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ABSTRACT

Background and Objectives: Due to the prevalence of corona disease worldwide
and the lack of definitive and known treatment for it, the ability of patients
to take care of themselves and adherence to maintaining health is the best
known way to prevent. Therefore, this study aims to investigate the correlation
between health literacy and self-care behaviors among patients with COVID-19
in Rafsanjan, Iran.

Materials and methods: This descriptive study was performed in the form Jan
2020 to Jun 2020 on patients with COVID-19 infection who referred to health
centers in Rafsanjan. Samples were selected by census method. The Health
Literacy Questionnaire (HELIA) and the researcher-made self-care questionnaire
were electronically used and completed.

Results: One hundred and one eligible COVID-19 patients were enrolled; total
health literacy was (THL) was lower than 132 in 44.6% of participations. Self-
care behaviors was a significantly weak, and it positively correlated just with
Understand skill.

Conclusion: The results showed that health literacy had a significant weak
correlation with self-care behaviors n patients with COVID-19, therefore
patients need proper knowledge and attitude to successfully develop self-care
ability in order to successfully control their disease and prevent transmission
to others.
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Introduction
The outbreak of Coronavirus disease (COVID-19)
was first reported in December 2019 in Wuhan,
China, and has become increasingly prevalent in
other countries, becoming a global health concern.
The World Health Organization (WHO) declared
COVID-19 the sixth public health emergency
in terms of international worry (1). The rapid
development of COVID-19 into a pandemic has
caused people get out health information and
adapt their behavior to it quickly. How to prevent
the spread of this disease is available and the
information is easy to understand (2). COVID-19
infection is not only harmful to health but also
has devastating effects on economic, social, and
political (3). Treatments for COVID-19 are under
investigation. Therefore, prevention and care
are recommended, especially in countries that
are weaker in terms of health care (1).
Self-care involves the acquired, conscious,
and purposeful actions that individuals perform
for themselves and their families to stay healthy
and well (4). The WHO defines self-care as the
ability of communities and individuals to engage
in activities to promote and maintain health,
prevent disease, and adapt health to illness.
These activities are based on professional and
non-professional knowledge and skills that are
performed by individuals or in collaboration
with professionals (5). Self-care is influenced
by individual opinions, beliefs and attitudes
as well as the culture of the community in
which one lives. Improving self-care is possible
through education (6). Today, due to the lack
of health facilities and its high costs, experts
have drawn attention to the concept of self-care
(7). Approximately 65 to 85% of health care is
provided by individuals and their families without
the intervention of medical staff. The effect of
self-care in improving health and lessen costs
has been proven in numerous studies (8).

In addition to the role of self-care, health
literacy and its relationship with the health
and quality of life of patients is quite evident.
There is a direct relationship between health
literacy and following medical advice. Therefore,
measuring health literacy and its relationship
with factors affecting self-care, promotes health
literacy and improves self-care in patients (4).
Studies examining the relationship between
health literacy and self-care behaviors, show
that physicians' attention to people's literacy
levels, training classes, and the use of audio-visual
media to convey information about iliness have
been effective in improving self-care behaviors
(6). Health is one of the most important and
fundamental pillars of developing and improving
the quality of life. In other words, maintaining and
promoting health is a prerequisite for economic
and social planning. Community health requires
the physical, mental and social health of all
individuals (9).

The WHO defines health literacy as: "Cognitive
and social skills that determine the motivation
and ability of individuals to obtain, understand
and use health information to promote and
maintain good health." Benefiting from health
literacy leads to improve behavior and health
care (10). The importance of health literacy is
well known on patients' health outcomes, and
plays a fundamental role in making decisions
about their health needs. To educate people,
their level of general literacy (ability to read and
write) is usually considered, not all health literacy
skills. However, there are obvious differences
between general literacy and health literacy.
Studies have shown that low health literacy has
several side effects, including lack of access to
health services, less inclination to follow up
treatment, increased duration of treatment, low
drug adherence, negative economic impact on the
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patient and the health system, increased referrals
to emergencies, and increases mortality (11).
Health literacy applies in many areas throughout
life. Health literacy is essential in the face of the
COVID-19 emergency situation (3).

Due to the prevalence of corona disease
worldwide and the lack of definitive and known
treatment for it, the ability of patients to take
care of themselves and adherence to maintaining
health is the best known way to prevent. The
aim of this study was to investigate the effect
of health literacy on self-care against COVID-19
among Rafsanjani citizens.

