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Abstract

Background: Health literacy skills play a pivotal role in adopting preventive behaviors. The COVID-19 pandemic has brought

renewed emphasis on health-oriented behaviors, and health literacy is considered one of the most influential indicators

affecting health-centric behaviors.

Objectives: This study was conducted to determine the relationship between the level of health literacy and the adoption of

preventive behaviors against COVID-19 among students at Jundishapur University of Medical Sciences in Ahvaz.

Methods: In this study, the research population comprised 223 newly enrolled students from seven main faculties at

Jundishapur University of Medical Sciences in Ahvaz in the year 2022. Participants were randomly selected, and data collection

instruments included a COVID-19 prevention questionnaire and a health literacy questionnaire for adults. The questionnaire

links and study participation consent forms were sent to the participants. Inclusion criteria consisted of willingness and

consent to participate in the study, and enrollment in the first year of study (either the first or second semester) in various

academic levels at Ahvaz University of Medical Sciences. The exit criteria were defined as failure to respond to more than 5% of

the questions. After data collection, descriptive statistics, correlation coefficient tests, and regression analysis were employed

using SPSS software for data analysis.

Results: The findings revealed that women, married individuals, employed participants, and those with underlying health

conditions obtained higher scores in preventive behaviors against COVID-19 and health literacy. Regression coefficients

indicated that a one-unit increase in health literacy scores could lead to a 0.439-unit increase in preventive behaviors against

COVID-19. According to correlation analysis, a positive, direct, and significant correlation existed among all dimensions of

health literacy and preventive behaviors against COVID-19 (P < 0.05), with the behavioral dimension being the only significant

predictor of preventive behaviors. Specifically, a one-unit increase in the behavioral dimension score could result in a 0.373-unit

increase in preventive behaviors against COVID-19 (P < 0.001).

Conclusions: The results showed that health literacy is directly related to COVID-19 preventive behaviors. Therefore, to promote

preventive behaviors against infectious diseases, special attention should be paid to health literacy and its influential

dimensions. Recognizing the importance of advancing health literacy across various dimensions can significantly contribute to

the control and prevention of communicable diseases.
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1. Background

In December 2019, cases of pneumonia with an
unknown cause were reported in Wuhan, China (1).

Examination of samples taken from the lower

respiratory tract indicated the presence of a novel

coronavirus (2). The novel coronavirus (SARS-CoV-2) has

spread worldwide, affecting numerous countries (3). In

Iran, the numbers indicate that more than 7 million
people have contracted the coronavirus, and over 131

thousand have lost their lives due to this disease (4).
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In widespread infectious diseases, where highly

contagious viruses are the causative agents, individuals

play a crucial role in controlling and reducing
transmission (5). The best approach in current

circumstances is to avoid infection and prevent its
spread (prevention) (6, 7). The risk of contracting this

disease exists across all age groups, and the importance

of prevention becomes more pronounced considering
asymptomatic carriers. These individuals, by

transmitting the disease to high-risk individuals,
significantly contribute to the escalation of morbidity

and mortality rates (8). Planning and preparedness for

coping with the COVID-19 crisis stand as national and

international imperatives. Embracing preventive

behaviors on a societal level is crucial for controlling the
COVID-19 epidemic, demanding the focused attention of

policymakers and health authorities (9).

Health behaviors stand out as the most significant

tools in preventing the prevalence of infectious diseases

like COVID-19, especially considering the absence of an

immediate vaccine and limited treatment options (9).

International and local health agencies, as well as

governments, emphasize that citizens should adhere to

the guidelines of global health recommendations. These

guidelines for non-infected individuals include

thorough hand washing with soap or alcohol-based

disinfectants, maintaining a minimum of three feet (six

feet is preferred) of distance from others in a social

setting, covering the face (with a tissue or elbow) when

coughing or sneezing, and maintaining proper

respiratory hygiene. Avoiding crowded places and

practicing social distancing as much as possible by

staying home are also recommended (10). Even a

seemingly healthy individual can be a carrier

responsible for disease transmission in the community.

This is why social distancing is recommended as a

crucial and effective means of breaking the chain of

infection (11), not only for infected individuals but for

the entire community (or country).

One of the factors encouraging individuals to adopt

preventive measures and exhibit the necessary

preparedness to protect against the COVID-19 virus is

health literacy (9). Improving health literacy leads to

outcomes such as making informed decisions, reducing

health-threatening risks, increasing disease prevention,

enhancing safety, improving quality of life, and

elevating the quality of care (12-14). Studies have shown

that limited health literacy has adverse consequences in

different healthcare domains. These include inadequate

access to proper healthcare services, reduced

willingness to seek treatment, low medication

adherence, increased emergency room visits, prolonged

hospitalization periods, and increased mortality rates,

significantly affecting the utilization of healthcare

services (15-17). These instances underscore the need for
attention to individuals' health literacy. In a

comprehensive meta-analysis summarizing the results
of 85 different studies, insufficient health literacy was

estimated at 25% in the United States, and marginal

health literacy was estimated at 20% (18). A large-scale
study by Ameri et al.

The study demonstrated that 26.4% of medical

students had insufficient health literacy, while only 31%

had adequate health literacy (19). Furthermore, in a

study by Ghanbari et al., more than half of the

participants had marginal or insufficient health literacy

(20). The European Centre for Disease Prevention and

Control has described the role that health literacy can

play in relation to infectious diseases, and some

documents have highlighted the prominent role of

health literacy and its impact on infectious diseases (21).

In this pandemic, health literacy has become an

important issue (22). Individuals with low health

literacy often lack sufficient health awareness (18), and

inadequate health literacy can be a significant barrier to

adopting self-care behaviors (19) and preventive

behaviors (23).

