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Background: Health promotion is receiving an ever increasing attention regarding its prominent role in health of population. Health
promoting lifestyle could be due, in some part, to enhancing knowledge about healthy behaviors.
Objectives: Due to the importance of healthy lifestyle in current situation of chronic diseases in Iranian society, the aim of this study
was to determine the correlates of health promoting life style with a special emphasis on the role of health knowledge among women of
reproductive age.
Patients and Methods: This cross-sectional study was carried out on a sample of 392 women of child bearing age (15 - 49 years) in 2013
in the city of Shiraz, southern Iran. The participants were selected through random cluster sampling. The scale for health promotion
lifestyle was Walker’s Health Promoting lifestyle Profile (HPLP), which encompasses six healthy lifestyle dimensions including health selfresponsibility, nutrition, physical activity, stress management, interpersonal relationships and spiritual growth.
Results: The results of the study indicated a significant association between health knowledge (r = 0.225, P = 0.000), rate of study in health
matters (r = 0.341, P = 0.000), women’s education (r = 0.109, P = 0.035), husbands’ education (r = 0.182, P = 0.005), and socio-economic class
(Spearman’ rho = 0.154, P = 0.000) and Health Promoting lifestyle (HPLS). In addition, age and education affected HPLS through health
knowledge. There was no significant association between age, age at marriage, family size, marital status, experience of abortion and
occupation with Health Promoting lifestyle.
Conclusions: Knowledge automatically creates the desired changes in behavior. Health professionals and health education programs
have to increase awareness of healthy lifestyle behaviors that enables people to apply this knowledge in their everyday lives. Therefore, the
goal of health policy should be promoting the health knowledge of the population.
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1. Background
The most important dimension of World Health Organization’s goals and strategies in the plan of “health
for all” is emphasizing “Health Promotion” (1). Health
promotion is receiving an ever increasing attention regarding the prominent role it plays in the health of the
population. The high costs of health care have necessitated a shift in the emphasis of care to the prevention
of diseases, rather than strictly treating the diseases (2).
This importance of health promotion lifestyle is due to
change in nature of health problem as stated by health
scientists “Epidemiologic Transition”. The health promotion principles are based on human rights, seeing people
as active participants (3).
Living a healthy lifestyle, with emphasis on the behavioral aspect, is not necessarily up to the individuals, but
is affected by various factors such as socio-economic status, level of education, family, social networks, gender,
age and interpersonal relationships (4, 5). Altogether, a
supportive environment which enables people to live a
healthy life, is of utmost importance for the populations’

well-being (6). A literature review carried out by Gillis (7)
indicated that self-efficacy, social support, perceived benefits, self-concepts and perceived barriers are the strongest predictors of a health promoting lifestyle. In addition, the literature review indicates that healthy lifestyle
is also influenced by marital (8, 9), and employment status (10), family size (11), education (12, 13), self- efficacy (14),
and knowledge about healthy lifestyle (15, 16).
Health knowledge hinges health literacy. Over the past
decade, increased interest in health literacy, defined as
capacity of individuals to obtain, process and understand the basic health information and services needed
to make appropriate health decisions (17), has reinforced
the movement to empower health care users (18). Some
studies investigated how health literacy affects patients’
knowledge of disease, health status and health service
utilization (19, 20). Those who reported a higher medical
knowledge had higher knowledge of interpersonal relationship and a lower level of stress (19, 21). On the other
hand, some studies indicate lack of association between
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knowledge and healthy lifestyle behaviors (22, 23). Health
knowledge can be promoted via health education. The
purpose of health education is to inform and motivate
individuals to actively care for their own health. Health
education programs enable individuals to gain knowledge, form points of view and behavioral pattern for a
healthy lifestyle (24).

has shown to have high reliability and validity (25). Validity and reliability of the Persian version of the questionnaire was also proven to be high (26).

