Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 12:132-141

Determining the Relation between General Health an&ducational Progress
among Paramedical Faculty’s Students of Tehran Medal University

Hossein Dargaht, Zohreh Jalilian?, SeyedeFateme HosseiiSoheil Mokhtari®* and Nasim
Hatefi_Moadab®*

!Department of Health Care Management, School ééd\Medicine, Tehran University of
Medical Sciences, Iran
’Education Department of Kermanshah, Kermanshahm Ira
3B.Sc. Student, Health Management and EconomicsaRs€enter, Iran University of Medical
Sciences, Tehran, Iran

“Student Research Committee, Kermanshah Univerfsiedical Sciences, Kermanshah, Iran
*CorrespondingEmail:esfehani.mohamad3@gmail.com

ABSTRACT

Considering the fact that students studying varibetls of Study will have the responsibility teeate, maintain
and improve society’s level of health, they shdnddtared for with precision so they can perform atay their role
as an educated and expert work force. this is duthé¢ fact that getting accepted in university igealy sensitive
period in lives of efficient workforce and activeush in each country, therefore, present study rdates the
relation between general health and educationabpess among paramedical faculty’s Students of TreMadical
University. Method: present research has a desiegpanalytic nature and was executed in a timequeduring
winter of 2016. the target society included alld&nts of paramedical faculty and required data wathered by an
adults’ health function literacy questionnaire agéneral health was also gathered by means of gémeralth
guestionnaire. in order to present descriptive feswof percentage and median and to study and aealy
guantitative data, parametric statistical tests wased for normal data and in case there were notnad un-
parametric tests were applied. Findings: Resultpreksent study showed that there is a positiveifsignt relation
between general health and educational progres®1r£0 p <28 / 0). Still, no significant relation was obseidve
between general health and health literacy (r= @0p=0.569). Conclusion: In studying general headttpects
with health literacy and educational health motiwat all aspects of general health (physical aspaokiety aspect,
social function aspect, depression aspect) showeddext and significant relation with educationatogress but
presented no significant relation with health laey. Still, we could observe a positive effect dacational
progress and health literacy by trying to improveyaof general health factors. In other words, weaildouse
organizational capitals to improve each aspectaifral health to increase educational progress vabibn.
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INTRODUCTION

A great part of an individual’s life is spent ineth working or educational environment and a tgtalifferent
condition from their domestic life. Many events amddivities in life have a deep effect on their piogl and mental
health. Effect of problems and stressful factorsedficational period on mental and physical heatthyery
important [1, 2]. General health is a subcategdriiealth system and is a collection of importargigoactivities
and actions which is generally based on a preversirategy [3]. general health means feeling visding sure of
self-efficiency, competition capacity and self-eg@cy of potential mental and emotional abilitié¢s Now a day,
educating human force is the most important patigher education and one of the greatest factbrsational
development [5]. Students’ community is one of ¢ineatest communities in the society. Students ofi saciety,
are results of spiritual and human efforts of #wtiety are considered as the ones who will ma&duture of their
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country and their health is very important. Therefassues related to their health should be talegp seriously
and studies should be conducted relating to ther@][5

Now a day, a great part of education and infornmaitiohealth system is presented in written form argher level
than understandable for individuals [7,8]. The @pioof health literacy entered the area of heaitimption by an
article written by Kibosh in 1997. Then, mentiortedhis concept while creating a health promotiarionary and
reasoned that health literacy is a key result &ibas related to teach sanitation which should laeqdl in a wilder
concept of health promotion and individuals workindhealth promotion section should pay more aitbento such
concept [9]. Health literacy, is a universal issunel based on Universal Sanitation Organizationjt&ém plays a
critical role in determining inequalities in healtbither in wealthy or poor countries [10]. Despitereasing
importance of health literacy in improving healthsociety, few studies have considered such issuean [11].