In a study reflecting a 32% health literacy level among
participants, individuals with higher health literacy

assessed their general health status more favorably.

Moreover, they exhibited greater initiative in engaging

in preventive behaviors compared to their counterparts

(24). Furthermore, Boudaghi and Arabi concluded in
their study that health literacy and attitudes toward

COVID-19 play a pivotal role in enhancing health-

oriented behaviors among citizens (25). In Gautam et al.

research, it was revealed that 65.8% of respondents

lacked sufficient health literacy. According to the

findings, health literacy significantly influences

awareness of COVID-19 and preventive behaviors (26).

In light of various domestic and international

research findings, the role of the individual as a central

agent in managing one's health is emphasized today.

Individuals are expected to actively participate as
informed decision-makers in their healthcare choices.

Health literacy is closely linked to general literacy. It
encompasses individuals' knowledge, motivation, and

capacity to access, comprehend, evaluate, and apply

health information for everyday judgment and decision-
making regarding medical care, disease prevention, and

health promotion (27). It also influences disease
screening and health behaviors (21, 22, 28, 29).

Additionally, studies have shown that, regarding

preventive behaviors, factors such as age, gender, and
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education play important roles alongside health literacy

in shaping individual behaviors (29). Students,

especially those in various fields of medical sciences,

serve as suitable models for a healthy and hygienic

lifestyle in society. Given the novelty of the COVID-19
virus and the imperative for preventive measures

against its spread, studying and emphasizing the role of

health literacy in preventive behaviors against COVID-19

are of paramount importance.

2. Objectives

The present study was conducted to determine the

correlation between health literacy and the adoption of

preventive behaviors against COVID-19.

3. Methods

3.1. Study Design and Population

In this cross-sectional study, the target population

comprised newly enrolled students at different
academic levels, including undergraduate, master's, and

professional doctoral programs. The study participants

were drawn from seven main faculties (Medicine,

Dentistry, Pharmacy, Midwifery, Rehabilitation, Para-

medicine, and Public Health) of Jundishapur Ahvaz
University of Medical Sciences in 2023, employing a

stratified random sampling method. The allocation

within each faculty was further adjusted to match the

distribution of students. Samples were randomly

selected through simple random sampling, facilitated
by a lottery, and the questionnaire was administered

online to the chosen students. The sample size was

determined based on the findings of a previous study

titled "Effective Health Literacy Skills in Predicting

Preventive Behaviors for Breast Cancer among Students"

(30). Utilizing statistical software (Med Calc) with a

power of 90% and a 5% margin of error, a sample size of

223 was determined. This study has been approved and

is under the supervision of the Research Committee of

Ahvaz Jundishapur University of Medical Sciences, with

the ethical approval code (IR.AJUMS.REC.1399.799).

Inclusion criteria for the study involved willingness

and readiness to participate, being a newly enrolled

student in the first academic year (first or second

semester) of bachelor's, master's, or professional

doctoral programs at Ahvaz University of Medical

Sciences. The exclusion criterion was non-response to

more than 5% of the questions.

3.2. Questionnaire Development and Data Collection

Procedure

Data collection was conducted using a questionnaire
comprising three sections:

Section 1: The first section covered demographic

information.

Section 2: The second section used the Health Literacy

of Iranian Adults (HELIA) questionnaire. This

questionnaire included population characteristics of
respondents and the main items, comprising five

dimensions with 33 questions: Access (6 items), reading

skills (4 items), comprehension (7 items), evaluation (4

items), and decision-making and health information

utilization (12 items). The questionnaire used a 5-point
Likert scale for scoring, where, for reading skills, a score

of 5 indicated "very easy," a score of 4 "easy," a score of 3

"neither easy nor difficult," a score of 2 "difficult," and a

score of 1 "very difficult." For the other four dimensions

of health literacy, a score of 5 represented "always," a
score of 4 "most of the time," a score of 3 "sometimes," a

score of 2 "rarely," and a score of 1 "never (or seldom)."

To calculate the total score, raw scores in each

dimension were first obtained as the sum of all the

scores within that dimension. Then, to convert this

score into a range from 0 to 100, the formula used was
the difference between the raw score and the minimum

possible raw score, divided by the difference between

the maximum possible raw score and the minimum

possible raw score. Finally, the scores from all

dimensions (on a scale from 0 to 100) were summed and
divided by the number of dimensions (5 dimensions).

Scores ranging from 0 to 50 were considered
insufficient health literacy, from 50.01 to 66 as

somewhat sufficient, from 66.01 to 84 as sufficient, and

from 84.01 to 100 as excellent health literacy.

In a study by Montazeri et al., the validity of the

Health Literacy questionnaire was assessed using

content and exploratory factor analysis, and its

reliability was confirmed by calculating the Cronbach's

alpha coefficient for the identified dimensions, ranging

from 0.72 to 0.89 (31).

Section 3: The third section included a questionnaire

on preventive behaviors against COVID-19, designed as

an initial version of the COVID-19 Preventive Behavior

Assessment Checklist by the present study's researcher.

The initial questionnaire consisted of 50 questions, each

offering five options and assigned a score from 0 to 5

(Always = 0, Most of the time = 1, Sometimes = 2, Rarely =

4, Never = 5). Scores from this questionnaire ranged

from 5 to 100 points. This questionnaire was developed
based on global and national guidelines regarding

COVID-19 preventive behaviors and was completed
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following those instructions. To ascertain content

validity (content validity ratio and content validity

index), the opinions of ten experts and individuals

knowledgeable about tool development and familiar

with the subject of COVID-19 (outside the research team)

were sought. This group included specialists in health

education and promotion, and infectious diseases

experts. After receiving their feedback on the

questionnaire and calculating the structural validity, 21

questions were ultimately retained out of the initial 50.

