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Abstract

Introduction: Nowadays health and welfare of women not only recognized 
as human rights, but also have a significant effect on health of family and 
community. Promoting public health of women is affected by several factors 
including health literacy of women. Health literacy doesn’t necessarily refer to 
years of study. But it is a set of skills such as analysis, decision-making and the 
ability to use knowledge in health situations. This study aimed to determine the 
relationship between health literacy and public health of women in Neyshabour 
health centers.

Methods: This study is a cross sectional research. The research population 
consists of women who referred to Neyshabur health centers from Dec, 2015 
to May, 2016. The sample included 270 women referring to all health centers in 
Neyshabur city. The sequential method was also used. Data collection included 
the General Health Questionnaire (GHQ) and health literacy questionnaire Brief 
Test of functional health literacy in adults )TOFHLA.(Data were analyzed using 
descriptive and analytical statistics and by independent t-test, ANOVA, Pearson 
Correlation and Multiple Regression tests through SPSS 19. SPSS 19 was used 
for analyzing data.

Findings: The mean and standard deviation score of health literacy was 
(68/02±14/01). 54/2% of Persons has Inadequate and border health literacy. The 
mean and standard deviation of general health was (59/87±9/22). A meaningful 
relationship (p=0/001) was observed between health literacy and general 
health. The variables were statistically significant, with high level education, Job 
(Employee) and Source of Health Information being the strongest predictor for 
health literacy and only level of high education and Job (Employee) for general 
health. 

Conclusion: According to the results of this study, general health is 
increasing through health literacy development. Thus, better decisions will be 
made by using her own knowledge in health care positions. so education of 
women is necessary in that it promotes health literacy and also their general 
health which leads to general health of population.
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information, meet their rights, and also make health decisions for 
themselves and others. The prerequisite for such a task is to endorse 
a range of skills and knowledge, which came under concept of health 
literacy [5]. Nowadays health literacy is considered as a global issue 
in the 21st century. Health literacy includes individuals’ capacity to 
obtain, process, and understand rudimentary health information and 
services required to make appropriate health decisions (for care) [6]. 
WHO on Health Promotion Global Conference in Mexico introduces 
the health literacy as social and cognitive skills which determine the 
motivation and capabilities of individuals to access, understand, and 
implement the information in a way that it culminates in improvement 
of their health. The committee also declares that the health literacy is 
not only an individual characteristic, but also a major determinant of 
health at the population level [7]. Inadequate health literacy is usually 
accompanied by poor individual health status, inappropriate use of 

Introduction
Women make up half of the global population, as well as being 

family managers, trainers and community activists. Likewise, 
women’s health and wellness support health of the families and 
society [1]. Women play a vital role in the society. considering 
their responsibilities in strengthening the family circle, their health 
should be quite provided [2]. General health is the quality of life 
including emotional, mental, spiritual states and biological fitness of 
a certain person which creates compatibility with her environment 
and make it possible to conduct physical, mental and social activities 
[3]. According to the World Health Organization, health is defined 
as feeling peace and tranquility of the body, mind and environment 
[4]. Accordingly, modern health care systems create various aspects 
of customer health. Since self-management of health care has been 
developed, individual shave been seeking new methods to obtain 
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medications, reckless disregard of doctors’ orders, limited health 
knowledge, passive participation in treatment decision-making 
process, lack of concern regarding health, and unfriendly connections 

with the doctors. Besides, people with lack of health literacy skills are 
not well informed about health, they also receive less health services 
and get into difficulties with chronic disease. Such people give a poor 

