
 The Relati
onship Betw

een H
ealth Literacy Level and Q

uality of

61 

Khadijeh Ahmadzadeh
PhD Candidate of Medical Library 
and Information Sciences, School of 
Management and Medical Information 
Sciences, Isfahan University of Medical 
Sciences, Isfahan, IR Iran. 

Hossein Farshidi
Cardiovascular Research Center, 
Hormozgan University of Medical 
Sciences, Bandar Abbas, IR Iran.

Marzieh Nikparvar
Cardiovascular Research Center, 
Hormozgan University of Medical 
Sciences, Bandar Abbas, IR Iran.

Roghayeh Ezati-Rad
* Cardiovascular Research Center, 
Hormozgan University of Medical 
Sciences, Bandar Abbas, IR Iran. 
(Corresponding author).  
Ezati_rad@yahoo.com

Masoomeh Mahmoodi
Clinical Research Development Center 
of Shahid Mohammadi Hospital, 
Hormozgan University of Medical 
Sciences, Bandar Abbas, IR Iran.

 Received: 3 April 2021
Accepted: 22 July 2021
Doi: 10.22038/jhl.2021.59447.1173

Journal of Health Literacy

61

 

 
  The Relationship Between Health Literacy Level and Quality of Life 

in Heart Failure Patients 
 

   

ABSTRACT
Background and Objective: Heart failure is one of the most common 
cardiovascular disorders and also it is one of the main problems of general 
health in the current society. Considering the role of health literacy in improving 
the quality of life of patients, the present study was conducted to determine 
the health literacy status of patients with heart failure hospitalized in Shahid 
Mohammadi Hospital in Bandar Abbas and its relationship with quality of life 
in these patients. 
 Materials and Methods: This cross-sectional study was performed on 200 
patients with heart failure hospitalized in Shahid Mohammadi Hospital in 
Bandar Abbas in 2019. Sampling was random sampling in even days of week. 
Data was collected by two questionnaires including standard questionnaire of 
health literacy and the Minnesota Quality of Life Questionnaire (MLHF). The 
reliability of each scale was tested by Cronbach alpha. Data were analyzed by 
descriptive statistics and Pearson correlation test using SPSS 21 software. 
Results: The average level of health literacy and the quality of life were 34.60 
and 79.10, respectively. Health literacy cannot be ranked as a predictor of 
quality of life in heart failure patients. However, a significant relationship was 
observed between functional, communicational and critical dimension of 
health literacy and mental dimension of quality of life. 
Conclusion:  Participants in our study had poor quality of life. Their health 
literacy also was inadequate. Although this study did not find any meaningful 
relationship between health literacy and quality of life, attention to improving 
the level of health literacy and quality of life in all dimensions in this group of 
patients seems necessary. 
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Introduction 
Congestive heart failure, which is one of the most 
common cardiovascular disorders and one of 
the major public health problems in the present-
day community, has several complications that 
can reduce patients’ quality of life. This chronic 
and progressive disease affects the various 
dimensions of the lives of heart failure patients 
and creates a change in their lifestyle that affects 
the patient’s satisfaction and quality of life (1). 
Quality of life is one of the concepts that have 
been accepted in recent years as a criterion to 
assess the treatment outcome and patients’ 
status with physical and mental disorders and 
it is as an indicator that is increasingly used as the 
ultimate point for treatment interventions (2). 
Dimensions of quality of life are: physical, social, 
and mental health areas that are influenced by 
individuals’ experiences, beliefs, expectations 
and perceptions (3). Thus, patients’ quality of 
life should be measured from different angles, 
physical, mental and social dimensions. Multiple 
physical and mental disorders, side effects of 
medicines and social constraints make people lose 
their previous social contacts and social activities, 
and lose their social relationships (4,5). Various 
studies have shown that these patients have lower 
quality of life than the general population (6).  
This patient also has difficulty in dealing with 
family and occupational problems that leading 
too psychological problems and depression (1). 
Adverse effects of the chronic disease on physical, 
psychological and social performance of patients 
are indicated by quality of life. The goal of heart 
failure treatment is not only to prevent disease 
progression and prolong life, but also relieve 
symptoms and improve performance (2,7).

The chronic nature of heart failure requires 
a long-term treatment commitment and health 
literacy is a key determinant of health in this area. 
Health literacy is the capacity of individuals to 

obtain, understand and apply health information 
and basic health services needed to make health 
decisions. Health literacy enables patients to 
assess their health information and use them 
in order to make decisions about health issues, 
disease prevention and health promotion which 
lead them to improving their quality of life (8,9). 
Several studies have examined the relationship 
between health literacy and quality of life in 
patients with chronic diseases such as heart 
failure and type 2 diabetes (10-15). 