For all the items in the constructed questionnaire, the

Content Validity Ratio (CVR) was calculated to be higher

than 74.5, and the Content Validity Index (CVI) values

exceeded 0.8. Reliability assessment was conducted

using the test-retest method, and a pilot study was

carried out on 30 students. The overall reliability of the

tool, assessed by Cronbach's alpha, was 89%, indicating

good reliability of the instrument.

The data was collected between September 2022 and

February 2023. Following the acquisition of necessary

approvals from the Research Deputy of Ahvaz University

of Medical Sciences, a channel was created on a multi-

platform messaging system by the primary researcher

(designated as the admin). Subsequently, students

randomly selected through a simple random sampling

method were added to the channel. A link to the

questionnaire set, generated online by a questionnaire

design software, was then dispatched to them for self-

reporting. On the first page of the online questionnaire,

a brief introduction was provided. This introduction

encompassed the presentation of the research team, the

study's objectives, the name of the ethics committee

that approved the study, the ethical approval number,

and a sincere request for the participation of students.

Participants were also requested to confirm their

willingness to participate in the study by endorsing a

consent form before entering the questionnaire.

Ensuring the potential conflicts of interest,

confidentiality of data, and the research consent form

were all explicitly communicated.

3.3. Data Analysis

The data were entered into SPSS version 22 for

analysis. Various statistical methods were employed to

analyze the data obtained from the questionnaires.

Descriptive measures such as mean and standard

deviation were used for quantitative variables, while

percentages were utilized for qualitative variables. The

statistical tests included tests for variable involvement

and examination of statistical assumptions such as

normal distribution and equality of variance between

groups. Pearson correlation test, logistic and stepwise

regression analysis, and t-test were conducted at a

statistically significant level of 0.05.

4. Results

4.1. Sample Characteristics

Table 1 presents general information for the 223 study

participants regarding gender, age, education, job,

marital status, and previous illness. The average age of

the respondents was 25.99 years old, and 70.9% were

female.

4.2. Health Literacy Dimensions, Total Health Literacy and
Preventive Behaviors Against COVID-19 Scores

Table 2 presents the mean and standard deviation
scores for all dimensions of health literacy, total health

literacy, and preventive behaviors against COVID-19

among the study's students. The results from this table
indicate that among the five dimensions of health

literacy, the highest mean score was observed in the
comprehension dimension, while the lowest mean

score was observed in the decision-making dimension.

The mean and standard deviation of total health literacy
and preventive behaviors against COVID-19 among the

study's students were 87.21 ± 14.30 out of 100 (excellent
health literacy) and 51.89 ± 14.38, respectively.

Based on Table 3, which illustrates the differences in

the mean and standard deviation of scores for

preventive behaviors against COVID-19 across

demographic variables, the average score for preventive

behaviors against COVID-19 was higher among women

(54.98), individuals with underlying medical conditions

(60.63), married individuals (55.77), and students with a

master's degree (55.66). Furthermore, among the study

participants, women with an average score of 89.12,

employed individuals (89.16), doctoral students (91.30),

married individuals (90.55), and those with underlying

medical conditions (91.00) achieved higher health

literacy scores. From this table, it can be inferred that

women, married individuals, employed individuals, and

those with underlying medical conditions

demonstrated better health literacy and adherence to

preventive behaviors (P < 0.05).

4.3. Correlation Coefficient Matrix of Health Literacy
Dimensions and Preventive Behaviors against COVID-19

Table 4 demonstrates that all dimensions of the five-

dimensional health literacy questionnaire and

preventive behaviors against COVID-19 exhibited a

significant and positive correlation (P < 0.05), with the



Javadifar N et al.

Health Scope. 2024; 13(3): e141728. 5

Table 1. Characteristics of All Respondents a, b

Variables Values

Age 25.99 ± 6.00

Gender

Male 65 (29.1)

Female 158 (70.9)

Education

Bachelor's degree 160 (70.9)

Master's degree 48 (21.5)

Doctorate 15 (6.7)

Job

Employed 123 (55.2)

Unemployed 100 (44.8)

Marital status

Single 151 (67.7)

Married 72 (32.3)

Previous illness

Yes 30 (13.5)

No 193 (86.5)

a N = 223.

b Values are expressed as No. (%) or Mean ± SD.

Table 2. Mean and Standard Deviation of Health Literacy Dimensions, Total Health Literacy and Preventive Behaviors Against COVID-19 Scores in the Studied Students

Health Literacy Mean ± Standard Deviation

Reading 88.36 ± 18.98

Access 89.74 ± 15.89

Understanding and comprehension 91.31 ± 15.22

Evaluation 88.84 ± 16.37

Decision-making and behavior 77.7 ± 23.05

Total health literacy 87.21 ± 14.30

Preventive behaviors against COVID-19 51.89 ± 14.38

most substantial relationship found between health

literacy and behaviors in the decision-making and

behavior dimension (r = 0.598).

Table 5 illustrates the data analysis results obtained

from the correlation coefficients, demonstrating a

significant positive correlation (P < 0.001) among all

dimensions of health literacy and COVID-19 preventive

behaviors. Notably, the behavior dimension exhibits a

distinctive and influential impact on COVID-19

prevention. Specifically, a one-unit increase in the

behavior score corresponds to a 0.373-unit increase in

COVID-19 preventive behaviors (P < 0.001).