Based on definition, health literacy is the capac¢d obtain, process and understand critical infdfom and
required services for proper decision making athmatith [12]. Some scholars also include awarentssatady’s

process, self-efficiency and motivation for somditigal movements in relation to health issues @fimition of

health literacy [13]. Health literacy includes aisse of reading, hearing, analyzing and decisiokingaabilities and
ability to use these skills in health situationsichhdon’t go back to education years or generatlirepability,

necessarily [14]. Health literacy is the resultaotombined effort between social and individualtdex and it
considers literacy concerns and dimensions iniogldb health. An individual's capacity, is a atdl part for health
literacy. Motivation to progress is one of the mimgportant acquisitive motivations in each indivaédwhich was
bring forth by Murray for the first time. The moéition to progress is an individual's desire to ovem barriers,
trying to achieve a higher version and maintainimigh level standards. Individuals with high progies

motivation, desire to be complete and improve tlanction. They are dutiful and prefer to do chadlang jobs,
they do things which enables the evaluation ofrtpedgress weather based on the comparison withress of
others or other measures. These individuals hagat gelf-respect, prefer individual responsibilityd love to
become aware of their results in a direct mannkeirTmarks are good and they take part in univeesitd social
activities [14].

Based on studies in Healthcare Strategy Centemitet) States, individuals with low health literalogve a lower
probability to understand and act based on writtesh speech information presented by health expefTiserefore,
they have a weaker health condition [7], and theindition of being confined in bed and visiting tlws is much
higher [15, 16]. They act very weak in self-car@][lhave lower preventive care [18] and thereforehto suffer

from greater medical expenses [19]. Results obtiafnem last national survey on evaluating literg@p06) in

United States showed that 36 percent of adultse l@limited, not enough or minimum health literaicy.other

worlds, these individuals only can identify onetpaErinformation from a short ad simple “less tHaasic literacy”

text, or they can only find information in longext, in case the text is clear [19]. In Iran, basada study in five
provinces of the country, only 28.1 percent of ijggrants had enough literacy and 15.3 percent hasicbor

minimum health literacy and 56.6 percent, had ifisieht health literacy. Low level of educationdage and poor
economic condition were related with insufficieeglth literacy [20].

University is the main basis of human developmang¢ach country; therefore, medical universitieshef country
have a great mission to educate an efficient, peid@al and committed human force to solve commignitealth
and medical needs. In such regard, students ofrdimade faculties who themselves want to learnghagreat role
in progressing high academic goals, which meanstaiaing and increasing human health. Evaluatinglestts’
attitude is one of the important and necessarysbasivaluating quality of educational services praed in
universities and obtained results from such evelnadre an important factor in improving future étion of these
units [21]. considering the fact that students amiaus educational branches will have the respditgito create,
maintain and improve society’s health level in flieire, we should make sure that they will haveahdity to play
their role as an educated and expert force propleelgause entering university, is a very sensttime period in life
of efficient and active young workforce of each oy and it is usually accompanied with many chanigetheir
social and human relationships [2, 23]. Considedhgve explanations, the necessity to execute stucly which
can clarify a picture of general health level affdat of health literacy condition and also the ivation to improve
it among students, is completely clear. Therefaesgnt study tries to execute a study about gehe@th and
health literacy and its relation with educationedgress motivation among paramedical faculty sttsleh Medical
University of Tehran by means of valid tools angtafdjustment and evaluating credibility.

MATERIALS AND METHODS
Present study is of descript-analytical type whiets executed in sectional method in Medical Uniteief Tehran

in winter of 2016. Research environment is paragadiniversity. Target society (case study) in pnégesearch
includes all students of paramedical faculty (8adividuals). Sample volume was selected as 26%ithatils based
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on Morgan table. categorized accidental samplinthattwas used based on existing branches studsnis the
faculty including B.As in Laboratory science (13@ividuals), health and medical services manager(iE2i
individuals), anesthetize technician (132 indiviglighealth information technology (155 individyalsurgery room
(137 individuals), book keeping (17 individuals)ialogy (102individuals), radiotherapy (36 indivala) and
M.A.s in Informatics, Radiobiology, hematology ahdalth technology, book keeping, and Ph.Ds. inrinfdion
management, hematology and book keeping which diedu846 female ad 374 males. the criteria to etfer
research was being a second or higher year statleghting in Tehran medical university’s paramedfeaulty and
students which didn’t want to fill the questionmaiexited the research society.

