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ABSTRACT
Introduction: Health literacy, the ability to access, understand, evaluate, and apply relevant 
information, plays a key role in making informed decisions about health. Promoting health 
literacy from early childhood may help reduce disparities in oral health. This study aimed to 
examine the relationship between health literacy, perceived oral health, and oral health-related 
quality of life among adolescents in San Fabián, Chile.
Material and Methods: A cross-sectional, correlational study was conducted involving 122 
adolescents aged 15 to 19 years, selected through stratified sampling. Health literacy and oral 
health–related quality of life were assessed using the HLS-EU-Q16 and OHIP-14 questionnaires, 
respectively. Perceived oral health was measured using a single validated question. The strength 
of the relationships between variables was evaluated through correlation analysis.
Results: A total of 62.3% of adolescents showed inadequate and problematic levels of health 
literacy. Despite reporting good brushing habits, gaps were identified in flossing and regular 
dental visits. Health literacy was positively associated with perceived oral health and oral 
health-related quality of life.
Conclusions: This study highlighted the importance of improving health literacy among 
adolescents in a rural area. It is suggested that health promotion efforts and dental services be 
tailored to the health literacy levels of Chilean youth to enhance their oral health and overall 
quality of life.
Keywords: Health literacy; Quality of life; Oral health; Adolescents; Rural areas; Habits.

Corresponding Author:  Aldo Vera-Calzaretta. Departamento de Kinesiología, Facultad de Ciencias de la Salud, 
Universidad de Atacama. Copayapu 485, Copiapó, Chile.  E-mail: aldo.vera@uda.cl

Received: May 24, 2024. |  Accepted: October 09, 2024. |  Published online: April 28, 2025.

doi:10.17126/joralres.2025.004



28

INTRODUCTION

Health literacy is understood as a multi-
dimensional construct that refers to an 
individual's ability to access, comprehend, 
evaluate, and apply information across 
different health contexts and situations.1 
This approach comprises four key dimen-
sions: functional literacy, which involves 
basic reading and writing skills; interactive 
literacy, the ability to extract and use 
information from various sources; critical 
literacy, which involves the reflective ana-
lysis and evaluation of information; and 
integrative literacy, the capacity to integrate 
new information with prior knowledge and 
personal values.2

Health literacy has been established as a 
relevant, independent, and direct deter-
minant of self-rated health.3 However, to 

RESUMEN
Introducción: La alfabetización en salud es la capacidad de acceder, comprender, evaluar y aplicar 
información para tomar decisiones en salud. Su promoción a edad temprana podría reducir las brechas 
en salud oral. El objetivo de este estudio fue establecer la relación entre alfabetización en salud, salud 
oral percibida y calidad de vida de la salud oral de adolescentes de San Fabián. 
Material y métodos: Se realizó un estudio transversal con carácter correlacional. Se incluyeron 122 
adolescentes de 15 a 19 años, mediante muestreo estratificado. Se usaron los cuestionarios HLS-EU-Q16 
y OHIP-14 para evaluar la alfabetización en salud y la calidad de vida de la salud oral, respectivamente. 
Se midió la percepción de salud oral con una pregunta validada. La intensidad de las relaciones entre 
las variables se estimó por medio de análisis de correlación.
Resultados: El 62,3% de los adolescentes tienen niveles inadecuados y problemáticos de alfabetización 
en salud. A pesar de tener buenos hábitos de cepillado, hay una brecha en el uso de hilo dental y las 
consultas dentales regulares. La alfabetización en salud se relacionó positivamente con la salud oral 
percibida y la calidad de vida de la salud oral. 
Conclusiones: Este estudio mostró la importancia de mejorar la alfabetización en salud de los 
adolescentes de una zona rural. Se sugiere adaptar las acciones de promoción de la salud y los servicios 
dentales al nivel de alfabetización en salud de los jóvenes chilenos, para favorecer su salud y calidad de 
vida de la salud oral.
Palabras clave: Alfabetización en salud; Calidad de vida; Salud bucal; Adolescentes; Medio rural; Hábitos.

