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Abstract

Objective: To investigate the health literacy of Parkinson’s disease patients and analyze the influ-
encing factors. Methods: A total of 210 patients with Parkinson’s disease who were hospitalized in
the Department of Neurology and neurosurgery of a Grade A hospital in Ji'nan from February 2023
to April 2024 were selected as the study objects. We conduct a comprehensive survey using auxil-
iary materials such as the Perceived Social Support Scale, Chronic Disease Health Literacy Scale, and
the general information survey designed by the author, combined with multiple stepwise regres-
sion analysis Pearson correlation analysis, single factor analysis and other methods were used to
analyze the factors affecting the health literacy of Parkinson’s disease patients. Results: The total
score of health literacy in 210 patients with Parkinson’s disease was 103.50 (96.00, 110.00), which
was at a good level. The relationship between the total scores of health literacy and perceived social
support in Parkinson’s disease patients is positively correlated (r = 0.493, P < 0.001). Stepwise re-
gression analysis showed that affect the health literacy of such patients, including age, education
level, understanding of social support, and economic level. Conclusion: The health literacy of pa-
tients with Parkinson’s disease was good, but 27.6% of patients were lack of health literacy. The
influence of social support should be understood according to age, occupation, educational level,
economic situation, place of residence, H-Y stage, and medical staff should take individualized nurs-
ing intervention and management according to different influencing factors to further improve the
health literacy level of patients.
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Table 1. Health literacy scores of PD patients
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Table 3. Correlation analysis between health literacy and perceived social support in PD patients
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Table 5. Multivariate stepwise regression analysis of influencing factors of health literacy in PD patients
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