
Heydarieh medical students in 2019.

Materials and Methods: This cross-sectional study was conducted with
a descriptive-analytic approach in 2019 among 201 students of Torbat-e-
Heidarieh University of Medical Sciences who were selected by multi-stage
sampling. Data were collected using a two-part questionnaire: demographic
information and HELIA (Health Literacy for Iranian Adult). Then the data were
analyzed using the SPSS software version 20, using descriptive statistics and
multiple regression analysis.

Results: In this study, 201 students (87.1%) were girls. The mean age of students
was 21.50 + 1.3 years. In examining the levels of health literacy, 9.5% of the
students had low health literacy and 35.8% had inadequate and 42.8% had
adequate and 11.9% had high health literacy level. The results of multivariate
linear regression show that there is only a statistically significant relationship
between the mean score and the term of education with the health literacy
scores (p <0.05).

Conclusion: Considering a large number of students with inadequate and
borderline health literacy, it is recommended that planners and policymakers
increase the health literacy of medical students who promote the culture
of health literacy in the community by providing a suitable educational
environment and content. Also, using social media and new educational
methods is recommended in this regard.

Paper Type: Research Article

Keywords: Health Literacy, Students, HELIA

P> Citation: Mahdizadeh F, Mahdizadeh F, Tatari M, Eshaghzadeh namghi M,
Sheykhotayefeh M. Study of Health Literacy and its related factors among
Students of Torbat Heydarieh of Medical Sciences in 2019. Journal of Health
Literacy. Summer 2019; 4(2):44-48.




Introduction

Health literacy refers to an individual’s ability
to acquire, interpret and understand the basic
information and health services necessary to
make appropriate decisions (1). Health literacy
includes: understanding prescribed medication
guidelines, medical education brochures, consent
forms, ability to benefit from the complex
medical system, reading and listening ability,
analyzing, decision making and ability to apply
these skills in situations related to health which
is not necessarily related to years of education
or public reading ability (2).

The WHO has recently introduced health
literacy as one of the greatest determinants
of health in the 21st century. It has also advised
countries around the world to create a community
of all affected to monitor and coordinate strategic
activities to promote health literacy in different
communities (3) because studies have shown
that lower health literacy leads to lower health
rates. Increased patient stay, increased morbidity
and increased use of emergency services and
also less preventive care (4). They also have less
ability to self-care and healthy lifestyle behaviors
(5, 6). The rates of referral to a physician and
the prevalence of chronicillness are higher, and
in general, they can be very costly (7, 8).

Studies have shown that inadequate US health
literacy rates are 25 percent and borderline health
literacy rates are 20 percent (9). According to
studiesin Iran, the level of health literacy is not
adequate (10). For example, in a study conducted
by Tehrani et al. in five selected provinces of Iran,
they concluded that 56.6% of people had poor
health literacy (10). Also, a study by Azimi et
al. showed that 44.8% of non-medical students
and 26.4% of medical students had inadequate
health literacy (11). Also, in a study conducted
by Panahi et al. in dormitory students at Shahid
Beheshti University of Medical Sciences, 36.8%

had inadequate health literacy (12). In a study
by Mohammadi Farah et al. among Hamadan
students, 31.6% of students had inadequate health
literacy which is not desirable given that medical
students are as health promotion models (13).

The student population has grown significantly
in recent years, so identifying the relevant factors
that can influence students’ compliance with
healthy behaviors and reduce risky behaviors
isimportant because recognizing these factors
enables health planners and executives to move
more effectively for promoting better health
programs and optimal use of services (14-16).
Medical students were selected as the target
group due to their favorable age and appropriate
pattern of healthy lifestyle education (11). This
study aimed to determine the level of health
literacy and its related factors among Torbat
Heydariyeh medical students.

Methods
This cross-sectional study was conducted with
a descriptive-analyticapproach in 2019 among
201 students of Torbat-e-Heidarieh University
of Medical Sciences who were selected by
multi-stage sampling. Bachelor and semester
2 undergraduate students were selected by
random sampling according to gender and sex.
The data collection tool consisted of two parts:
a) demographicinformation including age, gender,
semester, total average, the field of study; and (b)
the mainitems of the HELLA: Health Literacy For
Iranian Adults Questionnaire for 18-65 years old
urban population. This standard questionnaire
has 33 main items and measures people’s ability
in various aspects of health literacy including
reading (4 items), access (6 items), understanding
(7 items), assessment (4 items) and decision
making and using health information (12 items).
The questionnaire is a 5-point Likert scale. The
way to score in this tool is to first obtain the raw
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score of each individual in each domain from
the sum of the algebraic scores. The raw score
difference formulais then used to convert this
score to zero to 100. Finally, to calculate the
total score, the scores of all the dimensions
(based on the zero to 100 range) are summed
on the number of dimensions (based on the
zero to 100 range) and divided by the number
of dimensions (5 numbers). Scores of 0 to 50 are
considered as low health literacy, 50/1 to 66 as
inadequate health literacy, 66/1 to 84 as adequate
health literacy and scores of 84/1 to 100 are
regarded as high health literacy. Montazeri et al.
have designed and psychometrically evaluated
this tool and this questionnaire has acceptable
validity and reliability (17). This questionnaire
has benefits such as covering different aspects of
health literacy separately and using simple and
general language statements. The reliability of
the questionnaire was confirmed by Cronbach’s
alpha coefficient of 0.78 in this study.