Required data were gathered by means of Test oftiemal Health Literacy in Adults which is one dfet most
important and valid questionnaires in the world.dtedibility was evaluated in previous study [##Persian and
mentioned questionnaire was used after receivimmigsion from its translators. Mentioned questiormfas two
parts: calculative and understanding of real tegtated to healthcare. It contains 50 questionschviincludes
preparation guidelines to get ready for taking etyse from upper digestive system, legal part aatiept’

responsibility in insurance forms and a hospitadigra’'s standard satisfaction form.

Information related to general health was also gyaith by means of 28 question General Health questice
presented by Goldberg & Hiller (1979) which conta# secondary measures and each measure has ibmgiest
Mentioned measures include: corporal signs measamngjety and sleeping disorder signs measure, Isocia
functionality measure, depression signs measureom§n8 questions of the questionnaire, numbers 1 toe
related to corporal signs. Items 8 to 14 study efiyxand sleeping disorder signs and items 15 tar2lrelated to
social functionality sigs; and finally items 22 28 evaluate depression signs. The test was scasetton Likert
scale which presents five points for each persour points are related to secondary measures aadooint is
related to the whole questionnaire.

Hooman (1998) reported the internal coordinatiorthaf 28 question General Health questionnaire bgnsief
Chronbach’s Alpha for sub ordinary measures equél85, 0.87, 0.79 and 0.91, respectively and efpu@l85. to
obtain students’ progress motivation, progress vatin questionnaire was used. Hermnce, is onéh@fntost
common pen and paper questionnaires used to ewapragress requirement. Hermence (1977) created thi
questionnaire based on theory and practical knaydeexisting about the need to progress and studtfirg
background of researches related to the need tgress. primarily questionnaire contained 97 quastihich
distinguished individuals with high motivation fprogress from individuals with low progress motigatbased on
ten factors as fallow, high level of wishes, stramgtivation for moving upward, long resistance whihcing
homework or average difficulty, desire to retry adw half-finished homework, a dynamic understandifigime,
the feeling that everything happens quickly, fomvlmoking, considering the worthiness measure ilectieg
friends, colleagues and idols, recognizing throggbd performance in work, doing a work properlyd dow risk
taking behavior. Hermence chose nine factors oracheristics dividing high motivation individualsom low
motivation individuals based on previous resear@wethe basis for selecting his questions and tieegaequired
material for his questionnaire. After pilot stagedaanalyzing questions and calculating the coiimeiadbf each
guestion with the whole test, 29 questions werecsetl as the final questionnaire of progress midinait also
should be mentioned that after analyzing the gomestino significant question was included in thedionnaire
based on the f0characteristic, therefore the final questionnirenly built based on 9 characteristic. Questiohs
the questionnaire are expressed in form of unfedskentences and each sentences is followed byecof
choices. In order to unify the value of questighshoices are presented for 29 questions of thetipm@aire. These
items are scored based on intensity of the progmessvation from high to low or low to high. Curmeynand
permanency of questioners were also tested in pressearch as fallow: questionnaires used inrdssarch were
studied by seven expertise in management scienc@laegy and health policymaking expertise andcitsrency
was confirmed after corrections and adjustment®va@plied. in order to study the permanency of tijumsaires
(health literacy, general health and educationagjpgss motivation), the questionnaires were distieith among 30
individuals, primarily; and then questionnaires evdistributed among same individuals after two vgedék order to
study the currency we used the test-retest methddesults indicated that the permanency of thisstionnaire in
agreeable (permanency of the general health quesiie 78%, health literacy 82% and educationalmss
motivation 85%).