date, its relationship with self-reported oral 
health outcomes in adolescents remains 
underexplored in the scientific literature. 
Some authors using functional measures 
of oral health literacy have suggested a 
positive association between health literacy 
and oral health status in adolescents.4-6

Oral diseases are the most prevalent chronic 
conditions and pose significant public health 
challenges due to their high incidence and 
impact on both individuals and society.7 

According to the most recent Chilean 
epidemiological study on oral health (8), 
62.5% of 12-year-old adolescents have 
dental caries, 66.9% have gingivitis, 36.5% 
present moderate or severe dento-maxillary 
anomalies, and 5% have experienced dental 
trauma. These data reveal a high prevalence 
of oral diseases that can adversely affect 
the health and quality of life of adolescents.
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The consequences of poor oral health 
are diverse, affecting physical, functional, 
psychological, and social aspects. These 
include pain, inflammation, and functional 
problems such as difficulty chewing and 
communication disorders; the consequences 
are substantial. Additionally, poor oral 
health can lead to psychological issues 
such as low self-esteem and anxiety, as well 
as social problems such as isolation and 
discrimination.9

Identifying the factors that influence oral 
health and quality of life is essential, 
particularly among populations at higher 
biopsychosocial risk. Adolescents warrant 
special attention, as they are at a critical 
stage for developing health-related habits 
and attitudes that often persist into 
adulthood. Moreover, they represent a 
heterogeneous group, with variations in 
gender, socioeconomic status, educational 
level, family environment, and cultural 
background.10 These differences can lead 
to inequalities in access, quality, and use 
of health services, as well as in exposure 
to risk and protective factors affecting oral 
health.9

Understanding the relationship between 
general health literacy and oral health-
related quality of life is essential for 
developing effective action plans and 
policy strategies that address this key 
health determinant. In this context, the 
objective of this study was to examine 
the relationship between health literacy, 
self-reported oral health, and oral health-
related quality of life among adolescents 
in the district of San Fabián, Ñuble, in 2023.

MATERIALS AND METHODS

Type of study
A cross-sectional, correlational study was 
conducted.

Sample
Adolescent students from the Jorge 
Alessandri Rodríguez (JAR) High School in 
San Fabián, Ñuble, a rural community in 
southern Chile, participated in the study. 
The selection criteria included: 
a) Being between 15 and 19 years of age, and; 
b) Being enrolled in secondary school during 
the 2023 academic year. 
Students with mental or intellectual disa-
bilities that could prevent them from com-
pleting the questionnaires were excluded.

Participants were selected using propor-
tional stratified random sampling. Class 
rolls for high school grades 1 through 4 were 
used to assign proportional weights to each 
grade level based on the total number of 
secondary school students within the target 
age range. In cases of exclusion, the next 
student on the class roll was selected.

The estimated sample size consisted of 112 
adolescents, based on a correlation effect 
size of 0.3 between the variables of interest, 
as indicated by a previous study,11 and 
calculated with a 95% confidence level and 
90% power. 

However, considering the possibility of a 
20% non-response rate after obtaining 
informed consent from parents or guar-
dians, the final sample was adjusted to 
134 students. Based on these criteria, 
122 adolescents who met the selection 
requirements were interviewed.
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Measuring instruments 
a) Sociodemographic questionnaire. This 
instrument included variables such as 
gender (male, female), age (in years), type 
of health insurance (Fonasa [public], Isapre 
[private], or other), educational level of 
the responsible adults (no education or 
incomplete primary, primary, secondary, 
vocational, undergraduate, or postgraduate), 
total family income (in Chilean pesos), place 
of residence (rural, urban), and self-perceived 
academic performance/achievement (good, 
satisfactory, poor).

b) Oral Health Care and Health Perception 
Questionnaire. This section included closed-
ended questions about daily toothbrushing 
frequency (I do not brush my teeth or I brush 
my teeth occasionally, once a day, twice 
a day, three or more times a day), use of 
fluoride toothpaste (yes, no), flossing habits 
(never, a few days a month, a few days a 
week, every day), and dental care patterns 
(never, only when experiencing a problem, 
occasionally, regularly). 