Demographic           Abundance health literacy
health literacy

general health
general health

Characteristics number (percentage) mean± SD mean± SD

Age    22.57±8.68  

25< 56(20.7) 72.15±16.10 p<0/001 23.08±8.18 p<0/001

35-25 140(51.9) 69.90±13.13  28.44±7.36  

45-35 65(24.1) 57.04±12.88 F=3/15 21.77±6.81 F=2/20

45> 9(3.3) 69.80±14.64    

Job      

housewife 179(66.3) 63.75±14.39 p<0/001 25.51±8.06 p<0/001

Self-employed 47(17.4) 67.23±12.86  25.34±8.54 F=16/12

Employee 44(16.3) 80.69±10.47 F=29/05 18.25±6.76  

Marital status      

Single 21(7.8) 76.51±16.32  22.14±10.10  

Married 233(86.3) 66.50±14.67 p=0/02 24.38±8.26 p=0/66

Divorced 9(3.3) 64.93±13.57  23.88±7.04  

Widow 7(2.6) 67.96±12.70 F=3/04 25.57±8.54 F=0/52

Level of Education      

without High school diploma 52(19.3) 51.66±8.91 p<0/001 30.57±7.17 p<0/001

High school diploma 151(55.9) 66.23±12.34 F=75/18 24.25±7.54 F=23/08

BA degree 62923) 80.89±9.39  19.17±7.71  

Master degree or higher 5(1.9) 92.12±3.35  18±3.46  

Employed health system      

yes 29(10.7) 79.49±14.29 p<0/001 20.06±6.29 p=0/004

No 241(89.3) 65.80±14.31 t=4/7 24.72±8.45 t=-3/61

Number of Children      

0 41(15.2) 77±14.32 p<0/001 21.43±8.60 p<0/001

1 72(26.7) 69.91±13.44 F=10 22.61±9.02 F=5/88

2 98(36.3) 66.52±14.95  24.02±7.21  

3and more 59(21.9) 58.52±11.77  28.47±7.73  

Economic situation      

good 48(17.8) 72.24±13.47 p<0/001 20.20±5.46 p<0/001

Average 178(65.9) 69.20±14.06 F=25/43 23.59±8.47 F=24/89

Low income 44(16.3) 54.03±12.43  31.15±6.37  

Insurance type      

Health insurance 48(17.8) 68.59±15.42 p=0/06 22.12±7.29 p<0/001

Social security 162(6) 68.36±15.09 F=2/82 23.55±8.44 F=7/60

Other insurance 60(22.2) 63.27±13.43  27.71±8.05  

Source of Health information      

media 87(32.2) 67.98±13.30  23.42±8.35  

internet 48(17.8) 72.43±14.83 p<0/001 21.70±8.07 p=0/004

Family and friends 28(10.4) 54.89±9.43 F=4/7 30.42±6.56 F=7/33

Health workers 107(39.6) 67.61±15.70  24.38±8.22  

Table 1: Comparing the mean score of health literacy and general health in terms of demographic characteristics.
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performance in mental and physical health. In addition, emergency 
hospital services have been offered to them more [8,9]. 

According to studies conducted by the Center of American 
Health Care, individuals with low health literacy are less likely to 
understand written and spoken information provided by health 
experts and incur more medical costs [10]. The studies show that 
a patient quickly forgets 40-80% of medical information that he 
receives and half of the remaining data is incorrect [5]. In this regard, 
based on a study conducted in Iran 56.6% of the research population 
lacks health literacy and only 28.1% of higher levels enjoys it [11]. 
Further research entitled "study of health literacy of pregnant women 
in health centers at Shahid Beheshti university of medical sciences" in 
Iran demonstrated that 53.6% of the pregnant women have inadequate 
health literacy [12]. Likewise, health service providers are unaware of 
the patients’ reading capabilities [13]. Furthermore, limited health 
literacy not only leads to difficulties for patients but also a challenge 
for health care suppliers [14]. Although it is important to recognize 
people who fail to have adequate health literacy, health system staff 
gives a poor performance in this regard [10]. 

Health literacy is a significant maternal element to engage the 
mother and her children with health promotion and preventive 
activities. Similarly, without sufficient understanding of health care 
information, it would be impossible to make informed decisions 
that result in favorable outcomes for the health of family [15]. 
Consequently, women are identified as the initial population to 
increase health literacy since their proper education can adjust a 
person's health literacy capacity – which is influenced by culture, 
language, and health related positions [16]. Thus, health literacy 
is essential for health and modern lives of citizens and should be 
considered not only in health section, but also throughout the 
whole system [17]. Due to the fact that women's public health, 
health literacy and other related factors can be vital for planners and 
health authorities to provide education programs in association with 
women's needs, the present study aims to investigate the relationship 
between health literacy and women's general health.

Methods
This research is a cross sectional study conducted within six 

months from Dec, 2015 to May, 2016. The present study focused 
on the women referred to health centers under the supervision of 
Neyshaboor university of medical science. The process of sampling 
has been taken from the women who have the criteria for the 
research (180) and all urban health centers (9 centers). Criteria for 
research were as follows: reading and writing ability, tendency to 
study and having no diseases. The research excludes those candidates 
who suffered from sever auditory, visual, mental, or perceptional 
problems and also fail to fill the questionnaires. For assessment of 
health literacy, Brief-TOFHLA was used. It is an abridged version 
of the questionnaire TOFHLA and included both reading and 
calculation. The calculation section measures person's ability in terms 
of recommendations of his doctor for understanding and acting. The 
section is comprised of four explanation or health instructions on 
prescribed drugs, doctors’ appointment dates, and also an example 
of result of a medical experiment. Reliability and validity of this 
questionnaire were studied by Parker et al. who found test result a 
Chronbach’s α of 0.68 for calculation, aspects of the questionnaire 

and 0.97 for its reading aspects [18]. 1 In addition, Koushyar et al. in 
2013 calculated its Chronbach’s α to be 0.77-0.71.