In order to present descriptive results of peragmtand median and to analyses quantitative datease data is
normal, we will use statistical tests, t-test, Bearcorrelation and variance analysis; and in dasa isn't normal
we will use equivalent un-parametric tests whictangeManvitney test, Pearson correlation and Krugkallis test.

What is more, to study the relation between qualiéadata we used K2 test and in case the circurostafor K2

was not prepared, we used Fisher's detailed test.
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RESULTS

Studies of students’ general health in physicaledision shows that 76 individuals (34.2 percenteHaw physical
health, 108 individuals (46.6 percent) have avenalggsical health and 38 individuals (17.1 percédraye high

physical health; and in anxiety dimension, 63 iidlials (28.6 percent) have low anxiety, 104 indinal$ (47.3
percent) have average anxiety and 53 individuads1(dercent) have high anxiety; what is more, freocial

function point of view, 25 individuals (11.5 per¢ehad low social function, 144 individuals (66.drpent) have
average social function and 48 individuals (22.Xcest) have high social function. in regard to @spion
dimension, 150 individuals (66.7 percent) have ttepression, 58 individuals (25.8 percent) had ayedepression
and 17 individuals (7.6 percent) had high levetiepression. Generally, the number of students lith average
and high level of condition presented the fallowregults, respectively; 31 (14.2 percent), 104 (&8ent) and 48
(21.9 percent).

Table 1. Total General Health with Its Four Dimensons

Condition
dimensions Low average High
Number Percentage Number Percentage Number pegeenta
Physical signs 76 34.2 108 48.6 38 17.1
Anxiety signs
and sleeping 63 28.6 104 47.3 53 24.1
disorder
Social function 25 11.5 144 66.4 48 22.1
Depression signsg 150 66.7 58 25.8 17 7.6
Total 31 14.2 140 63.9 48 21.9

Study’s results showed that 13 individuals (18.68%)ong men had low general health. what is more(53&4
percent) and 21 (30.0 percent) of men, have anageeand high level of physical health, respectivégse
percentages were equal to 17 (11.5%), 104 (70.3%bR& (8.2%) individuals in women, respectivelysulés of K2
test indicated that there is a significant relati@tween gender and general health level (p=0.009).

Table 2. Studied Students’ General Health ConditiorBased On Gender

gender General health The probability
Very low Low average high total
male (%0)0 (%18.6)13 (%51.4)36 (%30.0)21 (%100)70
female (%0)0 (%111.5)17 (%70.3)104 (%18.2)27 (%108§%100)19 0.009
total (%0)0 (%114.2)31 (%63.9)140 (%21.9)48

Results of the study showed that 32 (59.3%) unddysndividuals in management branch have an gesgeneral
health level. this is while, 13 (61.9%) individuatsIT branch have an average level of generalthettie general
health level of most students in laboratory sciemegliology and surgery room was also average. 7232¢0)
individuals in laboratory science, 24 (52.22%) uidiiials in radiology and 24 (75.0%) individualssiargery room
fields had an average level of general health.rdtifermation are presented in table 4—4. resultthe K2 test
showed that there is no significant relation betwsteidy field and general health (p=0.135(.

Table 3. Under Study Students’ General Health Condion Based In Study Field

Probability General Health Study Field
Total High Average Low Very Low
(%100)54 (%25.9)14 (%59.3)32 (%14.8)8 (%0)0 Managgm
(%100)21 (%19.0)4 (%61.9)13 (%19.0)4 (%0)0 Techgyplo
(%100)31 (%19.4)6 (%74.2)23 (%6.5)2 (%0)0 Laborattience
(%100)46 (%30.4)14 (%52.2)24 (%17.4)8 (%0)0 Radjplo
(%100)32 (%15.6)5 (%75.0)24 (%9.4)3 (%0)0 SurgenpiR
(%100)22 (%9.1)2 (%68.2)15 (%22.7)5 (%0)0 Anesthd@sichnician
0.135 (%100)8 (%0.0)0 (%87.5)7 (%12.5)1 (%0)0 Book Kegpin
(%100)2 (%0.0)0 (%100.0)2 (%0.0)0 (%0)0 Medical Egeacy
(%100)1 (%100.0)1 (%0.0)0 (%0.0)0 (%0)0 Radio Thyra
(%100)2 (%100.0)2 (%0.0)0 (%0.0)0 (%0)0 Information
(%100)219 | (%100.0)219 (%63.9)14 (%14.2)31 (%0)0 alot

