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Abstract

Objective: Health literacy is the capacity to get, process and realize basic information and services necessary to make
proper decisions in the field of health. This study was conducted with the aim of determining the relationship between
health literacy and demographic variables of Yazd city citizens.

Method: This study was a descriptive (cross-sectional) one and the population included 385 people living in Yazd
city in 2018. Data were collected using a researcher made questionnaire whose validity and reliability were confirmed.
The participants of this study were collected through random cluster sampling. This sampling method is also called
group or complex sampling in which the population is not scattered. This method is used in large-scale population
research. Initially, the statistical population is subdivided into regions containing so-called clusters. Among these
components, some were selected and evaluated using simple sampling method. After completing the questionnaires
by participants, the data analysis was performed using SPSS statistical software (22), Pearson correlation coefficient
and Chi-Square Test.

Results: The results indicate that there is a significant relationship between health literacy and age, and gender and
marital status. The highest correlation coefficient was observed in the relationship between health literacy and age.

Conclusion: Due to the effective demographic variables, it seems that demographic characteristic-based interventions

should be designed and implemented in order to improve the health literacy of citizens.
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Introduction
The concept of literacy refers to the ability to read
and write, and a literate individual is someone who
can comprehend simple and short phrases and can
read and write. Today, the concept of literacy refers
not only to the ability to read, write, or comprehend,
but also to have knowledge about a particular subject
or field (Khaleqi et al., 2019). Regarding the concept
of health, it should also be mentioned that before
1948, this term meant the existence or absence of
disease in individuals. However, the World Health
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Conference (1948) provided a more comprehensive
definition in which all human dimensions (physical,
psychological and social) are considered. It was
explicitly stated in this conference that health does
not simply mean the absence of illness or disability
(Ahmadi et al., 2018).

The World Health Organization defines mental
health as a form of well-being in which the individual
identifies his/her strength and is able to cope with
stress and engage in effective activities and help
the society as a whole (Behzadipour, Sadeghi, &
Sepahmansour, 2018). Health Literacy is a term
used in the scientific literature on health education in
1974 (Mohammadi Farah et al., 2017) and first was
entered in the field of health promotion by Kickbusch
in 1779 (Kindig et al., 2004). Then, Nutbeam noted
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this concept in the Health Promotion Glossary
(World Health Organization, 2009). Nutbeam (2000)
categorized health literacy into three main categories
of basic/functional, communicative, and critical
health literacy respectively which include reading
and writing skills, the skills of information and
meanings extraction from communicative channels,
and finally, the skills of individuals in controlling life
events.

Health literacy is one of the issues that has
been introduced as an important and controversial
one in the world during recent years (Nutbeam
and Kickbusch, 2000), which is more than just the
ability to read and write (Javadzadeh et al., 2013).
Health literacy is defined as the capacity to obtain,
process, and comprehend the basic information and
services required to make proper decisions in the
field of health (Zarcadoolas, 2005). Health literacy
emphasizes the point that the topics presented in the
field of health are closely related to public health
skills (Haerian Ardakani et al., 2015). Patients
play a key role in controlling their health and,
therefore, they should have necessary and sufficient
participation in their health and medical decisions
(Mohammadi Farah et al., 2017). Individuals with
higher health literacy have more information on
health and its related factors; they conduct more
healthy behaviors and have a healthier lifestyle.
Health promoting behaviors include behaviors such
as proper nutrition, regular exercise, avoidance of
risky behaviors and drug use, protection against
incidents, timely diseases diagnosis, emotions
and thoughts controlling, problem solving-based
coping with events and life problems, maintenance
of independence and adaptability, and modification
of interpersonal relationships (Khosh Ravesh et al.,
2018). Health literacy influences how people make
decisions in the field of their health greatly, and
therefore, is of interest to policymakers in various
countries (Pashaei Pour et al., 2018).

