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The Relationship between Quality of Life and Health Literacy 

among Nurses of the Largest Heart Center 
in the North West of Iran

    

ABSTRACT
Background and Objective: Quality of life is a multidimensional concept which 
is influenced by several important factors, such as physical and mental status. 
Health literacy is also one of the factors with a significant impact on quality 
of life. The purpose of this study was to investigate the relationship between 
quality of life and health literacy of nurses in the largest heart center in 
northwest of Iran in 2018.
Materials and Methods: This was a descriptive cross-sectional study performed 
on 217 nurses working in the largest heart center of Tabriz. The study data were 
collected using the 36-item Quality of Life Questionnaire (SF-36) and the Health 
Literacy for Iranian Adults (HELIA) questionnaire. Data analysis was performed 
using ANOVA, Pearson correlation test, and SPSS 25 software.
Results: The overall mean and standard deviation of nurses’ quality of life of 
(59.7 ± 17.6) were obtained and the majority of the subjects (84.7%) had a good 
quality of life. Also the overall mean and standard deviation of health literacy 
were estimated at (75.9 ± 13.3) which indicate adequate level of health literacy 
in nurses. There was a significant relationship between different dimensions 
of quality of life and total score of health literacy (P <0.001), but there was 
no significant relationship between understanding and perception of health 
literacy with most of the dimensions of quality of life.
Conclusion: Findings showed that increasing nurses’ health literacy 
had a positive effect on some aspects of their quality of life. Therefore, 
nursing supervisors should pay attention to health and quality of life while 
communicating with nursing staff and, try to improve nurses’ quality of life by 
developing educational programs and promoting their health literacy.Paper 
Type: Research Article
Keywords: health literacy, quality of life, nursing.
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Introduction
Human resources is one of the most fundamental 
and most important strategic resources of any 
organization, especially health centers (1); 
therefore, the success of organizations depends 
on the optimal use of human resources (2). One 
of the concepts that managers consider for the 
optimal use and increased productivity is the 
quality of life (3). Fulfillment of the organization’s 
goals depends on factors such as the quality of 
work life and human resources. Therefore, in 
order to achieve the goals of the organization and 
the satisfaction of its members, managers need 
to know the quality of work life of employees 
and to know its effect on the organization (4).

Quality of work life is an important part of the 
staff experience. Different work environments 
affect the quality of life and occupational stresses 
have a serious impact on the health and quality of 
life of individuals (5). Nurses are one of the most 
important pillars of the health care sector which, 
according to their job status, are responsible 
for important tasks such as mental and physical 
care of the patient that, the above activities 
play an important role in the development of 
physical and mental disorders in the case of not 
observing the principles of safety and comfort 
(6). It is important to consider the health and 
quality of life of nurses and to keep this group 
healthy as other members of the community 
(7). Quality of life is “the enjoyment a person 
has of the important opportunities of life, these 
are created by the opportunities and limitations 
of each person in life (8). The ultimate goal of 
quality of life of nurses and its application to 
life is that they enable them to experience a 
high quality, meaningful and enjoyable life (9).

According to the International Council of 
Nurses, job-related stress in the United States 
costs between $ 200 and $ 300 million annually 
and is the source of 60 to 90% of health problems 

(10). Hospital departments create mental stress 
for patients, relatives and even nurses, as a 
result, nurses are at risk of job burnout due to 
the stress of their job and will consequently 
affect their quality of life (11). On the other 
hand, nurses, as a member of the health team 
dealing with human lives, must have high scientific 
and practical skills to be able to provide more 
effective services (9). The results obtained by 
Alaf Javadi et al. (2010) showed that 48.8% of 
nurses were dissatisfied with their economic 
status and the quality of life of nurses in special 
wards and normal wards have been different 
and then, mental health had the lowest score 
(11). According to Azizi et al.’s study, the dialysis 
nurses had obtained the lowest quality of life 
score (4).

