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ABSTRACT 
 

Background: Heart failure (HF) is one of the most prevalent cardiovascular disorders. Patients 

with HF need self-care behaviors and, thus, need to be equipped with health literacy to 

make informed decisions. This study aimed to evaluate health literacy among patients 

with HF hospitalized in Shahid Mohammadi Hospital, Bandar Abbas, Iran, and its effect 

on self-care behaviors. 
 

Methods: The present cross-sectional correlational investigation was conducted on 192 patients 

with HF selected via convenience sampling. The data collection instruments were HF 

health literacy in 3 domains and the European Heart Failure Self-care Behavior scale. The 

data were analyzed using SPSS, version 23, and descriptive statistics were used along 

with the Pearson correlation coefficient. 
 

Results: The mean score of health literacy and self-care was 34.6 and 30, respectively. A 

statistically significant correlation was found between the functional dimension of health 

literacy and self-care. Thus, a higher health literacy rate was associated with more self-

care efforts. The mean score of health literacy varied among the subjects with different 

education levels. 
 

Conclusions: Considering the statistically significant relationship between health literacy and 

self-care, it is essential to pay attention to the promotion of the whole dimension of health 

literacy among patients with HF, especially those of lower education levels, in order to 

improve their level of self-care. Effective interventions are required to improve patients’ 

skills in the critical analysis of information and to promote their power of making 

therapeutic decisions. (Iranian  Heart Journal 2020; 21(2): 57-63) 
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eart failure (HF) is one of the most 

prevalent cardiovascular disorders 

and a threat to public health at 

current times. This disease is a progressive 

and debilitative chronic disease whose 

prevalence increases with age. 
1, 2

 Patients 

with HF need self-care behaviors so as to be 

able to deal with their illness. Self-care 

encompasses a series of informed and goal-

oriented acquired behaviors that individuals 

do to maintain their own health as well as 

that of their family and children. 
3, 4

 Self-

care is a process whereby patients apply 

their awareness and skills to perform 

recommended behaviors. Therefore, not 

only are patients expected to have the 

required knowledge of their disease and how 

to take care of themselves but also they need 

to apply what they know to different 

conditions. Compliance with healthy 

behaviors and acquisition of self-care skills 

are necessary for patients with chronic 

diseases in that they can have an impact on 

their comfort, functional abilities, and 

disease processes. 
5
 Self-care in HF refers to 

particular dietary and medical habits, 

restricted consumption of sodium and 

liquids, levels of activities allowed, daily 

balance, and decision-making to take 

appropriate therapeutic measures when the 

disease emerges severely. 
3
 To practice self-

care and disease management, patients need 

to gain accurate and valid information in 

order to understand their status, participate 

in therapeutic decision-making, and 

contribute to self-care programs. The 

primary source of information for patients 

should be healthcare professionals and 

physicians. Nonetheless, these professionals 

are not always able to meet patients’ needs 

due to time constraints. Moreover, there has 

been a rise in mass media popularity, 

followed by the fast sharing of knowledge 

via the Internet, which has facilitated public 

access to information of all types. Still, 

patients must have certain skills to access, 

comprehend, and apply the information. 

These skills are known as “health literacy”. 

In definition, health literacy refers to one’s 

capacity of acquiring, processing, and 

comprehending health-related information 

and services required to make right 

healthcare decisions. 
6
 

Health literacy is defined at 3 levels: 

functional, communicative, and critical. The 

first dimension is the most basic part and 

comprises reading and writing skills, which 

allow individuals to function effectively in 

daily affairs. The second dimension involves 

a set of advanced skills that allow 

individuals to derive appropriate information 

and meanings from the related channels and 

use them practically in changing situations. 

