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 Health Literacy among Parents of Referral Children to Hamadan 

Hospital, Iran: A Cross-Sectional Study
 

ABSTRACT
Background and Objectives: Parent health literacy plays a critical role in the 
health of the pediatric patients. Awareness about the level of health literacy of 
parents is essential. This study is aimed to investigate the health literacy among 
parents of referral children to Besat hospital, Hamadan, Iran
Materials and Methods:  This cross-sectional study was conducted on 100 
parents (87 mothers and 13 fathers), who their children were referred to Besat 
Hospital, in fall 2021. Samples were randomly selected. Demographic and 
TOFHLA questionnaire were used to collect data.  SPSS 21 was used to analyze 
data by independent t-test, chi-square test, ANOVA at a significance level of 
0.05.
Results: The average leve of fathers' and mothers’ health literacy was 32.64± 
10.23 and 64.96 ±22.75, respectively. A total of 85 (85%) of the participants were 
married and lived with spouses. The education level of 51.72% of mothers and 
53.84% of fathers were under diploma. Parents' health literacy was significantly 
changed based on the parent’s education level (p = 0.05), the parent’s job (p= 
<0.001), and the place of residency (p=0.001). Effect of marital status (p=0.486) 
and  parents' gender  (p = 0.984) on parents' health literacy were not significant 
Conclusion: Half of the parents' health literacy was inadequate, and the level of 
health literacy was higher in parents that lived in urban and especial work with 
higher academic education
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Introduction
Health literacy (HL) is an important topic considering 
in the administration of healthcare to children 
(1). Health literacy, beyond the ability to read, is 
most generally defined as the extended individuals 
having the capacity to obtain, process, and 
understand fundamental health information and 
services needed to make suitable health decisions 
(2). Parent HL has been related to child health 
outcomes and adherence to medical treatment (3-
5). For example, inadequate parent health literacy 
has been linked with poor adherence among 
children with Epilepsy (6), Asthma (7), and type 
1 diabetes (8). They perpetrate more medication 
dosing errors and have higher rates of emergency 
visits and hospitalizations among their children 
(9-11). This leads to difficulty in understanding 
comprehensive basic health information and 
conducting health-related activities for their 
children (e.g., reading a digital thermometer 
and understanding a growth chart) (12). Nearly 
one-half of all Iranian adults, including parents, 
have problems to understand health information 
(13). The recent studies in Iran showed that HL in 
parents of children with special needs (14), and 
children with high dental caries and fewer dental 
fillings (15) was inadequate. Results of several 
other studies indicate that 40% of American adult 
parents had basic and below basic HL (12), and 
inadequate HL parents may be an independent risk 
factor for outcomes among children with Epilepsy 
(6). However, some studies like Kampouroglou et 
al (16), and Krishnan et al. (7) reported adequate 
level of parents' health literacy among children.  

The survey parents’ health literacy level 
is important in several regards. Inadequate 
HL affects parent attainment of knowledge, 
attitudes, and behaviors, as well as child 
health consequences in the area of disease 
prevention and acute or chronic disease care 
(1). Poor use of health care services increased 

hospitalizations, and higher health care costs 
are the consequences of inadequate HL (17-
20). Whereas hospital admission and discharge, 
coincide with times when wide amounts of 
information are communicated with parents 
(20). A recent study suggested that inadequate 
HL was associated with a longer hospital length 
and it may extend into the inpatient setting (21).

Due to the rates of hospitalization of children 
(6) and the importance of the subject, there are 
significant gap of knowledge about parent health 
literacy in hospitalized children. Therefore, the present 
study is aimed to determine health literacy in  parents 
of referral children to Hamadan hospital, Iran. 

Materials and Methods
The present study was a cross-sectional study. The 
statistical population included parents of referral 
children to Hamadan hospital, Iran in fall 2021. 
Samples were selected from Besat Hospital. In this 
study, the health literacy of parents in pediatric 
wards was measured once. The sample size was 
estimated using the study of MJ Leach et al. (2021) 
(22), with the first type the error of 0.05 and 80% 
test power. The sample size was estimated as 110 
considering the sample loss, a total of 119 parents 
were included in this study, but 19 parents were 
excluded due to incomplete answers (more than 30 
%) (23) to the questions of the questionnaires. The 
data were collected once and no intervention was 
performed. One hundred parents of referral children 
to beast hospital completed the questionnaire 
with personal satisfaction.

Random sampling was performed. We 
explained all details of studies when questionnaires 
were distributed among eligible participants (19 
October to 18 December 2021 19:00؛ to 21:00 
in the patient's room in the pediatric ward) and 
sufficient time (20 minutes) was considered 
for the careful study of the questionnaire and 
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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 (second author 
of the article) was present at the time of filling 
out the questionnaires in order to answer the 
possible questions of the participants.

