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‘ABSTRACT

Introduction: Hypertension is one of the most common cardiovascular
diseases worldwide. Self-care ability in patients with hypertension can be
influenced by various factors, such as health literacy. The aim of this study was
to determine the relationship between health literacy and self-care ability in
patients with hypertension.

iMethods: This cross-sectional descriptive correlational study employed a
convenience sampling method to investigate 120 hypertensive patients referred
to medical centers in Sanandaj, Iran, between November 2018 and February
2019. The inclusion criteria included age between 30 and 75 years, diagnosis
of hypertension by a specialist, and diagnosis of hypertension at least six
months ago. A demographic characteristics checklist and standard
hypertension self-care questionnaires (HSCALE) and Adult Health Literacy
Assessment (HELIA) were used to collect data. Data were analyzed with SPSS
lversion 16 software. A significance level of 0.05 was considered.

!Results: The mean and standard deviation of patients' self-care scores and
'health literacy were 56.1+£8.6 and 117£25.2, respectively. There was a
positive and significant correlation between the mean scores of self-care and
health literacy (r=0.409, P=0.001), with health literacy scores increasing in
line with a rise in self-care scores.

Conclusion: Considering the observed relationship between health literacy
'and self-care, it seems necessary to perform educational interventions aimed at
' promoting the health literacy of patients with hypertension.
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Extended Abstract

'Introduction

Hypertension, a  chronic  disease
characterized by elevated arterial blood
pressure, is a prevalent global health
disorder. It poses a significant public health
challenge in both developed and developing
countries. Hypertension is defined as a
systolic blood pressure of 140 mmHg or
higher, a diastolic blood pressure of 90
mmHg or higher, or both. [1] About 31.1%
of the world's adult population lives with
high blood pressure. [2,3] It is projected
that by 2025, the number of individuals
affected by hypertension will reach 1.56
billion globally. [4] In Iran, about 14% to
34% of people suffer from high blood
pressure. [5] It is projected that by 2025, the
number of individuals affected by
hypertension will reach 1.56 billion
globally. Hypertension ranks as the third
leading cause of death globally and is often
referred to as the silent killer because of its
lack of obvious symptoms. [6] In order to
prevent and control the potential
complications of this disease, it seems
necessary to promote self-care behaviors in
these patients. [7] Self-care encompasses a
range of activities undertaken by
individuals to maintain their health and
enhance their overall quality of life, thereby
promoting longevity and well-being. [8]
Self-care in the context of high blood
pressure is a dynamic and active process
that  requires  knowledge, attitude,
discipline, commitment,  self-control,
empowerment, and self-efficacy, and
includes a diet rich in fruits and vegetables,
smoking cessation, proper physical activity,
regular use of antihypertensive
medications, weight loss, and reduction in
saturated fat and salt intake. Engaging in
self-care activities enables individuals to
sustain health, well-being, and adaptive
capacity. Furthermore, such activities can
decrease disability, lower treatment costs,
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mitigate common complications associated
with the disease, and enhance clinical
outcomes, thereby reducing the frequency
of patient re-hospitalization. [9] Health
literacy refers to cognitive and social skills
that determine individuals’ motivation and
ability to obtain, understand, and apply
health promotion information. With its
ability to elucidate health-promoting
behaviors and guide decision-making in the
realm of health, health literacy can be
viewed as a form of empowerment. [10]
Patients with low health literacy exhibit
inadequate self-care behaviors and struggle
to effectively manage their health
conditions. A prevalence of low health
literacy is observed particularly in the case
of chronic diseases such as high blood
pressure, placing affected individuals at
risk of adverse outcomes. Conversely, high
health literacy emerges as a significant
factor in bolstering self-care ability in these
patients. [11] High health literacy allows
patients to properly understand and
evaluate health information. Additionally,
health  literacy  facilitates  self-care
behaviors in patients. [12] Considering the
importance of health literacy in promoting
self-care behaviors in patients with high
blood pressure, the present study was
conducted to investigate the relationship
between health literacy and self-care ability
in patients with high blood pressure in
Sanandaj, Kurdistan province, Iran.

