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Introduction 
Pregnancy and childbirth lead to an increase in 
postpartum weight between 0.4 and 1.8 kg according 
to the age of each person (1). A healthy lifestyle is an 
effective way to improve women’s health and reduce 
obesity postpartum (2). Regular physical activity in all 
phases of life improves physical well-being and lowers 
the risk of contracting no communicable diseases (3). 
Postpartum physical activity is a determining factor for 
the health of mothers after childbirth (4). Postpartum 
physical activity is related to reducing depression and 
anxiety, sleep disorders, prevention and treatment of 
urinary retention, reducing the possibility of obesity after 
delivery (5), reduction in excessive weight gain/retention, 
insulin sensitivity, maintenance of bone mineral density, 
and enhanced psychological well-being (6). The findings 
of the Roozbahani et al study showed that 14% of mothers 
did some kind of sports activity. In this study, the physical 
activity of mothers postpartum was 38 minutes of doing 

work, 15 minutes of going from place to place using a 
bicycle or walking, and only 5 minutes of physical activity 
per day (7). 

Women lack physical activity because after giving birth, 
they have many responsibilities towards their families 
and those around them. Their main concern is taking 
care of the child, and their own health is the next priority. 
Postpartum mothers face many obstacles, such as lack 
of social support, energy and motivation, and financial 
problems to lead a healthy lifestyle. However, high self-
efficacy is associated with health-promoting protective 
behaviors such as regular physical activity, healthy eating, 
and weight control (8). 

Self-efficacy may be influential in women’s decision 
to do physical activity. Self-efficacy is the feeling of 
confidence and belief in people’s ability to do a task or 
a behavior (9). The level of individual self-efficacy of a 
woman after giving birth to physical activity determines 
what kind of activities she will try, how much effort she 
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Abstract
Background and aims: For women of reproductive age, postpartum weight retention can 
increase the risk of obesity and its associated health risks in women. Adequate health literacy can 
improve women’s self-efficacy regarding their ability to adhere to physical activity postpartum. 
The study aimed to determine the relationship between health literacy and physical self-efficacy 
in postpartum women referred to comprehensive health service centers in Bushehr city.
Methods: This cross-sectional study (descriptive-analytical) was performed on 130 women with 
children under three months, referring to comprehensive health service centers in Bushehr city. 
Subjects were selected using a multi-stage cluster random sampling method of 10 comprehensive 
health service centers in Bushehr city. The required data were collected using the Maternal 
Health Literacy and Pregnancy Outcome Questionnaire (MHLAPQ) and the Physical Self-efficacy 
Questionnaire. Descriptive statistics, ANOVA, independent t-test, and Pearson correlation were 
applied to analyze the data using SPSS 20. The level of statistical significance was P value < 0.05.
Results: The mean score for maternal health literacy was 51.17 ± 5.53, so the lowest score was 
14, and the highest was 56. A positive and significant correlation existed between maternal 
health literacy and physical activity self-efficacy (r = 0.196, P < 0.05). Significant relationships 
were found between maternal health literacy and physical self-efficacy postpartum with 
educational level and job mothers (P < 0.05).
Conclusion: Considering the relationship between health literacy and increasing physical 
activity self-efficacy and improving postpartum weight management, training workshops for 
promoting health literacy and consequently self-efficacy and physical activity in health centers 
should be developed.
Keywords: Physical activity, Health literacy, Self-efficacy, Postpartum women
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will spend, and how much she will insist on having an 
active lifestyle (6). The concept of physical activity self-
efficacy is defined as the confidence of an individual 
overcoming obstacles to physical activity. It is crucial 
in establishing and maintaining new healthy behaviors 
(10). The results of a study have shown that women with 
high self-efficacy are more willing to pursue an activity 
despite difficulties than women with lower self-efficacy 
(11). Women with low physical activity self-efficacy are 
easily convinced that their behavior is useless when faced 
with problems and quickly stop trying. At the same time, 
people who have high self-efficacy remove obstacles by 
improving self-management skills and perseverance and 
stand against problems (5). Inadequate knowledge about 
a specific health issue due to inadequate health literacy 
may affect people’s self-efficacy regarding their ability to 
adhere to a self-care plan (5). 