The World Health Organization (WHO) (2008),
in a report, introduced the health literacy as one

of the most important factors affecting the health
and recommended it to all countries in the world
(Robat Sarpoushi et al., 2017). The organization
also proposed the establishment of a community of
specialists in this field from all over the world to
coordinate strategic activities related to promote the
health literacy of people around the world (Olyani et
al., 2017). The American Medical Foundation also
mentions health literacy as one of the 20 priorities
that can change people’s quality of life and care
(Behrouz et al., 2018). The Committee on Health
Literacy, American Medical Association, regards
health literacy as a general concern in issues of health
promotion from an individual and environmental
perspective, disease prevention and early screening,
continuity of health care aswell as policy-making. The
population experts of Medical Association considers
the dimensions of health literacy as four dimensions,
which can be categorized into four categories:
theoretical and cultural knowledge, oral literacy
(speaking and hearing), written literacy (writing and
reading) and computational literacy (Javadzadeh et
al., 2013). In Iran, creating a healthy and empowered
society in which people can have the required ability
to access, analyze and make necessary decisions in
the field of health information and social capital has
been set as a long-term goal. It is hoped that this goal
will be met in 1404 through conducting research and
related planning (Mohammadi Farah et al., 2017).
Health literacy can play a significant role in
promoting self-care and preventive behaviors.
Individuals with higher health literacy better assess
their health status and conduct screening tests more
regularly (Raeisi et al., 2011). The poor health
literacy can be deemed as a silent killer, leading
to a deterioration of illness and an increase in
mortality. People with lower health literacy, have
more cardiovascular disease, liver disease, obesity,
etc. and higher treatment care costs are imposed
on them. Such people do not enjoy sufficient skills
to negotiate in the health care system and access
to health services. They also experience more
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medication errors (Ahmadi et al., 2018).

Literature review

Studies conducted around the world indicate
that low levels of health literacy would result in
consequences such as less performing screening
tests and poor self-care behaviors (Panahi et al.,
2018). Also, most of these studies have argued that
people do not have an appropriate health literacy
status and studies that examine the health literacy
of different communities form different perspectives
and clarifying its different dimensions are required.
Santo et al. (2005) in a research conducted on 85
studies, reported inadequate health literacy level in
the world countries. The National study of America’s
health literacy (2009) also suggested that only
11% of adults had health literacy. In this study, it
was found that 47% of Americans had a very poor
understanding of health information (Yinetal., 2009).
Some studies have assessed the health literacy level
in Iran relatively low and mentioned low education,
low socioeconomic status and high age as low
health literacy-related factors (Tehrani-Banihashemi
et al., 2007). In some studies, age, gender, income
level and education level are mentioned among
the health literacy-related factors (Khosravi and
Ahmadzadeh, 2015; Tehrani-Banihashemi et al.,
2007; Von Wagner et al., 2007). Javadzadeh et al.
(2013) reported in their study that usually female, the
elderly, high-income, and low-educated individuals
do not generally have sufficient health literacy.
Since, there is no study on the relationship between
health literacy and demographic variables (gender,
age, marital status) of Yazd citizens, especially in the
urban area, and considering that health development
in each region requires the information in different
dimensions of the subject and awareness of the
weaknesses of the people’s health literacy in that
population is necessary to plan, this study was done
with the aim of answering the question whether there
is a relationship between demographic variables and
health literacy of citizens of Yazd City.

Research Methodology

This study is a population-based, cross-sectional
(descriptive-analytic) one on the population aged
18-65 years old living in urban areas of Yazd. The
statistical population included citizens aged 18-65
years old referring to comprehensive health service
centers of Yazd between October and December
2012. Since the exact size of the population was not
available, Cochran formula was used to calculate the
sample size needed, so 385 people were selected as
sample by random cluster sampling method. Cluster
sampling is feasible when the researcher cannot
easily select his/her statistical population. In other
words, cluster sampling can be used when collecting a
complete list of elements constituting the population
is impossible or impractical (Babbie, 2018). Thus,
two areas of Yazd were selected randomly from
District 2. In the selected area, by referring to the
comprehensive health centers and achieving the list
of clients, randomly selected citizens of the present
study were asked to complete the gquestionnaire
and necessary coordination was done. Data were
collected through a researcher-made questionnaire
by selected subjects. Finally, the results obtained
from the data were analyzed by SPSS software 22
at two levels of descriptive statistics (frequency
and percentage) and inferential statistics (Pearson
correlation, Chi-square).