'Methods

The current descriptive correlational study
was conducted on patients with high blood
pressure in 2017. The study population
included all patients with high blood
pressure referred to medical centers in
Sanandaj, Iran. In this study, 120 eligible
patients were selected through the
convenience sampling method. The
inclusion criteria were as follows:
willingness to participate in the study, age
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between 30 and 65 years (>30 and <65), a
confirmed diagnosis of high blood pressure
by a specialist physician, and a minimum of
six months since the initial diagnosis of
high  blood  pressure. Incomplete
questionnaires were excluded from the
analysis. After receiving the necessary
permission from the ethics committee of
Kurdistan University of Medical Sciences
(IR.MUK.REC.1397.209) and providing
detailed explanations about the study
objectives, we obtained written informed
consent from all participating patients.
Patients were also assured that all their
information would be kept confidential. In
order to comply with ethical standards, we
distributed the questionnaires anonymously
among the patients. A  three-part
questionnaire was used to collect the
research data. The first part focused on
demographic characteristics, including age,
gender, marital  status, occupation,
education, place of residence, insurance,
family income, duration of high blood
pressure, and history of hospitalization due
to high blood pressure. Hypertension Self-
Care Activity Level Effects (HSCALE), a
questionnaire developed by Han et al. [13],
was used in the second part of the
questionnaire to assess self-care. HSCALE
consists of 20 items with a 4-point Likert
response scale (1: never, 2: occasionally, 3:
often, and 4: always). The total score varies
between 20 and 80, with higher scores
indicating a higher level of self-care. The
psychometric properties of the Persian
version of this tool have been validated in
the study conducted by Ghanei Gheshlagh
et al. [14]. The reliability of the Persian
version of this questionnaire has been
confirmed in the study by Peyman et al.
[15]. In the current study, the reliability of
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this tool was based on a Cronbach's alpha
coefficient of 0.79. In the third part, the
Health Literacy for Iranian Adults (HELIA)
questionnaire was used. This questionnaire
contains 33 items organized into five
dimensions, with a 5-point Likert response
scale. [16] The dimensions of the
questionnaire include access (items 1 to 6),
reading skills (items 7 to 10),
comprehension (items 11 to 17), evaluation
(items 18 to 21), and decision-making and
application of health information (items 22
to 33). One notable advantage of this tool is
its applicability across different population
groups, as it is not specific to a particular
occupation or educational background. The
reliability of the HELIA tool was reported
as 0.89 in the study by Ansari et al. [17]. In
the present study, the reliability of this tool
was 0.81. The data were analyzed by using
SPSS-16 software, with a significance level
set at 0.05 (P < 0.05). Descriptive statistics,
including frequency, percentage, mean, and
standard deviation (SD), were employed to
analyze the data. Pearson's correlation
coefficient was used to examine the
relationship between gquantitative variables,
while linear regression was employed to
predict the dependent variable.

Results

This study included 120 patients with high
blood pressure, with a mean age of
52.849.82 (range, 30-75) years. The mean
duration of high blood pressure among the
participants was 5.6+5.11 years. Most of
the participants in this study were married
(84.2%), housewives (39.2%), urban
residents (89.2%), and health insurance
holders (83.3%). The demographic
characteristics of the study population are
given in Table 1.

Table 1. Demographic characteristics of the patients

Variables

Female

Gender
Male
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Frequency Percentage
61 50.8
59 49.2
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Table 1. Continue

Variables Frequency Percentage
. Married 101 84.2
Marital status .
Single 19 15.8
Homemaker 47 39.2
Worker 10 8.3
Occupation Government's employee 28 23.3
Self-employment 9 7.5
Retired 26 21.7
Elementary 23 19.2
) Middle school 6 5
Education ;
High school 22 18.3
University 35 29.2
) Urban areas 107 89.2
Residence
Rural areas 13 10.8
Yes 100 83.3
Insurance
No 20 16.7
Less than 10 million Rials 38 31.7
Monthly family income 10 to 20 million Rials 34 28.3
Above 20 million Rials 48 40
History of hospitalization due Yes 41 34.2
to high blood pressure No 79 65.8

The patients’ self-care and literacy scores
were 56+1.61 (out of a total score of 80)
and 117£25.21 (out of a total score of 165),
respectively. The mean health literacy
scores for different sections were as
follows: reading, 11.66 out of 20; access,
21.29 out of 30; comprehension, 26.02 out
of 35; evaluation, 14.41 out of 20; and
decision-making and behavior, 43.63 out of

health literacy (r=0.409, P=0.001), with the
overall score of self-care increasing in line
with a rise in health literacy scores. In
addition, there was a positive and
significant correlation between the self-care
score and the scores for all domains of
health literacy. The highest and lowest
correlations were observed in the decision-
making (r=0.674, P<0.01) and access

60. There was a significant correlation (r=0.122, P<0.05) dimensions,
between the mean scores of self-care and respectively.
Table 2. Correlation between self-care and health literacy dimensions
Variables Self-care Access Reading Comprehension Evaluation I?];e;::(si:]ogn
Self-care 1
Access 0.122"" 1
Reading 0.209™ 0.622" 1
Comprehension 0.270™ 0.690" 0.633" 1
Evaluation 0.288" 0.581" 0.631" 0.761 1
Decision making 0.674™ 0.399" 0.461" 0.604" 0.906" 1
P<0.05%*** P<0.01** P<0.001*
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In order to investigate the impact of each
predictor variable (i.e., health literacy
dimensions) on the dependent variable (i.e.,

self-care), we conducted a step-by-step
regression analysis. The findings are
presented in Table 3.