3.2. Statistical Analysis

Cronbach’s alpha technique was used to determine the
reliability of the questionnaire, resulting in an alpha of
0.64 and 0.87 in scales (Table 1). Confirmatory factor analysis with a significant KMO and Bartletts test (Table 1) was
used to construct the scale of variables of health promotion lifestyle and health knowledge.
The scale encompasses six healthy lifestyle dimensions
including health self-responsibility, nutrition, physical
activity, stress management, interpersonal relationships
and spiritual growth.
Statistical analysis was completed using SPSS version
18. The descriptive analysis provided detailed characteristics of the sample. In inferential analyses, Pearson correlation, Spearman rho, t-test and ANOVA were applied
to determine the relationships between the dependent
variable, health Promoting Lifestyle (HPLS) and independent variables including health knowledge, rate of study
in health matters, women’s education, husbands’ education, socio-economic class, age, age at marriage, family
size, marital status, experience of abortion and occupation. The alpha level (α) for rejection of null-hypotheses
was set at 0.05 (P value ≥ 0.05). Finally, a Multiple Regression Model was run to assess the importance of each
variable in explaining the dependent variable. The result
was indicated in Path Diagram. The diagram is obtained
from Path analysis, which is a straightforward extension
of multiple regression, and aims at providing estimates
of the magnitude and significance of causal connections
between sets of variables.

2. Objectives
Research regarding the effect of health knowledge on
health promoting lifestyle in Iran is scarce. Based on the
results of the aforementioned studies and due to the
importance of healthy lifestyle in current situation of
chronic diseases in the Iranian society, it is essential to
investigate the correlates of the healthy lifestyle. Therefore, this study was conducted to determine the correlates of health promoting lifestyle with a special emphasis on the role of health knowledge among women
of reproductive age.

3. Patients and Methods
3.1. Data and Sample

The current study is a cross-sectional survey which aims
at investigating determinants of health promotion lifestyle. A sample of 392 women of child bearing age (1549 years-old) in Shiraz (based on Cochran’s sample size
formula with confidence level of 95% and alpha error
of 0.05) were interviewed in 2013 via self-administered
questionnaires. The participants were selected through
random cluster sampling.
Participants received a three-sectioned questionnaire.
The validity of the questionnaire was assured using face
validity. Furthermore, a pilot study was conducted in order to gain the internal validity of the questionnaire and
also to determine whether the questions were entirely
understandable. The first Part of the questionnaire contained questions regarding the socio-demographic characteristics of the participants. The second part consisted
of questions to identify health promoted life-style of
women and the last part included a Likert-scale questionnaire to measure health knowledge. The scale for health
promotion lifestyle was Walker’s Health Promoting lifestyle Profile (HPLP), a well-established instrument in the
health promotion literature. In addition, the HPLP tool

4. Results
Table 2 presents the descriptive statistics of the variables in the current investigation. The age of participants
ranged from 15 to 49 years, with a mean of 30.08 ± 9.03.
The mean of family size was 3.8 ± 1.34. Among participants
the mean for Children Ever Born (CEB) was 1.83 ± 1.1. In the
sample, 61% of participants were married, of whom 24%
had experienced abortion. As for the status of the participants, 35.6% of individuals were employed, 17.2% were student, 41.7% were housewives, and 5.5 % were unemployed.

Table 1. Results of Factor Analysis and Cronbach’s Alpha for Scales of Study
Indices

Eigenvalue

Variance Explained, %
K-M-O Measure
Bartlett’s test

Cronbach’s alpha

2

Health Knowledge

Health Promoting Lifestyle

2.04

2.35

51

39

0.71

0.73

241, (P = 0.000)

338, (P = 0.000)

0.64

0.87
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The mean and standard deviation for the dependent
variable, health promoting life style, was 51.51 ± 19.2. The
Kolmogorove-Smirnove test showed a significant normal
distribution of dependent variable (0.858).
Table 3 indicates the association between demographic
and socio-economic variables with HPLS. There is a significant linear correlation between variables of study in
health matters (r = 0.341, P value = 0.000), Health knowledge (r = 0.225, P value = 0.000), women’s education (r =
0.109, P value = 0.035), husbands’ education (r = 0.182, Pvalue =0.005), socio-economic class (Spearman rho=0.154,
P-value = 0.000) and HPLS. There is no significant association between age, age at marriage, family size, marital status, experience of abortion and occupation with HPLS.
Table 2. Demographic Characteristics of the Participants a,b
Variables
Age, yr

Value Statistics
109 (28.5)

26 - 35

148 (38.7)

36 - 49

125 (32.7)
239 (61)

Unmarried

153 (39)
68 (17.9)

3-4

213 (56.2)

4+

98 (25.9)

0

15 (7.8)
142 (74.0)