These explanations were submitted to the subject in the form of 
printed cards and then the related questions were asked women. The 
scores were considered in a range of 0-28. In reading comprehension 
section, the women demonstrate their ability to read and understand 
two research units in the context of health care. The forms have 36 
multiple-choice questions with 2 points per question, totally 0-72 
scores. The total number was between 0-100. Regarding this number, 
health literacy was divided into three levels: inadequate health literacy 
(0-53), marginal health literacy (54-66), and 67-100 adequate health 
literacy (67-100). Demographic features of candidates included age, 
occupation, marital status, education, family size, economic status, 
insurance status, source of medical information, and employment 
status of her immediate family. In this study, the second tool used to 
measure general health was General Health Questionnaire (GHQ). 
Although the original questionnaire contains 60 questions, it has 
been used in the forms of 30, 12, and 28 questions. In this research, 
the questionnaire included 28 questions. Reliability and validity of 
this questionnaire were studied by Thomas & Douglas. They found a 
Chronbach’s α of 0.91. 1 In addition Taghavi et al. in 2008 calculated 
its Chronbach’s α to be 0.90. In addition to total score of individual’s 
health status, the present paper consists of four subscales: physical 
symptoms, anxiety, social dysfunction, and depression. Test scores 
are based on Likerth scale (0,1,2,3), in which each individual gains 
five scores, that is four scores to sub-scale and 1 score to the whole 
questionnaire. Therefore, an individual’s total score ranges from 
0-84 and subscale scores ranges from 0-21. Accordingly, it has been 
divided into four levels: no or minimal level (0-22 score), mild (23-
40), medium (41-60) and intense level (61-84 score). It is worth 
mentioning that, in the test, low and high levels indicate health and 
non-health, respectively.

Statistical Package for Social Scientists (SPSS19) was used to 
analyze the data including descriptive (percentages, mean score) 
and inferential statistics (i.e., ANOVA: t-test independent sampling 
assuming no equal variances; and Pearson Product Moment 
Correlation Coefficient). To evaluate the effect of each variable in the 
presence of other variables, multiple linear regressions were used to 
control their effects. Multiple regression analysis using was done and 
only statistically significant variables. Comparisons were considered 
significant at the P < 0.05.

Findings
The findings indicated that the average age of participants was 

30.7±7.24. The minimum age was 18 and the maximum was 53. Most 
of them were housewives (65%). 16/7 percent were self employed 
and 18/3 percent of them were clerks. Most participants (86.3%) 
were married, 7/2% were single, 3/3% were divorced, and 1/7% were 
widowed. Education degree of most of candidates were diploma 
(55.9%), 24.9% had bachelor’s degree, 6% had master’s degree and 
19.3% had low literate (Table 1).

The mean and standard deviation of the participants’ health 
literacy were (67.27±14.90) of 100. 34.1% had marginal health 
literacy, 19.3% inadequate health literacy, and 46.7% had adequate 
literacy. The mean and standard deviation of the participants’ general 
health were adequate (8.36 ± 24.22). Among participants, 42.2% of 
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them are perfectly healthy, 54.8% sufficiently, and 3% moderately 
healthy. Also, the researcher finds a meaningful relationship between 
the public health and health literacy (p <0.001) (Table 2). So Table 
3 presents the results of the multivariate models predicting health 
literacy with higher degree education and employing people.

Discussion 
Some studies have shown that inadequate health literacy is 

associated with unhealthy behaviors, as well as led to a reduction in 
the quality of healthcare and general health [8]. The present study 
showed that limited health literacy is a significant problem among 
women referring to health centers. It’s noteworthy that half of the 
subjects had inadequate or marginal health literacy. The results of 
this study render consistency with those who conducted a research 
on pregnant women covered by health centers [12]. Also, the 
results of the study on health literacy of adults in Isfahan colleagues 
demonstrated that more than 50% of the individuals had adequate or 
marginal health [10]. The results of other studies generally displayed 
a wide range of inadequate health literacy. For example, a systematic 
review carried out on 85 health literacy cases in North America, using 
various tools, and concluded that about 46% of people had inadequate 
and marginal health literacy [19].

