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[ Abstract] Objective To explore the relationship between health information literacy (HIL) and self management
ability in patients with hypertension using canonical correlation analysis. Methods A convenient sampling method was used
to select 240 hypertension patients admitted to the Cardiology Department of Affiliated Hospital of Jiangsu University and
Taizhou Second People’s Hospital from August to October 2021. The questionnaire included general information questionnaire,
Hypertension Patients” HIL Scale, and Self-management Scale for Patients with Hypertension (SMSPH) . The Pearson correlation

analysis and canonical correlation analysis were used to explore the relationship between HIL and self management ability in
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patients with hypertension. Results A total of 240 questionnaires were distributed and 238 valid questionnaires were returned,
with a valid return rate of 99.17%. The total score of Hypertension Patients” HIL Scale of 238 patients was (84.0 £ 12.6) , health
information awareness dimension score was (8.7 £2.6) , health information acquisition dimension score was (24.7 +8.7) , health
information evaluation dimension score was (11.7 £3.5) , health information application dimension score was (39.1 £5.1) . The
total score of SMSPH was (68.6 & 14.8) , treatment management dimension score was (27.5 +7.4) , diet and exercise management
dimension score was (15.6 5.9) , lifestyle management dimension score was (16.4 +5.3) , risk factor management dimension
score was (9.2 +3.7) . There was significant difference in the total score of Hypertension Patients” HIL Scale and SMSPH among
hypertensive patients with different gender, age, work status, education level and annual household income (P < 0.05) . Pearson
correlation analysis showed that there was a positive correlation between the total score of Hypertension Patients” HIL Scale
and the total score of SMSPH (r=0.570, P < 0.05) . The linear combination of the first typical variable (W) of self management
ability was: W,=0.634X,+0.426X ,+0.152X;-0.047X . The linear combination of the first typical variable (V,) of HIL was: V=
—0.141Y #0.545Y ,+0.656Y~0.126Y . The results of typical load analysis showed that the correlation coefficients between W,
and treatment management and diet and exercise management were 0.888 and 0.849, respectively, both P values were < 0.05; the
correlation coefficients between V, and health information acquisition and health information evaluation were 0.860 and 0.837,
respectively, both P values were < 0.05. The results of typical cross load analysis showed that the correlation coefficients between
W, and health information acquisition and health information evaluation were 0.667 and 0.632, respectively, both P values were <
0.05; the correlation coefficients between V| and treatment management and diet and exercise management were 0.632 and 0.649,
respectively, both P values were < 0.05. Typical redundancy analysis showed that the proportion of variance explained by the self
management ability by W, was 41.5%, the proportion of variance explained by the HIL by V| was 37.5%, while the proportion of
variance explained by self management ability by V, was 23.8%. Conclusion HIL is associated with self management ability in
hypertensive patients, the stronger the ability to obtain and evaluate health information, the better the patient’s ability to manage
treatment and dietary use, therefore, the health information acquisition and health information evaluation can be used as entry
points to improve self management ability of patients with hypertension.
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Table 2 Results of typical variables analysis for relationship between HIL

and self management ability in patients with hypertension
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self management ability, V, and HIL
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