Among the members of the medical staff, nurses 
are directly and indirectly responsible for the health 
of their patients due to their close relationship and 
numerous important roles such as clinical care, 
counseling and follow up of proper treatment, 
education of disease prevention methods (12, 
13). The term “health literacy” has been defined 
since 1970 and its importance in public health 
and health care is increasing day by day (14). 
As such, health literacy is nowadays considered 
as an inclusive debate to improve community 
health and quality of health services (15). Health 
literacy is defined as “the satisfaction of a person 
to acquire, interpret, and understand the basic 
information and health services needed to make 
appropriate decisions” (15-17). According to the 
World Health Organization, health literacy has 
been identified as one of the biggest determinants 
of health (18) and, it is closely related to health 
status, chronic illness, and hospitalization times 
(19). Ghanbari et al. (2016) in their study showed 
that the level of health literacy of University of 
Medical Sciences staff was good and at moderate 
level (20). Javadzadeh et al. (2015) also showed that 
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the level of nurses’ knowledge about health literacy 
was low and, does not have good performance 
in applying health literacy strategies to develop 
patient education effectiveness (21). Despite the 
important role of nurses as the largest stratum 
of health sector and their effect on promoting 
community health literacy and since few studies 
have been conducted to assess the status of nurses’ 
awareness of the concept of health literacy and 
its relationship with quality of life of nurses, 
the purpose of this study was to investigate the 
relationship between quality of life and health 
literacy of nurses. The results of this study can 
help to increase the quality of life and health 
literacy of nurses as providers of health services.

Methods
This study is a descriptive cross-sectional 
study performed on nurses in the largest 
cardiovascular research and research center in 
northwest of Iran in Tabriz in 2018. From the 
statistical population of 500 nurses working in 
the center, 217 persons were selected through 
simple random sampling. Questionnaires were 
completed by the nurses without any questions 
being unanswered. Inclusion criteria were all 
nurses working in the center with more than 3 
years of experience and exclusion criteria were 
non-cooperation and non-completion of the 
questionnaire. Questionnaires were completed 
after explaining the purpose of the research and 
ensuring the confidentiality of the information 
and informed consent of the participants.

Data were collected by a questionnaire 
consisting of three parts. The first part was 
associated with the demographic profile of the 
participants and included questions about age, 
gender and other demographic characteristics. The 
second part includes the standard questionnaire 
of quality of life (SF-36), used in different societies 
and its validity and reliability have been confirmed 

in various studies (22). The third section included 
the Health Literacy Questionnaire, designed by 
Montazeri et al. (2014). The standard of quality 
of life questionnaire is a general and valid tool for 
measuring the quality of life which has 8 concepts 
in two components of physical health (physical 
performance, physical problems, physical pain 
and general health) and mental health (social 
performance, mental health, mental problems and 
stress). The scores of each area were calculated 
in the form of three-choice questions with scores 
of 100, 50, and zero, and five-choice questions 
with scores of 100, 75, 50, and 25, and six-choice 
questions with scores of 100, 80, 60 , 40, 20 
and zero, which were independently rated and 
calculated. In each question, the score of zero 
indicates the worst and 100 the best status. 
The reliability and validity of this questionnaire 
has been studied on 4800 subjects in Iran (23). 
The Health Literacy Questionnaire contains 33 
items and 5 components. Components include 
accessibility including the items 1 to 6, reading 
skills including the items 7 to 10, understanding 
including the items 11 to 17, assessment including 
the items 18 to 21, and decision making and health 
information application including the items 22 to 
33. This research is the result of a research work 
registered in the Student Research Committee 
of Tabriz University of Medical Sciences with 
the code of ethics IR.TBZMED.REC.1397786. 
Data were analyzed by SPSS software version 
25 using descriptive statistics (mean, standard 
deviation, number and percentage) and analytical 
methods such as t-test, chi-square and Spearman 
correlation coefficient.