Research Instruments

Health literacy measurement questionnaire:

Data were collected using a researcher-made
questionnaire. The questionnaire has 34 items and
measures population health literacy. The questions
are based on a Likert scale ranging from 1 to 5.
This spectrum consists of completely agree, agree,
neutral, disagree and completely disagree levels
based on the researcher’s point of view. The items
of the questionnaire were formulated based on the
theoretical basis of the study as well as previous
research. The questionnaire’s validity was confirmed
through content validity. The content validity, which
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is also referred to as the validity of the researcher,
implies whether the data collection tool well
represents the content to be measured. In other
words, content validity refers to the items ability
or capability to cover the whole content of a given
construct (Mirzaei, 2009). For this purpose, the
questionnaire was given to 30 experts to comment on
the items. Cronbach’s alpha was also used to examine
the questionnaire’s reliability. The Cronbach’s alpha
coefficient of the research variable was as follows:
Conceptual and cultural literacy: 0.76
Oral literacy: 0.73
Computational Literacy: 0.69
Written Literacy: 79

All  participants were assured that their
information would be completely confidential;
there was no concern for their private information
disclosure, and they could also be aware of the
results of the study. In addition, patients’ information
was recorded anonymously, i.e. without mentioning
their names, and just by using codes for each subject.

Investigating the relationship between Health
Literacy and demographic variables of Yazd city
citizens, the authors of the article certify that this
article has not been previously published in any
domestic or foreign journals. In addition, during the
conducting of this research and the preparation of
the paper, all national laws and professional ethics
related to the research subject have been met and
this article is the result of my research activities and
the rights of all those who have participated in this
research have been respected.

Research findings
In this study, 385 citizens of Yazd City aged 65-
18 years old participated, among which 61 percent

(235) were female and 39 percent (150) were male.
With regard to marital status, 85 percent (327) were
married and 15% (58) were single. Regarding the
age group, 4.8% (18) were under 20, 55.4% (214)
were between 20 and 29, 29.4% (113) were 30-39,
and 10.3% (40) were 40-65 years old. In terms of
education, 6% (23) had elementary education, 33.2%
(128) had middle school and diploma degrees, 49.1%
(189) had undergraduate degrees, 9.1 % (35) and
more had a graduate degree and higher, and 3% (10)
were housewives. The data were analyzed in two
levels of descriptive statistics including frequency
and percentage and inferential statistics including
Pearson and Chi-square correlation coefficients by
SPSS software. Table 1 presents the data analysis of
the sample by gender and its relationship with the
health literacy.

In Tablel, the relationship between gender and
increase in the health literacy is presented. Based on
the findings shown in the table, the health literacy of
males in low, moderate and high levels are 23.3, 26.7
and 50 percent respectively. On the other hand, the
health literacy of females in low, moderate and high
levels are 15.3%, 30.2% and 54.5%, respectively.
The Chi-square correlation coefficient was 19.71,
indicating the relationship between the two variables.
In other words, the gender affects the individuals’
health literacy and the health literacy level of women
is higher. The data analysis was performed using
SPSS statistical software 22, Pearson correlation
coefficient and Chi-Square Test. Table 2 presents the
data analysis of the sample by age and its relationship
with the health literacy.

