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ABSTRACT
Background and Objective: Health literacy can be eﬀective in the control and
self-care in old age, how to receive care services, reduce the costs of the health
system; therefore, we aimed to investigate the relationship between health
literacy and the rate of geriatric care programs with self-care ability in elderly
women.
Materials and Methods: This correlative study was conducted on 260 women
aged ≥60 years covered by the health centers in Dezful who were selected
by using randomized sampling method. Data were collected by HELIA, SASE
questionnaire, and checklist of the care plan received. Data were analyzed by
SPSS 21, descriptive statistics and statistical tests.
Results: The results showed that 247 (95%) women had poor health literacy
levels and 223 (85.8%) women had low self-care ability and 77(29.6%) of
them have a desirable care for the elderly. There was a significant relationship
between health literacy and self-care ability (P<0.05, r=0/4-0/7) and the
significant relationship was also found between health literacy and self-care
ability in the two levels of desirable and undesirable receipt of care program
(P<0.05).
Conclusion: Health literacy and receiving integrated and comprehensive
geriatric care programs can directly aﬀect the self-care ability of older women.
Considering the increase in the elderly population of Iran and the challenges
arising from it, attention to the self-care ability and maintaining individual
independence of the elderly in parallel with promoting health literacy with
education in the field of health information of old age and specific problems of
this period and strategies is required.
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Introduction
Aging is one of the biggest challenges of this
century. Medical and health advances have
increased human life expectancy leading to
a larger elderly population and in turn, more
individuals in need of health services (1). The
elderly population in developing countries
such as Iran will increase immensely, and the
number of elderly people in the world will
reach 1.2 and 2 billion people in 2025 and 2050,
respectively (2). According to the results of the
census in 2011 and 2016, 8.2% (2) and 9.3% (3)
of the population of Iran comprise the elderly,
respectively.According to the World Health
Organization, this ratio will change significantly
in the future, and the population of older women
will increase (4), since the pattern of health
and disease is diﬀerent in men and women.
Women’s longer life expectancy makes them
suﬀer from chronic diseases more than men (5).
Self-care behaviors are determining and eﬀective
factors in maintaining health and preventing the
aggravation of signs and symptoms of disease,
especially in chronic diseases (6). The concept
of “self-care” was first introduced by Orem
and published in 1959 (7). According to this
definition, self-care is a learned behavior that
a person performs to maintain or improve life,
health, well-being, and disease prevention and
treatment (8). Self-care refers to maintaining
good health through healthy, positive activities
and managing illness or disorder (9-10). Self-care
ability includes individuals’ ability to perform
self-care activities. Self-care ability refers to a
set of information, self-care desire, and self-care
skills, and the ability to understand and recognize
these activities (4, 6-7, 11). Self-care ability is
influenced by age, sex, developmental status,
health status, life experiences, socio-cultural
awareness, factors related to the care system such
as medical diagnoses and treatments, lifestyle

patterns, family factors, environmental factors,
and available resources (8). Self-care plays a
key role in the clinical consequences associated
with disease in old age. It improves the quality
of life and increases life expectancy (10-17).
Another study examined the role of self-care
ability in predicting the quality of life of the
elderly and showed that in addition to the eﬀect
of self-care ability on quality of life in the elderly,
elderly men had high self-care ability (71%) and
elderly women had lower self-care ability (55%).
Since self-care behaviors are not desirable in the
elderly and considering the low self-care ability
of older women, it is recommended to plan to
improve self-care ability in this population (18). A
person’s quality of life and well-being in old age
depends to a large extent on his access to and
use of geriatric health services, and the geriatric
health program should focus on meeting the
needs of the elderly by adopting a broad and
integrated approach (19).
Elderly care and prevention services include
services in the fields of medicine, nursing,
rehabilitation, screening, prevention, and
training caregivers. The Deputy Minister of
Health of the Ministry of Health provides public
education to the elderly under the title "Healthy
Lifestyle". This program was created to control
the problems caused by aging in the elderly.
In this program, individuals aged 60 and older
are first called to health centers and are taught
about issues related to old age (20). Individuals
are expected to have a high level of health
literacy to enjoy adequate self-care (21). The
term health literacy (hygiene) is conceptualized
as a cognitive skill and is an important and
influential issue in the health care system. It
was first introduced in 1974 in an educational
panel on health education (22). Learning and
understanding new health information requires
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Participants and Methods
This study was a descriptive-analytical study
conducted in Dezful health centers. After obtaining
the necessary permits and code of ethics (IR.
AJUMS.REC.1399.653) a list of all health centers
(N=21) in Dezful was preparedand considering
the number of samples(N=21) assigned to each
center, 260 women aged ≥60 years covered by
the health centers in Dezfulfrom January to July
2021were included in the study using a random
sampling method. The inclusion criteria were as
follows: receiving at least two rounds of care with
a maximum interval of one year during the case
review, ability to communicate, ability to read

