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Abstract

Objective: To comprehensively analyze the specific content of health promotion actions, explore the
application value of this measure and its impact on residents’ health literacy. Method: In this study,
350 residents of our city were selected as reference subjects after strict screening. The selection
period was from January 2024 to June 2025. In the subsequent intervention stage, the above resi-
dents needed to be divided into 2 groups. The guiding principle was random number table method.
The grouping results were control group and experimental group, with 175 people in each group.
Among them, regular guidance was provided to the control group, while health promotion actions
were provided to the experimental group. The final effects were evaluated and compared, with spe-
cific contents including: residents’ health literacy levels, management indicators, and satisfaction
situations. Result: (1) In the level of residents’ health literacy, it specifically includes: scientific health
concept, basic medical literacy, health information literacy, chronic disease prevention and control
literacy, infectious disease prevention and control literacy, safety and first aid literacy. After statisti-
cally analyzing the scores of different dimensions, the experimental group had a higher level, P < 0.05;
(2) Regarding the mastery of health knowledge and self-management ability, compared with the con-
trol group (82.09 * 2.11 points, 82.58 + 2.14 points), the residents of the experimental group (91.18 +
1.66 points, 91.23 * 1.57 points) were higher, P < 0.05; (3) After different intervention modes, the
satisfaction rates of the two groups of residents were statistically analyzed. The satisfaction rate of
the control group was 93.14% (163 /175), and that of the experimental group was 98.29% (172/175).
The comparison results showed that the satisfaction rate of the experimental group was higher, P <
0.05. Conclusion: The implementation of health promotion actions provides a good guarantee for res-
idents’ health literacy. At the same time, this management model can also effectively enhance resi-
dents’ mastery of health knowledge and self-management ability, and ensure the level of residents’
satisfaction. It is worthy of vigorous promotion.
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Table 1. Comparation of the health literacy levels of the control group and the experimental group (X £ )
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Table 3. Comparison of resident satisfaction between the control group and the experimental group (%)
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LA (n =175 £4) 90 (51.43) 82 (46.86) 3(1.71) 172 (98.29)
Va - - - 5.642
P - - - 0.018
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