Despite the high prevalence of heart failure in 
Iran, research has not yet explored the relationship 
between quality of life and the health literacy of 
patients with heart failure. Therefore, the present 
study was aimed to evaluate the health literacy 
status of patients with heart failure hospitalized 
in Shahid Mohammadi Hospital of Bandar Abbas 
in three areas of functional, communication 
and criticality and its relationship with quality 
of life in these patients. 

Materials and Methods
The present descriptive research was correlational 
and cross-sectional in type. The target population 
was all patients afflicted with heart failure staying 
more than three days in Shahid Mohammadi 
Hospital at the heart ward. These patients had 
grade 2 or higher heart failure and their disease 
was confirmed by a specialist. They were above 
18 years of age and at the time of research, had 
already passed at least six months of disease. 
Patients with mental illness, physical disability, 
and a history of heart surgery in the past six 
months were excluded from the study. The 
sample size was calculated 192. 

 Because all questionnaires were not likely to 
be returned, a sample size of 200 patients with 
heart failure was considered which selected 
randomly so that during three months patients 
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who were hospitalized on even days of the week 
were included in the study. The instruments 
used in this research were heart failure health 
literacy questionnaire and Minnesota Living 
with Heart Failure Questionnaire to measure 
quality of life. The health literacy questioner 
consisted of 14 items at three domains: functional 
(5 items), communication (5 items) and critical 
(4 items). These items were to be rated on a 
Likert scale (never=1, sometimes=2, often=3, 
always=4). The score for each item, thus, ranged 
between 1 and 4 and the overall score of the 
scale was maximum 56. The score would range 
between 14 and 56. The higher the score one 
would receive, the higher one’s level of health 
literacy. To prepare the Persian translated version 
of the scale, it was translated and retranslated by 
two independent qualified translators. To test the 
content validity of the scale, a panel of experts 
(n=10) was consulted. Required adaptations were 
made subsequently. Eventually, all items were 
rated for clarity, relevance and simplicity from 
0 to 8. 

Minnesota Living with Heart Failure Questionnaire 
was design by Rector in 1984. This questionnaire is 
the most commonly used questionnaire for heart 
failure patients and several studies have been 
carried out to measure and standardize this tool in 
different cultures (16). this questionnaire includes 21 
items that measure the physical, psychological, and 
socioeconomic constraints of heart failure symptoms 
in the past month. Eight items related to physical 
aspect and physical function, and 5 items also include 
psychological and emotional aspects, and 7 items 
provide a more comprehensive examination of 
patients in terms of socioeconomic status. Scoring 
is in the Likert range, and the score 0 indicates no 
limitation, and 5 represents the maximum limit. 
The overall score varies from 0 to 105. The higher 
the scores of this tool, the patient will have a poorer 
quality of life. 

To determine the face and content validity of 
the questionnaires, these questionnaires were 
presented to ten professors of Hormozgan and 
Bushehr University of Medical Sciences. After 
collecting the opinions of the professors, the 
desired changes were applied and its formal and 
content validity was confirmed. To determine 
the reliability questionnaires were performed 
by 22 patients who had the characteristics of the 
research sample. Cronbach›s alpha coefficient 
was calculated for both instruments. The alpha 
coefficient for life quality questionnaire was 
calculated to be 0.91 and for health literacy 0.89. 
Demographic information was also collected at 
the same time. Questionnaire items for those 
who were illiterate were read by researchers 
and their answers were recorded. The collected 
data were analyzed using SPSS23 software, using 
descriptive statistics, independent t-test, one 
way ANOVA, Pearson correlation coefficient and 
regression analysis. The significance level in all 
tests is less than 0.05.

Results
A total number of 200 patient subjects entered 
into study, from among whom 83 (41.5%) were 
female and the rest were male. One participant 
had not specified her gender. in terms of academic 
degree, 124 subjects (62%) were illiterate and 
only 7 (3.5%) had a university degree. 7 subjects 
did not mention any information about their 
education. The mean age of the subjects was 
64.6±16.3 years and their age ranged between 15 
and 96 years. 157 patients (78.5%) were married 
and the rest were single, widowed or divorced, 
and thus lived alone. The mean frequency of 
hospitalizations was 3.6±3.3.  The related details 
are provided in Table 1. 
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Table 1. participants’ demographic information

Variable Number percent

Gender
Female 83 41.5

Male 116 58

Marital 

status

Single 13 78.5

Married 157 6.5

Widowed/divorced 29 14.5

Education

Uneducated 124 62

Below diploma 49 24.5

Diploma 13 6.5

University degree 7 3.5

Age*

<25 8 4

25-44 16 8.1

45-64 62 31.4

>65 111 56.3
*Three patients had not mentioned their age. 

