
The Relati
onship Betw

een H
ealth Literacy and G

eneral H
ealth of ...

23 

Azin Jafari
M.Sc. Health service management, 
school of Medical sciences, Islamic Azad 
University Shahrekord, Shahrekord, Iran.
M.Sc. staff, vice-chancellor in 
administration and resources 
development affair, Isfahan University of 
medical sciences, Isfahan, Iran. 

Elahe Tavassoli
*. Assistance professor, department 
of public health, school of health, 
shahrekord University of medical 
sciences, Shahrekord, Iran. 
(Corresponding Author) 
Email: tavassoli.eb@gmail.com

Received: 27 December 2019
Accepted: 9 March 2020
Doi: 10.22038/jhl.2020.46111.1096

Journal of Health Literacy

23

 

 
The Relationship Between Health Literacy and General Health of 

Staff of Isfahan University of Medical Sciences
 

    

ABSTRACT
Background and Objective: Health literacy is cognitive and social skills that 
determine the motivation and ability of individuals to access ،understand and 
use information in a way that maintains and improves their health.  Inadequate 
health literate people have a weaker health status. The aim of this study was to 
investigate the relationship between health literacy and health public of staff of 
Isfahan University of Medical Sciences.
Materials and Methods: This descriptive-analytic and correlational study a 
total of 185 personnel staff in Isfahan University of medical sciences in 2019. 
Data collection tools were demographic information questionnaires, health 
literacy and general health. Data were analyzed by SPSS software version 22 
using Descriptive and analytical tests. P-value less than 0.05 were considered 
significant.
Results: 64.9% of the samples had sufficient health literacy.  In terms of 
general health, 52.4% of the research samples were at an Undesirable level. 
The findings showed that the relationship between health literacy and general 
health is significant (P-value=0/001). 
Conclusion: Regarding the communication of staff health literacy among staff 
units with their general health status, it is necessary Programs by effective 
institutions such as mental health centers, university counseling and human 
relations units To create job training to eliminate the necessary ambiguities or 
job stress before the start of the activity periodically or short-term courses held 
and the specialist forces to request more participation.
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Introduction 
One of the major concerns of governments 
and policy makers of health field is to promote 
health of individuals and subsequently health 
of society, and achieving this aim requires 
targeted and macro policy making a program. 
Therefore, one of the most important issues 
considered by human societies is public health. 
The health is fundamental right of every human 
and is a social target, and all the governments 
and organizations are responsible for providing 
individual’s health (1).

Health is necessary and needed factor for the 
individual and social roles, and all the society’s 
stratums, and all the society’s stratum specifically 
organization staff can perform thorough activity 
in case of feeling healthy and knowing the society 
healthy (2).Without doubt, staff with health 
disorders, are unable to accept personal, family, 
social, occupational, and organization duties 
(3).Staffs at each organization and country are 
considered as factor of growth, development, 
and efficiency (2).One of the factors affecting 
efficiency level of staff and occupational and 
organization output is public health of staffs (4).
The organization in case of providing physical and 
mental health of its staff can progress toward 
higher levels of efficiency dynamically. Therefore, 
all the institutes and organizations are tended to 
recruit staff that is reasonably healthy in general 
(5). One of the factors associated closely to health 
outcomes is health literacy of individuals (6).

World health organization describes health 
literacy in this way: health literacy includes 
cognitive, social skills and ability of individuals 
to achieve better concept and using the present 
information in order to preserve and spread 
optimum health (7). Health literacy is the 
consequence of joint efforts of personal and 
social factors which investigates worries and 
fields of health in health era, and is identified as 

an important and necessary index of results and 
costs of health care. In addition, health literacy 
is a social item which is growingly considered 
as an instrument in order to improve health 
outcomes and a tool for decreasing inequality 
in health care (8).

The recent research showed that health 
literacy is a more appropriate predictor of 
health status of individuals rather than gender 
or ethnicity, educational level, job, economic 
and social status (9).Approximately, 80 million 
of American adults at 2011, who are faced to 
the risk of weak health outcome, had limited 
health literacy (10).Damman et al reported 
sufficient health literacy in 837 individuals of 
office staff as 89.7% and in 482 individuals of 
construction workers as 60.5% (11). Qanbari et 
al reported in their study that staff with higher 
health literacy is tended to perform health and 
preventive behaviors (12). 

Although it is not fully clear that how much 
health literacy affects health outcomes, however 
evidences indicate that most of the undesirable 
results related to health is the result of insufficient 
health literacy (13). Insufficient health literacy is 
the predictor of lesser healthy behaviors, higher 
mean of hospitalization at treatment centers 
and hospitals, difficulty in verbal communicating 
with presenters of health services and weaker 
status of health, and lower levels of health of 
staff might decrease feeling wellbeing in their 
work (14). Feeling wellbeing in work improves 
satisfactory of personnel on their performance 
and also in regard with providing services. As 
employees’ performance improves, function of 
organization will also increase; therefore, staffs 
should feel wellbeing in workplace to be more 
successful (15).