Study’s results showed that 6 (17.6%) married iildial had low general health. what is more, 22 (8. and
6(17.6%) married individuals had an average ant hegel of general health, respectively. these gr@ages were
equal to 25 (13.6%), 118 (64.1%) and 41 (22.3%8imgle individuals, respectively. results of K2ttehow that
there is no significant relation between being medrand general health (p=0.380).
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Table 4. Students General Health Condition Based ollarriage Statue

Marriage General Health probability
statue Very low Low Average High Total
married (%0)0 6 (17.6%) 22 (64.7%) 6(17.6%) (103%)
single (%60)0 25 (13.6%) 118 (64.1%) 41 (22.3% (%1184 0.380
total (%0)0 (%14.2)31 (%63.9) 140 (%21.9) 49 (%1209

Results of the study showed that 1 individual (3®.3ad low, average and high level of general heathong
individuals with college degree. general healthdition of individuals with Bachelor degree and Mastlegrees
were in average level as fallow, 128 (64.3%) an8b6(%) individuals respectively. 4 (44.4%) indivéds with

Ph.D. degree announced their general health leve¢taverage and high. results of the K2 test stidhat there is
no significant relation between educational levetlegree and general health (p= 0.569(.

Table 5. Health Condition of Students Based On Edational Level

Educational General Health probability
Degree Very low Low Average High Total
College (%0)0 1 (33.3%) 1 (33.3%) 1 (33.3% (10®%)
Bachelor (%0)0 28 (14.1%) 128 (64.3% 43 (21.6%)  1@99 199
Master (%0)0 1(%14.3) (%85.7) 6 (%0.0) 0 (%100) 7 0.569
Ph.D. (%0)0 1(%11.1) 4 (%44.4) 4(%44.4 (%100) 9
total (%0)0 31 (%14.2) 140 (%63.9 48 (%21.9) (991209

Results of variance analysis test show that theianeof educational progress score is equal to 5&6¢ 10 /12
among management students, while this amount waal éq 71/20 +7/13, 68/03 + 13/64 and 68/03+ 134
technology, laboratory science and radiology sttejeespectively. Other information are presentethble 4-4. no
significant relation was observed between scoresliam in studied fields (p= 0.056).

Table 6. Median of educational progress score basea the study field of individuals taking part in the study

Study Field variant| Educational progress score aredi Probability
Management 66.52+ 10.12
Technology 71.2047.13
Laboratory Science 68.13+ 03.64
Radiology 68.13+03.64
Surgery Room 66.14+55.9
Anesthesia 65.5+52.52 0.056
Book keeping 61.11452.25
Medical Emergency| 70.13+£33.57
Total 68.11+20.22

Results of T-test show that the health literacyscnedian was equal to 81.45+14.113 in men and382%92 in
women, where no significant difference was obseb&veen them (p=0.554).

Table 7. Students’ Health Literacy Score Median Basd On Gender

Gender Health Literacy Score Probability
Male 81.14+45.13
female 82.13+58.92 0.554

results of T-test show that there is no significdifference between married and single individwathich would be
equal to 83.63+13 and 81.95+14.15 respectively (po€).