The mean health literacy score in terms 
of demographic feature is presented in 
Table 2 which shows that the mean health 
literacy was adequate. As the mean scores 
show, the frequency of patients with a high 
level of health literacy is low. The total mean 
score of health literacy among heart failure 
patients was 34.6±5.8 and the range of scores 
was 20 to 52. The mean scores for different 
dimensions of health literacy were respectively 
16.7±3.6, 9.5±3.7 and 8.4±3.3 for functional, 
communicative and critical. More details have 
been provided in Table 2. 

Table 2. Mean and standard deviation of health literacy in study participants and its relationship with 
demographic characteristics

Variable
Inadequate

Health literacy level
Mean ±SD

Min. 
score

Max. 
score

P-value
Adequate High

Gender
Female 39 37 4 34.2±.67 21 49

0.618
Male 45 51 10 35.1±.59 24 52

Marital 
status

Single 63 71 12 35±.48 24 52

0.296Married 8 5 0 32.1±1.5 21 41

Widowed/divorced 14 11 2 34.9±1.4 21 49

Education

Uneducated 63 48 6 33.6±.53 21 52

0.042
Below diploma 16 26 3 36.4±.85 28 49

Diploma 0 10 2 37.9±1.1 34 45

University degree 2 2 3 39.00±3.0 25 46

Age*

<25 5 3 1 32.7±1.7 29 41

0.418
25-44 5 4 7 35±1.7 29 45

45-64 25 31 6 35.2±.8 21 49

>65 45 44 12 34.6±.5 21 52

Quality of life mean score which was 
measured by Minnesota Living with Heart 
Failure Questionnaire, was 79.1±20.5 and the 
scores ranged between 29 and 119. According 
to obtained information, patients with heart 
failure had gotten better score in physical 

dimension and had lower score in socioeconomic 
dimension.  More information is presented in 
table 3. The mean score of quality of life according 
demographic characteristics also has been shown 
in table 4. 
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The mean score of health literacy varied 
significantly across different levels of education. 
The mean score of health literacy among the 
illiterate was 33.6±.5 while that of subjects 
with a university degree was 39±3. Moreover, 
a statistically significant correlation was found 
between the duration of disease and the mean 
health literacy score. The longer the disease, 
the higher one’s score of health literacy (p=.02). 

Table 1 showed that in terms of sexuality, male 
and female had the same mean score in health 
literacy and there is not any significant relationship 
between sexuality and health literacy. Result showed 
that there was a significant difference between 
the mean score of functional dimensions of health 
literacy in terms of marital status (p=0.002). 

Investigating the relationship between 

mean score of quality of life and demographic 
characteristics showed that there was significant 
difference between quality-of-life mean score 
in terms of education (p=0.028) and duration 
of illness (p=0.002). 

Pearson correlation test was used to examine 
the relation between health literacy and quality 
of life. Result of this test showed that health 
literacy cannot be ranked as a predictor of quality 
of life in heart failure patients. However, in the 
analysis of relationship between health literacy 
dimension and quality of life dimension, this test 
showed that there is a significant relationship 
between functional, communicational and critical 
dimension of health literacy and mental dimension 
of quality of life. For more information table 5 
is provided.  

Table 3. Mean and standard deviation of health literacy and   quality of life dimensions 

Variable Min. Max. Mean SD

Health literacy

Overall Health literacy 20 52 34.6 5.8

Functional 5 20 16.7 3.6

Communication 5 17 9.5 3.7

Critical 4 16 8.4 3.3

Quality of life

Overall Quality of life 29 119 79.1 20.5

Physical 15 49 35.2 9.0

Mental 5 30 17.5 7.2

socioeconomic 7 69 16.5 7.7

Table 4. The mean score of quality of life in terms of demographic characteristics

Variable Min. Max. Mean SD

Gender
Female 15 49 35.2 1.0

Male 15 49 35.3 0.87

Marital Status

Married 15 49 35.3 0.75

Single 25 45 36.1 1.9

Widow 15 49 34.8 1.9

Education

Illiterate 15 49 35.6 0.85

High school 17 49 36.2 1.2

Diploma 18 49 36.6 2.3

Academic 
Education

17 33 24.7 1.9
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Discussion 
This study was conducted to determine the 
effect of health literacy on the quality of life of 
patients with heart failure and related health 
literacy factors. Several studies have examined 
the relationship between health literacy and the 
quality of life in patients with chronic diseases 
such as heart failure and type 2 diabetes (9-15). 
But in Iran, despite the high rates of heart failure, 
there has not been a study on the relationship 
between health literacy and the quality of life 
in patients with heart failure.