The third dimension deals with the advanced 

skills needed for data analysis for the 

purposes of exerting more control over 

living conditions and events. 
7
 

A body of research has revealed that patients 

suffering from HF with inadequate health 

literacy not only have a lower knowledge 

about their disease and are unable to accept 

health-related responsibilities but also fail to 

follow the provided advice and instructions 

related to self-care by professionals, which 

leads to repeated hospitalizations. 
3, 8, 9

 

Self-care is of great significance among 

patients afflicted with HF. What is more, HF 

is a self-management disease that requires 

control on the part of the patient. So as to be 

capable of taking care of oneself and 

controlling the disease, one is expected to 

enjoy adequate health literacy, which helps 

to make the right decision under different 

circumstances about the disease. The present 

research aimed to explore health literacy in 

the 3 domains of performance, 

communication, and criticism and its effect 

on self-care behaviors. 
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METHODS 
 

The present descriptive cross-sectional 

correlational research was conducted on 

patients with HF in Shahid Mohammadi 

Hospital, Bandar Abbas, Iran. HF among the 

study population was confirmed by a 

specialist. The inclusion criteria were age 

above 18 years and HF of at least 6 months’ 

duration. The sample size was 192 patients 

with HF selected randomly. The instruments 

used in this research were an HF health 

literacy questionnaire and the European 

Heart Failure Self-care Behavior scale to 

measure self-care behaviors. The former 

consisted of 14 items in the 3 domains of 

performance (5 items), communication (5 

items), and criticism (4 items). These items 

were to be rated on a Likert scale (never = 1, 

sometimes = 2, often = 3, and always = 4). 

The score for each item, thus, ranged 

between 1 and 4 and the overall score of the 

scale was maximum 56. The score ranged 

between 14 and 56, with a higher score 

denoting a higher level of health literacy. 

Two independent qualified translators 

translated and retranslated the Persian 

translated version of the scale. A panel of 

experts (n=10) was consulted to test the 

content validity of the scale. Required 

adaptations were made subsequently. 

Eventually, all the items were rated for 

clarity, relevance, and simplicity from 0 to 

8. The reliability of the scale was tested and 

confirmed using the Cronbach alpha. 

The European Heart Failure Self-care 

Behavior scale was developed by Jaarsma et 

al in 2003. This instrument contains 12 

items each to be rated on a 5-level Likert 

scale, ranging from “not agree at all” scored 

as 1 to “completely agree” scored as 5. The 

overall score ranged between 12 and 60, 

with a low score denoting better self-care. 

The rating was interpreted at the 3 levels of 

adequate (a score of 1–20), moderate (21–

40), and inadequate (41–60). The patients’ 

demographic information was 

simultaneously collected. The data were 

eventually analyzed statistically through 

descriptive and inferential statistics using 

SPSS, version 23. The independent samples 

t-test, one-way ANOVA, the Pearson 

correlation coefficient, and regression 

analyses were utilized. The significance 

level was set at a P value of less than 0.05 in 

all the tests. 
 

 

RESULTS 
 

The study population was comprised of 200 

patients, of whom 83 (41.5%) were female. 

In terms of academic qualifications, 124 

(62%) subjects were illiterate and only 7 

(3.5%) had a university degree. Seven 

subjects did not mention any information 

about their education. The mean age of the 

study population was 64.6 ± 16.3 years, with 

an age range of between 15 and 96 years. Of 

all the patients, 157 (78.5%) subjects were 

married and the rest were single, widowed, 

or divorced and, thus, lived alone. The mean 

frequency of hospitalizations was 3.6 ± 3.3. 

The related details are provided in Table 1. 

Concerning self-care ability, the results 

revealed that the mean total self-care score 

was 30 ± 7.3, with the scores ranging 

between 13 and 55, indicating a moderate 

level of self-care among the patients. 

Moreover, 100 (50%) participants had a 

moderate level of self-care, 89 (44.5%) had 

an adequate level of self-care, and 11 (5.5%) 

had a low level of self-care. The results also 

showed that the best self-care behaviors 

were associated with compliance with the 

required medical and dietary habits and the 

least self-care behaviors were related to 

daily weight control and exercise. 
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Table 1: Participants' demographic information and the mean difference in health literacy in terms of this information 
Variable f. % Health Literacy Level Mean Health 

Literacy 
Score±SD 

Min. 
Score 

Max. 
Scor
e 

P value 

f. 