In Table 2, the relationship between age and
increase in the health literacy is demonstrated.
Based on the findings shown in the table, the health

Table 1. Analysis of the relationship between gender and health literacy

Low Moderate High

Total

Health literacy

Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage

conger MelE 35 233 40 26.7 75 50 150 100
e 36 153 71 302 128 545 235 100
Total 71 184 111 28.8 203 52.7 385 100
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literacy of people under the age of 20 years in low,
moderate and high levels are 61.1%, 22.2% and
16.7%, respectively. The health literacy of citizens
aged 20-29 years in low, moderate and high levels
are 14, 32.7 and 53.3%, respectively. The health
literacy of citizens aged 30-39 in low, moderate and
high levels are 13.3, 32.7 and 54% respectively. And
finally, the health literacy of citizens over 40 years
old in low, moderate and high levels are in 17.5,
7.5 and 77.5% respectively. The calculated Pearson
Correlation Coefficient is 0.76, indicating a positive
relationship between the two variables. In other
words, as the age of individuals increases, their use
of social networks and local media, and consequently
their level of health literacy, increases. The data were
analyzed through Pearson and Chi-square correlation
coefficients formula using SPSS software 22. In
Table 3, the data analysis of the sample by marital
status and its relationship with the health literacy is
presented.

In Table 3, the relationship between marital status
and their health literacy level is presented. Based
on the results shown in the table, the health literacy
level of single individuals in low, moderate and high
levels are 14.8, 24.2 and 61.2% respectively. On the
other hand, the health literacy of married people in

low, moderate and high levels are 19, 22.4 and 58.6%
respectively. The calculated Chi-square correlation
coefficient is 16.75, indicating the relationship
between the two variables of marital status and
health literacy. The correlation coefficient shows that
single people are more engaged in media and social
networks and also to health importance and health
literacy in married life than married people. In other
words, married people generally rated their health
literacy better than single people.

Discussion
This study was conducted with the aim of
investigating the relationship between health literacy
and demographic variables of Yazd citizens. Based
on the results shown in Table 1, there is a significant
difference between the health literacy scores of male
and female citizens in Yazd, and the health literacy
level of women is higher. This finding is in contrast
with the findings of the studies done by Hussein et
al. (2018), Khosh Ravesh et al. (2018) and Paasche
Orlaw et al. (2005), which indicated no significant
difference between the two groups in terms of the
health literacy level. The study by Nejad Hussein
et al. (2018) indicated that there is no significant
difference in urban areas between the two groups of

Table 2. Analysis of the relationship between age and health literacy

Low Moderate High Total

Health literacy

Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage

Under 20 years old 11 61.1 4 22.2 3 16.7 18 100
20-30 30 14 70 32.7 114 53.3 214 100
A% 30.30 15 13.3 37 32.7 61 54 113 100
Over 40 years old 7 17.5 3 75 31 77.5 40 100
Total 63 16.4 114 29.6 209 54.3 385 100

Table 3. Analysis of the relationship between marital status and health literacy

Low Moderate High Total

Health literacy

Frequency Percentage Frequency Percentage Frequency Percentage Frequency Percentage

Male 48 14.8 79 24.2 200 61.2 327 100
Marital Status

Female 11 19 13 22.4 34 58.6 58 100

Total 59 15.3 92 23.9 234 60.8 385 100
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women and men in terms of the health literacy level.
This inconsistency between the results of the present
study and Nejad Hussein et al. (2018) can be due to
differences in their statistical samples. Because the
sample selected by Hussein et al. (2018) included
literate people, and this could affect the lack of
relationship between gender and health literacy.
As some studies have suggested, people with a
higher education level have more health literacy
and better understanding of healthcare information
and instructions and use them more correctly
(Kutner et al., 2006). This causes a lower difference
between the two genders, both of whom have high
education, in terms of the health literacy level. The
results of the study by Rostami et al. (2010) also
indicate the effective role of low literacy and lack
of awareness among patients about their rights in
receiving provided training in health care system.
According to Sahrai et al. (2016), low-literate and
illiterate patients cannot acquire the knowledge
and skills required to take care of themselves, and
they should not be expected to follow the medical
prescriptions correctly (quoted from Tehrani et al.,
2018). This inconsistency in the findings can also
be attributed to the cultural and social differences
between target groups in various studies. In fact,
culture is a factor affecting the formation of attitudes
and behaviors among people of different ethnicities
and causes different levels of health literacy among
women and men in different target groups; this
requires further study (Von Wagner et al., 2007).
Also, the finding is inconsistent with the findings of
the studies of Nejad Hussein et al. (2018), Khosravi
and Ahmadzadeh (2015), Javadzadeh et al. (2013),
Tehrani-Banihashemi et al. (2007), Ozdemir et
al. (2010), and Cho et al. (2008), which showed
higher health literacy level among men compared to
women. On the other hand, the finding of this study
is consistent with the results of the studies done by
Saatchi et al. (2017), Tawousi et al. (2015), Vozikis
et al. (2014), Maat et al. (2014), and Von Wagner et
al. (2007), which concluded that the health literacy

