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Centers Affiliated to The Welfare Organization

   

ABSTRACT
Background and Objective: Health literacy provides the capacity and basic 
understanding of health information and services for individuals to make health 
decisions. This study aimed to determine the health literacy of employees in 
educational-rehabilitation centers affiliated to the Welfare Organization of 
Hamadan province in 2019.
Materials and Methods: This cross-sectional study was conducted on 106 
participations. Sampling was done by censuses method. Data was collected 
with the test of functional health literacy in adults (TOFHLA) and demographic 
questionnaire, and analyzed by, ANOVA, chi-squared tests via SPSS software 
version 21.
Results: The mean age of participants was 34.25± 8.19 years in females and 
34.44± 8.60 years in males, and 90.57% were female, and 66.98% of them were 
married. The health literacy score was 65.90 ± 21.10, and 32.29% of females 
and40% of males were at an adequate level of health literacy. Level of health 
literacy was significantly different between participants with diffrent education 
level (P <0001), type of rehabilitation center (p = 0.001), specialized services of 
the center (P <0001), and gender.  
Conclusion: The level of health literacy of more than half of the employees in 
the rehabilitation-educational centers affiliated with the welfare organization 
is inadequate and marginal. Due to the vulnerability of welfare clients, it 
is necessary to pay more attention to health literacy in health promotion 
programs in this organization.
Paper Type: Research Article
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Introduction 
With the development of societies, determination 
of the rights of the sick and disabled people, 
the emphasis on the human rights declaration, 
involving patients in treatment decisions has 
been considered as one of the priorities of 
healthcare providers (1). After this issue, a 
change has been made in the roles, expectations, 
and relationships of the treatment team, 
patients, the disabled, or their caregivers. In 
the past, physicians played a significant role 
in treatment decisions and made decisions 
for the disease alone (2). Today's patients are 
expected to play an active role in cooperating 
with the physician, exchanging information, 
and helping each other to make appropriate 
treatment decisions. Modern health systems 
increasingly rely on managing their own health. 
Such ability requires patients' literacy skills to 
understand health literacy information. However, 
it may be difficult for patients to participate 
in such an issue (3). 

The concept of health literacy was recently 
developed. Health literacy is a new concept 
that entered the field of health promotion 
by Kichbush in 1997 (4). Health literacy is 
the capacity of acquiring, processing, and 
understanding the basic information and 
services required for making appropriate 
health decisions (5). Studies claimed that 
inadequate health literacy is associated with 
poor self-report of health, inappropriate use 
of medicines, failure to follow a physician’s 
instructions, poor control of blood sugar, 
and blood pressure, increased prevalence 
of individual reports of poor health control 
problems, less participation in treatment 
decisions, and poor communication between 
the physician and the patient. Furthermore, 
the people with low health literacy are less 
aware of their health, fail to receive adequate 

preventive services, have no desirable control 
over chronic diseases, have poorer physical 
and mental health performance, and use more 
emergency units and hospital services (6). 

Studies suggested that educational 
interventions to improve the health literacy 
of staff are more effective in the improvement 
of patients’ self-efficacy (7). Another study 
was shown the health literacy of urban child 
caregivers is limited (8), and the most important 
factors related to health literacy were education 
and insurance coverage (9). Inadequate health 
literacy of caregivers is more effective, especially 
for people with disabilities in terms of the health 
and recovery of clients. Studies emphasized 
that people with adequate health literacy have 
skills which can find, read health critically, 
and understand the improvement messages, 
treatment options, available services, and 
instructions from health professionals, and also 
use multiple websites and populist media to 
search (10). Nevertheless, not only the level 
of health literacy of caregivers is effective in 
this issue but also is effective in the literature 
and expression of the health expert team. Sine 
medical services providers are not aware of the 
health literacy among the target group, they 
only rely on presenting information and use 
terms that are often difficult to understand. 
Thus, the information exchange fails to occur 
completely (3). Also, based on study that 
was conducted by Levasseur et al (2010), it 
is important that rehabilitation professionals 
be aware of the importance of health literacy 
and intervenes to improve it. The challenge is 
now to better understand how health literacy 
influences the effectiveness of rehabilitation 
and health outcomes (11). 