Inclusion criteria were attending a hospital 
due to child's illness, non-use of narcotics and 
psychotropic drugs, no psychiatric disorders, 
parents over 18 years old, and ability to read 
Persian. Exclusion criteria were unwillingness 
to complete the questionnaires or incomplete 
questionnaires. The data were collected using 
demographic and the TOFHLA questionnaires.

The demographic questionnaire included 
the age, sex (male, female), job (self-employed/ 
housekeeper, worker, especial work), level of 
education (under diploma, diploma& associate 
degree bachelor and master’s degree or higher), 
place of residency (urban, rural), and expending 
pediatric disease (acute or chronic). 

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. TOFHLA questionnaire consists of 
two parts. First part is related to assessing the 
reading ability and numeracy skill. This part 
measures reading comprehension ability and 
consists of three passages and 50 questions. 
All participants had 20 minutes to fill out the 
blanks with appropriate answers. The first part 
of the reading passage was about instructions 
for preparing the upper gastrointestinal tract 
radiographic series. The second and third parts 
of the reading passages were about patients’ 
rights and responsibilities in insurance and 
hospital consent forms, respectively. The part 
of numeracy skill consisted of some description 
about medication, the results of laboratory 

tests, and appointments. After 10 minutes, the 
participants answered 17 questions based on 
cue cards. Each of the 50 reading comprehension 
questions had one score (a total of 50 scores) 
and the point of 17 questions in the calculation 
section was obtained as 2.941 by multiplying the 
point of each question. In general, the score of 
this section of the questionnaire was 50 . The 
total score of the questionnaire was calculated 
out of 100 (24). Scores 1-59 indicated inadequate 
health literacy scores, 60-74 indicate marginal 
health literacy, and scores 75-100 indicated 
adequate health literacy (25). Inadequate health 
literacy is defined as failure to fully comprehend 
standard medical prescriptions (26)(27).  Tehrani 
and colleagues translated the original version 
of the TOFHLA instrument to Persian (28). The 
validity and reliability of the questionnaire were 
confirmed in Iran. Reisi et al.  reported that the 
validity of the questionnaire for the numerical 
ability section and comprehension section is 
0.79 and 0.88(29), respectively.

After questionnaires were completed, the 
data were analyzed by SPSS21 software based 
on Kolmogorov- Smirnov test to measure the 
normality of data distribution (P>0.05). The Student 
t-test or Mann-Whitney U test and chi-square test 
were used to examine the differences between 
the parents' health literacy and parent’s education 
level, parent’s job, place of residence, marital status, 
parent's gender. Differences and correlations were 
considered significant when p < 0.05. 

Results 
This study conducted on 100 parents (mother 
or father) whose child was hospitalized in the 
pediatric wards of Besat Hospital. A number 
of 87 mothers with a mean age of 38.25± 
8.19 years and 13 fathers with a mean age of 
44.44±8.60 years attended. A total of 85 (85%) 
of the participants were married and lived with a 
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spouse. The education level of 51.72% of mothers 
and 53.84% of fathers were under diploma (Table 
1). The level of health literacy in both groups 

of parents was 31% adequate. Mean (SD) of 
mothers and father’s health literacy mothers 
was 64.96 ±22.75 and 32.64± 10.23, respectively.

Table1: characteristics of the studied units

Variables

Mothers N (%)

Sex

Fathers N (%)

Marital status
Single 9 (10.35%) 6 (46.15%)

Married 78 (89.65%) 7 (53.85%)

Education

 

 Under diploma 45 (51.72%) 7 ( 53.84%)

Diploma& associate degree 28(32.18%) 5 (38.46%)

Bachelor, Master’s degree and higher 14 (16.09%) 1 (7.69%)

job

self-employed /Housekeeper 58(66.66%) 2 (15.38%)

worker 4 (4.59%) 9 (69.23%)

Especial work 25 (28.73%) 2 (15.38%)

Place of residence
 Rural 27 (31.03%) 1 (7.69%)

urban 60 (68.96%) 12 (92.30%)

Pediatric disease
acute 40(45.97%) 0

chronic 47(54.02%) 13(100%)

Age Year
M ± SD M ± SD

38.25± 8.19 44.44±8.60

The comparing results by gender revealed 
that although the mean score of mothers in the 
fields of calculation, reading comprehension, 
and the total score was higher than the father’s 
score, but there was no statistically significant 
difference between the two groups (p-value 
= 0.98). The health literacy was significantly 
changed with the level of education. 