and write, ability to complete a questionnaire,
and cognitive test (AMT)1 results of six or higher.
We excluded participants with incomplete
questionnaires.The questionnaires were completed
in person or by calling the elderly person or with
the participation of the accompanying person. In
this regard, first, the self-care and health literacy
questionnaires were completed, and then by
referring to the health care file received by the
same elderly person in the electronic system, the
information about the checklist was completed
using the information in the file. It should be
noted that elderly women were informed about
the purpose of the study and participated after
completing the consent form. Coded, confidential
and anonymous questionnaires were used to
observe ethical issues. Data collection tools
included a demographic questionnaire, standard
elderly Self-care Ability Scale for the Elderly (SASE),
Health Literacy for Iranian Adults (HELIA), and
a checklist for monitoring the implementation
of the integrated and comprehensive care plan
received by the researcher based on standard
comprehensive care services for the elderly. HELIA
was designed and analyzed for its psychometric
properties by Montazeri and colleagues In Iran.
It has 33 items in the areas of access (6 items),
reading (4 items), understanding (7 items), appraisal
(4 items), and decision (12 items). It is scored on
a five-point Likert scale. Total scores range from
33 to 165 and can be calculated separately for
each dimension. Health literacy is interpreted as
inadequate (score: 0-50), moderately adequate
(score: 51-66), adequate (score: 67-84) and high
(score: 85-100). In general, a score of less than
66 is considered as poor health literacy, and a
score of 67 or higher is considered as good health
literacy (33). Montazeriand colleagues reported
good validity and acceptable reliability (0.72-0.89)
(34). The SASE consists of 17 questions scored
1. Abbreviated Mental Test
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high skills in reading, calculating, and making
decisions (23). The results of various studies in
Iran have reported a wide range of inadequate
health literacy in the elderly (24- 25).Studies
have shown that low levels of health literacy
in the elderly are associated with increased
mortality (26), decreased cognitive ability (27),
decreased physical health (28), increased risk
of dementia (29), and risk factors for chronic
diseases (30), and the adoption of some high-risk
health behaviors (31). Therefore, for reasons
such as increasing trend of the number of elderly
women, increased life expectancy of women
after 50, the positive attitude of communities
to the health of the elderly as people who
can be a source of eﬀective services for the
family and society (32). Health literacy can be
eﬀective in the control self-care skills in old age,
how to receive comprehensive geriatric care
services, reducing the load of referrals to health
centers, and reducing the costs of the health
system. Therefore, we aimed to investigate the
relationship between health literacy and the
rate of receiving integrated and comprehensive
geriatric care programs with self-care ability in
elderlywomen.
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on a five-point Likert scale. Total scores range
from 17-85. A score less than 69 indicates low
self-care ability, and a score equal to and more
than 69 indicates high self-care ability (18). The
questionnaire was first designed by Soderham
and co-workers (1996, 2000) in Sweden, and the
reliability of the questionnaire was obtained using
Cronbach's alpha coeﬃcient (0.68-0.88) (35).
Tamizkar and co-workers (2017) also obtained the
reliability of the questionnaire using Cronbach's
alpha coeﬃcient (0.80) in a study of the self-care
ability of the elderly (36). Checklist for evaluating
and monitoring the rate of receiving integrated
health care for the elderly includes 16 types of
care that are standard in accordance with the
booklet of integrated health care approved by
the Ministry of Health and Medical Education and
the periodic care form of modern elderly health
services approved by the Ministry of Health (17).
Using the checklist, the mentioned care is measured
in two rounds of consecutive care received by
the elderly. Registered care is scored as 1, and
unregistered care is scored as 0. If all 16 types of
care are recorded for a person in two assessments,
then the integrated and comprehensive care of
the elderly is desirable for that person; otherwise,
even if one care is not registered at a time, the
care status is undesirable. Data were entered in
SPSS software, version 21. Independent t-test,
Mann-Whitney test, analysis of variance (ANOVA),
Kruskal-Wallis test, correlation coeﬃcient test, and
regression analysis were performed as appropriate.
P<0.05 was considered statistically significant.

