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ABSTRACT

Background/Purpose: The older adult population is increasing overall 
worldwide. According to previous studies, most of the elderly don't have an 
adequate health literacy level, which can affect their self-care and quality of 
life. The aim of this study was to determine the level of health literacy and its 
relationship with the older adult’s quality of life.

Methods: The present study is a cross-sectional study conducted on 200 
elderly people referred to retirement centers in Hamadan city in 2019. 
The sampling method was multi-stage random sampling. To collect data, 
the Iranian adult health literacy questionnaire and elderly quality of life 
questionnaire (LIPAD) were used as self-reports. Data were analyzed using 
STATA 13 statistical software and independent t-tests, one-way analysis of 
variance and, linear regression at the statistical level of 95%.  

Results: The mean age of participants in the study was 66.36±.6 years. 
More than one-third of the elderly (36.5%) had adequate health literacy. The 
mean overall score of quality of life was 70.20±11.47. Based on the result 
linear regression analysis dimensions of health literacy included that decision 
(β=0.303), appraisal (β=0.770) and reading (β=0.241) predicted the quality of 
life of the elderly. 

Conclusion: Considering the increasing population of the elderly in Iran 
and the challenges arising from it, it is very important to pay attention to 
promoting the level of the older adult’s health literacy.

ISSN 2663-8851/Copyright © 2023, Asian Association for Frailty and Sarcopenia and Taiwan 
Association for Integrated Care. Published by Full Universe Integrated Marketing Limited.

over time.1,2 According to world health organization 
statistics in 2019, the total number of elderly people 
in the world is reported to be about 1.2 billion, 
and this figure is projected to reach two billion in 

1. INTRODUCTION

Aging is a biological and inevitable phenomenon 
and indicates the accumulation of process changes in 
physical, mental and, social dimensions in a person 
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of the quality of life according to health literacy were 
extracted from similar studies. Also, the power of the 
test in this study was equal to 0.90 and at a significant 
level of 0.05. Based on this; we enrolled 200 retired 
older adults with at least 60 years.

2.2. Sampling

The sampling method was stratified random study 
in such a way that the classes were the retirement 
centers of Hamadan city. The sampling method 
was stratified random study in such a way that the 
classes were the retirement centers of Hamadan 
city. We randomly selected seven centers (four from 
governmental and three from non-governmental) 
among 35 centers in Hamadan city using the table 
of random numbers. Therefore, 29 participants were 
allocated to each center to enter the study.

After the required coordination with the management 
of the centers, the trained interviewers visited the 
selected centers in random order until the allocated 
sample was completed and collected the information 
through face-to-face interviews with for the eligible 
elderly. The response rate was 85%.

2.3. Inclusion Criteria 

Inclusion criteria included the older adults who lack 
dementia and, incurable diseases and, the ability to 
communicate with the interviewer. As well as older 
adults with acute vison and, hearing problems were 
excluded from the study. The subjects participated 
voluntarily in this study, after giving verbal information 
and informed consent.

2.4. Instrument

The data was collected through a questionnaire that 
included three parts of demographic characteristics, 
health literacy and, quality of life. The first part was 
related to the demographic characteristics of the 
participants (19 questions).

The second part was related to health literacy 
constructs using the Iranian Adult Health Literacy 
Questionnaire (HELIA) (33 questions, ranging from 
1 score to 5 scores) so that the lowest score was 33 
and the highest score was 165. The questionnaire 
consists of five items including reading, access, 
understanding, appraisal, and decision. The overall 
score of each individual was obtained by total 
scores in all dimensions. Ranking the level of health 
literacy of the audience health literacy is 0 to 50 
inadequate health literacy, 50.1 to 66 health literacy 
is not enough, 66.1 to 84 health literacy is adequate 
and 84.1 to 100 health literacy is excellent. This 
questionnaire was designed and, psychometrically 
conducted in Montazeri et al. study and reported 
acceptable validity and reliability.17

2050, two-thirds of which will belong to developing 
countries. In Iran, statistics show the rapid growth of 
the elderly population, so that in the census 2011, 
about 8.2% of the population was over 60 years of 
age, which increased to about 10.28% in the 2020 
census and is also expected to reach 30% in 2050.3-6 

Due to the increase in life expectancy, improving 
the quality of life is one of the goals of human 
development so that important challenge for 
researchers  and,  dec is ion-makers  in  overa l l 
communi t ies . 7,8 Based  on  the  wor ld  hea l th 
organization's definit ion quality of l i fe refers 
to people's perception of their situation in life 
in socioeconomic status and, cultural context, 
expectations and health literacy.9-11 Health literacy 
is the amount of capacity of the individual to 
obtain, interpret, and understand basic information 
and, health services that are necessary for making 
appropriate decisions.13-15 