Inadequate adequate ideal 

Gender female 83 41.5 39 37 4 34.2±.67 21 49 .618 

male 116 58 45 51 10 35.1±.59 24 52 
Marital status single 13 78.5 63 71 12 35±.48 24 52 .296 

married 157 6.5 8 5 0 32.1±1.5 21 41 

widowed/divorced 29 14.5 14 11 2 34.9±1.4 21 49 
Education uneducated 124 62 63 48 6 37.9±.53 21 52 .042 

below diploma 49 24.5 16 26 3 36.4±.85 28 49 

diploma 13 6.5 0 10 2 37.9±1.1 34 45 

university degree 7 3.5 2 2 3 39±3 25 46 
Age   (y) <25 8 4 5 3 1 32.7±1.7 29 41 .418 

25-44 16 8.1 5 4 7 35±1.7 29 45 

45-64 62 31.4 25 31 6 35.2±.8 21 49 

>65 111 56.3 45 44 12 34.6±.5 21 52 
 
 

Table 2: Multiple regression analysis of the clinical factors and health literacy explaining self-care behaviors 
Variable B Standard 

error 
β coefficient T P value R (correlation 

coefficient) 
R

2
 (coefficient of 

determination) 
Adjusted R

2
 

Constant 38.348 4.052  9.463 .000 .375 .128 109.0 
Age .041 .034 .098 1.224 .223 
Duration of disease .022 .008 .230 2.798 .006 
Functional health 
literacy 

-.361 .099 -.3.650 -3.650 .000 

 

 

The mean health literacy scores in terms of 

the demographic features are presented in 

Table 1, which indicates that the mean 

health literacy was adequate. As the mean 

scores show, the frequency of patients with a 

high level of health literacy was low. The 

mean total score of health literacy among the 

patients with HF was 34.6 ± 5.8, ranging 

from 20 to 52. The mean scores for the 

different dimensions of health literacy were, 

respectively, 16.7 ± 3.6, 9.5 ± 3.7, and 8.4 ± 

3.3 for the functional, communicative, and 

critical dimensions. More details are 

provided in Table 2. 

 
Table 3: The mean score of health literacy, as well as 

its dimensions, and self-care 

 Min. Max. Mean  SD 

Overall health literacy 20 52 34.6 5.8 
Performance 5 20 16.7 3.6 
Communication 5 17 9.5 3.7 
Criticism 4 16 8.4 3.3 
Self-care 13 55 30 7.3 

 

The mean score of health literacy varied 

significantly across the different levels of 

education. The mean score of health literacy 

among the illiterate subjects was 33.6 ± 0.5, 

while that of the subjects with a university 

degree was 39 ± 3. Moreover, a statistically 

significant correlation was found between 

the duration of the disease and the mean 

health literacy score. A longer duration of 

the disease was associated with a higher 

score of health literacy (P = 0.02). 
 

 

DISCUSSION 
 

In the present study, 50% of the patients had 

a moderate or low level of self-care. This 

finding agrees with the result of a study by 

Khoshtarash et al, 
10

 who reported that only 

6.1% of their subjects with HF adhered to 

self-care behaviors well. 
10

 Huyen et al 
11

 in 

2011 found that 50.9% of their subjects with 

HF suffered from a low level of self-care 

behaviors. It appears that patients’ low to 
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moderate levels of self-care behaviors result 

from a complicated process that requires the 

determination of different dimensions and 

the reinforcement of facilitating factors. 

We found that the functional dimension of 

health literacy was able to explain self-care 

abilities among our patients with HF. 

Therefore, skills related to functional health 

literacy were one of the essential 

components for promoting self-care among 

these patients. In other words, our patients 

with a higher level of functional health 

literacy exhibited more desirable self-care 

behaviors, which is consistent with the 

findings previously reported in the literature. 