Results
Among the 217 nurses participated in the study, 
74.2% (161) were intensive-care nurses and 25.8% 
(56) were internal medicine and surgical nurses, 
83.9% (183) were females, 75.6% (164) were 



The Relati
onship betw

een Q
uality of Life and H

ealth Literacy am
ong

41 

married, and mean age was 37.41±7.6. The 
average service life of the research units was 
12 years. Nurses, among the various sources 
of perception related to health and disease, 
presented the highest resource of “Asking for 
information from doctors and healthcare staff” 
at 54.8%” (Table 1).

Table 1. Ways of Acquiring Information About Health 
and Disease in The Studied Nurses

Ways of Acquiring Information Number Percentage

Asking your doctor and healthcare 

staff
119 54.8

Internet 64 29.5

Others (Newspapers, Magazines, 

Books, Radio & Television, Asking 

Friends & acquaintances etc.)

44 15.7

The rating of health literacy of (n = 60) 27.6% 
of nurses was excellent and (n = 115) 53% of 
nurses was adequate and (n = 9) 4.1% of nurses 
was inadequate. Evaluation of health literacy 
dimensions showed that the level of health 
literacy of employees in all dimensions was in 

the desired range and the frequency of desirable 
health literacy in terms of understanding and 
perception, decision-making, reading, accessibility 
and assessment was respectively 83.3 ± 14.9, 
72.1 ±16.3, 73.8 ± 16.6, 75.9 ±16.4 and 74.2 
±17.4 (Table 2).

Table 2. Mean and standard deviation of health 
literacy and its dimensions in nurses studied

Dimensions
Mean ± Standard 

deviation

Highest - 

Lowest

Reading 16.6±73.8 25-100

Accessing 16.4±75.9 29.2-100

Understanding 14.9±83.3 35.7-100

Assessing 17.4±74.2 0-100

Decision making 16.3±72.1 0-100

Health literacy 13.3±75.9 27.0-100

Comparison of mean score of health literacy 
according to demographic and organizational 
characteristics showed that mean score of health 
literacy in nursing assistant was significant only 
in variable of job type (P = 0.03) (Table 3).

Table 3. The Relationship Between Health Literacy and Demographic and Organizational Characteristics of 
Nurses

Demographic and Organizational Variables Mean ± Standard deviation statistical test T or F-value   P.Value

Nurse 76.4±12.8
independent t-test T=2.22 P=0.03

 Nursing assistant 68.3±17.9

In this study, the mean score of nurses’ quality 
of life of (59.7 ± 17.6) was obtained and the 
highest and lowest scores of the quality of life 
dimensions for physical functioning of (61.9 
± 19.1) and general health (47.4 ± 18.7) were 
obtained. The results showed that most of the 
dimensions of quality of life had a direct and 
significant relationship with the level of health 
literacy in the studied nurses (P <0.05) (Table 4).

Discussion
The purpose of this study was to investigate the 

relationship between quality of life and health 
literacy of nurses in the largest heart center 
in northwest of Iran. The results of this study 
showed that the level of health literacy in most 
nurses was at the desirable level and they have 
acquired health-related information mostly by 
asking their doctors and health care staff, and 
later through radio and television. This finding is in 
agreement with the results obtained by Ghanbari 
et al. (1396), Karimi et al. (2014), Damon et al. 
(2014), Owens et al. (2015) (20, 24-26). In the 
study conducted by Fooladi et al. that examined 



Journal of H
ealth Literacy / Volum

e 4, Issue 3, Fall 2019

42

adult literacy levels in Ardabil city, the health 
literacy was at moderate level, but the source 
of the information, as in the present study, was 
mostly through the questioning of doctors and 
health staff and radio and television, that this 
issue in important for designing accurate health 
information for a wide range of audiences (27). In 
the study conducted by Hosseini et al., the health 
literacy among retirees of Rafsanjan University 
of Medical Sciences was reported at moderate 
level (28). While the study conducted by Afra 
et al. (1998), which examined literacy levels in 
Abadan nursing students, reported poor literacy 
levels of students, the results of these studies are 
inconsistent with the present findings (29). Also, 
Peiman et al. reported health literacy status of 
health workers covered by health literacy in health 
centers at low level, which was inconsistent with 
the findings of the current study [30]. Probably 
the reason for these differences is the type of 
statistical population and the occupation of the 
study population and the type of tool used.

