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ABSTRACT
Background and Objective: Health-promoting behaviors are fundamental 
and important activities for the development and maintenance of health in 
individuals. However, people with inadequate health literacy are in a worse 
health position. Today, health literacy is considered a main factor involved 
in healthcare outcomes and costs. The present research aimed to determine 
the level of health literacy among the 18–64-year-old residents of Hormozgan 
Province in association with health promotion behaviors.
 Materials and Methods: This cross-sectional study on 840 subjects aged from 
18 to 64 years, who referred to the urban and rural health centers in Hormozgan, 
Iran. They were selected through a multi-stratified sampling method in 2017. 
The data collection instrument was a questionnaire comprised of a demographic 
section, the test of functional health literacy in adults (TOFHLA), and Walkers’ 
health promoting lifestyle profile (HPLP-II). The data were analyzed by SPSS 
version 23 based on the descriptive and analytical statistics tests.
Results: The mean and standard deviation of the subjects’ age was 30.6±8.2 
years. Most of the participants (586, 72.2%) had an adequate level of health 
literacy and 226 subjects (27.8%) had inadequate health literacy. The mean and 
standard deviation of the overall health promotion behavior was found to be 
142.95±20.11, interpreted as an acceptable level. The highest average value 
was observed in the subclass of self-actualization (27.7±4.9) and the lowest 
mean related to the subclass of physical activity (17.4±5.4). Internet (43.1%) and 
appealing to the healthcare team (36.9%) were 43.1% and 36.9%, respectively. 
Conclusion: Our findings showed that educational plans are essential based 
on different domains of health promotion behaviors with a focus on physical 
activity. It is also necessary to plan for educating different dimensions of health 
literacy in the virtual world and social health networks. 
Paper Type: Research Article
Keywords: Health literacy, Health Behavior, Health Promotion, Iran.
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Introduction 
Many of the existing educational interventions 
and awareness-raising in health system plans 
are not appropriate for the understanding 
level of the target population. Thus, the 
reception, comprehension and application of 
health information require adequate skills in 
reading, calculating and decision-making (1). 
This inappropriateness has led to the emergence 
of a new concept called health literacy (2), 
which is defined as an individual’s capacity 
to obtain, interpret, and understand primary 
health information and services as well as it is 
the ability to use this information in methods 
that can promote individual’s health (3). Health 
literacy plays a key role in an individual’s capability 
in health-related activities, medical decision-
making and preventive behaviors toward diseases. 
Without the required health information, it is 
not possible for an individual to make decisions 
leading to desirable health outcomes (4). In some 
other research in 5 provinces in Iran, 28.1% of 
subjects had an adequate level of health literacy; 
15.3% had a borderline level of health literacy 
and 56.6% had an inadequate level of health 
literacy (5). The research findings by Tavousi 
et al., in 31 provinces of Iran revealed that one 
out of every two Iranians had a limited level of 
health literacy (44.4%) specially the vulnerable 
groups of society (6). In fact, adequate health 
literacy is followed by a healthy life style among 
all social groups (7). Life style is the manner of 
living and adaptation in life, which is rooted in 
the family influenced by culture, race, religion, 
socioeconomic status, and beliefs (8). A health 
promoting life style includes behaviors that enable 
individuals to increase control over their own 
health and eventually improve individual and 
social health (9). Health promoting behaviors act 
as an international approach and have always 
been a great concern for health providers and 

researchers (10). They have been critical topic for 
research in the health domain (11). As reported 
by the world health organization (WHO), the 
most prevalent chronic diseases in the world 
are obesity, heart attack, diabetes, cancer, and 
osteoporosis which is directly associated with 
human life style (12). To promote health in each 
geographical area, it is essential to be aware 
of local people’s health knowledge and the 
weaknesses in health literacy for educational 
curriculum design. Thus, the present research 
aimed to explore the health literacy status in 
people aged from 18 to 64 years who residents in 
Hormozgan Province and to examine association 
of health literacy with health promotion behaviors. 

Materials and Methods
The present descriptive-analytical research was 
a cross-sectional study that was conducted in 
2017. The target population was all people with 
age from 18 to 64 year who was resident in 
Hormozgan Province in the South of Iran. They 
selected people who referred to the urban and 
rural comprehensive health centers. 

The sample size was estimated based on the 
formula 1. Considering the degree of accuracy 
(d = 0.3), and the first type error (α = 0.5), the 
sample size was equal to 494 people. In this 
study, the cluster sampling method was used 
considering the value of design effect = 1.7. 
Therefore,  the final sample size is estimated 
as 840 (7.1× 494 = 840).