Wu et al 
9
 showed that patients with a low 

level of health literacy not only had lower 

awareness of HF and adherence to treatment 

but also received more sodium. Chen et al 
12

 

found a positive correlation between health 

literacy, awareness, and self-care behaviors 

in their sample of patients with HF. 

Dennison et al 
8
 concluded that patients with 

adequate levels of health literacy had higher 

knowledge and awareness about HF and 

self-care behaviors. Son et al 
13

 found that 

health literacy facilitated the promotion of 

self-care behaviors in their patients with HF. 

Matsuoka et al 
14

 concluded that health 

literacy, especially its critical dimension, 

affected self-care behaviors among their 

sample of patients with HF. Additionally, 

they reported that their patients with a low 

level of health literacy were less successful 

in performing self-care behaviors than those 

with a high level of health literacy. Chen et 

al 
15 

reported that, contrary to previous 

studies claiming that patients with higher 

levels of health literacy are more self-

confident in performing self-care behaviors, 

their patients with lower levels of health 

literacy performed more self-care behaviors. 

In concordance with our finding, Farghadani 

et al 
16

 found that health literacy was a key 

predictor of self-care behaviors in their 

sample of patients suffering from HF. Some 

other researchers have investigated the 

correlation between health literacy and self-

care in other chronic diseases. The findings 

reported by Lee and Shin 
17

 indicated that 

diabetic patients with a higher level of health 

literacy were more successful in performing 

self-care activities. The results reported by 

Raeesi et al 
18

 showed a positive relationship 

between the communicative and critical 

dimensions of health literacy and performing 

self-care behaviors. In contrast, the results 

reported by Abbaszadeh and Karimi 
19

 

showed no statistically significant 

correlation between health literacy and self-

care behaviors.  
 

 

CONCLUSIONS 
 

The results of the present study indicated 

inadequate compliance with self-care 

behaviors among our sample of patients with 

HF. According to our findings, functional 

health literacy was a key factor in the self-

care behaviors exhibited by the study 

population. It is, therefore, essential that 

interventional programs aimed at promoting 

health literacy and decision-making in self-

care activities among patients with HF be 

devised. We recommend that the clinical 

team members in patient education programs 

pay more attention to the promotion of 

health literacy in all 3 dimensions, not least 

the functional dimension. First and foremost 

among the limitations of the present study is 

its limited sample size. Indeed, the non-

inclusion of patients from different centers 

limits the generalizability of our results. 

Another weakness of note is our use of a 

subjective process of self-care assessment 

rather than an objective one. Future 

investigations with larger samples should be 

able to arrive at more generalizable and 

precise conclusions. It would also be 

advisable to compare subjective and 

objective monitoring techniques of self-care 

in patients with HF. 

 



     
     Ira

n
ia

n
 H

e
a
rt Jo

u
rn

a
l; 2

0
2
0
; 2

1 (2
) 

Health Literacy Level and Healthcare Behaviors in HF Patients                                                                                                         Ahmadzadeh et al 

 

 
62 

Ethical Approval 

This study was approved by the Research 

Ethics Committee of Hormozgan University 

of Medical Sciences (HUMS.REC.1395.47). 

All the participants signed the consent form, 

and they were ensured of the confidentiality 

of data collection prior to the study. 

 

Conflict of Interest 

The authors declare that they have no 

conflict of interest. 
 
Acknowledgments 

The present study is the result of a research 

project approved by the Deputyship of 

Research at Hormozgan University of 

Medical Sciences and financially sponsored 

by the same organization. Many thanks are 

due to the Deputyship of Research, the 

employees of Shahid Mohammadi Hospital, 

and all the patients with heart failure who 

participated in this research. 
 

 

REFERENCES 
 

1. Rajati F, Mostafavi, F Sharifirad Gh, Feizi 

A, Sadeghi M, Reisi M. Comparison of three 

quality of life questionnaires in heart failure 

patients participating in cardiac 

rehabilitation. J Health Syst Res 

2014;10(1):85-97. 