The mean scores of health literacy dimensions 
in the present study showed that the level of health 
literacy in all dimensions (understanding and 
perception, decision making, reading, accessibility 

and assessment) was in the desirable range and 
the highest and lowest mean of desirable health 
literacy were respectively associated with the 
dimensions of the understanding and perception 
of the staff and the assessment. This finding 
is consistent with the study of Ghanbari et al. 
(1986) who used the same tool (20). However, 
according to the study conducted by Fooladi et 
al., the level of health literacy were reported 
at moderate level in three areas of information 
perception, analysis and assessment, and the use 
of information, and at low level in the information 
accessibility dimension, which is inconsistent 
with the findings of the present study (27).

There was no significant relationship between 
individual variables and level of health literacy. 
Only between job / job variables, there was a 
significant relationship between nursing assistant 
and level of health literacy. The reason for this 
may be the motivation of nurses to retain the 
assigned responsibility and position, which has 
not been mentioned in previous studies.

In this study, the quality of life of nurses was 
at moderate level and the highest and the lowest 
quality of life scores were respectively related 
to physical functioning and general health. In 

Table 4. Correlation Coefficient Between Different Dimensions of Health-Related Quality of Life with Different 
Dimensions of Health Literacy in The Studied Nurses

Quality 

of life
PF RP RE EF EW SF BP GH

Physical 

Health 

Mental     

Health

Health 

literacy

0.31

P<0.001

0.16

P=0.02

0.21

P=0.001

0.16

P=0.02

0.34

P<0.001

0.32

P<0.001

0.12

P=0.07

0.22

P=0.001

0.03

P<0.001

0.29

0.001> P

0.28

0.001> P

Reading
0.30

P<0.001

0.16

P<0.02

0.20

0.003=P

0.17

0.02=P

0.33

P<0.001

0.32

P<0.001

0.03

P=0.62

0.32

P<0.001

0.35

P<0.001

0.29

P<0.001

0.27

P<0.001

Accessing
0.24

0.001> P

0.13

0.06= P

0.16

0.02= P

0.10

0.14= P

0.29

0.001> P

0.27

0.001> P

0.09

0.21= P

0.16

0.02= P

0.28

P<0.001

0.23

P=0.001

0.22

0.001= P

Understand-

ing

0.14

P=0.04

0.06

P=0.38

0.17

0.01=P

0.02

P=0.78

0.16

0.02=P

0.16

0.02=P

0.08

0.23=P

0.09

0.17=P

0.14

0.03=P

0.16

0.02=P

0.11

P=0.12

Assessing
0.22

0.01= P

0.13

0.05= P

0.10

0.16= P

0.13

0.05= P

0.24

0.001> P

0.25

0.001> P

0.11

0.09= P

0.18

0.009= P

0.24

0.001> P

0.20

P=0.001

0.22

0.001= P

Decision 

making

0.34

0.001>P

0.14

0.003=

0.26

0.001>P

0.23

0.001=P

0.37

0.001>P

0.27

0.001>P

0.18

0.009=P

0.23

0.001=P

0.31

0.001>P

0.31

0.001>P

0.33

0.001>P
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the Hosseini’s study that examined the quality 
of life of retired elderly, the quality of life of 
the subjects was at moderate level (28) which 
was consistent with the findings of the present 
study, but in the study conducted by Afra et 
al., which measured the relationship between 
students’ health literacy and quality of life, it 
was found that students’ quality of life was poor 
(29), which is inconsistent with the findings 
of the present study, this may be due to the 
dormitory life and the stresses of student life, 
which can diminish their quality of life. Also in 
the Afra’s study, quality of life score in physical 
health dimension was higher than mental health 
(29), which was consistentwith the findings of 
the present study. But in the study of Hosseini 
and other studies, the quality of life score in 
the mental dimension was higher than in the 
physical dimension, which is inconsistent with 
the findings of the present study (28, 31-33). 
Probably the reason for this difference has been 
in the type of statistical population in a way that 
in this study nurses with better health literacy 
have better physical condition but instead, due 
to the problems and pressure of job problems 
in mental dimension of quality of life is lower 
than that in other subjects.