Maternal health literacy is essential in a woman’s ability 
to engage in activities that improve her and her child’s 
health. Maternal health literacy is a cognitive and social 
skill that shows the motivation and ability of women 
to properly access, understand, and use information 
to maintain the health of themselves and their children 
(12). Maternal health literacy is the most cost-effective 
strategy for reducing maternal mortality, morbidity, and 
complications before and after childbirth (13). Also, the 
health status of a woman, her understanding of health 
information, and, in fact, her health literacy before, 
during, and after pregnancy and during the years of 
growth and development directly affect the child (14).

Despite the great importance of health literacy in the 
quality of life and improving the health of mothers, 
it is said that its insufficient levels are associated with 
adverse health consequences for women (15). One of 
these adverse consequences in the critical postpartum 
period may be inactivity after giving birth. Research that 
has investigated the relationship between health literacy 
and self-care behaviors and self-efficacy of individuals 
has shown that health literacy has a positive effect on 
improving self-management behaviors and self-efficacy 
of individuals. So, the Peyman and Abdollahi’s study 
showed that women with sufficient health literacy had 
significantly higher physical activity self-efficacy (11). 

Considering that one of the dimensions of lifestyle is 
doing physical activity and exercise, health literacy affects 
lifestyle, and some studies show that people with sufficient 
health literacy have a healthy lifestyle. Therefore, the 
positive consequences of health literacy on lifestyle have 
attracted the attention of officials and policymakers in 
Iran’s health system. Health literacy and a healthy lifestyle 
are among the priorities of the Ministry of Health of Iran. 
In the vision plan of Iran Health Education and Promotion 
Office 1404, the first priority is increasing health literacy, 
and the second is a healthy lifestyle (16). 

Therefore, considering women as one of the vulnerable 
groups, the need to be aware of the relationship between 
health literacy and physical activity self-efficacy in 

postpartum women allows for the possibility of designing 
appropriate and effective interventions such as education. 

Despite the importance of women’s health literacy and 
physical activity in their own, their child’s, and society’s 
health, as well as the limited number of studies conducted 
in this field in Iran, as well as the lack of a study to 
investigate the relationship between health literacy and 
physical activity self-efficacy in postpartum women in 
Bushehr, this study aims to investigate the relationship 
between health literacy and physical activity self-efficacy 
in postpartum women in Bushehr city. The results of this 
study will help researchers and health workers to have 
more effective behavioral interventions to improve health 
literacy and physical activity in postpartum women and 
thus reduce pregnancy-related overweight and obesity-
related health risks.

Methods
This cross-sectional study (descriptive-analytical) was 
conducted in 2019 on 130 mothers with children under 
three months old in 10 comprehensive health service 
centers in Bushehr city. The sample size was determined 
by 130 samples based on similar texts and with a 
confidence factor of 95% and an error of 1.3, based on 
the formula of . The whole city of 
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of 10 comprehensive health service centers. A multi-
stage cluster sampling method was used to select the 
sample. In such a way that at the beginning, five centers 
were randomly selected among the urban centers of 
comprehensive health services, and 26 women were 
randomly selected from each center. By referring to each 
of the comprehensive health service centers and assessing 
the family files, the mothers who gave birth who met 
the conditions for participating in the study and did not 
refer to other comprehensive health service centers were 
randomly selected and requested by phone if they asked to 
come at a particular time to complete the questionnaire. 
After obtaining the necessary permission from the ethics 
committee of Bushehr University of Medical Sciences 
and before completing the questionnaire, all participants 
were given sufficient information about the nature of the 
research, and informed consent was obtained from all of 
them. After obtaining informed consent, data was collected 
from mothers who were referred to comprehensive health 
service centers between September and December 2019. 
The inclusion criteria included mothers aged 18-35 years, 
having a 40-day-to-three-month-old baby and a singleton, 
living with their husband, and not having postpartum 
depression according to the participant’s statement, 
and the exclusion criteria included withdrawing from 
participating in the research and women who were unable 
to do physical activity for any reason.