5. Discussion

The current research aimed to determine the

relationship between health literacy levels and the

adoption of preventive behaviors against COVID-19

among students at Jundishapur Ahvaz University of
Medical Sciences. The findings reveal that health

literacy, across all five dimensions, is at a sufficient or

higher level for the majority of respondents. Therefore,

it can be asserted that the studied population generally

exhibits a good level of health literacy, consistent with
the findings of other studies (23, 32, 33), although it

aligns less with other studies (34). Nonetheless,

attention to individuals lacking sufficient health
literacy in this domain remains imperative. The results

of this study also indicated that health-centric behaviors
in response to the coronavirus are at a moderate level,

warranting further scrutiny.



Javadifar N et al.

6 Health Scope. 2024; 13(3): e141728.

Table 3. Health Literacy and Preventive Behaviors Against COVID-19 Scores by Demographic Variables a

Variables (Health Literacy) Test Statistics (P-Value) (Preventive Behaviors) Test Statistics (P-Value)

Gender -3.174 (0.002) -5.287 (0.000)

Male 15.57 ± 82.56 14.28 ± 44.40

Female 12.84 ± 89.12 13.28 ± 54.98

Education 2.287 (0.104) 2.561 (0.080)

Bachelor's Degree 15.04 ± 85.94 14.17 ± 50.55

Master's Degree 11.15 ± 90.16 94.13 ± 66.55

Doctorate 80.13 ± 30 .91 41. 16 ± 13.54

Job -2.277 (0.024) -2.168 (0.031)

Employed 92.13 ± 16.89 67.14 ± 76.53

Unemployed 47.14 ± 81.84 73. 13 ± 60.49

Marital Status -2.431 (0.016) -2.826 (0.005)

Single 40.15 ± 62.85 12. 14 ± 04.50

Married 05.11 ± 55.90 22.14 ± 77.55

Previous Illness -1.565 (0.119) -3.676 (0.000)

Yes 55.12 ± 00.91 25.16 ± 63.60

No 50.14 ± 62.86 61.13 ± 53.50

a Values are expressed as No. (%) or Mean ± SD.

Table 4. Correlation Coefficient Matrix of Health Literacy Dimensions and Preventive Behaviors Against COVID-19

Variables Preventive Behaviors
Against COVID-19

Reading Access Understanding and
Comprehension

Evaluation Decision-Making and
Behavior

Total Health
Literacy

Preventive Behaviors
Against COVID-19

1

Reading 0.186 a 1

Access 0.290 a 0.609 a 1

Understanding and
Comprehension 0.282 a 0.609 a 0.836 a 1

Evaluation 0.307 a 0.623 a
0.794

a 0.851 a 1

Decision-Making and
Behavior 0.598 a 0.253 a 0.378 a 0.408 a 0.450 a 1

Total Health Literacy 0.437 a 0.754 a
0.865

a 0.887 a 0.897 a 0.663 a 1

a Significant correlation at a level less than 0.05.

Furthermore, according to the findings, women,

married individuals, employed individuals, and those

with underlying medical conditions achieved higher

scores in preventive behaviors against COVID-19 and

health literacy. This aligns with the research by

Mahmoudiani et al., which also showed that health-

oriented behaviors were more prevalent among women

(35), and more common among employed individuals

(35). The research revealed that among the five

dimensions of health literacy, the highest mean score

was in the comprehension dimension, while the lowest

was in the decision-making dimension among students.

This is consistent with the study by Panahi et al. (30).

Other studies, including those by Ahmadi et al. (36),

Khoshravesh et al.(37), Tavousi et al. (38), and Ansari (39),

also reported the highest mean health literacy scores in

the comprehension dimension and the lowest mean

scores in the reading and evaluation dimensions.

Health literacy is essentially an individual, social, and

cognitive capacity that enables people to access,

understand, and act upon health information for their

well-being. Therefore, assessing health literacy in Iran is

of great importance and will be instrumental (38).

Moreover, the study's results showed that the
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Table 5. Regression Coefficients for Health Literacy Dimensions and Their Influence on COVID-19 Preventive Behaviors

Health Literacy Dimensions Regression Coefficient P-Value Standard Error

Reading 0.034 0.973 0.054

Access 1.057 0.292 0.095

Understanding and Comprehension - 0.259 0.720 0.113

Evaluation 0.042 0.967 0.099

Decision-Making and Behavior 9.452 0.000 0.038

participating students had a high level of health literacy,

consistent with the findings of studies by Ziapoor and

Kianipoor (40), Mohammadi et al. (41), and Peyman et al.

(42).

The present research demonstrated a direct

relationship between health literacy and preventive

behaviors against COVID-19. Specifically, individuals

with higher health literacy scores exhibited a higher

level of engagement in preventive behaviors against

COVID-19. In other words, an increase in health literacy

is associated with increased preventive behaviors

against COVID-19. This finding aligns with the research

conducted by Shiralinia et al. (43).

Summarizing the results of this research, it can be

said that an acceptable level of health literacy enables
individuals to better understand and interpret various

health-related challenges, leading to improved

performance and better responses to disease-related
factors (44). Furthermore, during the COVID-19

pandemic, protective measures such as wearing masks,
proper cough etiquette, hand hygiene, and avoiding

contact with infected individuals are crucial. On the

other hand, low health literacy is associated with issues
like insufficient understanding of health information

and medical education, reduced participation in
preventive behaviors, delayed disease diagnosis, a lack

of self-care skills, and non-compliance with healthy

lifestyle behaviors (45). Therefore, health literacy
positively correlates with preventive behaviors against

COVID-19 (46). Health literacy is a vital empowerment
strategy for increasing information-seeking regarding

health, responsibility, and self-control of one's behavior

(47). It enables individuals to make informed health
decisions and engage in healthcare systems effectively

(48).

