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Abstract

The study highlights that low health literacy is a serious global health threat, causing bealth problem denial, poor communication with
bealthcare providers, and widening disparities. 1t aims to investigate how income, education, and socio-econonic status affect health
literacy levels. The study conducted an occasional design using quantitative data. This study was conducted using a structured
questionnaire to obtain information from 413 randomly selected Ammani residents The questions were designed to assess the impact
of health literacy level. The study's guantitative results show that socio-economic factors are the reasons for the health literacy among
Amman residents, based on the 413 sample. Although gender only shows little differences, age, income, and education greatly affect
health literacy, with those aged 30-60, higher income earners, and people with higher education levels having better understanding. It is
necessary to design health literacy interventions for different demographic groups so as to eliminate the disparities and to get the so desired
bealth outcomes. This study assesses the association between social demographic factors and health literacy in Jordan and found the level
of literacy affected by social and economic factors, but in varying proportions for each topic with some recommendations.
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Introduction

The World Health Organization defines health as "a state of complete physical, mental, and social well-
being, and not merely the absence of disease or infirmity" (WHO, 1946). Despite global efforts in
healthcare, the lack of health awareness (health illiteracy)remains a significant issue, creating major
challenges and burdens on health systems worldwide. The researchers found that poor health awareness
(health illiteracy) involves insufficient knowledge of disease prevention, public health, and healthy
behaviors, impacting health decisions, lifestyle, and communication with healthcare providers. Health
illiteracy negatively affects individuals' ability to make informed health choices.

Research shows that poor health literacy is linked to worse self-rated health and higher use of services.
Although one study found a non-significant relationship between low health literacy and poor control of
hypertension and diabetes, poor health literacy may directly contribute to poor health outcomes. Patients
with poor health literacy have greater difficulties naming their medications and describing their indications
more frequently hold health beliefs that interfere with adherence and are more likely to have poor
understanding of their condition and its management (Al-Adamat et al., 2023; Al-Batah et al., 2024a; Al-
Batah et al., 2024b;Schillinger, D.,2002).

Health literacy involves the knowledge and skills needed to navigate health demands in modern society, but
lacks a consistent definition and conceptual framework. The study aims to review existing definitions and
models to develop an integrated, evidence-based definition and conceptual model of health literacy
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(Aldaihani et al., 2023; Al-Fakeh et al., 2023; Serensen, Kristine, et al., 2012). In Jordan, health literacy is
influenced by socio-economic factors and access to healthcare, with notable disparities across different
demographic groups such as age, income, and education (WHO, 2018). Despite efforts to promote health
education, challenges remain, especially in rural areas, necessitating tailored, culturally relevant interventions
to improve health outcomes and reduce inequalities.

Problem Statement: Despite its importance, understanding how to effectively promote health literacy
across diverse populations remains lacking. Termed the "health literacy epidemic,” neatly half of American
adults struggle with health information (Davis T, Wolf MS, 2004). This research aims to address the main
issues associated with health literacy and its consequences, particularly considering demographic factors,
and find solutions to reduce health illiteracy's spread.

Project Goals and Objectives: The decline in health literacy globally poses urgent health threats, emphasizing
the need to address its implications. Challenges of inadequate health literacy include poor understanding
of health issues, communication barriers with healthcare providers, and compromised treatment adherence.
This study aims to explore the impact of social and economic factors on health literacy levels and their
relationship with socio-economic status.

Research Hypotheses: Socioeconomic factors such as income and education are significant predictors of health
literacy, with higher socioeconomic status correlating with higher health literacy levels.

Literature Review

The importance of health literacy is emphasized by its ability to enable individuals to navigate health care
systems, make informed choices, and actively participate in their health management. Lower health literacy
was associated with adverse health outcomes, reduced use of preventive care, and increased disparities in
health care (Al-Husban et al., 2023; Alkhawaldeh et al., 2023; Berkman et al., 2011; Paasche-Otlow & Wolf,
2007). Thus, understanding the determinants of health literacy and developing effective interventions is
critical to advancing public health initiatives and promoting equitable access to health care services.

Definitions of Health Literacy

The American Medical Association (AMA) (1999) defines health literacy as “a constellation of skills,
including the ability to perform basic reading and numerical tasks required to function in the health care
environment. Inadequate health literacy contributes to poor compliance, uncontrolled chronic disease, and
rising health care costs. And also defined as health literacy is the ability to read understand and use health

information to make appropriate health decisions and follow instructions for treatment (Alshura et al.,
2023; Mohammad et al., 2024a; Barry, Weiss ,2003).