Additionally, two questions assessed self-
perceived health: one regarding overall health 
(How would you rate your overall health 
status?) and the other regarding oral health 
(How would you rate your oral health status?), 
both with response options: very poor, poor, 
relatively good, good, or very good.

c) Oral Health Impact Profile (OHIP-14) 
Spanish version.12 This instrument assesses 
oral health-related quality of life (OHQoL) 
and consists of 7 domains: functional limi-
tation, physical pain, psychological distress, 
psychological disability, physical disability, 
social disability, and handicap. 

Each domain is measured using two items, 
scored on a five-category Likert scale (4 = 

never, 3 = almost never, 2 = occasionally, 1 = 
frequently, and 0 = almost always). The total 
OHIP-14 score was obtained by summing the 
responses to all 14 items, yielding a range of 
0 to 56 points, with higher scores indicating 
better oral health-related quality of life. 
Cronbach's α for this study was 0.963.

d) European Health Literacy Survey short 
form (HLS-EU-Q16).13 This instrument 
assesses health literacy through 16 items 
that evaluates difficulties in accessing, 
understanding, evaluating, and applying 
information to tasks related to decision-
making in health care, disease prevention, 
and health promotion. Each item was rated 
on a four-point Likert scale (1 = very difficult, 
2 = difficult, 3 = easy and 4 = very easy), with 
an additional option for "I don't know/no 
answer". 
The total score, standardized on a scale from 
0 to 50, categorizes health literacy into four 
levels: "inadequate" (0-25), "problematic" 
(>25-33), "sufficient" (>33-42), and "excellent" 
(> 42-50) (14). For the purpose of identifying 
vulnerable groups, the "inadequate" and 
"problematic" levels were combined into a 
single level, termed "limited health literacy" 
(0–33).15 Cronbach's α for this study was 
0.949.

Data collection procedure
For data collection, authorization was 
obtained from the headmaster of the JAR 
High School. Parents were informed about 
the study during parent meetings, and 
informed consent was obtained for the 
participation of underage adolescents. 
Selected participants who agreed to 
participate in the study were scheduled for 
an interview conducted by the researcher, 
who administered the questionnaires using 
a mobile device. The questionnaires were 
hosted on the Survey Monkey platform.
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Statistical analysis
Continuous variables were presented as 
mean ± standard deviation, while categorical 
variables were expressed as frequencies 
and percentages. The Kolmogorov-Smirnov 
test was used to assess normality in 
data distribution. Depending on the data 
distribution and the number of groups 
compared, the Mann-Whitney U test, one-way 
ANOVA, Kruskal-Wallis test, and Jonckheere-
Terpstra test were applied. 
Spearman's correlation was used to examine 
the relationships between the variables of 
interest. A p-value of p<0.05 was considered 
statistically significant. All analyses were 
performed using Stata 14.0.

Ethical considerations
The research protocol was approved by 
the Ethics Committee of the Faculty of 
Dentistry at Universidad de Concepción 
(CEC No. 08/20). For the participation of 
adolescents under the legally established 
age, authorization was obtained from their 
parents or guardians through the signing of 
an informed consent form. Both the students 
and their parents and/or guardians were 
informed about the confidentiality of the 
data collected, the voluntary nature of the 
adolescent's participation, and the scope of 
the study.

RESULTS

A total of 122 adolescents participated in 
the study, with a mean age of 17 ± 1.1 years, 
51.6% were female. Among the findings, 
26.2% of participants reported not knowing 
their health insurance type, while 71.3% 
stated they were enrolled in the public 
health system. 
In terms of family structure, 36.9% of 
adolescents were under the exclusive care 

of their mothers; 55.7% of the responsible 
adults had at least completed secondary 
education. Regarding geographic location, 
most participants resided in urban areas, 
accounting for 58.2%. With respect to family 
income, 50.9% of adolescents reported a 
household income of less than 450,000 
Chilean pesos. Regarding education, 57.4% 
of participants reported poor academic 
performance, with a statistically significant 
difference observed by gender (p=0.004).

