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Abstract

Objective: To investigate the overall level and three-dimensional levels of health literacy among ru-
ral residents in Jiangxi Province, explore its influencing factors, and propose targeted improvement
strategies. Methods: From June to August, a total of 406 rural residents in Jiangxi Province were
selected as research subjects. A general information questionnaire and the Chinese Residents’
Health Literacy Questionnaire were used to conduct a health literacy survey from three dimensions:
knowledge literacy, behavioral literacy, and functional literacy. The survey data were statistically
analyzed. Results: The knowledge health literacy index of rural residents in Jiangxi Province was
4.94, at a moderate level; the behavioral health literacy index was 5.04, slightly above the moderate
level; and the functional health literacy index was 4.41, slightly below the moderate level. Age, edu-
cational level, presence of chronic diseases, self-evaluation of health status, medical insurance sta-
tus, and utilization of medical and health resources were all important influencing factors for vil-
lagers’ knowledge, behavioral and functional health literacy (all P < 0.05). Except for outpatient care
(51.7%), the utilization rate of community health services was all below 10%. Interpersonal com-
munication (23.1%), the internet (22.9%) and television (22.5%) were the main channels for health
knowledge dissemination. Conclusion: The health literacy level of rural residents in Jiangxi Prov-
ince is moderate, but there is still a certain gap compared with that of urban residents. Medical and
health resources are diversified and need to be better utilized. Attention should be paid to the
health literacy status of local villagers, and targeted measures should be taken to improve their
health literacy level.
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fg R 2 RN NIREUABR AR R AR (i R 5 RN GG, I FH IR o5 SRR S5k i A 1) T4 A gk 5
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PA MRS AP AN BB A FEK P (1 BB AR, B g A BE R 32 37 /K1 ] LA 24t AR FRER 2] -

2008 “EJR LA RATH) (R EA RIEREERS — —HEAMIRSHAE GUT) ) BIFEHRZX—#ME, 5
KT A& R 2 AR 2016 4F, Hrdlrrde, E &R AR E 20307 MURINE) ,
PR “HhgdtE . ARERT MO SEL, JFHERE] 2030 4 E RIEFE R IR TIES] 30% [4].
2023 4, SEEREERITKTIE 29.70%, 1A EREFRRIFK AT 30.13%, HAEERERERIRK
P 0.43 ANE A AS]. BIR PAEZRAGN “2023 4 E R RERRR RGN Bon, WERIERR
TN 33.25%, Tk RAZRERIFK TN 26.23%, TEIGUE 7 DESH[6], KA ERZEFERIFKTFR
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2. WEE55E
2.1. &R

6~8 H, RAMERAEE, ML 11 M ERHIE T 406 285 & RAEATHERN R AFRiE:
() KEA(—FLL DBFEENES: Q) BEEZ NG HE. HEERbrdE: (1) JCREg N8, TTEEER
R EE Q) AABRSEARTM REABE SIS . AFFIERIL 422 3%, HIFRIIE. SLERTERL
W35 5, B R R4 406 4y, A REICR AN 96.2% . AURATRA IR A, B s 47.3% (192 A),
ZPEN 52.7% (214 N)s FRELL 60 % UL EoNE, H 41.4% (168 N)s STUFREELIWIF T, & 39.4%
(160 N); AL ISR &7 39.4% (160 N), T B 5 60.6% (246 N); %I H S i BER LA A
G5 30.0% (122 N), AEEALF 5 5.4% (22 N)s BT IREE S IR G 15 58.1% (236 N), PR IR
HILE 8.9% (36 N), Wi 1.