After receiving an ethical code (IRTHUMS.
REC.1398.005) and permission from the
University Research Council, students were given
explanations about the purpose of their study
and their answers confidential. After receiving
verbal and informed consent, a standard adult
health literacy questionnaire was completed.
Also, the persons who did not participate in the
study were excluded and others were replaced.
Descriptive statistics (mean and standard
deviation) and inferential statistics (multivariate
linear regression) were used for data analysis
by SPSS software version 20 (p <0.05).

Results

Ofthe 201 participants, 175 (87.1%) were girls
and the rest were boys. Mean and standard
deviationage were 21.52+1.30and 17.11£0.99,
respectively. The mean and standard deviation
of the students’ overall health literacy score was

67.97 £12.34. In comparing the dimensions of
students’ health literacy, the mean and standard
deviation of health literacy score was 71.08 +
16.43 and the highest score was 52.19 £ 12.97
in decision making and behavior respectively
(Table 1). 19 (9.5%) students had low health
literacy, 72 (35.8%) had inadequate level, 86
(42.8%) had adequate and 24 (11.9%) had high
health literacy.

In examining the relationship between health
literacy and demographic variables based on
multivariate linear regression test, there was
only a significant relationship between average
and semester with health literacy score (p
<0.05). By increasing each score to a student
total average, 3 scores are added to their health
literacy. At different levels of the semesters, as
the semester increases, students’ health literacy
scores increase (Table 2).

Table 1. Mean and standard deviation of health
literacy variable

Variables Standard deviation + mean
Reading 24.65+70.16
Access 59.96+69.14
Understanding 4.67+70.13
Assessment 8.43171.16

Decision Making and

Behavior 19.97+£52.12
Total Health Literacy Score 97.34+67.12

Table 2. Relationship between the mean score of
total health literacy and demographic variables of
study participants based on linear regression test

Regressioncoef-| The standard |Significance

Variable | Groups . .
ficients deviation level
Male 4.38 2.27 0.054

Gender

Female Oa 0.054
Age -.847 .7949 0.01
Average 2.766 .8434 0.287




2 -29.074 4.6298 0.000
3 -21.724 7.1021 0.002
4 -15.542 3.9351 0.000
Semester 5 -10.673 6.6982 0.11
6 -10.778 3.6006 0.003
7 -9.736 6.6876 0.287
8 Oa 0.145
HIT 12.635 7.1969 0.079
Nursing 2.827 3.0031 0.347

Operating
7.215 3.1192 0.021

Room
. Health 5.685 6.9766 0.415
Major

Anesthe-

5.266 7.2876 0.470
sia
Midwifery; 5.532 7.4972 0.461
labora-
Oa
tory
Discussion

The purpose of this study was to determine the
level of health literacy and its related factors in
Torbat Heydariyeh medical students in 2019.
The present study showed that 46.6% had an
adequate level of health that was consistent
with the study of Panahi et al. (12) Ziapoor
et al. (18) and Mohammadi Farah et al. but
inconsistent with Azimi et al. (11) Zhangetal.
(19) and Mahmoudi et al. (20) that can be due
to health and illness courses.

The results showed that there is a significant
relationship between students’ age and health
literacy. As health literacy increases with age,
this is in line with the findings of Rezai et al.
(21), Mohammadi Farah et al. (13), Feng et al.
(22) and Sun et al. (23) that could be because
of their greater experience.

There was also a poor relationship between
the gender of students and health literacy, with
higher health literacy among female students
which was consistent with most similar studies
in medical universities in Iran (12, 13 and 24).

The reasons for this difference include greater
adherence to health and diet and medical advice
by women, as well as greater accuracy on various
food and drug labels.

There was also a significant relationship
between the total average and health literacy.
People with a higher total average had better
health literacy which could be attributed to the
relevance of medical science units and courses to
health so that the better their students learned,
the better their level of health. In comparing the
dimensions of health literacy, students’ health
literacy score in assessment dimension is the
highest score and the health literacy score in
decision making is the lowest score. This may
be because students can evaluate their health
and determine good or bad, but have not yet
made a decision on health behaviors.

Limitations of this study include the way to
complete a self-report questionnaire for students
which may not provide the research team with
accurate information. Also not considering other
variables that may affect students ‘health, such
as economic status, parents’ occupation, and
social and cultural conditions, etc., which are
suggested to be investigated in future studies.

Conclusion

Although about half of Torbat Heydariyeh
medical students had adequate health literacy,
one-third of them had low and inadequate health
literacy level. The variables of age and average
were directly related to the level of health literacy.
As students are health promoters and models of
health in the community, more attention should
be paid to educating these individuals. Itis also
recommended to use social media and new
educational methods in this regard.
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