2 2 2 2

2 2

(1.96) (3.4) 494
(0.3)

zn
d
d= = =

subjects were selected in a multi-stratified 
sampling method. At first, 7 counties were 
selected through simple randomization from 
the east, west, and center of the capital city of 
the province (including Bastak, Bandar Khamir, 
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Bandar Abbas, Hajiabad, Roudan, Boshakard, and 
Sirik). In each county, 120 questionnaires were 
distributed in 12 clusters (10 questionnaires in 
each cluster) corresponding to the constituent 
cities and villages. Finally, a convenient sampling 
method was used for male and female subjects 
separately in a convenient sampling method 
and, thus, the required sample was selected 
to enter the study.
T he inclusion criteria were: Informed consent 
to take part in the study, 18–64-year-old and 
residents of Hormozgan Province. Those with 
problems such as psychological or perceptual 
disorders or poor eyesight were excluded. For 
ethical considerations, at the outset, all the 
required explanations were provided to subjects 
about the purpose and procedures of the study. 
The subjects were ensured of the confidentiality 
of the information they provided.

The data collection instrument was comprised 
of three sections. First section asked about 
demographic information and included 20 items. 
Second section was the standard test of functional 
health literacy in adults (TOFHLA), which is 
the most valid questionnaires to test literacy 
globally. It has been translated and validated in 
different languages (3). This questionnaire have 
two parts included a calculation and a reading 
comprehension part. The reading part evaluates 
one’s ability to read real texts about healthcare 
issues based on 50 items. The calculation part 
involves explanations about the prescribed 
medications, appointment, process of asking for 
financial help, and medical tests. After providing 
these details on some cards, the respondents 
were asked to respond to 17 questions. Every 
respondent’s health literacy score ranged between 
0 and 100 and it was categorized as adequate 
(75-100), borderline (60-74), and inadequate 
(0-59). The cut-off points were 59 and 74, as 
suggested by a psychometrist. 

Third section includes Health-Promoting 
Lifestyle Profile II questionnaire of Walker and Hill-
Polerecky (13, 14). It was validated by karimi et 
al(15) in Persian. This questionnaire contains 
34 questions in four dimensions of physical 
activity, health responsibility, nutrition, and stress 
management (16). This instrument consists of 
52 statements, 6 sub-scales including spiritual 
growth (9 items), health self-responsibility (9 
items), physical activity (8 items), nutrition (9 
items), interpersonal relations (9 items), and stress 
management (8 items)(17). A subject’s scores 
were compared to the mean score (score: 130). 
Thus, a score lower than 130 was interpreted as 
an inadequate and undesirable life style while a 
mean score estimated above 130 was considered 
as both desirable and adequate.  

After data collection, the data entered SPSS 
version 23 and analyzed via descriptive and 
inferential statistics such as Chi-square test and 
one-way ANOVA. The significance level was set 
at p<0.05.

This research was approved by the Ethics 
Committee of Hormozgan University of Medical 
Sciences (ID No:  960221, Ethics Code: IR.HUMS.
REC.1398.159).  The participants completed the 
questionnaires voluntarily, and their voluntary 
participation was appreciated on the first page 
of the questionnaire.

Results
From the initial of the survey, response rate 
was 96%. Eight hundred twelve questionnaires 
out of the overall 840 questionnaires that had 
been submitted and they were finally analyzed. 
Some of the questionnaires were excluded 
due to defective information. In the present 
research, 332 subjects (40.9%) were male and 
480 (59.1%) were female. The mean and standard 
deviation of subjects’ age was 30.6±8.2 years. 
In the present research, 747 subjects (92%) 
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were local residents of Hormozgan Province, 
and 65 subjects (8%) were non-local. The most 
frequent level of education among the subjects 
was diploma (n=268, 33%), and bachelor’s degree 
or higher (n=230, 28.3%%). Among the subjects, 
258 (31.8%) were single and 535 (64.9%) were 
married. In the present research, 282 subjects 
(34.7%) were housewives; 160 (19.7%) were 
employee or retired; 152 (18.7%) worked 
freelance; 90 subjects (11.1%) were school or 
university students; 54 subjects (6.7%) were 
unemployed. As for the socioeconomic status 
(SES), 140 subjects (17.1%) were a low SES, 659 

(81.1%) with an average SES and 13 subjects  
(1.6%) had a high SES.