Table 1. Basic conditions of rural residents in Jiangxi Province

=1 IIAERMNERERERL

NEL i Eb(%)
5 192 473
4 5]
7 214 52.7
20 % K UL 72 17.7
21~40 % 66 16.3
FRE
41~60 % 100 24.6
60 % KL I 168 41.4
INZEZE B UL 80 19.7
Ellasl 160 394
CALFESE
/R /R 90 222
KEARF UL T 76 18.7
H 160 39.4
R EA YRR
" 246 60.6
EHE AL 22 5.4
AN 62 15.3
fE RO H FKIPAh — 118 29.1
I 122 30.0
JEwLT 82 20.2
" 52 12.8
AR B B TT RIS 236 58.1
97 PRSI
[ERIA g 82 20.2
P AR 97 PRI A 36 8.9
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AW TR G A, MY SCPRE T SR 2008 4 g il 1 [ i {25 7 R A [l 25 [ 7 )33k 4T
T, SR T A L (R R TR =N R SR G R R R IR AT A . R =N
i, FRVEERERTR, IR E BRI O B SERpa mR, Re AR RE IR, 2e
%G, RS AR, AN EERTE, BN, G, AEEGEEB NSNS RtfRERSRE,
Tl FRAHSC R RE 77 WidRE J BRIEOA RN RE

7 5 357 4 FH 5 i,mLEmﬁﬁzﬁ T%%iﬁ%iﬁ%l%\% Wit 04y, S H A
RESY, BEE 10 S EEAT S, PSR AIEEL. SIEEUNT 352 I, RUMERER AR E; 4iF
AT 3.52 5 6.18 ZIHI, RUMEREFAPFHEE: 88w T 6.18 b, KUM@ R R FAKCPELES .
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i S RS, IR SRS BRI E AT, R VI R R E, U
WRBEE I H . A B ERE LIS G, M E g BTN SR 2, SRR R A e -
23. GFESH
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Figure 1. Knowledge health literacy, behavioral health literacy and functional health literacy of rural residents in Jiangxi
Provmce
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Table 2. Differences in three dimensions of health literacy among residents with different characteristics in Jiangxi Province

2. IAERRIARHHEARRREF L= MEE ERNERTER

. H3 HR M R R 17 R R TR ThaeEfE R R 57
M+ SD t/F P M+SD tF P M=SD  t/F P
Vs % 498+135 0473  0.637 5.02+1.85 —0.151 0.880 4.44+1.92 0222 0.824
% 4.89+1.23 5.06+ 1.61 439+ 1.63
20 8 KEAR 518+ 1.24 48.044™ <0.001 5.48 + 1.58 40.422"** <0.001 4.37+1.71 58.05*** <0.001
: 21~40 % 6.45+0.91 6.54 + 1.47 6.92+1.30
R 41~60 % 517+1.13 5.74 +1.56 448 £1.56
60 % L I 4.09 +0.77 3.84+1.07 3.40+1.07
INERELNR 4.04+0.79 19.622"* <0.0013.97 +1.27 13.633" <0.001 3.39+1.08 11.194"*<0.001
I 474+£1.28 4.81+1.86 422+ 1.84
SAFRRE .
m /MRS 5.27+1.21 5.50+1.53 4.80+ 1.64
KEAR LA 5.90+ 1.01 6.10+1.26 543+1.72
gl A 527+1.31 3.010" 0.003 527+1312529° 0.012 4.83+1.93 2.633" 0.009
LAEZSEIPT 4724122 4724122 414+ 1.60
JEH AL 523+ 157 3.647" 0.006 6.40=2.35 4.538" 0.002 5.40+2.00 2.930° 0.022
A 481+1.18 437+1.59 3.79+1.25
gig% —f& 4.85+1.37 520+ 1.61 4.82+2.13
58 488 +1.27 4.69 +1.59 421+ 1.49
e o 5.17+1.20 5.46+1.70 435+ 1.66
T 522+1.79 3.099° 0.028 5.06+224 2.173" 0.009 4.75+2.30 2.517° 0.049
BRI FREETIRE 4.82+1.10 497 +1.57 428+ 1.14
B FLEEIT IR 4.76£0.96 5.18+1.49 417+1.14
E%ggg@ﬁ 5.68+1.87 5.12+2.37 534 +2.58