Table 3. Results of the linear regression analysis

Model SImaif | e F P R Rz Ad
Squares Square R
1. Decision- Regrc_assion 4010.852 @ 4010.852 1
making Residual 4819.140 = 40.840 118  98.209 0.001 | 0.674 0.454 @ 0.450
Total 8829.992 119
2. Decision- Regression | 4270.238 @ 2135.119 2
making + Residual 4559.753 = 38.972 117 54.786 0.001 | 0.695 0.484 0.475
comprehension Total 8829.992 119

The dimensions of decision-making and
comprehension were included in the model.
In the first step, the decision-making
variable was included in the regression
equation as it exhibited the strongest
correlation with the dependent variable.
This variable alone accounted for 45.4% of
the variation in self-care among patients. In
the next steps, the dimension of
comprehension (along with decision-
making) could explain 48.4% of self-care in
patients. The share of understanding in
explaining self-care alone was 3%, which is
considered very low.

'Discussion

The present study was conducted to
investigate the relationship between health
literacy and self-care ability in patients with
high blood pressure. Self-care behavior
plays a crucial role in controlling and
managing high blood pressure,
encompassing practices such as regular
blood pressure monitoring, abstaining from
smoking, reducing salt intake, managing
stress, and engaging in physical activity.
The findings of the present study showed
that the level of self-care in patients with
high blood pressure was higher than the
average, which is consistent with the results
reported by Peyman et al. [15]. In contrast,
Izadirad et al. [1] reported a low level of
self-care among women with high blood
pressure, which is contrary to the results of
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the present study. The lower level of self-
care among women with high blood
pressure can be attributed to their greater
domestic roles and responsibilities, less
engagement in sports activities, and fewer
opportunities to  prioritize  self-care
behaviors. However, further
comprehensive research is needed to
explore this topic thoroughly. In the present
study, patients exhibited above-average
levels of health literacy across various
dimensions? Similar findings were reported
in the study by Peyman et al. [15], where
most patients had sufficient health literacy.
However, the results reported by Rahmati et
al. [12] were inconsistent with those of the
present study as over two-thirds of their
patients had borderline or insufficient
health literacy. This disparity can be due to
the patients’ higher average age and lower
education levels in that study. Nowadays,
with the expansion of public awareness and
knowledge about chronic  diseases,
individuals tend to have higher health
literacy regarding disease processes and
how to control and manage them. High
health literacy among individuals with
chronic diseases, such as high blood
pressure, can enhance their understanding
of the information and guidance provided
by healthcare professionals, ultimately
improving their self-care ability and
reducing treatment costs. In the present
study, not only was there a high overall



Fazel Dehvan et al.

llealth literacy and self-care ability in patients with hypertension

level of health literacy, but the scores for
different health literacy dimensions were
also notably high. This finding aligns with
the results of the study by Barati et al. [18],
where all dimensions of health literacy
were reported at an average and relatively
favorable level. The highest scores in the
current study were observed for the
dimensions of comprehension, evaluation,
and decision-making, which is consistent
with the results of the studies by Barati et
al. [18] and Tavousi et al. [19]. Given the
chronic nature of the disease and the aging
population affected, understanding the
disease process and the training offered
regarding disease control and treatment
plays a crucial role in determining the level
of health literacy, thereby improving self-
care behaviors. Furthermore, the present
study showed that there was a positive and
significant correlation between self-care
and health literacy and all its dimensions;
that is, self-care ability improved with
increases in health literacy. The results of
the linear regression analysis showed that
the two variables of decision-making and
comprehension together accounted for
nearly half of the total variance in self-care.
Contrary to the study by Peyman et al. [15],
where self-care behaviors were not found to
be related to health literacy, Barati et al.
[18] reported a positive and significant
correlation between self-care ability and
health literacy (and its various dimensions),
which is consistent with the results of our
study. According to the study by Fu et al
[20], increasing the level of literacy among
patients with high blood pressure was
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