Based on the findings, all dimensions of health

literacy and preventive behaviors against COVID-19 were

positively and significantly correlated, with the most

substantial relationship in the decision-making and

behavior dimension. This result aligns with

Mahmoudiani et al.' study, where an increase in health

literacy led to a significant rise in health-oriented

behaviors during the COVID-19 pandemic, with the most

significant impact on comprehension and decision-

making dimensions (35). Therefore, individuals are

more likely to engage in preventive behaviors against

COVID-19 when their health literacy regarding this

disease increases. In conclusion, the present study's

results indicate that health literacy directly influences

the adoption of preventive behaviors against COVID-19.

One of the limitations of this research was the spread

of the coronavirus and the consequent lack of direct

access to participants, necessitating the completion of

questionnaires online, which can introduce a certain

amount of bias. Given that this study exclusively

involves students from Ahvaz Jundishapur University of

Medical Sciences, its findings cannot be readily

generalized to students in other regions of the country.

Therefore, it is recommended that a broader-scale

investigation be conducted among students

nationwide, particularly comparing outcomes and

extrapolating them to non-medical students. Additional

limitations included overlooking cultural backgrounds

and skills such as communication, exploration, and

possessing domain-specific knowledge and cultural

literacy. These skills are pivotal when assessing health

literacy and should be scrutinized.

Among the strengths of this study, it is noteworthy

that despite the prevalence of the COVID-19 pandemic in

Iran, there has been a paucity of serious research on
preventive behaviors during the pandemic. This

research aims to address this gap through a quantitative
approach.

5.1. Conclusions

The prevalence of the COVID-19 pandemic, as an

infectious disease, underscores the critical importance

of preventive behaviors against its contraction. Given

the correlation between various dimensions of health

literacy and the adoption of preventive measures

against COVID-19, it is imperative to give particular

attention, especially quantitatively, to the role of health

literacy, decision-making dimensions, and behavioral
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impact in designing educational programs for the

prevention of infectious diseases, including COVID-19,

among students. Based on research findings, promoting

health-oriented and COVID-19 preventive behaviors is

recommended. Physicians, academic reference groups

in the media, and social networks are advised to

emphasize the necessity of social distancing, the

consequences of timely medical consultation, and the

responsibility towards others. Collaborative efforts with

relevant organizations, such as broadcasting short films

and clips, are also suggested to elevate awareness about

health protocols, timely vaccination, regular hand

washing, and adherence to physical distancing. Clear

and informative messages can effectively contribute to

the prevention of infectious diseases, enhancing the

self-care capabilities of students and their families.

Therefore, it is recommended to develop programs

aimed at increasing health literacy, particularly among

students in various medical science disciplines, who

serve as role models for healthy and sanitary living in

society.

Acknowledgements

This article has been developed with the support of

the Research Deputy of Jundishapur University of

Medical Sciences. We would like to express our

appreciation and gratitude to all the professors and

colleagues at this university who assisted us in

conducting this research.

Footnotes

Authors' Contribution: N. J. participated in designing

the study, gathering data, analyzing and interpreting

data, and writing the manuscript. F. A. participated in

designing the study, analyzing and interpreting the

data, and writing the manuscript. S. G. provided advice

on the study’s implementation and data collection. Z. M.

participated in designing the study, interpreting the

data, and writing the manuscript. All authors read and

approved the final version of the article.

Conflict of Interests Statement: The authors declare

that no conflicts of interest are relevant to this article’s

contents.

Data Availability: The data used in the study are

available from the corresponding author upon

reasonable request.

Ethical Approval: This study is approved under the

ethical approval code of IR.AJUMS.REC.1399.799 .

Funding/Support: This study was written without

financial support from any organization or company.

Informed Consent: Participants were informed that

their participation was entirely voluntary. Informed

consent was obtained from all the respondents included

in the study.

References

1. Yang Y, Shang W, Rao X. Facing the COVID-19 outbreak: What should

we know and what could we do? J Med Virol. 2020;92(6):536-7.

[PubMed ID: 32091134]. [PubMed Central ID: PMC7228352].

https://doi.org/10.1002/jmv.25720.

2. Dashraath P, Wong JLJ, Lim MXK, Lim LM, Li S, Biswas A, et al.

Coronavirus disease 2019 (COVID-19) pandemic and pregnancy. Am J

Obstet Gynecol. 2020;222(6):521-31. [PubMed ID: 32217113]. [PubMed

Central ID: PMC7270569]. https://doi.org/10.1016/j.ajog.2020.03.021.

3. COVID WHO. weekly epidemiological update. 2020.[Google Scholar].

J View Article. 2020.

4. Mirzadeh M, Khedmat L. Pregnant women in the exposure to COVID-

19 infection outbreak: the unseen risk factors and preventive

healthcare patterns. J Matern Fetal Neonatal Med. 2022;35(7):1377-8.

[PubMed ID: 32223477].

https://doi.org/10.1080/14767058.2020.1749257.

5. Leung GM, Ho LM, Chan SK, Ho SY, Bacon-Shone J, Choy RY, et al.

Longitudinal assessment of community psychobehavioral responses

during and after the 2003 outbreak of severe acute respiratory

syndrome in Hong Kong. Clin Infect Dis. 2005;40(12):1713-20. [PubMed

ID: 15909256]. https://doi.org/10.1086/429923.

6. Mohammadzadeh A. [The effectiveness of electronic health care and

pharmacy monitoring program to prevent CoVID-19 (SARS-CoV-2

virus) and reduce of corona disease anxiety after bypass surgery-a

pilot study]. J Quarterly Journal of Nursing Management Original Article.

2019;8(3):26-34. Persian.