¥E: "P<0.05, "P<0.01, ""P<0.001,

3.2. TRIFALERRRF NMERNERTER

WEFE RN, AFESAA E AR 1700 IR R R R LRI FER . ARAZHEK
L AR AT JE R 3 AN KRR FACPELE, ZRA 50 R L3 P<0.001), EXXRESE |,
BIBEZ BB AT, EER L, HLL 41~60 &R E B FERIFKCFRE. &5 B8R
R RIE 3 MR ERFK P EREEGI P<0.01), BEERMEHANEREERFAKFER. ARERR
0 BRI R M AN AT P fd B R R /KT R 22 7 B 5 (3 P <0.01),  EAIMERDIRILAE T AU JE R EFRKF 5
Ho MESTIRENE, 3 MR EFKFEEREZEIIP <0.05), EFREETNERESEREBRSE
KFo W 2.

3.3. ANAMERES. (TAMBRRRES. DRMRREFOEXES

WEFCA R AT, FRPEME R R IR ST @R IR . DUREVE MR R A B I IEAHSGE s AT e
RERFFSRRME MR R IR DhREMEE R IR B M AR S DhREMEME R 2 IR S AT N IR .
IRPE R R IR AT BB I A . WA 3,
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Table 3. Correlation analysis of main research variables

3. EEMRTENEXIN

E'S M SD 1 2
L FHAPE R R TR 4.94 1.28
2. AT AR R IR 5.04 1.72 0.639*
3. DhRetE R R IR 4.41 1.77 0.652"" 0.599**
H: "P<0.05, "P<0.01, **P<0.001.
34. MIRMERER. (THUERRESR. DEMEREAFNZ TLERADH
Table 4. Multiple linear regression analysis of knowledge-based health literacy (n = 406)
= 4. FMRMRREREFINL T EYINH(n = 406)
B Bl PRt izt B1E t 1l P {H
o 4345 0.524 8.290 <0.001
RS 0.010 0.057 0.014 0.172 0.863
SALREEE 0.247 0.056 0.373 4.440 <0.001
S A 1R R -0.190 0.147 -0.116 -1.296 0.197
e Bl B R IPAY 0.020 0.060 0.028 0.325 0.746
B IT LRI 0.094 0.071 0.092 1.325 0.187
#: F=5.922, R?=0.175, %5 R2=0.146, P<0.001.
Table 5. Multiple linear regression analysis of behavioral health literacy (n = 406)
5. ITHMRRZEFRNZ LRI (0 = 406)
A B fH iR p1a t{H P18
o 5.478 0.830 6.603 <0.001
GRS -0.117 0.090 —0.098 -1.300 0.195
SRR 0.233 0.088 0.210 2.651 0.009
Fe i AT B R -0.090 0.232 -0.033 -0.388 0.699
e FERGL B FATFA 0.032 0.095 0.027 0.335 0.738
IR TT RIS 150 0.153 0.112 0.090 1.367 0.173
Table 6. Multiple linear regression analysis of functional health literacy (n = 406)
= 6. ThREM IR FEFRMZL T MY H(n = 406)
A B 1l FrifE izt p1E t {8 P fH
o 5.367 1.015 5.289 <0.001
aa -0.170 0.110 -0.127 -1.538 0.126
SRR 0.262 0.108 0.211 2.428 0.016
Fe i A R —0.438 0.284 —0.142 -1.542 0.125
BRI B RPN -0.315 0.116 -0.237 —2.708 0.007
B I7 (R L 0.005 0.137 0.003 0.040 0.968
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DAAHIRYE A7 0. DhREVMEAE R R TRk TR AR &, BN R i i A Gtk 2 B AR & o F AR &t
T2 R MEENA T . 25 R EIR, FERR(1.521) SRR (1.669) 275 A 12 (1.880) f# BRI H I
PR (1.699) R BRI PR ES AR DL(1.146) B2 IK X 735 /T 5, Ul S R ANFAAE 2 IR M. SCIARE (B =
0.373) 5 HHRMEE R R F/K TR IEFRKP <0.001); STAFEEE (S =0.210) 517 Jy A fE & I8 /K7 £ IEA (P
<0.01); SCHFEE(B=0211)5IhEE M FE R IRKF 2 IEH P <0.05). AR HEIFN(B=-0.237)5
IhREMEE B R IR K 2. W& 4~6.