Data collection tools are the Maternal Health Literacy 
Questionnaire and Pregnancy Outcome (MHLAPQ) 
and Physical Activity Self-efficacy Questionnaire. The 
maternal health literacy questionnaire had two sections 
(17) which includes demographic information and the 
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level of maternal health literacy. In the demographic 
information questionnaire, questions about the mother’s 
age, mother’s education level, mother’s occupation, 
family income level, number of pregnancies, and history 
of abortion were asked of each mother. Each mother 
answered each item as strongly agree, agree, disagree, 
and strongly disagree. The validity and reliability of the 
questionnaire were confirmed in the study by Kharazi et al 
(17). Therefore, Cronbach’s alpha coefficient was 0.89 in 
the health literacy section, and for the sub-categories, they 
were 0.87 and 0.66; in the pregnancy outcomes section, it 
was 0.67; for the sub-categories, they were 0.72 and 0.69. 
The retest results showed the stability of the questionnaire 
and its sub-categories. Professor Pender’s 18-question 
questionnaire was used to assess physical activity self-
efficacy. Questionnaire answers ranged from 0 to 10. In 
this way, having complete confidence is 10, having average 
confidence is five, and not having confidence is zero; the 
rest of our scores are between these numbers. The validity 
and reliability of this questionnaire were calculated in 
Iran (18). In order to comply with research ethics, coded, 
confidential, and anonymous questionnaires were used. 

Data were analyzed using SPSS 20 software. The 
Independent t-test, one-way ANOVA test, and Pearson 
correlation were used to investigate the relationship 
between quantitative and qualitative variables. P 
value < 0.05 was considered as the level of statistical 
significance.

Results
The number of postpartum women included in this 
study was 130. The average age of the participants was 
27.81 ± 5.52 years. Fifty-five women (42.3%) had a 
diploma education, 51 women (39.2%) had a university 
education, and the rest were under a diploma. More 
than 89.2% of women were housekeepers. Regarding 
economic status, 51.5% had monthly income between 1 
million and 2 million. Health literacy and self-efficacy had 
a significant relationship with the level of education and 
occupation (Table 1).

The average health literacy in postpartum women was 
51.17 ± 5.53; the lowest health literacy score was 14, and 
the highest was 56. The mean score of physical activity 
self-efficacy of women was 78.4 ± 50.4. 43.8% of women 
had low self-efficacy, 37.7% had average self-efficacy, 
and 18.5% had high self-efficacy. There was a significant 
relationship between health literacy and self-efficacy of 
women (P < 0.05) (Table 2).

Discussion
This study aimed to investigate the relationship between 
health literacy and physical activity self-efficacy in 
postpartum women in Bushehr city. The results showed 
that the level of health literacy in postpartum women was 
good and sufficient. The results of Zaree and colleagues’ 
study also showed that the health literacy of 58.9% of 
women was adequate (19). The results of other studies 

also showed that the health literacy of the majority of 
mothers was sufficient (14,19-21). The results of these 
studies were in line with the present study. The reason 
for the sufficient level of health literacy among the 
participants of this study was their high social level, 
young age, and place of residence. The study by Peyman 
and Abdollahi, which investigated health literacy and 
physical activity self-efficacy in postpartum women, 
showed that more than 70% of the participants had 
inadequate and borderline health literacy (11). In the 
study of Amiresmaili et al and Hosseinpour et al, most 
participants had inadequate and borderline health literacy 
(22,23). The reason for insufficient health literacy in these 
studies may be the different social, cultural, age, and 
educational characteristics of the studied community. 
The present study was conducted on the clients of health 
centers. In other words, women who use primary health 
care likely have a higher level of health literacy. People 
with poor health literacy skills have less knowledge about 
health and receive fewer preventive services from health 
centers.