7. Farnoosh G, Alishiri G, Zijoud S, Dorostkar R, Farahani AJ.

Understanding the 2019-novel coronavirus (2019-nCoV) and

coronavirus disease (COVID-19) based on available evidence-a

narrative review. J Mil Med. 2020;22(1):1-11.

8. Rothan HA, Byrareddy SN. The epidemiology and pathogenesis of

coronavirus disease (COVID-19) outbreak. J Autoimmun.

2020;109:102433. [PubMed ID: 32113704]. [PubMed Central ID:

PMC7127067]. https://doi.org/10.1016/j.jaut.2020.102433.

9. Wu Z, McGoogan JM. Characteristics of and Important Lessons From

the Coronavirus Disease 2019 (COVID-19) Outbreak in China:

Summary of a Report of 72 314 Cases From the Chinese Center for

Disease Control and Prevention. JAMA. 2020;323(13):1239-42. [PubMed

ID: 32091533]. https://doi.org/10.1001/jama.2020.2648.

10. Wilder-Smith A, Chiew CJ, Lee VJ. Can we contain the COVID-19

outbreak with the same measures as for SARS? Lancet Infect Dis.

2020;20(5):e102-7. [PubMed ID: 32145768]. [PubMed Central ID:

PMC7102636]. https://doi.org/10.1016/S1473-3099(20)30129-8.

11. Huremović D. Psychiatry of pandemics: a mental health response to

infection outbreak. Springer; 2019.

12. Andrade I, Silva C, Martins AC. Application of the Health Literacy

INDEX on the development of a manual for prevention of falls for

older adults. Patient Educ Couns. 2017;100(1):154-9. [PubMed ID:

27516436]. https://doi.org/10.1016/j.pec.2016.07.036.

13. Kaphingst KA, Kreuter MW, Casey C, Leme L, Thompson T, Cheng MR,

et al. Health Literacy INDEX: development, reliability, and validity of

a new tool for evaluating the health literacy demands of health

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=171779
http://www.ncbi.nlm.nih.gov/pubmed/32091134
https://www.ncbi.nlm.nih.gov/pmc/PMC7228352
https://doi.org/10.1002/jmv.25720
http://www.ncbi.nlm.nih.gov/pubmed/32217113
https://www.ncbi.nlm.nih.gov/pmc/PMC7270569
https://doi.org/10.1016/j.ajog.2020.03.021
http://www.ncbi.nlm.nih.gov/pubmed/32223477
https://doi.org/10.1080/14767058.2020.1749257
http://www.ncbi.nlm.nih.gov/pubmed/15909256
https://doi.org/10.1086/429923
http://www.ncbi.nlm.nih.gov/pubmed/32113704
https://www.ncbi.nlm.nih.gov/pmc/PMC7127067
https://doi.org/10.1016/j.jaut.2020.102433
http://www.ncbi.nlm.nih.gov/pubmed/32091533
https://doi.org/10.1001/jama.2020.2648
http://www.ncbi.nlm.nih.gov/pubmed/32145768
https://www.ncbi.nlm.nih.gov/pmc/PMC7102636
https://doi.org/10.1016/S1473-3099(20)30129-8
http://www.ncbi.nlm.nih.gov/pubmed/27516436
https://doi.org/10.1016/j.pec.2016.07.036


Javadifar N et al.

Health Scope. 2024; 13(3): e141728. 9

information materials. J Health Commun. 2012;17 Suppl 3:203-21.

[PubMed ID: 23030571]. https://doi.org/10.1080/10810730.2012.712612.

14. Lee YM, Yu HY, You MA, Son YJ. Impact of health literacy on

medication adherence in older people with chronic diseases.

Collegian. 2017;24(1):11-8. [PubMed ID: 29218957].

https://doi.org/10.1016/j.colegn.2015.08.003.

15. Baker DW, Wolf MS, Feinglass J, Thompson JA, Gazmararian JA, Huang

J. Health literacy and mortality among elderly persons. Arch Intern

Med. 2007;167(14):1503-9. [PubMed ID: 17646604].

https://doi.org/10.1001/archinte.167.14.1503.

16. Griffey RT, Kennedy SK, D'Agostino McGowan L, Goodman M,

Kaphingst KA. Is low health literacy associated with increased

emergency department utilization and recidivism? Acad Emerg Med.

2014;21(10):1109-15. [PubMed ID: 25308133]. [PubMed Central ID:

PMC4626077]. https://doi.org/10.1111/acem.12476.

17. Mitchell SE, Sadikova E, Jack BW, Paasche-Orlow MK. Health literacy

and 30-day postdischarge hospital utilization. J Health Commun.

2012;17 Suppl 3:325-38. [PubMed ID: 23030580].

https://doi.org/10.1080/10810730.2012.715233.

18. Paasche-Orlow MK, Parker RM, Gazmararian JA, Nielsen-Bohlman LT,

Rudd RR. The prevalence of limited health literacy. J Gen Intern Med.

2005;20(2):175-84. [PubMed ID: 15836552]. [PubMed Central ID:

PMC1490053]. https://doi.org/10.1111/j.1525-1497.2005.40245.x.

19. Ramezankhani A, Ghafari M, Rakhshani F, Ghanbari S, Azimi S.

Comparison of health literacy between medical and non-medical

students in Shahid Beheshti Universities in the academic year 92-93. J

Pajoohandeh. 2015;20(2):78-85.

20. Ghanbari S, Majlessi F, Ghaffari M, Mahmoodi Majdabadi M.

[Evaluation of health literacy of pregnant women in urban health

centers of Shahid Beheshti Medical University]. J Daneshvar Med.

