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Current status of health literacy and related influencing factors in very old osteo-

arthritis patients

Xu Chunxiu ™, Zhou Lixue, Chen Xiaohong
(Orthopedic Medical Center, Haikou People’s Hospital, Haikou 521000, China)

[ Abstract] Objective To survey the current status of health literacy and related influencing factors in elderly patients with osteoar-
thritis. Methods A total of 90 elderly osteoarthritis patients treated in Haikou People’s Hospital from June 2022 to December 2022
were subjected with convenient sampling. Their general data were collected, and the health literacy was investigated and quantized with
health literacy questionnaire for chronic disease patients. SPSS statistics 22. 0 was used for statistical analysis. Intergroup comparison
was performed using students’ ¢ test, analysis of variance or Chi-square test depending on data type. Multivariate linear regression
model was used to analyze the influencing factors for health literacy in elderly osteoarthritis patients. Results After 90 questionnaires
were distributed, 82 valid questionnaires were recovered. For the 82 participants, the average total score of health literacy scale was
(93.0+6.7) points, with the highest average score of dimension of information communication of (4.5+1.1) points and the lowest
average score of dimension of information acquisition ability of (3.4+1.2) points. The differences in health literacy scores among
patients of different gender, education level, marital status, residence place, per capita monthly families income, and duration of ill-
ness were statistically significant (P<0.05). Multivariate linear regression analysis indicated that gender (B=-0.153; P=0.014),
marital status (8=-0.179; P=0.006) , education level (8=0.438; P<0.001) and disease duration (8=-0.018; P=0.002) were
high-risk factors affecting health literacy in elderly patients with osteoarthritis, which could explain 62. 1% of the total variables in the
equation. Conclusion Elderly patients with osteoarthritis have quite low health literacy. Gender, marital status, education level and
disease duration are related factors affecting the health literacy in them.
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Table 1 Analysis of scores of dimensions and total score of
health literacy scale in elderly patients with osteoarthritis

(points, x+s)

Average score  Average score

Dimension

of dimension of item
Information acquisition ability 30.9+4.2 3.4+1.2
Information communication ability 40.3+4.8 4.5+1.1
Health willingness improvement ability 14.2+2.8 3.6+1.0
Economic support willingness 7.6+1.5 3.8+1.1
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Table 2 Univariate analysis of health literacy score in elderly patients with osteoarthritis (points, x+s)
Ttem n Health literacy score F/t P value
Gender 2.970 0. 004
Male 20 96.5+6.4
Female 62 91.9+5.9
Education level 40.733 <0.001
Primary school and below 18 85.1+4.9
Junior high school 56 94.5+5.7
Senior high school or technical secondary school 5 99.5+5.7
College and above 3 101. 6+6. 1
Marital status 2. 146 0.035
Married 73 93.6+7.2
Divorced/Widowed/Unmarried 9 88.2+6.4
Occupational category 0. 408 0.748
Farmer 38 92.1+5.1
Worker 2 92.5+5.3
Retiree 40 93.9+6.2
Others 2 92.4+5.8
Residence place 5.701 <0.001
Rural 25 85.50+7.4
Urban 57 96.3+8.1
Medical insurance status 0.531 0.597
Without medical insurance 25 93.5+4.7
With medical insurance 57 92.8+5.8
Per capita monthly family income 13. 448 <0.001
<1 000 yuan 5 86.3+4.6
1 000-<2 000 yuan 6 87.4x4.8
2 000-<3 000 yuan 34 93.7+5.2
3 000-<5 000 yuan 30 93.8+5.3
=5 000 yuan 7 95.8+5.5
Osteoarthritis in family members 0.325 0. 746
Yes 19 93.4£5.8
No 63 92.9£5.9
Disease duration 12.288 <0.001
1-<3 years 16 97.5+8. 1
3-<10 years 52 93.1+7.5
=10 years 14 87.5+7.1
Concomitant chronic diseases 0.878 0.372
Yes 50 93.5+6.8
No 32 92.2+5.7
Impact of medical delay on clinical outcomes 1.999 0. 142
No impact 9 95.7+7.3
Comparative impact 17 92.6+6.2
Impact 56 92.7+6.8
Type of osteoarthritis 0.019 0.985
Primary 79 93.0+6.3
Secondary 3 92.9+7.5
Affected site 0.223 0.801
Knee joint 62 93.2+6.9
Lumbar vertebra 17 92.4+5.9
Hand 3 91.3+7.
Involvement count 0. 068 0.946
Single joint or site 78 93.0+6.9
Multiple joint or site 4 92.8+7.5
X-ray grading of osteoarthritis 0.335 0. 854
0 4 91.1+7.2
I 12 92.5+7.4
I 38 93.1+6.8
I 20 93.2+7.3
I\ 8 93.5+7.4
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Table 3 Assignment table of independent variables in multivariate analysis

Variable

Assignment form

Gender Male=1, female=2

Marital status

Educational level
and above=4

Residence place Rural=1, urban=2

Duration of disease

Per capita monthlyfamily income

Yes=1, no=2

Concomitant chronic diseases

Married=1, divorced/widowed/unmarried =2

Primary school and below=1, junior high school=2, senior high school or technical secondary school=3, college

1-<3 years=1,3-<10 years=2,>10 years=3
<1 000 yuan=1, 1 000-<2 000 yuan=2, 2 000-<3 000 yuan=3, 3 000—-<5 000 yuan=4, >5 000 yuan=35
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Table 4 Multivariate linear regression analysis of health literacy level in elderly patients with osteoarthritis

Variable B SE B t P value
Constant item 80. 957 7.147 - 10. 986 <0.001
Gender —-4.483 1.875 -0. 153 -2.428 0.014
Marital status -7.726 2. 847 -0.179 -2.687 0. 006
Education level 6.739 1.189 0.438 5.671 <0.001
Disease duration -1.987 1.328 -0.018 -3.024 0.002

R*=0.635, adjusted R>=0.621, F=19.173, P<0.01.
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