Although, numerous studies in the field of 
health literacy were conducted, both inside the 
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country and abroad in different groups, believe 
that public and professional awareness in the 
field of health literacy is necessary. Therefore, in 
the 21st century, health literacy is considered as 
a global issue and the World Health Organization 
has recently introduced health literacy as one of 
the biggest determinants of health (12). Despite 
the necessity of the issue, the study on the health 
literacy of caregivers and educators of clients in 
the Welfare organization, whose clients involve 
a wide range of physical and mental disorders 
and are present in welfare boarding centers, 
are small. Thus, the present study aimed to 
investigate the health literacy of employees in 
educational-rehabilitation centers affiliated to 
the welfare organization in Hamadan province 
in 2019.

Materials and Methods
The present study was a cross-sectional study 
of descriptive-analytical type. The statistical 
population included the people who work in 
educational-rehabilitation centers affiliated to 
the Welfare organization, including the technical 
manager, trainer, caregiver, and service providers 
in Hamadan province in 2019. Samples were 
selected based on census. In this study, the level 
of health literacy of employees was measured 
in these centers. The data were collected once 
from each research unit and no intervention was 
performed. in this study, 106 employee included 
as statistical samples  (out of 153 people) and 
they completed the questionnaire with personal 
satisfaction.

Inclusion criteria were employed in the 
educational-rehabilitation centers affiliated to 
the welfare organization, non-use of narcotics 
and psychotropic drugs, no psychiatric disorders, 
and age over 18 years. Exclusion criteria were 
unwillingness to complete the questionnaires 
or incomplete questionnaires. The data were 

collected using demographic questionnaires 
and the TOFHLA questionnaire.

The demographic questionnaire included 
the information about the type of rehabilitation 
center, the specialized services of the center 
(mental retardation, hearing loss, autism, 
comprehensive center, and home care), the 
job in the center, age, sex, education level, and 
marital status. TOFHLA questionnaire (Test of 
functional health literacy in adults) is one of the 
most comprehensive and common standard 
tools in the field of health literacy assessment 
in the world. The validity and reliability of the 
questionnaire were confirmed in Iran (13-
14). TOFHLA questionnaire consists of two 
parts including reading comprehension and 
calculations. In the reading comprehension 
part, the respondent's ability to read real texts 
related to health care was assessed. This part 
includes three texts related to instructions for 
preparing of upper gastrointestinal imaging, 
apart from patient rights and responsibilities 
on insurance sheets, and a standard hospital 
consent form, being set in form of 50 four-
choice questions. In the calculation part, some 
cards containing explanations on medicines, 
appointments, steps to receive financial aid, 
and an example of blood sugar score were 
given to the individual, then the questions in 
this part, including 17 questions, were asked 
and the respondent answered.

 Each of the 50 reading comprehension 
questions had one score (a total of 50 scores) 
and the point of 17 questions in the calculation 
part was obtained as 2.941 by multiplying the 
point of each question. In general, the score of this 
part of the questionnaire was 50 by multiplying 
and the total score of the questionnaire was 
calculated out of 100 (15). Scores 1-59 indicate 
inadequate health literacy scores 60-74 indicate 
borderline health literacy, and scores 75-100 
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indicate adequate health literacy (16). 
Explanations were presented to all individuals 

at the time of distributing the questionnaires and 
sufficient time was considered for the careful 
study of the questionnaire and response to it. In 
addition, they were assured that their information 
would be kept completely confidential and 
their participation in the study was voluntary. 
The researcher was present at the time of 
filling out the questionnaires to answer the 
questions of the participants. The time period 
of this research was fall 2019 and the data were 
collected within two months. After completing 
the questionnaires, the data were analyzed in 
SPSS21 software by Kolmogorov- Smirnov test 
to measure the normality of data distribution 
(P>0.05) and, chi-square test.