2. Testa MA, Simonson DC. Assessment of 

quality-of-life outcomes. New England 

journal of medicine. 1996;334(13):835-40. 

3. Shojaei F. Quality of life in patients with 

heart failure. Journal of hayat. 2008;14(2):5-

13. 

4. Ali. A, Sedighe. F, Farzaneh A, 

MohammadHosein H. The effect of home 

walking exercise on quality of life and 

functional capacity of patients with heart 

failure. Journal of Gorgan University of 

Medical Sciences. 2007;19(1):49-54. 

5. Heidarzadeh M, Hasani P, Rahimzadeh A, 

Ghahramanian A, Kolahdouzi pour J, 

Yousef I. Quality of life and social support 

in congestive heart failure patients and 

healthy people. Journal Of Holistic Nursing 

And Midwifery 2012;23(69):49-54. 

6. Borhani F, Khoshab H, Abbaszadeh A, 

Rashidinejad H, Mohammadi E. Study of the 

effect of partnership care model on the 

quality of life in patients with heart failure. 

2012. 

7. Farghadani Z, Taheri-Kharameh Z, Amiri-

Mehra A, Ghajari H, Barati M. The 

relationship between health literacy and self-

care behaviors among patients with heart 

failure. Hayat. 2018;24(2):186-96. 

8. Khosravi A, AhmadzadehK, Ahmadzadeh Z. 

Advanced health literacy. Bushehr Bushehr 

University of Medical Sciences; 2014. 

9. Macabasco-O’Connell A, DeWalt DA, 

Broucksou KA, Hawk V, Baker DW, 

Schillinger D, et al. Relationship between 

literacy, knowledge, self-care behaviors, and 

heart failure-related quality of life among 

patients with heart failure. Journal of general 

internal medicine. 2011;26(9):979-86. 

10. Jovanic M, Zdravkovic M, Stanisavljevic D, 

Jovic Vranes A. Exploring the Importance of 

Health Literacy for the Quality of Life in 

Patients with Heart Failure. International 

journal of environmental research and public 

health. 2018;15(8). 

11. Halverson JL, Martinez-Donate AP, Palta 

M, Leal T, Lubner S, Walsh MC, et al. 

Health Literacy and Health-Related Quality 

of Life Among a Population-Based Sample 

of Cancer Patients. J Health Commun. 

2015;20(11):1320-9. 

12. Husson O ,Mols F, Fransen MP, van de Poll-

Franse LV, Ezendam NP. Low subjective 

health literacy is associated with adverse 

health behaviors and worse health-related 

quality of life among colorectal cancer 

survivors: results from the profiles registry. 

Psychooncology. 2015;24(4):478-86. 

13. Johnston MV, Diab ME, Kim SS, Kirshblum 

S. Health literacy, morbidity, and quality of 

life among individuals with spinal cord 

injury. J Spinal Cord Med. 2005;28(3):230-

40. 

14. Lee EH, Lee YW, Moon SH. A Structural 

Equation Model Linking Health Literacy to 

Self-efficacy, Self-care Activities, and 

Health-related Quality of Life in Patients 



     
     Ira

n
ia

n
 H

e
a
rt Jo

u
rn

a
l; 2

0
2
0
; 2

1 (2
) 

Health Literacy Level and Healthcare Behaviors in HF Patients                                                                                                         Ahmadzadeh et al 

 63 

with Type 2 Diabetes. Asian Nurs Res 

(Korean Soc Nurs Sci). 2016;10(1):82-7. 

15. Kooshyar H, Shoorvazi M, Dalir Z, Hosseini 

M. Health literacy and its relationship with 

medical adherence and health-related quality 

of life in diabetic community-residing 

elderly. Journal of Mazandaran University of 

Medical Sciences. 2014;24(SUPPL. 1):133-

43. 

16. ESKANDARI S, HERAVI KM, REJEH N, 

EBADI A, TAHERI KZ ,MONTAZERI A. 

Quality of life in heart failure patients using 

the Minnesota Living with Heart Failure 

Questionnaire (MLHF). 2016. 