literate, 196 (75.4%) were housewives, 189
(72.7%) were married, 241 (92.7%) had chronic
diseases such as diabetes mellitus, hypertension,
hyperlipidemia, and cardiovascular, cerebral,
or renal complications. 188 (72.3%) patients
received the first care when they were 61-60
years (table1).
Table 1: Frequency distribution of demographic
variables in elderly women
Demographic variable

Elderly age

214

82/3

82/3

70-66

24

9/2

91/5

70>

22

8/5

100/0

illiterate

84

32/3

32/3

95

36/5

68/8

High school

38

14/6

83/5

Diploma

35

13/5

96/9

University

8

3/1

100/0

Housewife

196

75/4

75/4

RetiredElderly

58

22/3

97/7

Employed

6

2/3

100/0

Spouse

189

72/7

72/7

Widow Single

63

24/2

96/9

Divorced

8

3/1

100/0

Unemployed

34

18/0

18/0

Retired

39

20/6

38/6

Spouse’s job

7

3/7

42/3

Free

68

36/0

78/3

out of service

41

21/7

100/0

unanswered

71

27/3

illiterate

91

48/1

48/1

84

44/4

92/6

High school

11

5/8

98/4

Diploma

3

1/6

100/0

unanswered

71

27/3

writing
education

occupation

marital
status

Employee

Results
In this study, 260 elderly women were studied
to investigate the relationship between health
literacy and the rate of receiving integrated and
comprehensive care program for the elderly
with self-care ability. 214 (82.3%) elderly
women s were 65-61 years. 95 (36.5%) were

cumulative
percentages

65-61

reading and
Elderly

Number percentage

Spouse’s
education

reading and
writing

49
188

72/3

72/3

62-63

56

21/5

93/8

64-65

9

3/5

97/3

receiving
care

Income

65>

7

2/7

100/0

Low

241

92/7

92/7

medium

5

1/9

94/6

Good

14

5/4

100/0

Yes

14

13/8

13/8

No

36

86/2

100/0

Table 3: Receiving integrated and comprehensive
geriatric care in elderly women
care

224

1/2

1/2

No

3

98/8

100/0

Total

257

Second

Registered

220 (84/6)

224 (86/2)

not registered

40 (15/4)

36 (13/8)

Registered

256 (98/5)

256 (98/5)

not registered

4 (1/5)

4 (1/5)

Registered

256 (98/5)

256 (98/5)

not registered

4 (1/5)

4 (1/5)

Registered

256 (98/5)

256 (98/5)

not registered

4 (1/5)

4 (1/5)

Registered

155 (59/6)

159 (61/2)

not registered

105 (40/4)

101 (38/8)

Height

Weight

Body Mass Index

Quit
smoking

First

Blood pressure

Smoking
Yes

status

Food pattern

100/0

Registered
Blood sugar
not registered

The results showed that 247 (95%)women
(the total number of people with inadequate
and moderately adequate health literacy) had
poor health literacy levels. Also, 223 (85.8%)
had low self-care ability (table 2).
Table 2: Level of Health literacy and self-care ability
in elderly women
favorable
variable
Excellent enough
Health literacy rate

84-100

66-84

Blood lipid disorders

not registered
Balance / Fall

Mental health
assessment

much

Insuﬃcient

50-66

50>

Low level

>69

69>

Number (percent)

37 (14/2%)

223 (85/8%)

183(70.4%) of elderly women have an
unfavorable integrated and comprehensive care
for the elderly and 77(29.6%) have a desirable
integrated and comprehensive care for the
elderly (Table 3).

