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Relationship between health literacy and health-related quality of life
among residents in Qingdao: mediating effect of self—efficacy and

moderating effect of chronic disease status
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Abstract: Objective To explore the relationship between health literacy and health-related quality of life among residents in
Qingdao, and to verify the mediating effect of self —efficacy and the moderating effect of chronic disease status in this
relationship. Methods A multi—stage stratified random sampling method was used to select 7 000 permanent residents aged
15 to 69 years from 10 districts (cities) in Qingdao. Questionnaires were conducted using measurement tools such as the
Health Literacy Monitoring Questionnaire and the European Quality of Life Five Dimensions Questionnaire (EQ-5D-3L).
SPSS 24.0 software was used for data processing and statistical analysis, and the PROCESS plugin Bootstrap method was
used to test the mediating and moderating effects. Results A total of 6 385 valid questionnaires were retrieved, with an
effective response rate of 91.21%. The health literacy score of the respondents was (44.912 + 14.461) points, the self-efficacy
score was (12.908 + 2.005) points, the health—related quality of life utility value was (0.972 + 0.078) points, and the number
of people with chronic diseases was 1 160, accounting for 18.17% of the total. Health literacy could not only directly and
positively predict the health—related quality of life of residents (8=0.074, P < 0.001), but also affect it through the mediating
effect of self-efficacy, with the mediating effect being 32.43%. Both the direct effect of health literacy on the health-related
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quality of life of residents and the mediating effect of self-efficacy were moderated by chronic disease status. Compared with

those without chronic diseases, the effect of self—efficacy on health-related quality of life was significantly enhanced among

single—chronic disease patients (By,,=0.228, P < 0.001), and the enhancement effect of health literacy and self—efficacy on

health—related quality of life was more significant among multiple —chronic disease patients (By,,.=0.167, P=0.003; Bj,.=

0.253, P < 0.001). Conclusion Health literacy affects the health-related quality of life of residents through self-efficacy, and

chronic disease status moderates the relationships among health literacy, self-efficacy, and health-related quality of life.

Keywords: Health literacy; Health—related quality of life; Self—efficacy; Chronic disease; Multiple chronic diseases
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Figure 1 The hypothetical model of the role of self—efficacy and
chronic disease in the relationship between health literacy and

HRQoL
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Table 2 Descriptive statistical analysis and correlation analysis among health literacy, self-efficacy, HRQoL, and chronic diseases (n=6 385)
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Table 3 Mediating effects of self—efficacy on health literacy and HRQoL
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Figure 2 The moderating effect of chronic diseases on the relationship between health literacy, self-efficacy and HRQoL of residents
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