The results also showed that most dimensions 
of quality of life (except physical functioning, 
role disorder due to emotional health, social 
function and physical pain) have a direct and 
significant relationship with the level of health 
literacy of the nurses (28, 29, 34). Therefore, 
it can be concluded that higher literacy level 
is directly related to people’s quality of life, so 
that the higher literacy level leads to better 
quality of life.

Health literacy is a global issue and, according 
to the World Health Organization, has a central 
role in reducing health costs and health 
inequalities in rich and poor countries. Today, 

with increasing health literacy in society, being 
healthy and living a healthy life will lead to a new 
lifestyle. Policies and social-applied projects are 
needed to increase health literacy. Given the 
increasing importance of health literacy and 
the key role it plays in improving the quality 
of life and health of the community, limited 
studies has been so far conducted in this field. 
Limitations of this study include being single-
organization as well as using quality of life and 
health literacy questionnaires without regard 
to other dimensions of nurses’ health such as 
burnout and satisfaction. Quantitative studies 
were also sufficient in this study and qualitative 
study is needed.

Conclusion
In this study, health literacy in most nurses was at 
a desirable level, and the quality of life of nurses 
was at moderate level. It was found that there 
was a direct and significant relationship between 
most of the dimensions of quality of life (except 
for physical functioning, role disorder due to 
emotional health, social function and physical 
pain) in the studied nurses. One of the most 
important challenges for nursing management 
to improve the quality of nursing services is 
to maintain and improve the quality of life of 
nurses. Because any disparity in the quality 
of life of nurses can lead to a decrease in the 
quality of services and care. On the other hand, 
health literacy and knowledge of nurses are 
not ineffective in maintaining and enhancing 
their quality of life and these two factors have 
interactional relationship. Measuring health 
literacy is also essential to improve the health 
of individuals in the community, although the 
work environment affects the quality of life of 
nurses and on the other hand, this huge cohort 
of the health group has a direct and indirect 
effect on the health of people in society, and 
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if they have a higher level of health knowledge 
and better quality of life, that impact will be 
double, this group is only trained to take care of 
patients beyond this stressful and burdensome 
job, without stressing or paying attention to their 
own health. Given this, managers and policy 
makers of the large cohort of nurses should take 
effective steps to develop health and education 
programs and to prevent chronic diseases.
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Funding: No financial support was received for 
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Acknowledgments: We would like to thank and 
appreciate all the authorities and nursing staff 
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loved ones who assisted us in this investigation.

References
1. Koushki MS, Arab M. Quality of working life and its relation 

with productivity of nurses’ performance in Shahid Beheshti 

University of Medical Sciences hospitals. Journal of School 

of Public Health and Institute of Public Health Research. 

2013;10(4):81-90.

2. Hersey P, Blanchard KH, Johnson D. Management of organizational 

behavior: utilizing human resources. 3 ed. Tehran: Jahad 

Daneshgahi; 1996. 667 p.

3. Dargahi H, GHARIB M, GOUDARZI M. Quality of work life in 

nursing employees of Tehran University of Medical Sciences 

hospitals. Hayat. 2007;13(2):13-21.

4. Azizi M, Motamedzade M. Study of Nurses Quality of Life using 

WHO Questionnaire in Hospitals of Hamadan University of 

Medical Sciences. Muhandisī-i bihdāsht-i �irfah/ī. 2015;1(4):68-

75.

5. Zarei G, Zarei E, Marzban S. The correlation between quality 

of working life and turnover intention: a study among 

employees of health centers affiliated to Shahid Beheshti 

University of Medical Sciences, Tehran. Pajoohandeh Journal. 