In another study in Brazil on 312 adults revealed that more than 
32% had inadequate and marginal health literacy [20]. Also, the 
study results on female patients referring to health centers in Siberia 
showed that 44% of them had inadequate and marginal health literacy 
[21]. Results of the only survey study conducted in five provinces in 
Iran, reported a much lower rate of health literacy in women [22]. 
The health literacy study of patients admitted to hospitals in Bushehr 
showed that only 22% had adequate health literacy [23]. 68% of 
the participants in the population in Balochistan had inadequate 
and marginal health literacy that displayed a nominal percentage 
of adequate health literacy [24]. The current research’s outcome 
is different from others due to the fact that those were tested here 
enjoyed basic health care and had higher health literacy. However, 
other conducted studies carried out on pregnant women with 
diabetes as well as mothers after delivery revealed that the adequate 
health literacy rate was higher than that of the current findings 
(between 56.3% to 80%) It is due to the higher level of education of 
the participants in the studies [25-27]. Also, one study reported 11.4% 
inadequate and marginal health literacy level of adults in the UK [28], 
which is inconsistent with the present study. The findings of this 
study demonstrated a significant relationship between health literacy, 
education, and economic status, in a way that low health literacy rose 
in individuals with less education and worse economic status, also 

it is consistent with other studies [9,11]. The survey on the above- 
mentioned five provinces also came to the conclusion that health 
literacy average rose with the increase of socioeconomic status [22]. 
The study of health literacy of patients in Bushehr, concluded that 
high education ensures high level of health literacy in patients [23], 
where the results of these studies confirmed the relationship [29-31]. 
This research suggested that 66% of individuals with limited health 
literacy were among high school or higher graduates [32]. Other 
findings of the current study also demonstrated that older patients 
had lower health literacy, as reflected in other studies [9,12,21-23]. 
Consequently, age is a factor that should be taken into consideration 
when reading comprehension is needed to acquire the information. 
For example, in crowded clinics, service providers sometimes rely 
on their pamphlets or other printed media to educate patients. this 
training method is not useful for older people with lower health literacy 
[9]. No significant relationship was found between age and health 
literacy in pregnant women [25]. Also, no significant relationship 
found between age and health literacy among 5 to 7 months infant 
caregivers [33]. This study revealed a significant relationship between 
health literacy and social-related occupations where they had higher 
health literacy. But it is mentioned in a similar study that the limited 
number of employed participants in their case is the important 
reason why they could not find any significant relationship between 
occupation and health literacy in pregnant women [12]. This study 
displayed that health care workers and, then, the media were the 
main sources of health information, which are consistent with similar 
study results [24].  The result of an investigation revealed that 57% 
of their participants typically acquired needed health information 
from doctors and 25.4% from health centers [34]. In this study, 
individuals evaluated themselves with higher health literacy to have 
better general health status [11,24,35]. Another study also confirmed 
that people with higher health literacy had more information about 
their health status. In general, there is a direct correlation between 
health literacy and health status [36,37]. According to adult Medicare 
population, inadequate health literacy is associated with poor mental 
health and physical functioning [38]. It is similar to Japanese study 
that ensured inadequate health literacy is in a direct connection 
with poor health [39]. However, unlike the present study, there is 
no statistically significant relationship between the health literacy 
mean score and health status in other research [5,40]. The results of 
the multivariate models predict health literacy and general health. 
According to that, people’s health literacy and general health with 
higher degree education and also their recruitment has been better 
than the reference group predicting health literacy and general health.

General health Domains Items Score SD±mean Health literacy Domains Items Score SD±mean Pearson

physical symptoms 1-7 0-21 2.79±6.75 Calculation 1-8 0-28 7.04±14.87  

anxiety 8-14 0-21 2.84±6.65 reading comprehension 9-94 0-72 10.08±52.39  

social dysfunction 15-21 0-21 2.24±7.64 - -    

depression 22-28 0-21 2.78±3.16 - -    

Total 28 0-84 8.36±24.22 - 44 0-100 14.90 ±67. 27

10.08±52.39

p<0/001

r=0/54

Table 2: Mean and standard deviation of health literacy and general health in women referred to health centers in Nishabur.
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Since the study is a cross-sectional research, acquiring causal 
relationships was entirely impossible. Besides, although the research 
participants were randomly selected and their willingness to 
participate in the study were considered as criteria, it was likely that 
women who wished to participate in the study had already higher 
health literacy. the findings can be generalized to other groups since 
only women involved in the study; this is one of the limitations of 
the present study. Generally speaking, the findings of the study can 
be employed in the micro and macro levels which can pose a huge 
influence on health improvement and ultimately enhancement of 
health community.

Conclusion
The study displayed women’s inadequate health literacy and since 

limited health literacy can prevent from understanding the necessary 
health information, it seems essential for the health workers to 
employ fresh effective methods and also adjust the information with 
the individuals’ health literacy. In other words, if health experts 
render required educational information that is consistent with level 
of people’s health literacy, they will have a better understanding of 
their health status. Thus, utilizing media, simplified information, and 
comprehendible teaching materials can be helpful. Besides, benefiting 
from communication strategies and health educators can be highly 
effective in order to plan and implement training programs which is 
consistent with target groups.
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