The mean health literacy score of the subjects 
was 79.52±11.63 (out of 100). The health literacy 
of 8.1% of subjects (n=66) was inadequate, 19.7% 
(n=160) were borderline, and 72.2% (n=586) were 
adequate. The mean and standard deviation of the 
overall score of health promotion behaviors was 
142.95±20.11. The minimum, maximum, mean 
and standard deviation of scores for different 
dimensions of health promotion behaviors are 
indicated in Table 1.

Table 1. health literacy, health promotion behaviors and demographic variables

Variable
Health literacy

Mean±SD
p-value

Health promotion 
behaviors
Mean±SD

p-value

Age

18-25 78.89±11.07

<0.001

141.92±19.33

0.329
26-30 80.85±11.33 144.91±20.86

31-40 81.49±10.89 142.56±20.37

41-63 73.18±13.04 141.60±19.25

Education

Elementary school 67.73±13.72

<0.001

143.42±16.72

0.275

Junior high school 74.45±11.32 139.82±19.96

High school 78.00±11.93 144.03±22.67

Associate degree 81.43±9.34 141.00±19.44

Bachelor’s and higher 83.87±9.80 144.17±18.37

Job

Housewife 87.09±11.93

<0.001

142.31±20.95

<0.001Employee-retired 83.64±9.74 148.36±20.36

Freelance-
unemployed-worker

87.50±12.26 139.76±19.79

School or university 
student

79.80±10.16 145.00±15.41

socioeconomic 
status

Low 78.17±12.96

<0.001

138.59±21.89

.018Average 79.76±11.29 144.27±19.64

high 86.60±5.60 144.47±21.00
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The results also showed that the most frequent 
sources of searching information by the subjects 
were the Internet system (43.1%) and the health 
team (36.9%).

A statistically significant correlation was found 

between health literacy and health promotion 
behaviors (r= 0.546 p=.031).  The correlation 
between health literacy, health promotion 
behaviors and demographic variables was 
indicated in Table 2. 

Table 2. Minimum, maximum, mean and standard deviation scores of all dimensions of health promoting 
behaviors

Dimension
Self-

actualization

Health self-

responsibility

Physical 

activity
nutrition

Interpersonal 

relations

Stress 

management
Total life style

Mean (SD) 27.78 (5.38) 24.14(4.86) 17.40(5.44) 25.04(4.38) 26.85(4.44) 21.75(4.40) 142.95(20.11)

Minimum score 11 11 8 13 9 10 87

Maximum score 36 36 32 36 36 36 195

Discussion 
The present research aimed to explore the health 
literacy of people age from 18 to 64-year-old 
who residents of Hormozgan province and they 
referred to the healthcare centers. The findings 
revealed that 72.2% of Hormozgan residents had 
an adequate level of health literacy. The overall 
research findings of health literacy in Iran are 
neither desirable nor promising. As an instance, 
Tehrani Bani Hashemi et al. investigated health 
literacy in 5 Iranian provinces including Bushehr, 
Mazandaran, Kermanshah, Qazvin, and Tehran 
(one city and one village). They showed that 56.6% 
of the participants had an inadequate level of 
health literacy (5). Moreover, another national 
research by Tavousi et al., in 31 provinces showed 
that about 44% of the target population had a low 
level of health literacy (6). This difference might 
be due to the fact that the present research is 
conducted on health caregivers of health centers. 
It is maintained that individuals with a low level 
of health literacy have a lower awareness of 
health and receive less preventive services (18). 
The results revealed a statistically significant 
negative correlation between individuals’ age 
and level of health literacy. In other words, a 
higher age was accompanied by a lower level 
of health literacy. This is consistent with the 

findings reported by Safari et al(19) as well as 
another study. We found a statistically significant 
correlation between education and health literacy 
(p<0.001). A statistically significant correlation 
was found between the academic years of studies 
and the level of health literacy. This is consistent 
with a body of research by Panahi et al(20). 
In the existing literature, education was also 
recognized as a key factor in health literacy(21). 

As the present research showed, a statistically 
significant correlation was found between SES 
and the level of health literacy (p<0.001). It seems 
that a high SES is positively and significantly 
correlated with health literacy. Thus, an increase 
in the SES is accompanied by a higher score of 
health literacy. This is consistent with the findings 
reported by Saatchi et al (22), who showed that 
an increase in family income was followed by 
an increasing  in the level of health literacy. We 
also found a statistically significant correlation 
between job and health literacy, which is in line 
with Safari et al and Zarei et al(19, 23). A national 
study of health literacy in the U.S. showed that 
those who are functionally illiterate are more 
probably had low SES such as unemployed or 
holding unstable jobs (24). It makes sense that 
having a proper job followed by a better SES that 
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is associated with a higher mean score of health 
literacy. In the present research, no statistically 
significant correlation was found between gender 
and health literacy. There was a slight difference 
in the mean score of male and female health 
literacy, yet this difference was not statistically 
significant. A body of research has addressed the 
correlation between gender and health literacy; 
however, their results are still contradictory. 
Javadzadeh et al., found significant higher health 
literacy among men than women (25). A number 
of national and international studies found a 
higher level of health literacy in women(26). It 
seems differences in the level of health literacy 
between different genders could be due to the 
social and cultural differences among different 
ethnicities and different levels of education 
between men and women (27). The mean score 
of lifestyle and health promotion behaviors was 
142.95 among Hormozgan residents, which is 
interpreted as desirable. 