Table 8. Students’ Health Literacy Score Median Basd On Their Marital Statue

Marital Statue Health Literacy Score Probability
Single 83.13+63 0.506
Married 81.14+95.15

Results of Enova test show that the median of hditédracy score in College, Bachelor, Master ahddP degree is
equal to the fallowing, respectively; 73.57+17.82,46+14, 77.28+10.49 and 86.10+10.95, where noifgignt
difference was observed (p=0.506).
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Table 9. Students Health Literacy Score Median BaseOn Their Educational Level

Educational Level Health Literacy Score Probability
College 73.57+ 17.69
Bachelor degree 82.46114 0.506
Master Degree 77.28+10.49
Ph.D. 86.10+10.95
Total 82.20+13.97

results of Enova test show that the health literacygre median for each study field is as fallownegement
81.15+11.60, technology 82.75+12.53, laboratoryersoe 77.22+18.97, radiology 87.08+7.67, surgerynroo
83.15+14.46, anesthesia 90 anesthesial6.96, boshinke 66.50 anesthesial985 and medical emergenéy 68
anesthesial8.25; where a significant differenabserved (p=0.001).

Table 10. Students Health Literacy Score Median Basl On Study Field

Study Field Health Literacy Score Probability
Management 81.15+11.60
Technology 82.75+12.53
Laboratory Science 77.22+18.97
Radiology 87.08+7.67 0.001
Surgery Room 83.15+14.49
Anesthesia 16+90.96
Book keeping 66.19+50.85
Medical Emergency 68.8+40.25
Total 82.13+20.97

In order to study the relation between generaltheald educational progress motivation and hedéttaty we used
Pearson correlation coefficient. results of that thowed that there is a positive relationshipvbeh general health
and educational progress motivation (r=0.28, p<D.06till, no significant relation was observedvie¢n general
health and health literacy (r=0.038, p=0.569).rideo to study the relation between educational fgegymotivation
with general health and health literacy we usedd®eacoefficient correlation. results of the tedsbwed that there
is a positive significant relation between eduaaigrogress motivation and general health (r=0028,.001). there
is also a positive significant relation between eadional progress motivation and health literacy0(826,
p<0.001). in order to study the relation betweenltheliteracy and educational progress motivation &ealth
literacy, Pearson correlation coefficient was ugsegdults of this test showed that there is no pesiignificant
relation between health literacy and general he@ith.038, p=0.569(. there is also a positive sigant relation
between health literacy and educational progregssatimn (r=0.326, p<0.001).

Table 11. The Relation between General Health, Edational Health Progress and Health Literacy

Variant General Health Educational Progress Health Literacy
Motivation
General Health | -—-mmmmmmmmmeeee r=0.280 r=0.380
P<0.001 P=0.569
Educational Progress Motivatio r=0.80 | e r=0.326
p <0.001 p < 0.001
Health Literacy r=0.380 r=0.326 | -
p =0.569 p <0.001

In order to study the relation between dimensidngemeral health and educational progress motinadiod health
literacy, Pearson correlation coefficient was usesults of the test showed that there is a pesisignificant
relation between general physical health and ethratprogress motivation (r= 0.200, p=0.002), thére is no
significant relation between physical general healtd health literacy (r= 0.077, p=0.245). theral$® a positive
significant relation between general health’s atyxend educational progress motivation (r= 0.2086).p02). no
significant relation was observed between genezalth’s anxiety and health literacy (r=0.002, p&73). a positive
significant relation was observed between geneeallth’'s social function and educational progresgivation

(r=0.284, p<0.001). no significant relation waseed between general health’s social functionlzalth literacy
(r=0.064, p=0.334). a positive significant relatwwas observed between general health’'s depressierducational
progress motivation (r=0.230, p<0.001). there wl® @ positive significant relation between gendrehlth’s
depression and health literacy (r=0.011, p=0.886).
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Table 12. The Relation between General Health Dimeions with Educational Progress Motivation and Hedh Literacy Of Studied

Students
Variant Educational Progress Motivation Health Literacy
Physical Dimension of General Health r=0.200 r=-0.770
p=0.002 p=0.245
Anxiety Dimension Of General Health r=0.206 r=-0.002
p=0.002 p=0.973
Social Function Dimension Of General Health r=0.284 R=-0.064
p<0.001 P=0.334
Depression Dimension Of General Health r=0.230 r=0.011
p<0.001 p=0.866disscutio
DISCUSSION