level of women is higher. To explain these findings,
one can argue that women care about their health
more than men; they are more sensitive to different
food and drug labels and study health content more
accurately (Mohammadi Farah et al., 2012; Zhang
and Cui, 2011). The inconsistency and consistency
of the findings of this study with other studies can be
attributed to the differences in population groups and
different measurement tools.

The other finding of this study implies that there
is a significant relationship between health literacy
and age. That is, the higher the age of individuals,
the higher their health literacy will be. This finding
is consistent with the results of the study by Behrouz
et al. (2018), which indicated that the older people
has better health literacy level. Kohan et al. (2018),
in their study, found that women younger than 25
years old have no maternal health literacy compared
to other women. Mohammadi Farah et al. (2017)
also indicated that the students’ age has a significant
relationship with the dimensions of health literacy
(understanding, interpretation), and as the age of
students increases, their health literacy level increases
too. In explaining this relationship, it can be said
that as age increases, the acquisition of information
on health issues increases and individuals get more
experience as a result of encountering the situations,
and as a result the health literacy level increases
(Mohammadi Farah et al., 2017). Among the
inconsistent studies, we can mention those conducted
by Askarian Tondari et al. (2018), Nezad Hussein et al
(2018), Khosh Ravesh et al (2018), Borji et al (2017),
Javadzadeh et al (2013), Tehrani-Banihashemi et al.
(2007), and Lee et al. (2010) that argue that there
is a negative relationship between age and health
literacy. Tondari et al. (2018) reported that people
over the age of 40 do not have the adequate health
literacy due to reduced cognitive function, distance
from formal education and reduced sensory abilities.
Borgi et al. (2017) also found that increase in the age
causes physical, psychological and social changes
that increase the dependence on health care staff, and
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the ability to effective self-care, and the effective
interaction and communication with health care
centers are reduced to the same extent. In explaining
this finding, it can be said that younger people face
less problems in realizing and understanding health
information than middle-aged and elderly people
and they show more care and attention than others
(Hussein Nejad et al., 2018). The other finding of
the present study indicates that there is a significant
relationship between marital status and health
literacy of participants. That is, married people have
more satisfaction with their health literacy than single
people. The finding is in line with the results of the
studies by Khosh Ravesh et al. (2018), Mohammadi
Farah et al. (2017), Rezaei Esfahroud et al. (2016),
and Ganbari et al. (2016). Married people seem to
have wider social networks that affect the promotion
of their health literacy. In this way, they can make
better decisions on health issues. Also, married
people have a higher sense of responsibility for their
own and other family members’ health than single
people. Therefore, obtaining health information are
of importance to them and they are more motivated
to follow this information. These, in turn, can have
an impact on the promotion of health literacy of
married people (Khosh Ravesh et al., 2018).

Conclusion
It should be stated that this study, like other studies,
has its own limitations, so the findings of this
study cannot be generalized to other population
and ethnic groups. One of the limitations of this
study is the use of interview measurement tool as
a complementary tool for self-report questionnaire;
therefore, it is recommended that both tools be
used in future studies. Another limitation was the
lack of investigation of the relationship between
variables such as socioeconomic status, income and
employment with the health literacy of citizens in
Yazd. The evaluation of only citizens who referred
to Yazd comprehensive health service centers was
the other limitation of this study.