In the present research, the most frequent 
sub-scale was found to be self-actualization and 
the least frequent was physical activity. Similar 
findings were also reported by Motlagh et al 
(28). However, the potent cultural and religious 
background in Iran and less attention to sports 
and physical activity especially among women 
were not far from expectation(29).

We observed, no statistically significant 
correlation between the level of health promoting 
behaviors and gender. The mean score obtained 
by the male was slightly higher than the female; 
but difference was not statistically significant. 
This is in line with the research by Moradi and 
Shojaeizadeh (29). We found no significant 
correlation between healthy lifestyle and level of 
education. This was inconsistent with a body of 
research including Rastgar Yadaki (30). Similarly, 
Yarahmadi and Rousta found a slight correlation 
between the level of education and life style 

(31). It was not beyond expectation that higher 
education further illuminates the significance 
of health, and encourages people to adopt 
health promotion behaviors (29). Besides, a 
statistically significant correlation was found 
between employment and lifestyle, which was 
divergent from the research findings reported by 
Rastgar Yadaki (30) and Yarahmadi and Rousta 
(31).

In the present research, a significant correlation 
was found between a Health promotion 
behaviors  and income, which is in contrast with 
Rastgar Yadaki (30) who reported a negative 
correlation. This difference seems to be due to 
the type of study and the target population. In 
general, income is related to health-promoting 
behaviors. People with higher incomes can get 
better nutrition and better primary health care. 
One study found that several factors may be 
associated with healthy and unhealthy lifestyles 
in low-income women and ethnic minorities, and 
that environmental stressors, such as exposure 
to violence, may have a significant effect on 
health-promoting behavior in these groups(32). 

Besides, the present findings showed that the 
Internet (43.1%) and appealing to the healthcare 
team (36.9%) were the major sources of acquiring 
health information by the subjects. Similarly, 
Tavousi et al. showed that their target population 
acquired their health information firstly from 
radio and TV (42%) and secondly from asking 
physicians and health staff (40.6%)(6). 

People with e-health literacy use more efficient 
web search strategies and are better able to 
identify high quality health information. Education 
and information for promoting e-health literacy 
is essential and helps better control and manage 
the spread of the disease. E-health literacy skills 
are a prerequisite for achieving accurate and 
quality information about healthcare in the 
information explosion of the digital age (33). 
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Limitations: limitation of the present research 
was the measurement of health literacy 
with questionnaires as the instrument. This 
questionnaire was more focused on the reading 
and calculation skills. Reading, writing and 
calculation comprise part of the basis of health 
literacy. Still, other skills are involved in the level 
of health literacy.

The strength of this research was that it was 
a pioneering study in Hormozgan Province to 
investigate health literacy and health promoting 
behaviors simultaneously. Thus, the present 
findings can provide useful information on health 
literacy and health promotion behaviors among 
Hormozgan residents for the authorities and 
decision-makers. 

Conclusion
The overall findings showed that the level of 
health literacy and health promoting behaviors 
among Hormozgan residents was desirable. 
However, people with the lower level of education 
and also the elderly did not have an adequate 
level of health literacy. As these are the most 
vulnerable social groups, it is essential for the 
national health system to pay closer attention to 
health education and promotion via unpublished 
media, which are truly effective in conveying 
health messages for people with the level of lower 
functional literacy. Considering the low score of 
physical activity and stress management, it is 
essential to implement appropriate educational 
interventions with a focus on promoting these 
behaviors in society. 

As the results revealed, the subjects acquired 
their health information basically from the internet 
and then from the health team. Considering 
the extensive use of the Internet in Iran, all 
sectors should actively cooperate in awareness-
raising and distributing health information, in 
response to the target population’s that needs 

and potentials to promote health literacy and 
health promotion behaviors. All members of 
society should cooperate to develop simple 
and understandable educational media to help 
promote individual’s health in society. 
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