Findings of present research shows that theresigraficant relation between gender and generaltling¢p=0.009),
study field and health literacy (p=0.001). We alsed Pearson correlation coefficient to study &bation between
educational progress motivation and health literagg there is a positive significant relation betweducational
progress motivation and health literacy (r= 0.28,326, p<0.001). |Pearson correlation coefficieaswsed to
study the relation between educational progressvat@in and health literacy. Results of this tdutwg that there is
no significant positive relation between healtterlitcy and general health (r=0.038, p=0.569). Tleralso a
positive relation between health literacy and etlanal progress motivation (r=0.326, p<0.001), amdbrder to

study the relation between dimensions of generaltimevith educational progress motivation and Iektéracy, we
also applied Pearson correlation coefficient. Resoi this test showed that there is a positivaifizant relation

between physical dimension of general health andcatibnal progress motivation (r=0.200, p=0.002)t bo

significant relation was observed between physiialension of general health and health literacy0 @%7,

p=0.245). There was also a positive significardtieh between anxiety dimension of general health education
progress motivation (r=0.206, p=0.002) but suchifizant relation was not observed between anxiétyension of
general health and health literacy (r=0.002, p=B)97There was a positive significant relation betwesocial
function dimension of general health and educatipnagress motivation (r=0.284, p<0.001), while significant

relation was observed between social function deimenof general health and health literacy (r= 8,06=0.334).
There is a positive significant relation betweemprdssion dimension of general health and educdtiomgress
motivation (r=0.230, p<0.001) and also a significpositive relation between depression dimensiomgerieral
health and health literacy (r=0.011, p=0.886).

Alizadeh gathered data from a collection of 223 glasin his study (all obstetrics students studymd/edical
University), which 43 did not answer, so the fisample collection data was gathered from 180 iddais. The
majority of students (60 percent) were in completalth. There was no significant statistical relatbetween the
median of general health total score and emotiortalligence of students with their grade avergme0(05) but a
significant statistical correlation was observedwaen emotional health total score median and ststgeneral
health total score (r=0.19, p=0.01). Considering tlsults of this study, there is a positive catieh between
elements of emotional intelligence and elementgesferal health such as social function, depressnmhanxiety
which can lead to increase educational progres8725in study by Karimi[26], it was observed thla¢ educational
progress median is equal to 16.34 among girls &@2lamong boys, so it was concluded that leveldofcational
progress is higher in girls in comparison to bayids’ score median was higher than boys in botisieasures of
internal and external motivation and this differeric completely significant from statistical pooftview while, no
significant difference was observed among boys agirtk in relation to lack of motivation sub-measure
Yeganeh[27] executed Pearson Correlation methah By step regression and T-test of independenipgto
Results of this study, show the existence of aifsogmt positive relation between emotional intgdihce, time
management and life quality with educational pregré<0.01). Analyzing step by step regression sldothat
emotional intelligence, time management and lifeliqgican significantly predict educational progres