Materials and Methods

Study design and participants

This descriptive study was performed in the first
6 months of 2020 on patients with COVID-19
infection referred to health centers in Rafsanjan,
Iran.

Inclusion criteria included a positive reverse
transcription polymerase chain reaction (RT-PCR)
test from a sample of nasopharyngeal swabs,
age over 15 years, having a minimum literacy of
reading and writing, complete mental health,
and willingness to participate in the study.
After taking the code of the ethics committee,
information were collected from the main health
center of Rafsanjan city, where the evaluation
of COVID-19 patients was done in these centers.
After contacting these people and providing the
necessary explanations about the study and its
purpose, people who were willing to participate
in the study (with emphasis on maintaining the
confidentiality of information and no need to
enter a name and national code) entered the
study. The Health Literacy Questionnaire (HELIA:
Health Literacy for Iranian Adults) was used to
assess health literacy in patients with COVID-19.
Likewise, the self-care questionnaire designed
by researchers to assess the status of self-care

behaviors in these patients and completed by
interview or electronically.
Measurements
The Health Literacy Questionnaire was localized
by Montazeri et al. (HELIA: Health Literacy for
Iranian Adults). Its validity and reliability have
been confirmed (KMO, Kaiser-Meyer-Olkin=
0.919, Exploratory Function Analysis, x2=
4101/779 p<0.001, Cronbach's alpha of items
in different ranges between 0.72 t0 0.89) (12).
This questionnaire consists of two parts: part
"a" is the demographic characteristics of the
respondents which contains 6 questions (age,
sex, level of education, marital status, place of
residence and occupation) and part "b" contains
33 items in five areas. Accessibility (6 items),
reading skills (4 items), comprehension (7 items),
evaluation (4 items), and decision making (12
items). Questions are rated on the basis of quite
easy (5), easy (4), neither easy nor hard (3), hard
(2), and quite hard (1). The maximum score of
this questionnaire is 165 and the minimum is
33. Ahigh score indicates higher health literacy.
Researcher designed self-care questionnaire
by studying various texts and instructions of the
country's Corona headquarters. This questionnaire
consists of 12 questions that were scored in a
5-point Likert scale (by no means =1, rarely = 2,
sometimes = 3, most of the time =4, always = 5).
The final score is obtained from the total score
of 12 questions. A higher score indicates better
self-care behavior. In order to assess the content
validity and face validity, a self-care questionnaire
was provided to 15 specialists in various fields of
medicine, including behavior, infectious diseases,
social medicine and health education, and their
opinions were asked about the appropriateness
of the questions. A comprehensive review done
after adding up the views of these individuals.
To evaluate the reliability of this questionnaire,
the internal correlation of questions in each



dimension and also the whole questionnaire was
measured using Cronbach's alpha coefficient.
In addition, at the beginning of the research,
a questionnaire was given to 20 participants
two weeks interval and the reliability coefficient
of the questions was calculated using the ICC
(Intra-class correlation coefficient). Cronbach's
alpha of the Health Literacy Questionnaire was
generally estimated to be 0.93. In the reading
dimension it was 0.88, the access dimension
was 0.87, the comprehension dimension was
0.9, the evaluation dimension was 0.8 and the
decision dimension was 0.87.

Statistical Analysis

Mean and standard deviation for quantitative
variables and frequency and percentage for
qualitative variables were reported. the normality
of the distribution of data was tested using normal
probability plots (skewness and kurtosis index)
and Smirnov-Kohmogrov test. The chi-square
test was used to analyze categorical variables

across score based on health literacy classification
and independent t -test was used to compare
continuous variables among the groups.

Also, Pearson's correlation coefficient test was
conducted to assess the correlation between
health literacy and patient self-care. All analyses
were performed through using SPSS software
version 20. All P values are two-sided, and P values
<0.05 were considered statistically significant.

Results

One hundred and one eligible COVID-19 patients
were enrolled, and they completed the study.
Total of 61.3% were women (38 people), 56.2%
were married (50 people), 60% were employees
(27 people) and 57.1% were residents of the city
(48 people). Moreover, in terms of education,
63.2% had university education (48 people) (Table
1). By chi-square test, demographic information
was compared between literacy groups and the
results are presented in Table 1.