The present study showed that about half 
percent of the participants in the research had 
adequate health literacy. These results were in 
line with the results of the study had been done 
by Naimi et al. (17), which showed that nearly 
half of the sample had adequate health literacy. 
The results of this study were inconsistent with 
the researches of Mahdizadeh and solhi, Solhi,  
and Jormand, Kajita, Kajita and Han, Tang et al. 
(18,19, 20, 21). This contradiction can be due to 
the use of different tools for measuring health 
literacy. The results showed that patients with 
less education had lower health literacy, which 
has been reported in other studies (22,23,24).

Previous studies have shown that a tool should 
be used that comprehensively measures health 
literacy and all aspects of health literacy. In this 
study, the instrument used to measure three 
functional, communicative and critical dimensions. 
The results showed that the participants in the 

research achieved a higher mean score in the 
functional dimension which indicate patient 
have higher ability to understand health issues, 
guidelines and medical brochures. But in a 
communicative dimension that is ability to extract 
information and meanings from communicative 
channels, as well as critical aspects, the ability to 
consciously make health decisions in everyday 
life has gotten lower scores. 

The results of this study in assessing the quality 
of life in patients with heart failure showed that 
patients with heart failure had a low quality of 
life. This is in line with Carels' research, which 
states that among chronic diseases, heart failure 
has the greatest impact on quality of life, as these 
patients have low quality of life (25). Also, the 
results showed that these patients have lower 
quality of life in physical aspect than mental and 
socioeconomic aspects. These results are consistent 
with the studies by Hobbes et al. (26), Ambriros 
et al. (27), Berry and McMurray (28), Jarsma et 
al. (29), Sasa et al (30), Jahnik et al. (10).  The 
average quality of life variables according to the 
degree of education showed that people with 
higher education have higher quality of life. Along 
with this study, Mac and colleagues also showed 
that the lower the level of education, the quality 
of life is also poorer (31). Low quality of life in 
illiterate patients may be due to the fact that 
these patients are usually poor and lack of access 
to enough funding causes them to be deprived 

Table 5. the relationship between health literacy and quality of life and their dimensions

Variable
Quality of life

P-value
Physical Mental Socioeconomic

Health 
literacy

Functional P-value
0.093
0.203

0.155
0.033

0.065
0.383

0.91Communicative P-value
-0.169
0.019

-0.370
0.000

-0.185
0.012

Critical P-value
-0.53
0.461

0.237
0.001

0.032
0.670
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of pursuing specialized health care.
The results of this study showed that there 

is a significant and inverse correlation between 
the duration of illness and quality of life. Patients 
experience more problems and assess their 
quality of life more undesirable by increasing 
the duration of their illness. These results are 
consistent with the study of Massoudi et al (32).

Contrary to the studies which have been done 
by Cajita, Cajita and Han (20), Macabasco et al (9), 
Tang et al (21), Jahnik (10) and Zheng et al (33) 
showed that health literacy is a strong predictor of 
quality of life for patients with heart failure, This 
study did not find any meaningful relationship 
between health literacy and quality of life.
Limitations: One of the limitations of this study is 
the lack of study in several centers, and therefore 
the limited sample volume, which reduces the 
possibility of generalizations. Our study was also 
limited to patients with heart failure admitted to 
a particular hospital that may affect the spiritual 
aspects of quality of life. Other limitations of the 
present study are that the researcher does not 
complete the questionnaire, which may affect 
the way of responding. So doing a similar study 
with a larger sample size will result in more 
accurate and more general findings. 

Conclusion
The results of this study showed that patients with 
heart failure have low quality of life, especially in 
physical aspect. Therefore, health care providers, 
including nurses, must pay particular attention 
to various problems especial physical, and by 
providing necessary area for care follow up, 
provide appropriate conditions in order to have 
desire quality of life for those patients. 
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