Since nowadays familiarity of the staffs 
to the health literacy and using of it in work 
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environment is greatly emphasized, and in fact, 
the main step in order to design and program 
to promote quality of providing health services 
by staffs is awareness on the current status 
among the staff by considering issue of health 
literacy, therefore, the current study aimed to 
investigate association among health literacy 
and public health of the Isfahan University of 
Medical Sciences staff.

Methods and Materials
This descriptive-analytical study is an 

association study which was done at 2018.
Study population was all the staffs of IUMS 

which were determined based on Morgan table 
at 185 individuals, these individuals were selected 
randomly based on random number table to 
participate in the study.

In order to determine sample size required for 
IUMS staff, the following equation at confidence 
level of 95% and test power of 80% was used.

Willingness to participate in the study, at 
least having an associate’s degree and a job 
experience of more than 2 years were inclusion 
criteria, and employee allocated to service and 
incomplete filling out the questionnaire were 
considered as exclusion criteria. 

 After coordinating with authorities, and 
providing needed explanations regarding 
objectives of the study to the staff, which can 
be effective in attracting the attention and 
cooperation of staff to participate in the study, 
the study questionnaires were provided to eligible 
participants. 

All the participants were assured to that their 
information remains confidential, and there is 
no need to write the name and family name of 
the individuals in the lists, all the information 
was assessed individually and totally, and in case 
of tendency, the whole results were announced 
to the individuals.

In order to gather data, three questionnaires 

were used.
1- Questionnaire of demographic characteristics: 

this questionnaire includes demographic 
characteristics (gender, age, marital status, 
educational level, job experience, and source 
of information on health and disease)

2-Questionnaire of health literacy: This 
questionnaire was standardized (16) and 
consists of 33 main items, and assesses 
capability of individuals in various dimensions 
of health literacy including skill of reading (four 
questions of 1-4), access (6 questions of 5-10), 
understanding and conception (7 questions 
of 11-17), assessment (four questions of 18-
21), and decision making and using health 
information (12 questions of 22-33). 
Scoring scale of this questionnaire is as 

5-option Likert, so that in the questions related 
to dimension of reading skill; the score of 5 is 
for option of absolutely easy, score of 4 is for 
easy, score of 3 is for the medium as not easy 
and not difficult, score of 2 is for difficult, and 
score of 1 is for absolutely difficult.

Regarding the other four aspects of health 
literacy; score of 5 is always, score of 4 is often, 
score of 3 is sometimes, score of 2 is rarely, and 
score of 1 is never.

The way of scoring of this tool is so that firstly, 
the raw score of each person in each of the fields 
was achieved from algebraic sum.

Then to convert this score into zero-to-100 
spectrum, the distinguishing equation of raw 
score obtained from the possible minimum 
raw score divided by the difference of possible 
maximum score from the minimum possible 
score   was used.

Finally, to compute the total score, the 
scores of all the dimensions (based on 0-to-
100 spectrum) were summed and divided by 
the all dimensions (number of 5).

Scores of 0 to 50 were considered as insufficient 
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health literacy, 50.1 to 66 as not so sufficient, 
66.1 to 84 as sufficient health literacy, and scores 
of 84.1 to 100 as excellent health literacy.

3-General health questionnaire: Goldberg 
GHQ consists of 28 questions in four physical 
scales (including 7 questions from 1 to 7), anxiety 
and sleep disorders (7 questions from 8 to 14), 
social performance (7 questions from 15 to 21) 
and depression (7 questions from 22 to 28).

Scoring was performed as four level of 1-4, in 
addition, score of questions of social performance 
is also provided reversely. 

Regarding variables of this questionnaire, it 
should be noted that lesser score represents 
higher and better general health (17). Validity 
and reliability of health literacy questionnaire 
was investigated and confirmed in the study by 
Montazeri et al (16).

Regarding reliability, all the dimensions were 
reliable, so that reading skill dimension was 
achieved for Cronbach’s alpha as 0.72, after 
assessment, it was 0.79, after accessibility, it 
was 0.86, after understanding and conception, 
it was 0.77, and after decision making, it was 
0.89. Validity of GHQ was assessed in many 
studies. Goldberg et al reported reliability of 
questionnaire as 95% through studying on 83 
individuals (18).

Cheong and Spires reported reliability of the 
questionnaire as 93% by Cronbach’s alpha (19).

Najafi et al achieved reliability of the 
questionnaire at 89% (20).

Finally, in order to analyze data, descriptive and 
analytical statistics using SPSS software version 
22 and Pearson correlation test were used.