Results 
In this study, 106 people participated who 
working in educational-rehabilitation centers 
affiliated to welfare centers in Hamadan province. 
A number of 96 females with a mean age of 
34.25± 8.19 years and 10 males with a mean 
age of 34.44±8.60 years attended. A total of 71 
(66.98%) of the participants were married and 
the female participating in the study worked in 
mental retardation centers (26%), autism centers 
(26%). The studied male worked in autism centers 
(30%), comprehensive centers (30%), home care 
centers (30%). Half of the males had the job of 
caring for adult clients. In addition, 36.9% of 
females had the job of teaching self-care skills or 
artistic activities. The education level of 52.1% 
of females and 60% of males were bachelor's 
degree (Table 1). The level of health literacy in 
both groups of males and females was often 
adequate (47.16%). Mean of health literacy in 
female and male were 64.96 ±22.75, 32.64± 
10.23, respectively 

Table1. Demographic characteristics of the 
participants

Variables

Sex

Female

N (%)

Male

N (%)

Marital 

status

Single 29 (30.2%) 6 (60%)

Married 67 (69.8%) 4 (40%)

Education

Under diploma 3 (30%) 27 (28.2%)

Diploma& 

associate degree
0(0%) 10 (10.4%)

Bachelor 6 (60%) 50 (521%)

Master’s degree 

and higher
1 (10%) 9 (9.4%)

Specialized 

services of 

the center

Mental 

retardation
1(10%) 25 (26%)

Hearing loss 0 (0%) 11 (11.5%)

Autism 3 (30%) 25 (26%)

Comprehensive 3 (30%) 23 (24%)

Home care 3 (30%) 12 (12.5%)

Position and 

job in the 

center

Technical 

manager
2 (20%) 11 (11.5%)

Educator 5 (50%) 24 (25%)

Caregiver 3 (30%) 38 (36.9%)

Service provider 

& cook
0 (0%) 23 (24%)

Type of 

center

Daily center 6 (60%) 69 (71.9%)

Boarding centers 4(40%) 27 (28.1)

Age Year
M ± SD M ± SD

34.25± 8.19 34.44 ± 8.60

The comparing results the health literacy of 
the people working in the studied research units 
by gender indicated that although the mean 
score of males in the field of calculation, reading 
comprehension, and the total score was higher 
than female's score, there was no statistically 
significant difference between the two groups 
(p-value = 0.80). The results of comparing the 
health literacy of the employees in the studied 
research units by the level of education indicated 
a significant relationship between the level of 
education of individuals with areas of calculation, 
comprehension, and reading and total health 
literacy score (p <0.0001) and the health literacy 
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of the people with higher education was more. 
The results of the chi-square test in the study 

indicated that the marital status of caregivers 
was not significantly related to health literacy 
levels (p = 0.25). In addition, the type of 
rehabilitation center (daily and boarding) and 
specialized services with health literacy levels 

(p = 0.001) had a significant relationship. The 
health literacy of the people working in daily 
centers was higher than the people working in 
boarding centers, and the health literacy of the 
people working in autism centers was higher 
than other centers. (Table2).

Table2. Relationship between health literacy and marital status, type of workplace and type of specialized 
services

Variables
Inadequate

 N (%)
Marginal 

N (%)
Adequate

 N (%)
P value

Sex
Male 5(50%) 1(10%) 4(40%) 0.024 =2Χ

0.87= pFemale 45(46.87%) 20(20.83%) 31(32.29%)

Marital status
Single 7(20%) 7(33.33%) 30(60%) 2.73 =2Χ

0.25= pMarried 28(80%) 14(66.66%) 30(60%)

Type of center
Boarding centers 17(49%) 0 (0%) 14(28%) 15.03 =Z

0.001= pDaily center 18(51%) 21(100%) 36(72%)

Specialized services 
of the center

Mental retardation 10(28.57%) 6(28.57%) 10(20%)

32.38 =Z
0.001 > p

Hearing loss 4(11.43%) 6(28.57%) 1(2%)

Autism 3(8.57%) 4(19.05%) 21(42%)

Comprehensive center 15(42.86%) 0 (0%) 11(22%)

Home care 3(8.25%) 5(23.81%) 7(14%)