References

Ahmadi, F. Z; Mehr Mohammadi, M.; Talaei, A;
Fardanesh, H; Pak Nahad, M; Naghizadeh, S.;
Hamedi, H; Norouzi, S.; Montazeri, A (2018).
Measuring the Health Literacy of Students at
Farhangian University, Journal of Institute for
Health Sciences Research, (79), 257-266.

Ahmadi, F. Z; Mehrmohammadi, M; Montazeri, A
and Vela, A. (2018). Health Literacy and Teacher
Training: Voice of Teachers and Students Teachers.
New Thoughts on Education, 14 (1), 7-30.

Askarian Tondari, P.; Hashemian, M.; Joveini,
H.; Soleimanian, A., and Rastaghi, p. (2018).
Investigation of the Level of Women’s Health
Literacy in Bardaskan City in 2016: A Cross-
Sectional Study, Journal of Health System Research,
14 (1), 35-40.

Babbie A. A (Y4YA), Research Methods in the Social
Sciences (Theoretical-Practical) (MVol. 1), Reza Fazel
(2018), Twelfth edition, Tehran: SAMT Publications.

Behrouz, Sh; Peyman, N, and Koushyar, H. (2018).
Investigating the Relationship between Health
Literacy and Elderly Deaths: A Narrative
Review, Journal Of North Khorasan University
Of Medical Sciences, 10 (2), 122-129.

Borji, M; Tarjoman, A; Otaghi, M; Salimi, A and
Nasseri, A. R (2017). The level of Health Literacy
and its Related Factors in the Elderly of llam in
2015, Nursing care research center of Iran University
of Medical Sciences (Iran Journal of Nursing), 30
(8), 33-43.

Ghanbari, A.; Rahmatpour, P.; Khalili, M., and Barari,
F. (2016). The Relationship between Health Literacy
and Health Status of Administrative Staff of Guilan
University of Medical Sciences, Journal of Health
System Research, 12 (3), 381-387.

Haerian Ardakani, A; Morowatisharifabad, M. A,
Rezapur, Y; and Pourghayumi Ardakani, A. (1394).
Investigation of the Relationship between Oral
Health Literacy and Hygiene Self-efficacy with
DMFT Indices and Gingival Index in Students.
Journal of Institute for Health Sciences Research, 14
(3), 351-362.

Javadzadeh, H; Sharifirad, Gh; Raeisi, M.; Tavassoli, A;
and Rajati, F. (2013). Investigation of Health literacy
of Adults in Isfahan. Journal of Health System
Research, 9 (5), 540-549.

Khalegi, M; Amin Shokravi, F, and Peyman, N.



102 Biquarterly, Iranian Journal of Health Psychology; Vol. 2, No. 1, Spring-Summer 2019

Investigation of the Relationship between Health
Literacy and Health-related Quality of Life of
Students, Journal of Health Education and Health
Promotion, 7 (1), 66-73.

Khosh Ravesh, S; Moeini, B; Rezapour-Shahkolei, F;
Taheri Kharameh, Z, and the Bandeh Elahi, Kh.
(2018). Health Literacy of Hamedan University
of Medical Sciences Staff and its Related Factors,
Journal of Education and Community Health, 5 (1),
19-26.

Khosravi, A; Ahmadzadeh, Kh. (2015). Investigation of
the Level of Health Literacy of Patients Referring
to Hospitals in Bushehr City and ldentifying the
Factors Affecting it, Iranian South Medical Journal,
18 (6), 1245-1253.

Kohan, Sh.; Mohammadi, F.; Yazdi, M. and Dadkhah,
A. (2018). Investigation of the Relationship between
Reproductive Health Literacy and Demographic
Factors in Women, Journal of Health Literacy, 3 (1),
20-29.