17. Mohseni M Khanjani N, Iranpour A, Tabe 

R, Borhaninejad VR. . The Relationship 

Between Health Literacy and Health Status 

Among Elderly People in Kerman .sija. 

2015;10(2):146-55. 

18. H. I, Iraj Z. The relationship of health 

literacy with health status, preventive 

behaviors and health services utilization in 

Baluchistan, Iran. Journal of Education and 

Community Health. 2016;2(3):43-50. 

19. Izadirad H, Zareban I. Assessment of health 

literacy and self-care in heart failure 

patients. Journal of Health Literacy. 

2016;1(4):203-19. 

20. Cajita MI, Cajita TR, Han H-R. Health 

literacy and heart failure: a systematic 

review. The Journal of cardiovascular 

nursing. 2016;31(2):121. 

21. Tung H-H, Lu T-M, Chen L-K, Liang S-Y, 

Wu S-F, Chu K-H. Health literacy impact on 

elderly patients with heart failure in Taiwan. 

Journal of Clinical Gerontology and 

Geriatrics. 2014;5(3):72-6. 

22. Carels RA. The association between disease 

severity, functional status, depression and 

daily quality of life in congestive heart 

failure patients. Quality of life research. 

2004;13(1):63-72. 

23. Hobbs F, Kenkre J, Roalfe A, Davis R, Hare 

R, Davies M. Impact of heart failure and left 

ventricular systolic dysfunction on quality of 

life. A cross-sectional study comparing 

common chronic cardiac and medical 

disorders and a representative adult 

population. European heart journal. 

2002;23(23):1867-76. 

24. Ambrosy AP, Fonarow GC, Butler J, 

Chioncel O, Greene SJ ,Vaduganathan M, et 

al. The global health and economic burden 

of hospitalizations for heart failure: lessons 

learned from hospitalized heart failure 

registries. Journal of the American College 

of Cardiology. 2014;63(12):1123-33. 

25. Berry C, McMurray J. A review of quality-

of-life evaluations in patients with 

congestive heart failure. 

Pharmacoeconomics. 1999;16(3):247-71. 

26. Ponikowski P, Anker SD, AlHabib KF, 

Cowie MR, Force TL, Hu S, et al. Heart 

failure: preventing disease and death 

worldwide. ESC Heart Failure. 2014;1(1):4-

25. 

27. Marques de Sousa M, dos Santos Oliveira J, 

Oliveira Soares MJG, Amorim de Araújo A, 

dos Santos Oliveira SH. QUALITY OF 

LIFE OF PATIENTS WITH HEART 

FAILURE: INTEGRATIVE REVIEW. 

Journal of Nursing UFPE/Revista de 

Enfermagem UFPE. 2017;11(3). 

28. Meeks S, Murrell SA. Contribution of 

education to health and life satisfaction in 

older adults mediated by negative affect. 

Journal of Aging and Health. 2001;13(1):92-

119. 

29. Pooneh Y, Sakineh S, Sakineh M, AliAkbar 

H. Study of quality of life in heart failure 

hospitalized patients in Kerman medical 

university hospital in 2008 Nursing 

Research. 2011;6(21):59-67. 

30.  Rahnavard Z, Zolfaghari M, Kazemnejad A, 

Hatamipour K. An investigation of quality 

of life and factors affecting it in the patients 

with congestive heart failure. Journal of 

hayat. 2006;12(1):77-86. 

31. Masoudi FA, Rumsfeld JS, Havranek EP, 

House JA, Peterson ED, Krumholz HM, et 

al. Age, functional capacity, and health-

related quality of life in patients with heart 

failure. Journal of cardiac failure. 

2004;10(5):368-73. 

32. Raziehsadat B, Esmat N, Yunes J. Quality of 

Life and its Related Factors in Patients with 

CHF, Referring to Jiroft Imam Khomeini 

Hospital. . 2017; 30 (105) :23-33. IJN. 

2017;30(105):23-33. 