The studies results show that low health literacy 
is associated with undesirable health conditions, 
harmful health behaviors, less patient satisfaction, 
less awareness of their general health status, lower 
health services, low control of chronic diseases and, a 
greater need to use health and emergency services, 
poorer physical and mental health, and in some cases 
with higher mortality. Many researchers believe that 
low health literacy contributes to health inequalities 
especially among older adults.13,16 

The goal of the healthy people 2020 program is to 
eliminate inequalities, along with increasing life years 
and quality of life. One of these inequalities is the low 
rate of health literacy. Since the elderly are considered 
the most important groups at risk of unpleasant 
effects of low levels of health literacy. Health literacy 
and receiving care programs can directly affect the 
self-care ability of the older adults, which can reduce 
the burden of referring to health centers and lead 
to increasing self-management against disease. 
However, there is little evidence regarding the effect 
of health literacy in increasing the quality of life of 
the Iranian elderly. Therefore, the present study was 
conducted to determine the level of health literacy 
and its relationship with the older adult's quality of life 
in Hamadan city.

2. METHODS

This cross-sectional study was conducted from 
October 2019 to Jun 2020 in selected retirement 
centers of Hamadan city, the west of Iran. 

2.1. Sample Size

To calculate the required sample size, the formula 
of the mean difference test of two communities was 
used, and the mean values and standard deviation 
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The mean overall score of quality of life of participants 
in the study was 70.20±11.47. As the results of the 
study showed that the mean, standard deviation, and 
average percentage of the maximum acquirable score 
of different dimensions of quality of life among the 
participants of the study showed that the self-care 
dimension with 95.6% of the average of the maximum 
acquirable score had the best status among other 
dimensions of quality of life, Also, sexual function 
with 47.5% of the maximum acquirable score was the 
worst among other dimensions. (Table 2)

The results of linear regression analysis among the 
participants showed that according to the findings, 
decision (β=0.303, p=0.001), later appraisal (β=0.234, 
p=0.006) and reading dimension (β=0.241, p=0.021) 
predict the quality of life of the elderly (R2=0.189). 
(Table 3)

4. DISCUSSION

This study aimed to determine the association 
between health literacy and quality of life in the 
elderly referred to retirement centers in Hamadan 
city. This study result showed that the level of health 
literacy of 37% of participants was inadequate and not 
enough, which is similar results with the findings of 
Afshari et al.19, Izadi Rad and Zarban20, Peacock et al.21 
and Panahi et al.22 who surveyed adults in Tuserkan, 

Finally, the third part was related to older adult's 
quality of life using the LIPAD questionnaire (31 
questions, in 7 dimensions of physical function 
(5 questions), Self-care (6 questions), depression 
and anxiety (4 questions), Cognitive Functioning 
(5 questions), social functioning (3 questions), 
sexual function (2 questions) and life satisfaction (6 
questions). The questionnaire scoring based on the 
Likert scale is 4 options, which is rated from zero 
(worst case) to three (best case) and has a minimum 
of zero and maximum of 93 points. This questionnaire 
was developed in 1998 and can be easily used as 
an international tool without a cultural burden in all 
groups of the elderly and different societies.18 

2.5. Data Analyze

After collecting the data, their analysis was performed 
using STATA 13 software. The significance level of 
the tests was 95%. Descriptive statistics (mean and 
standard deviation) were used to describe the data. 
Independent T-tests, one-way variance analysis 
and, linear regression were used to investigate the 
relationships between each factor.

3. RESULTS

A total of 200 elderly people were included in the study 
(response rate 100%). The age range of participants was 
between 60 and 84 years with an average of 66.36±36.6 
years, of which 34% (n=68) were female and 66% (n=132) 
were male. Also, 86% (n=172) of participants were 
married and 31% (n=62) had a diploma. 

Figure 1 shows the frequency distr ibution of 
part icipants' health l i teracy in 4 groups with 
inadequate, not-enough, adequate, and excellent 
health literacy groups. According to the results, 36.5% 
of the elderly (n=73) had adequate health literacy. 
(Figure 1)

The results of the study showed that the decision with 
77.8% of the average the maximum acquirable score 
had the best situation among other dimensions, and 
the access dimension with 63.6% of the maximum 
acquirable score had the worst situation among other 
dimensions (Table 1). 