Self-breast
examination

0 (0/0)

260 (100/0) 260 (100/0)

146 (56/2)

149 (57/3)

not registered

114 (43/8)

111 (42/7)

260 (100/0) 260 (100/0)
0 (0/0)

0 (0/0)

260 (100/0) 260 (100/0)

not registered

0 (0/0)

0 (0/0)

Registered

187 (71/9)

189 (72/7)

not registered

73 (28/1)

71 (27/3)

Registered

168 (64/6)

170 (65/4)

not registered

92 (35/4)

90 (34/6)

Calcium supplement

Stroke risk
assessment

0 (0/0)

Registered

Registered

Cardiac disease risk
assessment

260 (100/0) 260 (100/0)

0 (0/0)

Daily activities

Self-care Ability

0 (0/0)

0 (0/0)

not registered

Vitamin D
supplement

0 (0/0)

not registered

Registered

Number (percent) 2 (0/8%) 11 (4/2%) 29 (11/2%) 218 (83/8%)
High level

Registered

Depression

Undesirable
not so

Registered

260 (100/0) 260 (100/0)

Registered
not registered
Registered
not registered
Registered
not registered

260 (100/0) 260 (100/0)
0 (0/0)

0 (0/0)

260 (100/0) 260 (100/0)
0 (0/0)

0 (0/0)

260 (100/0) 260 (100/0)
0 (0/0)

0 (0/0)

Optimal

77(29.6%)

Undesirable

183(70.4%)

General care status
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The relationship between diﬀerent dimensions
of health literacy with each other and self-care
ability using Pearson’s correlation test showed that
all relationships were significant (P<0.001). Also,
according to the positive correlation coeﬃcients,

all variables were directly related to each other
(as one variable increased, the other increased
as well). The relationship between self-care
ability and each dimension of health literacy
was moderate to strong. (r=0.4-0.7, table 4).

Table 4: The relationship between health literacy and self-care ability in elderly women
variable

Read

The
correlation
coeﬃcient
P-value

access

The
correlation
coeﬃcient
P-value

Understand

The
correlation
coeﬃcient
P-value

assessment

The
correlation
coeﬃcient
P-value

decisionmaking and
behavior

The
correlation
coeﬃcient
P-value

The
levels of total correlation
health literacy coeﬃcient
P-value
The
correlation
self-care ability coeﬃcient
P-value

Self-care
ability

Total
health
literacy

0/503

0/763

0/676

0/691

0/696

0/673

< 0/001

< 0/001

< 0/001

< 0/001

< 0/001

< 0/001

0/448

0/917

0/814

0/847

0/880

1

< 0/001

< 0/001

< 0/001

< 0/001

< 0/001

0/521

0/968

0/907

0/920

1

< 0/001

< 0/001

< 0/001

< 0/001

0/521

0/948

0/897

1

< 0/001

< 0/001

< 0/001

0/492

0/962

1

< 0/001

< 0/001

0/529

1

< 0/001

1

Decisionmaking and Assessment Understand Access
behavior

Read

1
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using the independent t test (P<0.05). The mean
scores of diﬀerent dimensions of health literacy
and self-care ability were higher at the desired
level (table 5).

Table 5: Relationship between health literacy and self-care ability with integrated and Comprehensive
Geriatric Care Program in elderly women
Number
(percent)

Mean

standard
deviation

Undesirable

183 (70/4)

14/21

16/58

Optimal

77 (29/6)

28/41

22/73

Undesirable

183 (70/4)

19/12

25/55

Optimal

77 (29/6)

34/95

28/44

Undesirable

183 (70/4)

17/75

23/28

Optimal

77 (29/6)

37/66

29/31

Undesirable

183 (70/4)

15/06

22/37

Optimal

77 (29/6)

34/57

28/65

decisionmakingand
behavior

Undesirable

183 (70/4)

17/05

21/79

Optimal

77 (29/6)

35/31

27/12

levels of total
health literacy

Undesirable

183 (70/4)

16/99

20/39

Optimal

77 (29/6)

34/81

25/87

Undesirable

183 (70/4)

51.32

14.12

Optimal

77 (29/6)

64.62

7.71

variable

Read

access

Understand

assessment

self-care ability

Test
statistic

P-value

-5/62

< 0/001

-4/95

< 0/001

-5/81

< 0/001

-5/89

< 0/001

-5/72

< 0/001

-5/92

< 0/001

-7.785

< 0/001

Discussion
The current study aimed to examine the
relationship between health literacy and the
rate of receiving integrated and comprehensive
geriatric care programs with self-care ability in
elderlywomen.We found that 95% of the elderly
women had poor health literacy. In another study
(37), only 8.8% had adequate health literacy,
and one other study reported adequate health
literacy in only 9.7% of the participants (38). In
another study, 10% of the participants had low
health literacy, 46% moderate, and 44% high
health literacy (35). Of course, the division of
health literacy levels in the two studies and also

the age of the participants in the two studies
were diﬀerent; in the mentioned study, the age
range was 15-65 years, but we studied only
elderly individuals. The reason for the diﬀerence
between the results of the two studies can be
attributed to diﬀerent communities. In some of
the various studies conducted in other countries,
the level of health literacy has been reported
to be insuﬃcient.
In Kutnur and colleagues’ study (40), only 3%
of the subjects had a high level of health literacy.
Other studies have reported inadequate health
literacy rates of 30% (41), 24.5% (42), and 26%