35. BIr BEHFRFEFIARKA
351 HXDERFFIAER

MRS RER, 12BN R E, 5 51.7%, BHREEHESEX, 5 10.0%; HRI%%E. it
RIAE B MRS AN #E X AR R4S B (E 3 ik TLAE R 45 i SR AR ALL, 23 1A 6.6% 6.0% 6.9%
6.3%; AT TUAE RS HR A I MmN 2 0.3%. L3 7.

Table 7. Utilization of rural health services among rural residents in Jiangxi Province

# 7. IIAERMERRNIERSFAERL

- M [
n i )37 28(%6) H JH (%)
A A X AR S 22 6.9 10.8
A, HEAF 20 6.3 9.9
T2 165 51.7 81.3
e 1R 5 32 10.0 15.8
TR Fe 21 6.6 10.3
TR E RS 19 6.0 9.4
e FE B o 24 7.5 11.8
R IBUE BB AL R 15 4.7 7.4
iz Ebus 1 0.3 0.5
i 319 100 157.1

T MR = BRI LR BT AT I U SR > 100%; 5 &% = S I0U B U REA S % 100%.

3.5.2. BEMIAFIAER

WFTEAE RN, 22.5% ROHR A2 8 AR SR LA R iR, I8 LR 5 5N I A S T SRR B £l e
W A 22.9%H1 23.1%. fRARRE B TR0 R 2500002 6.9% 6.4%- 5.7%: AIKEUS i F
SITRRR FH AR V& 28 )7 AR SR EUAEE R R e B2 %60 1.9% 81 0.3%.  LEE 8.

Table 8. Utilization of health knowledge among rural residents in Jiangxi Province

8. IIAERMER RN ERARFAER

W] 7
i
n W 2 26(%) T (%)
Wl L & 40 6.9 19.7
SEY 37 6.4 18.2
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I 33 5.7 16.3

AR 131 22.5 64.5
R 133 22.9 65.5

= N 60 10.3 29.6
H5FENMRAZ R 134 23.1 66.0
AR IS 11 1.9 5.4
HETEATT 2 0.3 1.0

TCA 581 100 286.2

e WARIZE = WX SR T SR IS RLRE x 100%; K FE = SIS REAS B % 100%.

4. iR EFKEITRS 5

P2 DA ERAE AR . AT MRS DhReE = AN ERE Mg FR R TR T &6 DL oK, AT At i e
RIS e X RN RIERE B @ IIRK . O S i R SR AT o A B se . =4
Y 2 ()3 RIS IEARDG, SERAERT A5 18— B8] ORI RAT NI SRS T, B E AR R
FEAUAT BTN SE AR AT A Ve S ThRe M R R 7%, JF Bl vy DU I R kA g e R 1m) {47 A ) e Ak,
[10], ¥ fe BE RIS LT A R RE AT A1) XA AN - B - 17 RKAP R R A 45, Rl
{8 RSN AR AT e R L B AN 78 4 A A INRIERS I — B da th, FiREONAT e, I TR K
AME AR S5 R SO SR . AR AT AR R RS im, R Z XN RO A& —E
AT NEEALRE T, (HThREVEE R R FRAXT B, IR “H0 - 47 - 17 Z BAFEEALiZ, JRHAES
A FER AR 7 AT 75 A SR