The results of the chi-square test indicated 

that the marital status of the parents was not 
significantly related to health literacy levels (p = 
0.48). However, the place of residency (urban, 
Rural),  parent’s job and health literacy levels 
(p<0.001) had a significant relationship. The level 
of health literacy among parent with special 
jobs who lived in urban areas was higher than 
the parents with lower education who live in 
rural areas.  (Table2).

Table2: Relationship between health literacy and marital status, type of job and Place of residence

Variables Inadequate 
N (%)

 Marginal 
N (%)

Adequate 
N (%) P value

Sex
father 7(13,46%) 2(13.33%) 4(12.90%)

 0.984
mother 45(86.53%) 15(89.47%) 27(87.09%)

Marital status
Single 3(9.67%) 4(22.22%) 8(15.68%)

 0.486Married 28(90.32%) 14(77.77%) 43(84.31%)

Place of residence
Rural 15(46.87%) 0 (0%) 13(27.65%)

 0.001urban 17(53.12%) 21(100%) 34(72.34%)

job

self-employed /
Housekeeper 27(45%) 7(11.66%) 26(43.33%)

<0.001worker 4(30.76%) 6(46.15%) 3(23.07%)

Especial work 3(11.11%) 3(11.11%) 21(77.77%)
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Discussion
In this cross-sectional study, half of the parents 
had inadequate health literacy, as measured 
by TOFHLA. In line with the present results, 
Kampouroglou et al., reported that almost 
half (46.1%) of the 664 parents in Agia Sophia 
Children's Hospital, Athens, Greece, had limited 
or problematic health literacy (16). In another 
study, AM Dunn-Navarra et al., emphasized that 
arental health literacy levels were low in an 
Urban Latino Immigrant Population (30). This 
is in contrast to a recent large cross-sectional 
study that found eighty-nine percent of English-
speaking parent of pediatric patients evaluated 
in the emergency department having adequate 
health literacy (31). Interestingly, a systematic 
and meta-analysis study identified that Iranian 
health literacy status was in the range of marginal 
health literacy level in the Iranian population (32). 
Results of this study is important because it may 
have a significant impact on the way healthcare 
professionals interact and communicate with 
parents of younger children. Limited health 
literacy skills have been related with difference 
in access to care, adverse health consequence, 
increased hospitalization, higher healthcare costs, 
increased utilization of emergency services, 
ineffective relevance, inability to comprehend 
informed consent, and inability to understand 
verbal and written medical suggestions (7, 33-
36). One solution healthcare professional has 
taken to reduce the effects of low health literacy 
is to tailor health-related speaking to patients’ 
literacy and understanding levels (37). On the 
other hand, what is clear from the present 
study is that the strong association between 
limited health literacy parents and the increased 
hospitalizations of children, regardless of age. 
Low health literacy can be explained by low 
education levels among participants. Hence, 
matters of adequate reading and comprehension 

of basic health information may be challenged. 
In fact, low literacy is the leading explanatory 
factor for low health literacy (38, 39).

There are several factors that influence parents 
with low and adequate health literacy. Similar to 
previous studies, parents who live in rural areas 
(40-42) with self-employed and low-level jobs 
(43, 44) had inadequate health literacy. Higher 
health literacy is expected in urban areas because 
citizens are surrounded by much more informative 
networks (40). Khezerloo et al. showed that there 
was a significant relationship between health 
literacy and job in a way that employees had 
higher health literacy (45). One of the reasons 
for the great level of health literacy among 
higher job status may be associated with their 
education level (46).

The main limitation of the current study is 
the small sample size, another limitation of this 
study is that the sample was randomly selected 
among parents of referral children to a hospital 
in Hamadan. It includes parents of individuals 
registered as patients with different diagnoses 
and different ethnicities (Lor, Kurdish, and Persian) 
and therefore may limit the generalizability of 
the study. Also, as with any self-report survey, 
responses may be subject to social desirability 
biasness.

The results of the current study have 
implications for the clinical management 
of pediatric illnesses and can contribute to 
programs which aim to educate patients and 
caregivers about disease prevention, anticipatory 
guidance, facilitation of transition of care, and 
illness recognition, preventing poor health 
outcomes. Further studies in a variety of different 
communities are recommended to determine 
the general representativeness of the data.
Conclusion: In this study of parent population 
of referral children to Hamadan hospitals, Iran, 
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half had inadequate health literacy as measured 
by reading comprehension and numeracy. In 
addition, a significant relationship between 
limited health literacy levels and residence 
in rural with self-employed /Housekeeper or 
worker job.
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