In the present study, only 18.5% had high physical 
activity self-efficacy. The study of Peyman and Abdollahi 
showed that only 18.3% of women had physical activity 
self-efficacy (11). Another study that investigated the 
relationship between physical activity and self-efficacy 
for postpartum weight management showed a significant 
relationship between self-efficacy and physical activity 
level (24). The results of a study on Nigerian women 
showed that 43.8% of people had high physical activity 
self-efficacy (4). The results of Roozbahani and colleagues’ 
study showed that self-efficacy plays a vital role in physical 
activity, and it is necessary to consider self-efficacy in 
designing interventions that promote physical activity (7). 

Also, the results of the present study indicate a 
significant positive relationship between health literacy 
and physical activity self-efficacy, which shows that a 
high level of health literacy in women increases the self-
efficacy of physical activity. This result was consistent 
with the findings of Peyman and Abdollahi’s study and 
Jahani Eftekhari et al study. Peyman and Abdollahi’s 
study showed that women with sufficient health literacy 
have higher physical activity self-efficacy (11). The results 
of the study by Jahani Eftekhari et al showed a significant 
relationship between health literacy and physical activity 
(25). The results of this study were inconsistent with the 
study of Sajjadi et al, whose statistical population was rural 
women of Izeh city. Sajjadi and colleagues’ study showed 
no significant relationship between health literacy and 
physical activity (16). This difference is probably because 
women with a lower level of education report their activity 
more. Also, the results of Dominick and colleagues’ study 
have shown that increasing health literacy has reduced 
physical activity (26), which is inconsistent with the 
results of the present study.

The present study’s findings showed a significant 
relationship between the level of self-efficacy of women 
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with education and occupation. Hence, women with a 
university education and working had more physical 
activity self-efficacy. This finding was consistent with the 
studies of Amiresmaili et al, Javadzade et al, Safari Morad 
Abadi et al, Kharazi et al, Ghanbari et al, and Peyman 
and Abdollahi (11, 14, 17, 22, 27, 28). The results of the 
Akbari-Chehrehbargh et al study also showed that women 
with a university education and working had a higher 
activity level. Women with a university degree had higher 
self-efficacy than others, and more self-efficacious women 
did more physical activity. In a similar study of American 
rural women, no significant relationship was observed 
between self-efficacy and education and physical activity. 
However, the reason may be the high health literacy 
of the American public (24). Therefore, mothers with 
higher education have more self-confidence and a higher 
possibility of success in physical activity, thus improving 
their health and that of their children. Therefore, health 
workers’ focus on increasing the self-efficacy of mothers 
can have a significant effect on improving their physical 
activity level. People’s health literacy is not necessarily 
determined based on years of education or general 
reading ability.

In order to minimize the impact of various factors 
affecting health literacy, including education, the health 
system should be developed for people with low health 
literacy through education, using simple images and 
cultural examples through the media, establishing 
communication in simple language and simpler 
instructions to increase people’s understanding of health 
information, making it more accessible.

Self-efficacy is the most critical factor influencing the 
follow-up of health-oriented behaviors and a healthy 
lifestyle. Therefore, policymakers should consider the 
importance of this socio-psychological dimension in 
their health plans to improve women’s self-efficacy. So, 
in health education and health promotion programs, 
more attention should be paid to health literacy and 
the amount of physical activity of women, as they are 
key people who influence the health of family members 
and, ultimately, the health of society. It is also necessary 
for the healthcare staff and health workers to provide 
the necessary information and emphasize the benefits 
of physical activity and to increase the knowledge and 
health literacy of women after childbirth in terms of the 
level of physical activity and to take steps in the direction 
of improving health and the women of the society take 
advantage of the positive effects. It is worth mentioning 
that the support of spouses and family members cannot 
be regarded as less effective in changing women’s views of 
physical activity and sports.

