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Background With the aging of the population, chronic diseases have become a significant public
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[ Abstract ]
health challenge. Enhancing health literacy among individuals with chronic diseases can foster a proactive approach to health
management, leading to improved health outcomes. Objective This study aims to examine the current status of health literacy
and its influencing factors among patients with chronic diseases in Shanghai, with the goal of providing theoretical support for
future health promotion strategies and chronic disease management programs. Methods From February to May 2023, a multi—
stage stratified random sampling method was employed. Based on the resident population size and the number of community health
service centers in each administrative district of Shanghai, 1 to 4 community health service centers were randomly selected from
16 districts, totaling 28 centers. A questionnaire survey was administered to chronic disease patients visiting these centers. A
general information questionnaire was used to collect demographic and clinical data, and a health literacy scale was applied to
assess the health literacy levels of the respondents. Results  Of the 768 chronic disease patients surveyed, 13 questionnaires
with incomplete data were excluded, resulting in a final sample of 755 patients, with an effective response rate of 98.3%. Among
the respondents, 435 (57.62% ) exhibited good health literacy. In terms of specific dimensions, 664 patients ( 87.95% )
demonstrated the ability to obtain information, 618 ( 81.85% ) expressed willingness to provide economic support, 559

(74.04% ) showed communication and interaction skills, and 646 ( 85.56% ) were willing to improve their health. Binary
logistic regression analysis revealed that female gender ( OR=1.549, 95%CI=1.148-2.091 ) and family doctor contracting

(OR=1.634, 95%CI=1.162-2.299 ) were significant influencing factors for health literacy among chronic disease patients

(P<0.05) . Furthermore, the proportion of patients with stable disease control in the past year was significantly higher among
those with adequate health literacy compared to those without ( P<0.05) . Conclusion The overall health literacy of chronic
disease patients in Shanghai requires improvement. Gender and contracting with a family doctor are key factors influencing health
literacy levels. Targeted interventions are recommended to expand the coverage and enhance the quality of family doctor services,
thereby improving health literacy. These findings provide valuable insights for promoting proactive health management in chronic
disease care.

[ Key words ]

Health literacy; Chronic disease management; Family doctor contracting; Active health; Root cause

analysis

TR IR AR R MBI EEA ARG E ADT 50 28 RETIEEA. DI RAAbRE:

Hh LR

FARSS . LA S S i B o T
BB, SR IR A RO BN T P T A 6
JEdE o B SR A A R B v R AL
ARIUE BRI A T B B R By i

PR T R A0 B 3R R AN (U 5 B = sl g FR A B )
Keptmar ', R YT U R R s R R
FEZTR, T LM 8 AL GE BB sl T A8 U il U
TR R, BURS ST, R RO
RHORFIA G B, & T S R 0 B 7 55 IR Y
Rt ATEEIRT LIS MRS, W EshEHER
WA, PRETHARRE R IR SO Rz, LA Al
AT U S B, I G e e i B Y St
B

1 X&R57FE

L1 MR

F 2023 4F 2—5 A, RHZM B 2L,
ShG BT AATEUX A B AR VB X T AR AR 45 o
B, MBI 16 K BEHLAMEL 1~4 A3k X A AR
Sty SR 28 NHEIX AR AR S5 ot BESE A BAEE
BRI AT X T A AP EE 1A TAE B TR LS AY

https://www. cnki1. net

g EAAERR RERTTE >14) , Filk= 184, H
S 5ARRIAAIFRESE 2 B e s, R
A 1R R UL EAEYERI R R ARBFSE g T e e B
FREE TG | ROl PR AR SE AR A SR EFR , O il
I . JRRE SR L B PEFIGE B . BRI, 12
PR B AR HEBRARIE: FETEN I BERR AT,
JCH ST SE BRI IR DL KB AT 2T B, A
Lo A BB E . 31 436 Z4E X R RS 5,
P A AT 1 Fh A DL 2 P Y s R A . R
K 768 B AgMER R JE R, Hrb 13 S E B E R,
TUGIER . B3t 755 Gy Im R EM AN ST, RS ARL
IR 98.3%