Discussion 
The results of this study indicated that the 
level of health literacy of more than half of the 
employees in the rehabilitation-educational 
centers affiliated with the welfare organization 
is inadequate and marginal. Another study was 
showed 37% of caregivers of the patients with 
asthma had limited health literacy (8), and 70% 
of the parents had acceptable health literacy 
(17). Researchers stated that inadequate health 
literacy leads to a reduction in the patient's quality 
of life, worsening of the disease, and frequent 
hospital emergencies (18). The health literacy 
of caregivers varies in various groups of patients 
and the reason can be the differences in the 
samples. Although the mean score of males in 
the field of calculation, reading, comprehension, 
and the total score in this study was higher than 

the score of females. Likewise, the level of health 
literacy in males and working females was not 
significantly different. In some study, there was 
no significant difference between the level of 
health literacy among mothers and fathers (19). 

However, some studies showed the different 
level of health literacy among male and female, 
so that in a study was conducted by Chehri et al. 
(2015), mothers' health literacy in the areas of 
nutrition, growth, and development, as well as 
health information and its full score was reported 
higher than fathers' health literacy (20). The 
reason for this difference is due to the similarity 
of the items in the employment of caregivers, the 
scope of their duties, and their actions were also 
similar. In this regard, gender differences are not 
considered in their selection and employment.
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 The individual’s health literacy who working 
Autism daily centers was higher than in other 
centers. Consistent with the present results, the 
study  Khodabakhshi-Kolaee et al. (2018) indicated 
that the mothers of children with autism had 
higher health literacy than the mothers of children 
with cerebral palsy and mental retardation (21). 
In interpreting this finding, it should be noted 
that people with autism show a wide range of 
symptoms that certainly require the attention and 
study of caregivers. Furthermore, the education 
and treatment of this group of patients have 
recently been considered by the ministries of 
welfare and health due to the prevalence of 
autism in society. More training workshops have 
been held for caregivers in these groups than 
in other groups. 

Health literacy was higher among the 
employed people with higher education. In a 
study by Glick et al. (2019), higher education 
level led to better health literacy (7), and mothers 
reported better health literacy with increasing 
education (19). With the increase of the level of 
education, the ability of people to understand and 
reason increases about what they usually read 
and this has a positive effect on increasing the 
level of health literacy and health tips. Another 
finding of this study was the lack of a significant 
relationship between caregivers' marital status 
and their health literacy levels. Bavandpour et 
al. (2016) confirmed that married status had no 
significant relationship with health literacy (22) 
which is inconsistent with the findings of Goto et 
al (2019) who stated that married people in Japan 
had higher health literacy (23).  In justifying this 
finding in the present study, since the working 
conditions of married and single caregivers are 
the same, the relevant workshops and related 
classes are likely the same for them, the result 
of which fails to make a difference in the level 
of health literacy.

Several limitations of the study must be 
acknowledged. A first limitation concerns the 
use of a self-report questionnaire. Staff might 
not have been willing to honestly report their 
information. The interviewees reported that some 
staff showed difficulties in understanding and 
answering questions. Although the questioner 
explained to them second, the TOFHLA was a 
longer version of this questionnaire. To avoid 
Withdrawal and fatigue in participants, they 
were complete it at different times. However, 
due to the limitations of this study, further 
investigation is necessary to support these findings 
and improve our understanding of the health 
literacy of employees in educational-rehabilitation 
centers affiliated with the Welfare Organization.

Conclusion 
The results of this study indicated that the health 
literacy of people working in rehabilitation-
educational centers affiliated to the Welfare 
organization including specialists and technical 
managers, educators, caregivers and service 
providers were marginal and inadequate. The 
variables of age, gender, and marital status were 
not the effective parameters in health literacy of 
the employees in the educational-rehabilitation 
centers. However, the health literacy of the people 
with higher education was higher. In addition, 
the health literacy of the people working in daily 
centers was higher than the people working in 
boarding centers and the health literacy of the 
people working in autism centers was higher than 
other specialized centers. Thus, it is necessary 
to plan treatment and educational strategies 
for increasing the level of health literacy of the 
employees in the relevant centers, considering 
the vulnerability of the clients. 
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