Results 
55.7% of participants in the study were woman 
and 44.3% were male staff of the IUMS.81.1% 
were married and 18.9 and 18.9% were single.Age 
of the participants from the range of <35 to >56 

years old were classified in four groups, which the 
highest rate of them, 48.6%, were aged between 
36 to 45 years old, and lowest rate, 4.3%, was 
aged more than 56 years old.Educational level 
of staffs showed that the Master’s degree and 
higher were the  most frequency as 41.1% and 
associate degree with a percentage of 8.1% was 
the lowest frequency among study participants. 
Besides, job experience of staffs of university 
in the group of experience more than 20 years 
(33%) was the highest frequency and in the group 
of lesser than 5 years was just (2.7%) the lowest 
frequency. Regarding source of information on 
health and disease, the findings showed that 
61.1% of staff get the information on health and 
disease from the physician, health and treatment 
staff, 61.1% get from internet, using interactive 
voice response was 7.2%, using radio and TV was 
16.8%, using newspaper, magazines and journals 
was 9.7%, and asking friends and relatives was 
11.9%, using training and advertising booklets, 
pamphlets, and brochures  was 9.7% and only 
3.8% used satellite channels as the source of 
health information regarding disease.

Level of health literacy of study samples is 
presented in table 1. The results represent that 
health literacy of the most of study samples 
(64.9%) is at the sufficient level (84-66.1).

Table1: Health literacy levels in the staff of Isfahan 
University of Medical Sciences

Health Literacy Level Frequency Percentage

Low Health Literacy (0-50) 2 1.1

Inadequate Health 
Literacy(50.1-66)

28 15.1

Adequate Health 
Literacy(66.1-84)

120 64.9

High Health 
Literacy(84.1-100)

35 18.9

Total 185 100
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General health level of the study sample is 
presented in table 2. The results represent that 
general health level of the most of the study 
sample (52.4%) is at the undesirable level (56-84).

Table2: General health level in the staff of Isfahan 
University of Medical Sciences

general health level 

N(Percentage)

Undesirable

(58-84)

Relatively 

desirable 

(27-58)

Desirable

(1-26)

General health 97(52.40) 87(47.60) 0(0.00)

Physical 43(23.20) 144(76.20) 1(5.00)

Anxiety and sleep 

disorders
47(25.40) 129(69.70) 9(4.90)

Social Performance 150(81.10) 34(18.40) 1(5.00)

Depression 11(5.90) 80(43.20) 94(50.80)

There is significant inverse association among 
health literacy and general health (P-value=0.001), 
indicating that by increase in score of health 
literacy, scores of general health decreases.

Since low scores represent desirable general 
health status, therefore, by increasing health 
literacy, general health of study samples is also 

increased.
The association rate if r=-0.23. Since this rate 

is lesser than -0.3, this association is considered 
as weak.

Investigating association among score of 
health literacy and aspects of general health 
showed that there is a significant and adverse 
association among health literacy and physical 
aspects (P-value=0.003), anxiety and sleep 
disorder (P-value=0.019), and social performance 
(P-value=0.025). 

This association was -0.21, -0.17, and -0.16, 
respectively. Since correlation coefficient is 
lesser than -0.3, association among variables 
is considered as weak.

Investigating association among general 
health and aspects of health literacy showed 
that general health is inversely and significantly 
associated with access dimensions (P-value=0.01), 
understanding and conception (P-value=0.006), 
and decision making and using health information 
(P-value<0.001).

This association was -0.18, -0.20, and -0.30, 
respectively (table 3).

Table 3: The relationship between health literacy with general health in the studied units

Variables Physical
Anxiety and 

sleep disorders
Social 

Performance
Depression General health

Reading skills
P=0.07

r= - 0.13
P=0.91

r=  0.008
P=0.009 P=0.31

r= 0.07
P=0.29

r= - 0.07

Access
P=0.28

r= - 0.07
P=0.05

r= - 0.14
P=0.003 P=0.36

r= -0.06
P=0.01

r= - 0.18

Understanding
P=0.007

r= - *19/0
P=0.31

r= - 0.07
P=0.04

r= - 0.14
P=0.06
r= -0.13

P=0.006
r= - 0.20

Assessment
P=0.035
r= - 0.15

P=0.031.
r= - 0.15

P=0.75
r= - 0.02

P=0.55
r= -0.04

P=0.051
r= - 0.14

Decision Making and Using health 
information

P<0.001
r= - 0.28

P<0.001
r= - 0.28

P=0.33
r= - 0.07

P=0.028
r=-0.16

P<0.001
r= - 0.30

Total Health Literacy
P=0.003
r= - 0.21

P=0.019
r= - 0.17

P=0.025
r= - 0.16

P=0.25
r= -0.08

P=0.001
r= - 0.23

r= -19.00

r= -22.00
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Discussion 
The current study aimed to assess association 
among health literacy and general health of 
staff of IUMS. 