Table 1. Frequency distribution of demographic characteristics of patients

Total THL<132 THL=2133
Variables (n=101) (n=45) (n=56) 2 P value
Frequency (%) Chi-square
Frequency (%) | Frequency (%)
Men 39 (100) 21 (53.8) 18 (46.2)
Gender 2.22 0.136
Women 62 (100) 24 (38.7) 38 (61.3)
Marital Never married 12 (100) 6 (50) 6 (50)
arta 0.16 0.686
status Ever married 89 (100) 39 (43.8) 50 (56.2)
Diploma and lower 25 (100) 17 (68) 8(32)
Education 7.39 0.007
University 76 (100) 28 (36.8) 48 (63.2)
Self-employment 14 (100) 9 (64.3) 5(35.7)
Occupation Government 45 (100) 1 8(40) 27 (60) 2.63 0.268
Unemployed 42 (100) 18 (42.9) 24 (57.1)
Place of City 84 (100) 36 (42.9) 48 (57.1)
aceo 0.58 0.446
residence Village 17 (100) 9(52.9) 8 (47.1)

In total, the average total score of health
literacy was 132.12 + 19.203. One hundred and
one eligible COVID-19 patients were enrolled,

total health literacy was (THL) was lower than
132in 44.6% of participations. It should be noted
which the highest and lowest scores of health
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literacy dimensions were related to decision
making (48.12 + 7.71) and evaluation (15.32 +
3.51), respectively (Table 2). The mean score
of patients' self-care was 80.15+8.108.

Table 2. Mean scores of health literacy dimensions in
participating patients.

indented t-test, showed that self-care score was
positively associated with health literacy. Also
the results of Pearson correlation test showed,
while self-care had a significant weak and positive
correlation only with Understand (one of the
components of health literacy). The degree of
self-care correlation with different dimensions

Variables Mean score Score range of health literacy is shown in Table 4.
Read 15.41+3.86 4-20
access 23.33+4.47 6-30 Table 3. Mean self-care score based on health
Understand 29.95£5.42 7-35 literacy classification
Evaluation 15.3243.51 420 Health care Mean Number P value
Decision making |  48.12+7.71 12-60 THL<132 |78.36+8.386 4>
All results were described as mean + SEM. THL>133 |81.59+7.651 56 0.046
In Table 3 compares the mean self-care Total 80.15+8.108 101
score in the two groups of health literacy by Al results were described as mean + SEM.
Table 4. Pearson coefficients between health literacy and patient self-care
Variables Read Access Understand Evaluation Decis'ion I:Iealth self-care
making literacy
Read 1
Access 0.512** 1
Understand 0.702** | 0.634** 1
Evaluation 0.618** | 0.583** 0.641** 1
Decision making | 0.362** | 0.353** 0.379** 0.320** 1
Health literacy 0.777** | 0.764** 0.841%** 0.753** 0.722%* 1 0.177
self-care 0.093 0.123 0.223* 0.098 0.119 0.177 1

* and **: Correlation is significant at the 0.05 and 0.01 level, respectively.

Discussion

The present study aimed to investigate correlation
of health literacy on self-care against COVID-19
among Rafsanjani citizens. The mean score of
health literacy was 132.12 + 19.20, with 44.6%
of participants having THL below 132 and 55.4%
having THL greater than or equal to 133. The
highest and lowest scores of health literacy
dimensions were related to decision making and
evaluation, respectively. In addition, the mean
score of patient’s self-care was 80.15+8.108. The
results showed that health literacy had a weak
positive correlation with self-care in patients
with COVID-19.

Health literacy is an important predictor of
COVID-19 preventive behavior and adherence
to pharmacological management (13). In the
present study, it is observed that health literacy
was a significant predictor of COVID-19 awareness
and preventive behavior, previously re-ported
by Barati et al. (14), Tamizkar et al. (15), and
Alizadeh Aghdam et al. (16) in hypertensive
patients, elderlies and mental health state,
respectively. The results of a study revealed
no significant relationship between health
literacy and self-care behavior in patients with
type 2 diabetes. However, health literacy was



significantly correlated with gender, age, marital
status, educational level, occupational status,
socioeconomic status, and disease duration (17).

Examination of various dimensions of health
literacy showed that the highest score was
related to the decision dimension. In Barati et
al. (14) and Zahedi et al. (18) studies, the highest
score belonged to decided dimension which was
agree with present results. While, in the study
of Tamizkar et al (15), understanding dimension
had the highest score. This difference may be
due to differences in the age and education of
the participants in the study. Health literacy is
recognized as an important skill that patients
need to make appropriate health decisions in
difficult situations in advance .Improving people's
health literacy leads to consequences such as
increasing patients' potential ability to make
informed decisions, reducing health threats,
Improving disease prevention, improving security,
improving quality of life, and increasing the
quality of care.