The Relationship between Health Literacy and Rate of Receiving...

There were significant diﬀerences between
diﬀerent dimensions of health literacy and
self-care ability in the two levels of desirable
and undesirable receipt of integrated and
comprehensive care program for the elderly
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(43). The results of these studies are somewhat
consistent with our study. The elderly do not
have suﬃcient health literacy. However, because
of the higher prevalence of chronic diseases
and the consequent need for self-care abilities
and performingscreening tests in the elderly,
the discussion of health literacy in this group
of people is very important. Inadequate health
literacy in the elderly is therefore a warning
to oﬃcials, health policymakers, and health
care providers.183 (70.4%) women had an
unfavorable integrated and comprehensive care
status, and 77 (29.6%) had a desirable status.
The only similar study that was reviewed was
the study of LotfaliNejad and colleagues (44),
in which health indicators (blood pressure and
depression index) were recorded three times.
In this study, according to the interpretation,
which was based on the complete record of
care in two stages of elderly referral, the result
was unfavorable. In the health service centers,
if the elderly come to the hospital for the first
time, there was no follow-up for the second
time despite providing a date for the referral.
On the other hand, since the elderly do not
receive full services such as supplement pills in
the first visit, they do not feel the need to visit
in a timely manner. According to the results,
the need for regular and timely referral of the
elderly to receive services by the staﬀ of health
centers is felt.
85.8% of the elderly women had low selfcare ability, and 14.2% had high self-care ability.
Alizadeh and colleagues found that 5.5% of the
subjects had low, 32.5% had moderate, and 62%
had high self-care ability (30). In another study,
25% of the elderly had high self-care ability (18).
In Tamizkar (36), Avazeh (8), and Soderham’s
studies (35), more than 50% of people had low
self-care ability, which is consistent with our
study. However, a study on the elderly living

in retirement homes in Sari city showed that
the level of self-care of most elderly people
was at a desirable level (45). The relationships
between the dimensions of health literacy levels
as well as with the variable of self-care ability
were all significant. All variables were directly
related to each other, which indicates that as
one increases, so does the other. Regarding
the relationship between the dimensions of
health literacy and self-care ability, according
to the reported correlations, the intensity of
the relationship between self-care and each
dimension of health literacy was moderate to
strong. As the level of health literacy increased,
the self-care ability in the elderly also increased.
In one study (36), a significant relationship was
observed between self-care ability and health
literacy, and this relationship was weak, which
is consistent with our study.Considering the low
level of self-care ability and moderate relationship
with the level of health literacy in older women, it
seems that planning to improve health literacy in
this group is important to increase their self-care
ability. There is a significant diﬀerence in the level
of health literacy (and its various dimensions)
and self-care ability between the two desirable
and undesirable levels of receiving integrated
and comprehensive care for the elderly. The
reported means for all variables were higher
than the desired level. In line with this result,
a study on the relationship between receiving
aging care programs and mental and physical
health indicators showed that the integrated and
comprehensive care program of the Ministry of
Health has been eﬀective in the field of screening
and physical health of the elderly but not in the
field of mental health (46).The limitations of the
study is, only elderly women covered by Dezful
health centerand should be carefully generalized
to all elderly (male-female). Some elderly may
not be covered by health centers.It is suggested
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centers, and reducing the costs of the health
system. However, promoting health literacy in
the elderly requires culture building, codified and
continuous education, intra- and inter-sectoral
cooperation. On the other hand, considering the
increasing population of the elderly in Iran and
the challenges arising from it, it is very important
to pay attention to the elderly’s functional ability
and individual independence while promoting
their health literacy.
Conflict of Interest: The authors declare no
conflict of interest in the current study
Funding: The authors received no financial
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