Therefore, the following strategies are suggested 
to achieve this goal: regular communication between 
healthcare professionals and service recipients and 
spending more and more effective time based on their 
health literacy level; Designing theory-based educational 
interventions with the help of health education and health 
promotion experts; Education and cultural creation 
through mass media, especially television and radio, can 
be a practical step to develop health literacy skills as well 
as correct and principled use of health care services in 
women’s society.

One of the limitations of the present study was the 
working hours of health centers, which made working 
women or students less likely to participate in this 
study. It was challenging to work with women due to the 
busyness of taking care of children and housework and 
the length of the questionnaire. Other limitations of this 

Table 1. Comparison of mothers’ health literacy and physical activity self-efficacy in postpartum women according to demographic variables

Variable (No. (%)
physical activity self-efficacy

Mean ± SD
Health literacy

Test resultMean ± SD Test result

Age (y)
 < 30 83 (63.8) 78.95 ± 51.65 T = 0.17,

P = 0.8

88.21 ± 12.91 T = 0.35
P = 0.726 > 30 47 (36.2) 77.36 ± 48.71 89.06 ± 13.78

Education

Less than a diploma 24 (18.5) 52.08 ± 50.11
F = 4.72,
P = 0.011

81.15 ± 17.75
F = 6.48

P = 0.002
Diploma 55 (42.3) 79.82 ± 50.41 88.14 ± 13.35

College Education 51 (39.2) 89.20 ± 31.08 92.39 ± 8.34

Occupational 
status

Housekeeper 116 (89.2) 73.73 ± 11.73 T = -4.25,
P < 0.001

87.68 ± 13.62 T = -4.25
P < 0.001Employee 14 (10.8) 116.86 ± 11.34 95.40 ± 4.98

The monthly 
income of the 
family

Under a million Tomans 45 (34.6) 68.04 ± 47.38
F = 1.47,
P = 0.233

85.44 ± 17.24
F = 2.95

P = 0.056
Between 1 and 2 million Tomans 67 (51.5) 83.30 ± 54.16 89.09 ± 10.44

Above 2 million Tomans 18 (13.8) 85.89 ± 40.76 94.04 ± 8.17

Gravida
Less than two 52 (40) 81.06 ± 48.76 T = 0.49,

P = 0.623

90.11 ± 11.71 T = 1.13
P = 0.262Two times and more 78 (60) 76.59 ± 51.74 87.45 ± 14.05

History of 
abortion

Does not have 89 (68.5) 78.47 ± 51.73 T = -0.03,
P = 0.975

87.40 ± 14.30 T = 1.43
P = 0.155One time and more 41 (31.5) 78.17 ± 48.09 90.94 ± 10.08

Table 2. The relationship between physical activity self-efficacy and health 
literacy of mothers

Physical activity self-efficacy
Variable

P R

health literacy 0.026 0.196
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study include the non-cooperation of the officials of some 
health centers, the lack of similar studies, and the research 
project was limited to urban areas, so it is recommended 
to conduct similar studies in rural areas to determine the 
level of health literacy. Mothers should be measured in 
order to prevent the costly consequences of decreasing the 
level of health literacy.

One of the strengths of this study is that it was the first 
study that addressed the health literacy and self-efficacy 
of women’s physical activity in Bushehr city, so the 
data from this study can provide helpful information in 
the field of women’s health literacy and self-efficacy of 
physical activity after childbirth and the relation of some 
socio-demographic influencing factors in health literacy 
in the discretion of the respected officials of Bushehr city.

Conclusion
In this study, considering women’s insufficient physical 
activity in the postpartum period and the existence of a 
significant relationship between health literacy and their 
physical activity self-efficacy, the necessity of designing 
and implementing interventions based on increasing 
health literacy and improving physical activity in women 
is presented. Therefore, by promoting health literacy, 
teaching the benefits of physical activity, and creating 
motivation in families to support women in the field of 
physical activity, especially in the postpartum period, who 
pay little attention to their health due to the busyness of 
taking care of the baby, the practical step can be taken to 
improve the physical activity of this group of women. 
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