Nutbeam (2000) defines health literacy as "the personal, cognitive and social skills which determine the
ability of individuals to gain access to understand and use information to promote and maintain good
health". Although The WHO (1998) defines the health literacy as health literacy "the cognitive and social
skills which determine the motivation and ability of individuals to gain access to understand and use
information in ways which promote and maintain good health”. The Impact of health literacy on health
outcomes : Extensive research underscores the profound impact of health literacy on health outcomes.
Individuals with low health literacy often face challenges in understanding prescription instructions,
interpreting medical labels, and making informed decisions about their health. This is associated with higher
rates of hospitalization, poorer management of chronic conditions, and increased healthcare costs

(Berkman et al., 2011).
The Dimensions of Health Literacy

Functional Literacy: Refers to basic reading and writing skills necessary for understanding health
information. Functional literacy is associated with better adherence to medical instructions and improved
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self-management of chronic conditions (Al-shanableh et al., 2024a; Al-shanableh et al., 2024b;Berkman et
al., 2011).

Interactive Literacy: Involves communication skills to actively participate in healthcare interactions, ask
questions, and seck clarification. Interactive literacy facilitates effective communication between healthcare
providers and patients, contributing to shared decision-making and improved treatment adherence
(Mohammad et al., 2024b; Schillinger et al., 2004).

Critical Literacy: Encompasses the ability to evaluate health information critically, discerning its reliability
and relevance. Critical literacy empowers individuals to critically assess health information, make informed
decisions, and participate in preventive health behaviours (Mohammad et al., 2023a;Paasche-Orlow et al.,
2005).

Cultural Literacy: Recognizes the influence of cultural factors on health beliefs and practices, emphasizing
the importance of cultural competence in health communication (Mohammad et al., 2024c; Pleasant, 2014).
Cultural literacy aids in addressing health disparities by acknowledging and incorporating diverse cultural
perspectives into health communication and interventions (Mohammad et al., 2023b; Zyoud et al., 2023;
Serensen et al., 2012).

Health Literacy Disparities

Health literacy disparities refer to variations in the ability to comprehend and apply health information,
influenced by factors such as socioeconomic status, education, ethnicity, language proficiency, and cultural
background (Al-Shanableh et al., 2024¢;Kutner et al., 2000). These disparities contribute to differential
health outcomes and hinder equitable access to healthcare services.

Health literacy disparities are magnified among vulnerable populations, including the elderly, minority
groups, and those with lower socioeconomic status. Tailoring health communication to the specific needs
of these populations is imperative. Culturally sensitive interventions that consider language, beliefs, and
social determinants of health can bridge existing gaps (Al-shanableh et al., 2024d; Shamaileh et al.,
2023;Sarram et al., 2024;Sentell & Braun, 2012).

In the field of health literacy, often defined as the “degree to which individuals have the capacity to obtain,
process and understand basic health information and services needed to make appropriate health
decisions”, one does frequently find the undetlying assumption that health literacy might explain some of
the variation in health disparities that would be otherwise linked to other socioeconomic factors, such as
education or income for example indeed health literacy has been found to be associated with many of the
drivers of health disparities. Studies in the US have shown that non-whites have more often limited health
literacy than whites. Also factors such as lower income or education have been found to be associated with
lower levels of health literacy. Thus, suggesting that individuals likely to fall victim to social disparities,
which in turn lead to worse health outcomes, are also more likely to have lower levels of health literacy
(Peter J. Schulz,2015).

Factors Contributing to Health Literacy Disparities

Socioeconomic Status: Low socioeconomic status is consistently linked to limited health literacy, as individuals
with fewer resources may face challenges in accessing quality education and health information (Paasche-
Otlow et al., 2005).

Educational Attainment: Lower levels of education are associated with diminished health literacy, as education

serves as a foundational factor in developing literacy skills critical for understanding health information
(Berkman et al., 2011).
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Cultnral and Linguistic Diversity: Cultural and linguistic factors significantly impact health literacy, with
disparities arising due to language barriers, varying cultural health beliefs, and limited availability of

culturally appropriate health materials (Sorensen et al., 2012).

