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Analysis of current status of health literacy and social support in maintenance hemodialysis patients”

ZHANG Yingjun , XIONG Xiaohong ,YUAN Huaihong
(Hemodialysis Center s Department o f Nephrology ,West China Hospital ,Sichuan
University ,Chengdu,Sichuan 610041, China)

[Abstract] Objective To investigate the health literacy and social support level of maintenance hemodi-
alysis (MHD) patients, and to analyse their correlation. Methods A total of 200 patients who underwent
MHD in the hospital from December 2016 to June 2017 were selected via convenient sampling method for in-
vestigation. The health literacy scale of chronic disease and the social support rating scale (SSRS) were used to
investigate the health literacy and social support level of patients,and Pearson correlation analysis was used to
explore the correlation between them. Results The total score of health literacy of MHD patients was
(85.27+10. 95) points,and the total score of social support was (35. 02=+5. 42) points. The total score of
health literacy of MHD patients was positively correlated with the degree of social support (+=0. 315, P<
0.05). Conclusion The higher the level of social support for MHD patients, the higher their level of health
literacy. In the health education of MHD patients, attention should be paid to constructing a positive social
support system to improve the health literacy level of patients.
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