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The impact of health literacy on self -management among community
patients with peptic ulcers: the chain mediating effects of social support

and self-efficacy
HUANG Li-li, MENG Xin-ru, PENG Tong, DING Tong-tong, FENG Ge-hui, ZENG Ying
Nanhua University School of Nursing, Hengyang, Hunan 421001, China

Abstract: Objective To explore the potential pathways influencing self—management behaviors among community patients
with peptic ulcers, providing a basis for interventions aimed at enhancing self-management in this population. Methods From
March to August 2024, a stratified cluster sampling combined with convenience sampling was employed to randomly select
640 community patients with peptic ulcers from five administrative districts in Hengyang city for a questionnaire survey. Data
analysis was conducted using SPSS 26.0 for ¢—tests, ANOVA, and partial correlation analysis, and a chain mediation model
was constructed using Process 4.0 plugin model 6. Results Health literacy had a significant direct effect on self-management
(b=0.322, 95%CI: 0.254-0.390); the mediating effects of social support and self—efficacy between health literacy and self—
management were 0.067 (95%CI: 0.043-0.098) and 0.100 (95%CI: 0.069-0.135), respectively. The chain mediating effect of
social support and self—efficacy was also significant (b=0.016, 95% CI: 0.008-0.025). Conclusion Enhancing the level of
health literacy among community patients with peptic ulcers is beneficial for improving social support and increasing self—
efficacy, thereby enhancing self-management levels.
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