2020;19(6):1-12. Persian.

21. Nutbeam D. The evolving concept of health literacy. Soc Sci Med.

2008;67(12):2072-8. [PubMed ID: 18952344].

https://doi.org/10.1016/j.socscimed.2008.09.050.

22. Pappas G, Siozopoulou V, Saplaoura K, Vasiliou A, Christou L, Akritidis

N, et al. Health literacy in the field of infectious diseases: the

paradigm of brucellosis. J Infect. 2007;54(1):40-5. [PubMed ID:

16533534]. https://doi.org/10.1016/j.jinf.2006.01.018.

23. Lin Y, Hu Z, Alias H, Wong LP. Influence of Mass and Social Media on

Psychobehavioral Responses Among Medical Students During the

Downward Trend of COVID-19 in Fujian, China: Cross-Sectional Study.

J Med Internet Res. 2020;22(7). e19982. [PubMed ID: 32584779].

[PubMed Central ID: PMC7373377]. https://doi.org/10.2196/19982.

24. Izadirad H, Zareban I. [The relationship of health literacy with health

status, preventive behaviors and health services utilization in

Baluchistan, Iran]. J Edu Community Health. 2015;2(3):43-50. Persian.

https://doi.org/10.20286/jech-02036.

25. Boudaghi A, Arabi A. The mediating role of covid-19 attitudes in the

relation of health literacy with citizens’ health behaviors during

pandemic covid-19 (case study: 15-65-year-old citizens in Ahvaz). J

Strategic Research on Social Problems. 2021;10(3):45-68.

26. Gautam V, S D, Rustagi N, Mittal A, Patel M, Shafi S, et al. Health

literacy, preventive COVID 19 behaviour and adherence to chronic

disease treatment during lockdown among patients registered at

primary health facility in urban Jodhpur, Rajasthan. Diabetes Metab

Syndr. 2021;15(1):205-11. [PubMed ID: 33387854]. [PubMed Central ID:

PMC7833282]. https://doi.org/10.1016/j.dsx.2020.12.023.

27. Panahi R, Ramezankhani A, Tavousi M, Haeri Mehrizi A, Rezaei M,

Niknami S. [Investigating the health literacy influencing ways on the

adoption of smoking preventive behaviors in health belief model

developed by health literacy]. J Health Field. 2018;6(2):232-43. Persian.

28. Schwartzberg JG, VanGeest J, Wang C. Understanding Health Literacy:

Implications for Medicine and Public Health. American Medical

Association; 2005.

29. Miller DJ, Brownlee CD, McCoy TP, Pignone MP. The effect of health

literacy on knowledge and receipt of colorectal cancer screening: a

survey study. BMC Fam Pract. 2007;8:16. [PubMed ID: 17394668].

[PubMed Central ID: PMC1852801]. https://doi.org/10.1186/1471-2296-8-

16.

30. Panahi R, Dehghankar L, Abdollahi F, Anbari M, Hosseini N. [Health

literacy and breast cancer preventive behaviors among students]. J

Payesh. 2019;18(6):547-57. Persian.

31. Montazeri ALI, Tavousi M, Rakhshani F, Azin SA, Jahangiri K, Ebadi M,

et al. [Health Literacy for Iranian Adults (HELIA): development and

psychometric properties]. J Payesh (Health Monitor). 2014. Persian.

32. Fallahi A, Mahdavifar N, Ghorbani A, Mehrdadian P, Mehri A, Joveini

H, et al. [Public knowledge, attitude and practice regarding home

quarantine to prevent COVID-19 in Sabzevar city, Iran]. J Mil Med.

2020;22(6):580-8. Persian. https://doi.org/10.30491/JMM.22.6.580.

33. Kwok KO, Li KK, Chan HHH, Yi YY, Tang A, Wei WI, et al. Community

Responses during Early Phase of COVID-19 Epidemic, Hong Kong.

Emerg Infect Dis. 2020;26(7):1575-9. [PubMed ID: 32298227]. [PubMed

Central ID: PMC7323558]. https://doi.org/10.3201/eid2607.200500.

34. Azimzadeh J, Nezamzadeh M, Kalroozi F, Pishgooie SAH. [The

Relationship between Health Literacy and Preventive Behaviors of

Soldiers]. J Military Caring Sci. 2021;8(2):109-16. Persian.

https://doi.org/10.52547/mcs.8.2.109.

35. Mahmoudiani S, Ghaedi K, Rajabi M. [The Impact of Health Literacy

on Health-Related Behaviors against the Coronavirus in Shiraz City]. J

Population Association Iran. 2021;16(32):363-85. Persian.

https://doi.org/10.22034/JPAI.2022.556112.1235.

36. Ahmadi FZ, MEHRMOHAMMADI MAHMOUD, Talaee E, Fardanesh H,

Paknahad M, Taghizadeh S, et al. [Health literacy among students of

Farhangian University]. J Payesh. 2018;17(3). Persian.

37. Khoshravesh S, Moeini B, Rezapur-Shahkolai F, Taheri-Kharameh Z,

Bandehelahi K. [Health literacy of employees of hamadan university

of medical sciences and related demographic factors]. J Edu

Community Health. 2018;5(1):19-26. Persian.

https://doi.org/10.21859/jech.5.1.19.

38. Tavousi M, Haeri MA, Rafiefar S, Solimanian A, Sarbandi F, Ardestani

M, et al. Health literacy in Iran: findings from a national study. J

Payesh. 2016;15(1).

39. Ansari M, Shahdadnejad E, Khalediyan M, Salajegheh M. [Survey of

health literacy of people referred to the libraries of public libraries

foundation]. J Health Inf Manag. 2017;14(5):224-7. Persian.

