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Abstract

Background: Health literacy is considered to be a potential mediator of socioeconomic factors affecting
health status, and this study explored whether health literacy mediated the association between so-
cioeconomic factors and health status in a sample of the elderly population in Chongqing. Methods:
The data from the 2022 Chongqing Elderly Health Literacy Survey were collected, and a sample of
5232 cases was finally included. With education level and economic status as independent variables,
health literacy as mediating variables, and self-rated health report, self-efficacy and chronic disease
conditions as dependent variables, mediating effect models were constructed to analyze the mediat-
ing effects. Results: Health literacy significantly mediated 22.56%, 42.86%, 19.44% and 28.77% of the
association paths between education level and self-rated health reports, between education level and
chronic disease conditions, between economic status and self-rated health reports, and between eco-
nomic status and chronic disease conditions, which was a partial mediating effect. Health literacy was
a complete mediating effect in the association paths between education level and self-efficacy, and be-
tween economic status and self-efficacy. Conclusion: The results show that health literacy is a mediat-
ing factor of socioeconomic factors affecting health status, and policies and interventions to improve
health literacy among different populations may help reduce health inequality.
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Figure 1. Conceptual model of health literacy as a mediator between socioeconomic factors and health status
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Table 1. Descriptive statistical analysis of the sample
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Table 2. Mediating effect of health literacy between education level and self-rated health report
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Table 3. Mediating effect of health literacy between education level and self-efficacy
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Table 4. Mediating effect of health literacy between education level and chronic disease conditions
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Table 5. Mediating effect of health literacy between economic status and self-rated health report
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Table 6. Mediating effect of health literacy between economic status and self-efficacy
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Table 7. Mediating effect of health literacy between economic status and chronic disease conditions
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