Aspects Mean
Standard 
Deviation

Achievable 
Score Range

Average Percentage 
of The Maximum 
Obtainable Score

Reading 14.27 5.10 4-20 64.10

Access 21.27 6.79 6-30 63.60

Understanding 28.10 6.97 7-35 75.30

Appraisal 14.40 3.49 4-20 65.00

Decision 49.34 8.46 12-60 77.80

Table 1. Mean, standard deviation, and average percentage of the 
maximum obtainable score of different aspects of health literacy 
among the participants

Aspects Mean
Standard 
Deviation

Achievable 
Score Range

Average Percentage 
of The Maximum 
Obtainable Score

Physical 
Function

11.80 2.24 0-15 78.60

Self-Care 17.21 1.55 0-18 95.60

Depression and 
Anxiety

8.91 2.63 0-12 74.20

Cognitive 
Functioning

11.65 2.54 0-15 77.60

Social 
Functioning

6.86 1.91 0-9 76.20

Sexual Function 2.85 1.78 0-6 47.50

Life Satisfaction 10.91 3.67 0-18 60.60

Table 2. Mean, standard deviation, and average percentage of the 
maximum obtainable score of different aspects of quality of life 
among the participants

Figure 1.The Frequency of Participants' Health Literacy
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Figure 1. The frequency of participants' health literacy
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In addition, the results showed that dimensions of 
health literacy included that decision, later appraisal and 
reading predicted the quality of life. Hence, considering 
the impact of health literacy on quality of life, it is 
necessary to pay attention to increasing the older 
adults' level of health literacy based on health education 
intervention programs considering this group' needs. 

One of the limitations of this study is data collection 
method as self-report and conducting research in 
retired society. It is suggested that future studies be 
conducted another older adult subgroups.

5. CONCLUSION

In summary, the present study found associations 
between health literacy and quality of life in the older 
adults and, inadequate health literacy in the elderly. 
However, promoting health literacy in the elderly 
requires culture building, 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 promoting the level of the older 
adults' health literacy. 
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Balochistan region, 31 provinces in Iran and Karaj 
city respectively. Other studies have shown a wider 
range of inadequate health literacy in the elderly. 
Such as Taheri et al.23 mentioned 95% of women 
had poor health literacy levels and 85.8% of women 
had low self-care ability, Raisi et al. study14 in which 
79% of the elderly had inadequate health literacy, 
and Kim's study24 which reported inadequate health 
literacy levels for most elderly people. In Kutnur and 
colleagues’ study, only 3% of the subjects had a high 
level of health literacy. Other studies have reported 
inadequate health literacy rates of 30%, 24.5%, and 
26%.25-28 One of the possible reasons for this conflict 
is the difference in the age range of participants, 
measurement tools, living area, and education level. 
Different studies in countries around the world have 
generally reported a wide range of inadequate health 
literacy. Studies results showed that, the relationships 
between the dimensions of health literacy levels as 
well as with the variable of self-care ability were all 
significant. As the level of health literacy increased, 
the self-care ability of the elderly also increased.23,28 
Inadequate health literacy among the elderly is 
therefore a warning to health policymakers, and 
health care providers.

The mean overa l l  score of  qual i ty  of  l i fe  of 
part ic ipants in this  study was 70.  In studies 
conducted in Iran, the mean score of 50 has been 
considered the normative and acceptable indicator 
for the older adult's quality of life.10 According to the 
results of this study, the elderly participating in all 
aspects of quality of life had an acceptable status. In 
addition, the results of this study showed a positive 
and direct relationship between health literacy level 
and quality of life, so people with higher health 
literacy had the higher health-related quality of life. 
The results of this section are consistent with the 
findings of Kooshyar et al.5, Panahi et al.22, Song 
et al.29 and Wallace et al.30, Code et al.31 and Salari 
et al.32 in which adequate health literacy level was 
significantly associated with an increase in the 
score of quality of life. Also, Reisi et al.14 found low 
levels of health literacy led to poorer control of 
diseases, which was observed through frequent and 
unnecessary doctor visits, prolonged hospital stays, 
and increased costs, which subsequently reduce the 
patient’s quality of life. 

Variables Regression coefficient standard error (β)
95% confidence interval

significance level
Lower Upper 

Reading 0.541 0.233 0.241 0.082 1 0.021

Access -0.334 0.181 -0.198 -0.690 0.023 0.066

Understanding -0.149 0.196 -0.090 -0.536 0.239 0.450

Appraisal 0.770 0.277 0.234 0.223 1.316 0.006

Decision 0.410 0.115 0.303 0.184 0.637 0.001

Constant 42.410 4.537 - 33.471 51.366 0.001

Table 3. Results of linear regression of the relationship between quality of life and aspects of health literacy
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