3-4

29 (15.1)

Experience of Abortion

6 (3.1)

Experienced

55 (24)

Inexperienced

180 (76)

Education

(13.8 ± 3.1)

Primary

41 (10.6 )

Secondary

107 (27.6)

University

240 (61.9)

Employed

122 (35.6)

Occupation
Student

59 (17.2)

Housewife

143 (41.7)

Unemployed

Socio-economic Class
Low

19 (5.5)
14 (3.6)

Middle-low

126 (33.3)

Middle-high

228 (60.4)

High

Health Promoting Lifestyle (HPLS)

10 (2.6)
51.51 ± 19.2

0 - 20

25 (6.4)

21 - 40

79 (20.1)

41 - 60

164 (41.8)

61 - 80

94 (24.1)

81 - 100

29 (7.5)
a Kolmogorove-Smirnov for Normality test = 0.858, P = 0.454.
b
Kolmogorove-Smirnov Test of Normality indicates Normal
Distribution.
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Husband’s education
Socio-economic class
Education

Value

P Value

0.341

0.000

Pearson

0.225

0.000

Pearson

0.182

0.005

Spearman’ rho

0.154

0.000

Pearson

0.109

0.035

Number of Children (CEB)
Age at marriage
Age

Family size

Marital status

Experience of abortion
Occupation

Pearson

0.108

0.131

Pearson

0.027

0.686

Pearson

0.018

0.725

Pearson

0.015

0.767

t-test

-1.132

0.188

t-test

0.281

0.779

ANOVA

0.956

0.455

Study inHealth

Age

Education

0.239

0.151
Health Knowledge

0.330
Health Promotion
Life Style
0.168

Figure 1. Model Specifying the Relationship Between Health Knowledge
and Health Promoting Lifestyle

(1.83 ± 1.11)

1-2
5+

Heath knowledge

Test
Pearson

(3.8 ± 1.34)

1-2

Children Ever Born

Health education

0.168

Married
Family Size

Variables

30.08 ± 9.03

15 - 25

Marital Status

Table 3. Association between Demographic Variables and HPLS

Figure 1 reveals the causal model specified by path
analysis. The age, education and health education, affected health knowledge (β = 0.168, 0.239 and 0.150 for age,
education, and health education, respectively). Health
knowledge and health education affected HPLS with Beta
values of 0.168 and 0.330, respectively.

5. Discussion
Numerous studies have been conducted on the indisputable impact of health knowledge and health education on health behavior worldwide (20). The present
study analyzed the relationship between health promoting lifestyle and health knowledge, besides demographic
and socio-economic factors. The study indicated that low
knowledge in health matters is linked to poor health promoting lifestyle. In addition, simultaneous increase in
the rate of health knowledge and HPLS was achieved by
consulting books, magazines and newspapers in relation
to health concepts.
The study indicated no direct association between age
and HPLS, although, age affected dependent variables
through health knowledge. In other words, women of
higher age groups had more knowledge about the importance of health behaviors such as nutrition, exercise
and socialization.
Also the study revealed that education affects HPLS via
health knowledge. Some studies have confirmed the positive effect of education on health knowledge (12).
3
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Moreover, health education has several implications in
improving health promotion policies and programs to
reduce the risk factors in the population. The results suggest that health professionals need to increase awareness
of healthy lifestyle behaviors through implementing
health education programs and applying them in their
everyday lives.
The path analysis shows that after controlling the effect
of other independent variables, those who expressed
higher knowledge of health and assigned more time to
read health related documents had a higher healthy lifestyle score. Additionally, health knowledge is an intermediate variable linking age and education to the dependent variable.
Reading about health related subjects was the most important predictor of HPLS. This variable showed a significant effect on HPLS both directly and indirectly through
health knowledge. The effect of reading about health on
healthy lifestyle is documented in literature review.
The goal of health policy should be promoting the health
knowledge of the population. Knowledge automatically
creates the desired changes in behavior. In reality, formal
education and training people in health-related areas help
communities change their current behavior. Therefore,
mass health educational activities could help the development of health knowledge. Health related curriculum of
schools and health promoting programs in the universities and mass media provide opportunities for young people to improve their knowledge and insight, and acquire a
healthy lifestyle. The policy makers should plan for active
participation of parents to improve the youth’s knowledge that affects their health- related behaviors.
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