FVRPE R R TRAE RS . SCWRRRE L 18I B L R B VP R RS T IRBG 2R EAAE B 7
21~40 GAFEWHA Y Bem, T Re S AR R IV S HE . RO R R H A& — e T
AR ALFRREMS, AR @R RIS, X EEAME, A m12] (1315 RIAER, B &5 d s
UGS HRAE BRI P SR A RS, B R A TR E R, 3 Eh S IR AR B S
5, (AT R IR, XSRS, 2ER14] (1515 ANRIRBUHFE . BT EERRGL “ B8 A 1E R,
R E DI R R, AR B S RAT N AR . (RS SR A (HBM) AT LR bR 2 R 18
P KR 3 IR AN 21 5 (0 B S 5P, AT T B SR I A REAT BB, 3R g BR fE ML oK 3h &%
RL”, (RAEAMA T EN R AR AR . FE, A 2 T ORI R AT AR B A R R S A,
R LR AT RMEBERERFRFFEZER . SRR B HRIRGL. 85 BV R =T IR R 5
Mo 21~40 & AT AVEAR R R TR m AL, TTREVE THBHAL T XK IE 5+ TR g, (dR4EReapLR Y,
B AE IR . SRR EESR &G B T T AR g BRI B, I 9 SEBR T . 18P B EH R H K
HH IR TT 7 8 TS T SRR, HAE YT I FE e 2 BB 2 AR REZUE , AN R I HA BE AR MR AT [ 16].
PP A 22 3 0 T ISR R, ] R SE AR AR M SR BT B MEAT g o T ORI T e i BRI R 7 AR [, 6
Jih & B2 5 Pl DA g BRI 2, (Rl 3@ AT AT k. 21~40 & J5 REEH2ZS 5 (FE3RAEE )1 T7
RGNS KE/AFE L SCFE B FJE R 4 545 BVl aE ) 50k, #8530 A SUth B 5 B
TR R, X SMATE7IRE — 8 18R R E K B R E R R T 38 BB Mo Re, A
T T ThREMEME R R FR[18]. [EATNRME: APHER “AuF” FIBHATERIRMER IR LIAMK, (HIEThRE
PEERE R IR LRI Z . PIRERIH KA A FE PR AR R . HAR B 57, I 55 A0 38 52 6 (i e 2 1 R

SN
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71, BMERARIR, LU A O SERRERE . s ThRENEGE R IR 3 2 MO TSR L 5 5t A
fE BERDLZZ (05 AT RERIAT BN 32 PR A SCHF s, ShZ 0 REZR 213 S5 BRI JCiR ST Dh RE M A R 2 57
KV X KBS McAnally 5 Hagger I3 #7145 RAR—E[19]——RIM@ RER IR IF AR FL% R AT 9, T
FEIEIE “ PANEIRAEME] " X DB P AR B RAFAE ], BRI A A7 A 0 RN AT HE” 1A, PR
JENUHI BT AR T B BAABERIA 2, T AR AR R IR KRR .

RTHE RAEREZ IR, 7 W L AR RO R A R RERIR G & R B =, R AL 3k IR IE
BOMH—, R KRG R R NRRAR, FARRAT NIRRA L (R RE IR A R . sm b R
BILAE, WIEEIERM . LA 2 e S A Bl s AR BT ORISR RE, D J At R DR B 52 o
PESTHE, AR T AN R AR RER IR KT o =T o RABRE R TR, 0 B AR 1 X 2T R 55 5 2
ORB o RSSO R, HERE 2 IR AR T AR 2 AP ve L BB S BEXT “Q0 - 47 - 507 Z I AT g
AL R IS, ARRIIE TE ATt — 2D M g vh A RN, BRI B FR AR SR A PR 22 78 S iR A e 3R
FREAT R R IR DhREtE R R IR M R A E A . AT TR R L1, HAEADORIE T
A1 AMTEN, HMECLHEWT (i B2 TR 5 I R4S 5 2 18] (R DR SR 5 1], TS i 42 e 25 0 I e 1) (1 3 2 38 A8
g AR DI R Z s KFEA RGN LB ERRT T .

B O

AWPFAEL . OGRS, ARESFRINE OGS 5EFFIE, ISR .
LA AK B RAE SR E 4 FIOBREC &, AR IR At 7 IS SO 2t R 7 v 2 24 K 2
RULIRIT 6 53508, MR RS SR NNEE S8 /. .
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