40. Ziapoor A, Kianipoor N. [Predicting health literacy of students in

Kermanshah University of Medical Sciences in 2016: The role of

demographic variables]. J Health Literacy. 2016;1(3):182-90. Persian.

41. Mohammadi F, Saati A, Kavivani M, Barati M, Afshari M, Mohammadi

Y. [Health literacy level and its related factors among college

students of Hamadan university of medical sciences, Hamadan,

Iran]. J Health Commun. 2017;4(2):11-7. Persian.

https://doi.org/10.21859/jech.4.2.11.

42. Peyman N, Amani M, Esmaili H. [The relationship between health

literacy and constructs of theory of planned behavior and breast

cancer screening tests performance among women referred to

health care centers in Roshtkhar, 2015]. Iran Quarterly J Breast Dis.

2016;9(3). Persian.

43. Shiralinia K, Shirmardi S, Fathi K. [Predicting Preventive Covid-19

Disease Behaviors Based on Health Literacy With the Mediating Role

of Media and Social Responsibility in Adults Living in Ahvaz]. J Jundi

Sci Med. 2021;20(4):390-9. Persian.

https://doi.org/10.32598/JSMJ.20.4.2619.

44. Peyvand M, Kargar S, Hajizade F. The role of health literacy

promotion in epidemic control corona 19. J Health Literacy.

2020;5(1):9-11. https://doi.org/10.22038/jhl.2020.47609.1109.

http://www.ncbi.nlm.nih.gov/pubmed/23030571
https://doi.org/10.1080/10810730.2012.712612
http://www.ncbi.nlm.nih.gov/pubmed/29218957
https://doi.org/10.1016/j.colegn.2015.08.003
http://www.ncbi.nlm.nih.gov/pubmed/17646604
https://doi.org/10.1001/archinte.167.14.1503
http://www.ncbi.nlm.nih.gov/pubmed/25308133
https://www.ncbi.nlm.nih.gov/pmc/PMC4626077
https://doi.org/10.1111/acem.12476
http://www.ncbi.nlm.nih.gov/pubmed/23030580
https://doi.org/10.1080/10810730.2012.715233
http://www.ncbi.nlm.nih.gov/pubmed/15836552
https://www.ncbi.nlm.nih.gov/pmc/PMC1490053
https://doi.org/10.1111/j.1525-1497.2005.40245.x
http://www.ncbi.nlm.nih.gov/pubmed/18952344
https://doi.org/10.1016/j.socscimed.2008.09.050
http://www.ncbi.nlm.nih.gov/pubmed/16533534
https://doi.org/10.1016/j.jinf.2006.01.018
http://www.ncbi.nlm.nih.gov/pubmed/32584779
https://www.ncbi.nlm.nih.gov/pmc/PMC7373377
https://doi.org/10.2196/19982
https://doi.org/10.20286/jech-02036
http://www.ncbi.nlm.nih.gov/pubmed/33387854
https://www.ncbi.nlm.nih.gov/pmc/PMC7833282
https://doi.org/10.1016/j.dsx.2020.12.023
http://www.ncbi.nlm.nih.gov/pubmed/17394668
https://www.ncbi.nlm.nih.gov/pmc/PMC1852801
https://doi.org/10.1186/1471-2296-8-16
https://doi.org/10.1186/1471-2296-8-16
https://doi.org/10.30491/JMM.22.6.580
http://www.ncbi.nlm.nih.gov/pubmed/32298227
https://www.ncbi.nlm.nih.gov/pmc/PMC7323558
https://doi.org/10.3201/eid2607.200500
https://doi.org/10.52547/mcs.8.2.109
https://doi.org/10.22034/JPAI.2022.556112.1235
https://doi.org/10.21859/jech.5.1.19
https://doi.org/10.21859/jech.4.2.11
https://doi.org/10.32598/JSMJ.20.4.2619
https://doi.org/10.22038/jhl.2020.47609.1109


Javadifar N et al.

10 Health Scope. 2024; 13(3): e141728.

45. Aghamolaei T, Hosseini Z, Hosseini F, Ghanbarne Jad A. [The

relationship between health literacy and health promoting

behaviors in students]. J Preventive Med. 2016;3(2):36-43. Persian.

46. McKinnon S, Gorman-Murray A, Dominey-Howes D. Disasters, Queer

Narratives, and the News: How Are LGBTI Disaster Experiences

Reported by the Mainstream and LGBTI Media? J Homosex.

2017;64(1):122-44. [PubMed ID: 27042959].

https://doi.org/10.1080/00918369.2016.1172901.

47. Sorensen K, Brand H. Health literacy--a strategic asset for corporate

social responsibility in Europe. J Health Commun. 2011;16 Suppl 3:322-

7. [PubMed ID: 21951261].

https://doi.org/10.1080/10810730.2011.606072.

48. Spencer M, Kemp N, Cruickshank V, Otten C, Nash R. An International

Review to Characterize the Role, Responsibilities, and Optimal

Setting for Health Literacy Mediators. Glob Pediatr Health.

2021;8:2333794X211025401. [PubMed ID: 34212070]. [PubMed Central

ID: PMC8216407]. https://doi.org/10.1177/2333794X211025401.

http://www.ncbi.nlm.nih.gov/pubmed/27042959
https://doi.org/10.1080/00918369.2016.1172901
http://www.ncbi.nlm.nih.gov/pubmed/21951261
https://doi.org/10.1080/10810730.2011.606072
http://www.ncbi.nlm.nih.gov/pubmed/34212070
https://www.ncbi.nlm.nih.gov/pmc/PMC8216407
https://doi.org/10.1177/2333794X211025401