2014;19(4):200-6.

6. Nasiry Zarrin Ghabaee N, Talebpour Amir F, Hosseini Velshkolaei 

M, Rajabzadeh R. Quality of life and its relationship to the 

Job stress in among nursing staff in Hospitals of Sari, in 2015. 

2 Journal of Nursing Education. 2016;5(2):40-8.

7. Marzban S, Najafi M, Asefzadeh S, Gholami S, R Rajaeeu U. 

Effect of workload on quality of work life among staff of the 

teaching hospitals of Shahid Beheshti University of Medical 

Sciences (2014)2016. 63-9 p.

8. Serinkan C, Kaymakçi K. Defining the Quality of Life 

Levels of the Nurses: A Study in Pamukkale University. 

Procedia - Social and Behavioral Sciences. 2013;89:580-4.

https://doi.org/10.1016/j.sbspro.2013.08.898

9. Zakerian SA, Abbasinia M, Mohammadian F, Fathi A, Rahmani A, 

Ahmadnezhad I, et al. The Relationship between Workload and 

Quality of Life among Hospital Staffs. Journal of Ergonomics. 

2013;1(1):43-56.

10. Chang EM, Hancock KM, Johnson A, Daly J, Jackson D. Role 

stress in nurses: review of related factors and strategies for 

moving forward. Nursing & health sciences. 2005;7(1):57-65.

https://doi.org/10.1111/j.1442-2018.2005.00221.x

PMid:15670007 

11. ALAF JM, Parandeh A, Ebadi A, HAJI AZ. Comparison of life 

quality between special care units and internal-surgical 

nurses. 2010.

12. Kemppainen V, Tossavainen K, Turunen H. Nurses’ roles 

in health promotion practice: an integrative review. 

Health Promotion International. 2013;28(4):490-501.

h tt p s : / / d o i . o r g / 1 0 . 1 0 9 3 / h e a p r o / d a s 0 3 4

PMid:22888155 

13. Hojati H, Taheri N, Sharifnia S. Assessment of general health 

and physical health among nurses working at night in hospitals 

of Golestan university of medical sciences. Journal of Urmia 

Nursing and Midwifery Faculty. 2010;8(3):144-9.

14. TAVOUSI M, HAERI MA, RAFIEFAR S, SOLIMANIAN A, SARBANDI 

F, ARDESTANI M, et al. Health literacy in Iran: findings from 

a national study. 2016.

15. Javadzade H, Sharifirad G, Reisi M, Tavassoli E, Rajati F. 

Health literacy among adults of Isfahan. Iran J Health Syst 

Res. 2013;9(5):540-9.

16. Banihashemi S-AT, Amirkhani MA. Health literacy and the 

influencing factors: a study in five provinces of Iran. 2007.

17. Sørensen K, Van den Broucke S, Fullam J, Doyle G, Pelikan 

J, Slonska Z, et al. Health literacy and public health: 

a systematic review and integration of definitions 

and models. BMC public health. 2012;12(1):80.

http s : / / d o i . o r g / 1 0 . 1 1 8 6 / 1 4 7 1 - 2 4 5 8 - 1 2 - 8 0

PMid:22276600 PMCid:PMC3292515

18. MONTAZERI A, Tavousi M, RAKHSHANI F, Azin SA, Jahangiri 

K, Ebadi M, et al. Health Literacy for Iranian Adults (HELIA): 

development and psychometric properties. 2014.

19. Atefeh Ghanbari PR, Malahat Khalili, Fatemeh Barari. The 

Association between Health Literacy and Health Status 

among the Staff of Guilan University of Medical Sciences, 

Iran. journal of health system research. 2016;12(3):381-7.