Theoretical Framework

The scientific literature has repeatedly demonstrated that socioeconomic factors are powerful determinants
of health-related outcomes, and socioeconomic status (SES) may be considered as one of the main causes
of health disparities between different population groups (Adler NE, Newman K, Mackenbach JP, 2002,
2012). However, SES does not directly affect health status, rather it represents a proxy of other proximal
and intermediate causal factors. Several competing factors and mechanisms have been proposed to explain
the chain of events linking SES to health outcomes (Adler NE, Newman K, 2002). However, the entire
pathway by which SES exerts its effect on health has not yet been completely elucidated (Cutler DM, Lleras-
Muney A, 2010).

Recently, health literacy (HL) has been proposed as one of the potential links between SES and health
(Paasche-Orlow MK, Wolf MS, 2007). According to Serensen and colleagues (2012), HL is linked to literacy
and can be defined as the “people’s knowledge, motivation and competences to access, understand, appraise
and apply health information in order to make judgments and take decisions in everyday life concerning
healthcare, disease prevention and health promotion to maintain or improve quality of life during the life
course” (Serensen K. et al, 2012). Therefore, HL. appears to be in close correlation with both socio-
economic determinants and health outcomes. In a recent study that assessed both antecedents and
consequences of HL in the same sample, Bonaccorsi et al. (2019) found that less educated and poorer
population groups have more often limited or inadequate HL. and that low HL skills are associated in turn
with worse self-reported health status. Indeed, on one hand, disadvantaged socio-economic groups have
been reported to have a greater risk of limited HL. compared with more advantaged socio-economic groups
(Paasche-Orlow MK, et al..,2005). On the other hand, a limited HL. has been shown to be associated with
unhealthy lifestyle behaviors and several negative health-related outcomes.

Methodology

Study Design: The study was conducted a cross-sectional design using quantitative data. this study conducted
by using a questionnaire.the questions are designed to assess the impact of health literacy on community
health.

Sample and Sampling Method: The study involves a random sampling method, ensuring representation from
various demographics. This approach aims to promote the dissemination of study findings and provide a
comprehensive understanding of the impact and importance of health literacy in different population

groups.

Sample Size: The sample size was (413) samples and it was a convenience (random) sample.

Instruments and Measurements: In this study, an electronic questionnaire distributed on sample
representing the population of Amman.

While the form has been modified and the number of questions has been reduced because some
of them are unused and are not suitable for study with modifications have become acceptable

the areas it includes are “sense of understanding and support by health care providers”,

2 bR I3

“assessment of health information”, “ability to find good health information”, “social support for

M

health”, “mobility in the health care system”, “understanding health information well enough to
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know what to do”.

Data Collection Procedure: The primary data of this study was collected by randomly sending a questionnaire
to the various residents of the capital Amman via Internet by sharing and sending the survey link on social
media. The questionnaire consists of 28 multi-choice questions.

Research Result and Data Analysis

we will present and discuss the results of the study, 413 samples of the residents of

Amman who participated in the study by answering the study questions.

Descriptive Statistics

Health Literacy: The level of health literacy for sample 413 of residents in Amman was between 3-4 which
is considered good.

Demographic Data
Gender Gender 413 Sample of Amman residents who participated in the study were 52% male and 48%

female.

B Female Male

Female
hiai A8%

Male
520

Age

As for the age of the population in Amman

21% of the participants surveyed were found to be in the 20-29 age group,
20% aged 30-39,

20% aged 40-49,

21% were aged 50-59

18% aged 60-69.

2355


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i7.4384

Journal of Ecohumanism
2024
Volume: 3, No: 7, pp. 2351 — 2365

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

W 2020 30-39 W 4049 [l 5059 [ 6069

20-29
21%

50-59
21%

30-39
20046

4049
Educational 1evel

The educational level of the participants was :
19% for those who are below high school

18% high school

19% have a bachelor's degree

21% have a master's degtree

23% have a doctorate.

[l Below high school High school
B bachelors degree [l Master degree [l doctorate

Below high school
1996

dactorate
23%

High school
18%

Master degree
21%

bachelor's degree
19%
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Employment Status
For the employment case :

24% was employed

28% non-employee which is the largest percentage

23% student

25% retired.