According to the results of this study, most
participants had moderate to high health literacy.
The findings of Tamizkar et al. (15) and Alizadeh
Aghdam et al. (16) were agree with the results of
the present study, whiles the studies of Challenger
et al. (17), Barati et al. (13) Zahedi et al. (18)
and Gautam et al. (19) were not align with the
present study. An acceptable level of health
literacy makes people aware of issues related
to their health and they can better take care
of themselves and those around them against
pathogens. This acceptable level of literacy seems
to cause the government to spend the money
on prevention and public health, rather than
on treatment.

There was not a statistically significant
relationship between different dimensions of
health literacy and self-care. Lack of health literacy
prevents people from understanding their illness

and ways to prevent transfer with it (20).

In this context, this study was inconsistent
with previous studies that have examined health
literacy and self-care in various diseases (14, 15,
18) and COVID-19 (13, 20-22). The studies of
Bains and Egede (23) and Chaleshgar-kordasiabi
et al. (17) showed that there is no significant
relationship between health literacy and self-
care in patients with type 2 diabetes, which was
consistent with the present study. On this point,
health literacy appears to exert its influence
through diabetes knowledge and is not directly
related to self-care or medication adherence.

The difference between the results of this
study and other studies on self-care of Covid
19 could be due to the diversity of participants.
In the present study, people with the disease
were studied, but in other acute studies, they
were members of the community.

Today, most developed countries in the world
focus on self-care. A clear example of this is
quite evident in the current outbreak of Covid
19 disease. All the advice that can be given to
people to follow the distance Put on a mask and
get vaccinated, all of this is self-care, and people
take care of themselves with these actions.

In terms of self-care, the average score was
about 80, which was high. This result was consistent
with the study of Salehzadeh et al. (24) and Alizadeh
Aghdam et al. (16), and was inconsistent with
the finding of Tamizkar et al. (15), Zahedi et al.
(18) and Sang-e Sefidi et al. (25). People with
Covid 19 do not seem to be properly aware of
self-care for the disease. Since the participation
of all people in this matter is necessary and not
observing others has caused the illness of others.
One of the reasons for this difference can be
due to differences in the characteristics of the
people studied. Another reason is the type of
disease. Coronais a new and contagious disease
that requires its own self-care.
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In the present study, education was an
impact factor on health literacy. In this regard,
the study of Saatchi and et al (26) showed that
education is one of the main variables affecting
health literacy. Some studies (14, 16, 17, 23, 24)
emphasized the effect of education on health
literacy. Another study showed that low health
literacy is more common in people with low
education (27). People with higher education can
read the brochures and educational materials
related to their disease and are more able to
apply the instructions. As a result, they have
higher health literacy in terms of self-care. Health
system for people with lower education, through
educational methods with images, examples and
cultural examples through the media, establishing
communication with simple language and simple
instructions will increase the health literacy of
these people (28).

Using different tools to assess health literacy
and self-care and cultural and social differences
in different communities, makes the results of
this study different or similar to other studies.
One of the strengths of the study is that it has
been performed on patients with COVID-19.
According to the results of research on the
relationship between health literacy and self-
care, the need for health education programs
with an emphasis on self-care and the role of
health literacy is essential.

The most important limitation of this study is
The collection of information on health literacy
and self-care through self-report that may result
in the evaluation of biased results. Another
limitation is lack of control group and lack of
consideration of health literacy and self-care
of all family members.

Conclusion: The results of correlation test in
patients with Covid-19 in Rafsanjan showed
that health literacy has a significant weak
correlation with self-care, which may be due

to the limitations of this study. Therefore,
patients should pay attention to the level of
self-care and health literacy of other family
members who are in contact with the patient.
As a result, patients with COVID-19 need proper
better knowledge and attitude to successfully
develop self-care ability in order to successfully
control their disease and prevent transmission to
others. In this regard, it is suggested that more
attention be paid to the design of patient health
promotion programs and their families, that
information and training be provided to all family
members inin an understandable and simple
manner. Focusing on health literacy could thus
be an essential strategic intervention yielding
long term benefits.
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