20. Ghanbari A, Rahmatpour P, Khalili M, Mokhtari N. Health 

Literacy and its Relationship with Cancer Screening Behaviors 

among the Employees of Guilan University of Medical 



The Relati
onship betw

een Q
uality of Life and H

ealth Literacy am
ong

45 

Sciences. Journal of Health and Care. 2017;18(4):306-15.

https://doi.org/10.5812/semj.58665

21. Javadzade SH, Mostafavi F, Reisi M, Mahaki B, Nasr 

Esfahani M, Sharifirad G. Relationship between knowledge 

and implementing health literacy strategies in patient 

education. Military Caring Sciences. 2015;2(1):33-40.

https://doi.org/10.18869/acadpub.mcs.2.1.33

22. Rafiei N, Sharifian Sani M, Rafiey H, Behnampour N, Foroozesh 

K. Reliability and validity of Persian version of. Journal of 

Mazandaran University of Medical Sciences. 2014;24(116):75-

83.

23. Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. The Short 

Form Health Survey (SF-36): translation and validation study of 

the Iranian version. Quality of life research. 2005;14(3):875-82.

http s : / / d o i . o rg / 1 0 . 1 0 0 7 /s 1 1 1 3 6 - 0 0 4 - 1 0 1 4 - 5

PMid:16022079 

24. Damman OC, van der Beek AJ, Timmermans DR. Workers’ 

knowledge and beliefs about cardiometabolic health risk. Journal 

of occupational and environmental medicine. 2014;56(1):92-100.

https://doi.org/10.1097/JOM.0000000000000041

PMid:24351894 

25. Owens LM. Health Literacy an Educational Program for the 

Acute Care Professional Nurse. 2015.

26. Karimi S, Keyvanara M, Hosseini M, Jafarian M, Khorasani E. 

Health literacy, health status, health services utilization and 

their relationships in adults in Isfahan. Health Inf Manage. 

2014;10(6):862-75.

27. Fouladi N, Hazrati S, Shabani M, Nejaddadgar 

N. Investigating middle-aged health literacy in 

Ardabil. Journal of Health Literacy. 2017;2(1):39-44.

https:// 10.22038/jhl.2017.10951

28. Hosieni F, Mirzaei T, Ravari A, Akbary A. The relationship 

between health literacy and quality of life in retirement of 

Rafsanjan University of Medical Sciences. Journal of Health 

Literacy. 2016;1(2):92-9.

doi.org/10.22038/jhl.2016.10969

29. Afra A, Bachari SS, Hassanabad VR, Rouhandeh R. The study 

of the relationship between quality of life and health literacy 

among students of Abadan Faculty of Medical Sciences. Journal 

of Nursing Education (JNE). 2019;8(1).

30. Peyman N, SamieeRoudi K. Investigating the status of health 

literacy among health providers of rural area. Journal of Health 

literacy. 2016;1(1):46-52.  doi.org/10.22038/jhl.2016.10976

31. Rouhini SaZ, P. Socio economic status and quality of life in 

elderly people in rural area of Sari-Iran. Life Sci J, 10, pp.74-

8. 2013.

32. Capuron L, Moranis A, Combe N, Cousson-Gélie F, Fuchs 

D, De Smedt-Peyrusse V, et al. Vitamin E status and quality 

of life in the elderly: influence of inflammatory processes. 

British journal of nutrition. 2009;102(10):1390-4.

https://doi .org /10.1017/S0007114509990493

PMid:19930773 PMCid:PMC2808714

33. Mahmoudi M, Salehi H, Jafarian K. Quality of life in the elderly 

people covered by health centers in the urban areas of Markazi 

Province, Iran. Iranian Journal of Ageing. 2012;6(4):20-9.

34. Song L, Mishel M, Bensen JT, Chen RC, Knafl GJ, Blackard B, 

et al. How does health literacy affect quality of life among 

men with newly diagnosed clinically localized prostate 

cancer? Findings from the North Carolina-Louisiana Prostate 

Cancer Project (PCaP). Cancer. 2012;118(15):3842-51.

h tt p s : / / d o i . o r g / 1 0 . 1 0 0 2 / c n c r . 2 6 7 1 3

PMid:22180041  