1.2 HMIRIA

12,1 — Rl AR afitta N OS50 (T
AR . SCIRRREE . RAEREX . BEYTIRH L AU
ISE) | ImRBRRRRT S 2 AR RN |
SRIRRNEL. A PP RRE O ) LA R B AR 2 2 L
122 fi# B 2 7 & F (Health Literacy Management
Scale, HeLMS) : ASHF5Y K H HelLMS #4718 149 8
AR IR BT . )45 B IR 25 7R A K2
JORDAN #2418 2010 4EJF 5, 2012 4EFMEAR 7 50



RRE PRI

(GPmBEERESR  wn 505 50

DAk, MBI HG 4 e, 243 8BH, A48 H R
{8 1~54%, B3 12043 4 DNHERESY 5 045 B ARBURE 11 (9
NEH ), EEEEE (4N, S EEE (2
NEH) , RREShEES (941N H) o Fra & HER
SBE % B IS POE R . Y0 >3 S Fon g
N B4, < 3R IARRE, a M ENRE B
BT SRR RIFIERR SR, % RIS S
THEFER RN, MEE M L R, H
FIBE 32 N 12 1 R T a3 R 32T
1.3 REEH

()3 At A BB G — AR A T, DR R S —
Fl, BRI Z Ui E R BT X —80, Bk A #
22 5 SRR IR ZE o MBS AR SN Z AL
i, XHEBARTEEA ST LSRR, BREEE AR
bk, B 1k A SR s T
14 FitFEFE

K H Excel #HA7HHEEA, SPSS 26.0 #4404 T84
I3t THECTER IR BCR R, AL R xR
K HH 7T Logistic [E1A 43 BT R 52 2 57 7K - 1) 52 i [
£, BRKHE a=0.05( XU ) . =T Logistic [FIH 541,
TP 2532720 (INSCIRRERE | BRI 2R HRIE . WStk
LA ) LAMEAS S 2Rk AR, AR B0 R ATk
Y AFRUEN 0.05, HEBAREER 0.10,

2 #R

2.1 EMREABBEERAKFEER

755 BB SR Srh, B (5 B R URE T 664 14
(87.95% ) , HE&ATLrEld 618 1] (81.85%) , H
BT HENRE ) 559 4] (74.04% ) , ELAGIEARRE S R
646 i (85.56% ) , H& RIFpfEREEFREH (B 44
Yk P 34 545 435 B 57.62% ), AN EL£ 74 320 1l 42.38% ).
22 AEMHFHEEMRABBESZFER

HRZE MR EoR, KRR, S REE . &
EEEX, EIFRARIE, BREMITREEAZLAE
PG AR MR ERE R AT L, ZRWEGIT¥E X
(P<0.05) ; AR . A | BRIRIEN . BEAT .
AR R AR S s AR R IR L, 25
Wgit#E X (P>0.05) , W& 1,
23 EBHREEBRREFRAKESRFREEBRLERLYE
S

HLA @ R R IR S R T 1 AR I B 1
RS I o el TA SRR e e R, B
HE R Z IR AE M R O 1 AER T g stz &
ARG & LB TR RS R RIS s, 2
SRS EE L (P<0.05) , WLk 2,
24 EMREEERZEFKFEZMMEZN T Logistic

https://www. cnki1. net

https://www.chinagp.net ~ E—mail:zgqkyx@chinagp.net.cn  +1317+

R 1 AFFAEAR PR AR IR RO IR [ (%) ]
Table 1 Comparison of health literacy among chronic patients with

different characteristics
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Table 2 Correlation between health literacy and disease management in

the chronic patients
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Table 4 Binary Logistic regression of influencing factors for health literacy in community chronic disease patients
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