Findings of the current study shows statistically 
significant association among health literacy 
level and general health of IUMS staff which 
indicates key and important role in promoting 
general health of staff.

Since health-promoting behaviors in staffs had 
a considerable effect in progressing health and 
life quality, and similarly, decrease costs related 
to health care, therefore, health literacy should 
consider health literacy as an important factor 
which promote and improve health behaviors 
and establishing healthy lifestyle, and should 
be considerably pointed.

The current findings showed that health 
literacy level in 69.4% of IUMS staffs was at the 
sufficient level, which were in line in this regard 
with the studies by Rahimi et al (9), Owens et 
al (21), Mahmoudi and Taheri (22), Ziapour and 
Kianiour (23).

In addition, Van Vagner et al in one study at 
England reported that 88.6% of individuals had 
sufficient health literacy (24).

Among the reasons of sufficient level of health 
literacy in the current study, in-service training 
for staff, being colleague or any member of health 
and treatment personnel, staffs’ awareness 
on topics related to health, using continuing 
educating courses, and using communicating 
tools and internet, and asking physician and 
health and treatment staffs can be pointed.

In addition, results of the current study were 
inconsistent with the studies by Peyman et al 
(25), Miri et al (26), Javadzade et al (27), and 
Tehrani et al (28). This inconsistency might be 
due to higher frequency of women comparing 
to men in the current study, employment in one 
health and treatment organization, educating 

in various fields of Medical Universities and 
more and closer relations with specialists and 
medical team.

Regarding level of general health, the current 
findings showed that 52.4% of study samples 
had undesirable health status, and 47.6% had 
also nearly desirable health status, which this 
finding indicates undesirable ststus of general 
health in IUMS staffs.

In the study by Qanbari et al, general health 
status of the most of the staffs was reported 
moderate (29), in addition, Eshmite et al 
investigated health status of 3231 individuals of 
office staffs in their study, their findings showed 
that 47.6% of the individuals stated their health 
status in the optimum range (30) which was 
higher than the current study.

In the current study, there was significant and 
adverse association among health literacy and 
general health of IUMS staffs, and the association 
among aspects of health literacy and aspects of 
general health were also investigated.

Significance level and association among the 
variables show that by increasing health literacy, 
general health of the study sample is increased. 

Investigating association among score of health 
literacy and general health aspects also showed 
a significant adverse association among health 
literacy and physical aspects, anxiety and sleep 
disorder and social performance.

In addition, general health is adversely 
and significantly associated with dimensions 
of access, understanding and conception and 
decision making and using health information. 
No significant association was observed among 
health literacy and general health status in the 
study by Qanbari et al (29).

In the study by Izadi and Zareban (6), a 
significant statistical association was observed 
among health literacy and general health status.

Individuals with better health literacy status 
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assessed their general health status better. In 
addition, they attempted to perform predictive 
behaviors more than others.

Besides, a significant statistical association 
was observed among health literacy and general 
health status, visiting physician and performing 
predictive behaviors.

The significant statistical association among 
health literacy and general health status was 
observed in many studies, and individuals with 
higher health literacy reported better health 
status (31-33).

Health literacy is effective on performing 
predictive behaviors in order to benefit from 
complete health, so that individuals with higher 
health literacy attempted to do predictive 
behaviors more (34).

In the study by Panahi et al, individuals with 
greater health literacy attempted to do predictive 
behaviors more than those with insufficient 
health literacy (35).

This study is among the first studies conducted 
on the staff of university, besides, since the current 
study is conducted on group of staff, the results 
obtained could not be generalized to the other 
occupational groups in various categories and 
other age groups. 

Therefore, further studies are warranted to 
investigate effects of health literacy on various 
aspects of health in these individuals.

It is recommended that due to demand of 
staff units to increase health literacy and general 
health of staffs, appropriate training courses 
should be held for staff of IUMS.

Since social performance was observed at 
undesirable level to determine score of general 
health of staffs of units of the university, it is 
recommended that by holding  and participating 
of staffs in sessions of general and specialized 
conversations regarding health, scientific 
knowledge, cultural believes and also promoting 

general heath of staffs to be established and 
increased after social performance.

Besides, due to wide role of local mental health 
centers, local cooperation and using existing 
capacities in providing community health, it 
is recommended to provide backgrounds of 
cooperation among various associations with 
staff units of university in regard with promotion 
of community health at first step and health of 
staff in second step in order to develop health 
literacy and score of general health of staff 
personnel.
Conclusion 
The current findings show that mean health 
literacy of staff of IUMS was at sufficient level 
and the highest score is related to aspect of 
understanding and conception.

Besides, mean general health score of the 
IUMS staff showed that general health of them is 
not desirable. In order to resolve this limitation, 
it is necessary to perform required programs 
and attempts by the authorities of affiliated 
units to change general health status of the staff.
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