Rudbary[28] showed that gender, educational lemdlfaculty are among effecting factors on educatigmogress.
Accepting higher education and female studentsgusical quota and providing welfare condition auglipment’s
could effect this progress. Accepting a large numiddestudents in medical courses and higher edutasi one of
the reasons why students might not succeed. RahrarBjani[29,36] also showed that successful stsdesve a
better educational history, meaning 47 percenhe$é¢ students had a high school graduation avecage higher
that 19 but only 18 percent of unsuccessful studdaid a high school average score higher than &8ul®R
indicated that successful students often had paneith higher educational degrees and unsuccestfdents had
parents with lower educational degrees (p<0.05nymasults related to decrease of educational pesgamong
students of various medical fields and branchesemlth and paramedical University did not show sigpificant
relation between decrease in educational prognegdstlzeir study field or branch (p=0.594). Considgrfactors
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effecting educational progress in regard to som@nts such as accuracy and concentration in @adsregional
guota to get accepted in University’s acceptan@mga significant difference was observed amongessful and
unsuccessful students. Khashai showed in his §tB@h82] that individuals with higher self-respeacha better
educational progress in comparison with people \eitver self-respect. Therefore, we can probablyagterespect
empowerment methods to develop educational progegswe should note that, we cannot consider #isisa
general and public rule for every community duspecial reasons such as cultural differences aiuk ghanging
nature of factors during time [33]. NajafiMehri437] showed in his study that parents’ age medias equal to
43.33 +£16.5. Based on findings analysis, the hdaétacy score of all mothers was equal to 6.671.32and it was
higher than fathers’ score equal to 7.61 *4.16etam results presented by independent statistitast, level of
mothers’ health literacy is higher than fathersagard to nutrition, growth and development, hygi@rmformation
and total health literacy (p<0.05). There is alssigmificant relation between increase in educatiategree level
and health literacy level (p<0.05). Results alsovsdd that parents with child care books at homee lFmhigher
health literacy and individuals using internet @&t of traditional information search method, tarsk for health
and hygiene information, have a higher healthditgrievel.

Atashkar’s[35,36] study showed that health litera&ynot enough in 79.6 percent of elderlies, maginl11.6
percent of them and only 8,8 percent of participamd enough health literacy and information. aiaant
statistical relation was observed between heaithalcy level with age, gender, marital status, ational degree
and household’s income, in mentioned study; meanirege was not enough health literacy among iddiis with
greater age, lower education, lower income, divdroelividuals and widowers and widows and it wasreno
common among women. Individuals with lower heailigracy level would need medical care more thaerstland
had a greater background for being hospitalizedntddeed study found no significant statistical tiela between
level of health literacy and going to emergencytisacamong study samples. individuals with highearel of health
literacy usually would go to hospital for check-ugred screening tests while individuals with lowealth literacy
would usually use medical services due to illngssealth problems and evaluated their generattheahdition to
be better (p<0.001). They also used Prostate-spexrifigen screening test in men (p<0.001) and IFeszault blood
test screening for children (p=0.003)more than rgthio significant statistical relation as obserbetween health
literacy level and mammography in elderly womenn&ally, this study showed that health literacyeleis
insufficient in women which presents the necessftpaying more attention to health literacy in hiegromotion
programs.

CONCLUSION

Findings of this study indicates a direct relatlipsbetween health literacy and educational pragrastivation,
meaning as level of health literacy goes hightrgdents will have a better educational progressivation and
educational performance. Therefor we could presemiired workshops and educational courses to aser¢heir
health literacy so we can increase students’ etradtprogress motivation and in such manner ingat in health
literacy. From the other hand, no significant lielatwas observed between health literacy and geheadth. A
significant positive relation was observed betwgeneral health and educational progress motivalibarefore we
feel that it is necessary to have a detailed prograd planning to educate students and improveestsdhealth in
this center. All dimensions of general health (ptgisdimension, anxiety dimension, social functidimension,
depression dimension) showed a significant ancctnedation with educational progress motivationilevistudying
the relationship of general health dimensions wmitalth literacy and educational progress motivakiohthey did
not show any sign of significant relationship whtdalth literacy. Still we can witness a positivieef oneducational
progress and health literacy by trying to improaeteof dimensions related to general health. lerottorlds, we
could use organizational capital to improve eachagpects or dimensions related to general healtbrder to
increase educational progress motivation.

It is worth mentioning that, research society iegemt study is limited to paramedical faculty shideof Tehran
Medical University, therefore it is suggested thegsent research should be executed in other i€t Tehran
Medical University and also other Medical Univeiestso we can generalize the results. We suggesteiested
scholars in similar areas to study the relatioheslth literacy with students’ mental health, ecoitocondition and
social condition to determine their effect on studeeducational progress as an effective and ugadtor in their
educational future.
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