B Employed non- empioyee [l Student ] Retired

Retired
25%

Student
23%

Monthly Income
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The largest percentage of participants had an income of less than 350 Jordanian dinars, which is

24%

while more than 350 Jordanian dinars was 17%
19% for those who were from 500-1000),

19% were mote than 1000 dinars

12% less than 2000

The lowest percentage was for those who were more than 2000, which is 9%.
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. Less than 350 more than 350 8§ 500-1000

B riore than 1000 [l Less than 2000 [l More than 2000

More than 2000
9%

Less than 350

24%

Less than 2000
12%

More than 1000
190% -

more than 350
17%

500-1000
19%

Statistical Analysis

Analysis of the average to know the level of health literacy in Amman through points from 1-5
Mean between 1-2: very low.

Mean between 2-3: bad.

Mean between 3-4: good.

Mean between 4-5: very good.

Gender: The study found that the level of health literacy is not related to sex because the female ratios
were3.93 and the males were 3.98, which are close as shown in the figure.
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Age

As for the age, it was found that the age groups 20-29 have the lowest level of health literacy,which is 3.75,
the category 30-39 was 4.05,

the group 40-49 was 4.02,

and the category 50-59 was 4.03,

and these three age groups are very close in the literacy level and the level was high for them.

As for the 60-69 category, it was lower than them, which is 3.9 as shown in the figure.

‘.l l I
10 29 1 3 4O 45 10 59 a0 &3

Monthly Income
The level of literacy is related to the level of income is related to a direct relationship. Every time
the income level increased, health literacy increased,
so the lowest health literacy rate was at less than 350 Jordanian dinars which is 3.8
and it was at more than 350 Jordanian dinars 3.9,
and at 500-1000 Jordanian dinars 3.91,
and at more than 1000 it was 4.03,
and in less than 2000 it was 4.00 and

at more than 2000 4.02
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Ewmployment Status

The lowest literacy rate for employment cases was for non-employee 3.74,
the student ratio was 3.908
the ratio of the retired 3.94
and the employee 4.02.
Educational Level
The level of education is related to the level of health literacy with a direct relationship. The higher
the level of education, the higher the health literacy rate in the human being.
The largest percentage of health literacy was for a doctoral degree holder, which is 4.2.
As for the mastet’s, it was 4.03.
and the bachelor’s degree was 3.93.
and the high school was 3.9.

The lowest percentage of health literacy for those who are less than a high school, which is 3.69.
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Discussion

Research Key Findings

The study shows Amman's population has good health literacy. It highlights demographic factors like age,
income, employment, and education affecting health literacy. Gender isn't significant, but age, income,
employment, and education strongly correlate with health literacy levels.

The highest and best score should be 5 followed by 4 the arithmetic average between 4-5 is verygood
followed by the arithmetic average 3-4 which is considered good accordingly.

The results ofthe study were between the arithmetic average between 3-4 which is considered good.

Gender

Gender doesn't make a big difference in health literacy; both males and females have similar levels. This
suggests that gender isn't a significant factor influencing health literacy in people living in Amman city.

Age

Older age groups in Amman generally have slightly better health literacy skills than younger ones, which is
promising for the future. People aged 30-39 have the highest mean health literacy scores, slightly higher
than those aged 40-49 and 50-59. This contradicts previous studies suggesting lower health literacy in the

cldetly due to cognitive decline, but it aligns with the idea that older individuals accumulate health
knowledge and experiences over time.
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Tncome

People with higher incomes tend to have better health literacy. This shows how income affects access to
health knowledge and services. It highlights that highly income people generally benefit more in terms of
health literacy due to better access to education, information, and healthcare.

Ewmployment Status and Education L evel

Education level is crucial for health literacy, with higher-educated individuals showing better understanding.
Employment status also affects health literacy, with employed and higher-educated people scoring higher.
This suggests that education equips individuals with critical thinking skills to understand complex health
information. Additionally, socio-economic factors like income and job status influence health literacy levels

Conclusion

The study highlights that health literacy is crucial for both individual and societal health. By analyzing
various demographic factors, we can better understand their relationship with health literacy levels. It's
important to recognize that health literacy greatly influences health outcomes and access to healthcare
services.

Health literacy is a very vital aspect that helps individuals to comprehend and navigate throughthe
complexities of the health care system , the ability to make wise health decisions, safely adhereto treatments
that are prescribed and also participates in disease prevention and health promotion.

The study found that people with higher health literacy, often indicated by higher education, employment
status, and income levels, understand healthcare services better, comprehend medical information, and
adhere to medical recommendations more effectively.
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