Mirzaei, H. R. (2009). Research Method, Tehran,
Shayesteh Gostar.

Mohammadi Farah, S.; Saati Asr, M. H.; Kaviani
Manesh, A.; Barati, M.; Afshari, M.; Mohammadi,
Y. (2017). Health Literacy and its Related Factors in
Hamedan University of Medical Sciences Students,
Education and Community Health Journal, 4 (2), 11-
17.

Nejad Hussein, M. R.; Barati, L. S.; Fareji, Sh.; Lolo,
S.; Parvin, S.; Nejad Rasoli, M. A. (2018). Health
Literacy in the Urban and Rural Community
of Behbahan, Journal of Health Research in
Community, 4 (3), 1-11.

Panahi, R; Ramezankhani, A; Tawousi, M.; Osmani, F;
and Karami Joyani, A. (2018). Effect of Educational
Intervention on Health Literacy and Adopting
Preventive Behaviors of Smoking in Students,
Journal of Education and Community Health, 5 (2),
26-35.

Pashaei Pour, Sh; Salemi, N.; Ansari, M. (2018).
Investigating the Relationship between Health
Literacy and the Use of Social Networks in
Administrative Staff of Tehran University of Medical
Sciences, lranian Journal of Nursing Research, 13
(2), 66-72.

Reisei, M.; Mostafavi, F.; Hassanzadeh, A. and
Sharifirad, Gh. R. (2011). The Relationship between
Health Literacy with General Health Status and

Health Behaviors in the Elderly of Isfahan, Journal
of Health System Research, 7 (4), 1-11.

Rezaei Esfahroud, Z.; Haerian Ardakani, A; Rahmanian,
M. and Ghaffari Toroghi, M. (2016). Investigation of
Health Literacy Level in Patients Referring to Yazd
Diabetes Research Center, The Journal of Toloo-e-
behdasht, 15 (3), 176-186.

Robat Sarpoushi, D; Tavakoli Sani, S. B; Alizadeh
Siyuki, H, and Peyman, N. (2017). Evaluation
of Health Literacy Studies in Iran: A Systematic
Review, Journal of Sabzevar University of Medical
Sciences, 25 (6): 793-807.

Saatchi, M; Panahi, M. H; Ashraf Mozafari, A; Sahebkar,
M; Azaripeikan, A; Baighi, V., and Holakoei Naeini,
K. (2017). Health Literacy and Factors Affecting
it: A Population-based Study on t Hormuz Island,
Iranian Journal of Epidemiology, 13 (2), 136-144.

Sahrai, Mehdi; Panahi, Rahman; Kazemi, Seyyedeh
Somayeh; Goli Rostami, Zahra; (1395). Health
literacy survey of adults in Karaj. Journal of Health
Literacy, 1 (4): 232-238.

Tawousi, M.; Haeri Mehrizi, A. A.; Rafieefar, Sh.
Soleimanian, A; Sarbandi, F. Ardestani, M. S;
Hashemi, A, and Montazeri, A. (2015). Measurement
of Health Literacy of Iranian Adults living in Cities:
A Longitudinal Study, Journal of Institute for Health
Sciences Research, 15 (1), 95-102.

Tehrani, H., Zarei, F.; Behzad, F.; Peyman, N. (2018).
Educational-communicative ~ Factors  Affecting
Health Literacy in People with Chronic Disease
from the Perspective of Health Worker: A Qualitative
Study, Journal of Qualitative Research in Health
Sciences, 7 (3), 326-336.

Tehrani-Banihashemi, A.; Amirkhani, M. A,
Haghdoost, A. A.; Alawian, M; Asgharifard, H;
Baradarn, H; Barghmadi, M; Parsi Nia, S .; Fathi
Ranjbar, S. (2007). Health literacy in 5 provinces
and Factors Affecting it, Strides in Development
of Medical Education, 14 (1), 1-9.