In terms of health perceptions, 86.1% of 
adolescents rated their overall health as 
good or very good. Similarly, 76.2% rated 
their oral health positively. Regarding 
oral care habits, 85.2% reported brushing 
their teeth two to three times a day, and 
95.9% used fluoride toothpaste. However, 
only 21.3% flossed regularly, and just 9% 
attended dental appointments on a regular 
basis. A statistically significant difference by 
gender was observed only in tooth brushing 
frequency (p=0.001) (Table 1).

In terms of oral health-related quality of 
life, the mean OHIP-14 score was 50.26 ± 
8.87. Analysis of the domains revealed that 
physical pain had the lowest mean score 
(6.96±1.46), while physical disability had 
the highest (7.39±1.49) (Table 2). Overall, 
female participants reported higher scores 
than males across all domains of the scale; 
however, the difference was statistically 
significant only in the psychological disability 
domain (males: 6.69 ± 1.90; females: 7.43±1.06; 
p=0.022).  

An analysis of health literacy prevalence 
revealed that 62.3% of the sample exhibited 
inadequate and problematic levels. The 
highest levels of health literacy (sufficient/
excellent) were observed in the health 
promotion dimension (73.7%), followed by 
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		  Health literacy levels

		  General 	  Inadequate	  Problematic	 Sufficient	 Excellent	 p-value

Age, mean ± SD, number (%)	 17.0±1.1	 17.2±1.1	 16.7±1.1	 16.9±1	 17.1±1	 0.374

Gender	 Male	 59 (48.4)	 28 (62.2)	 11 (35.5)	 8 (30.8)	 12 (60)	 0.186

	 Female	 63 (51.6)	 17 (37.8)	 20 (64.5)	 18 (69.2)	 8 (40)

Type of health 	 Does not know	 32 (26.2)	 15 (33.3)	 7 (22.6)	 5 (19.2)	 5 (25)	 0.323 

insurance	 Fonasa (public)	 87 (71.3)	 29 (64.4)	 24 (77.4)	 21 (80.8)	 13 (65)

	 Isapre (private)	 3 (2.5)	 1 (2.2)	 0 (00.0)	 0 (00.0)	 2 (10)

Lives with	 Both parents	 70 (57.4)	 22 (48.9)	 18 (58.1)	 16 (61.5)	 14 (70)	 0.237

	 Only with his/ her mother	 45 (36.9)	 20 (44.4)	 12 (38.7)	 8 (30.8)	 5 (25)

	 Other	 7 (5.7)	 3 (6.7)	 1 (3.2)	 2 (7.7)	 1 (5)

Educational level	 No studies or incomplete	 4 (3.5)	 1 (2.5)	 2 (6.5)	 1 (4.2)	 0 (0)

of parents or 	 primary education

guardians	 Primary (8 years)	 28 (24.3)	 15 (37.5)	 6 (19.4)	 4 (16.7)	 3 (15)

	 Secondary (4 years)	 64 (55.7)	 20 (50.0)	 20 (64.5)	 14 (58.3)	 10 (50)

	 Vocational high school (5 years)	 4 (3.5)	 1 (2.5)	 1 (3.2)	 2 (8.3)	 0 (0)

	 Higher technical education	 9 (7.8)	 3 (7.5)	 2 (6.5)	 1 (4.2)	 3 (15)

	 Undergraduate	 6 (5.2)	 0 (0)	 0 (0)	 2 (8.3)	 4 (20)

Place of	 Rural	 51 (41.8)	 25 (55.6)	 10 (32.3)	 8 (30.8)	 8 (40)	 0.069

residence	 Urban	 71 (58.2)	 20 (44.4)	 21 (67.7)	 18 (69.2)	 12 (60.0)

Family income, 	 $100,000 - $250,000 	 3 (2.5)	 1 (2.2)	 1 (3.2)	 1 (3.8)	 0 (0)	 <0.001

(Chilean pesos)	 $250,000 - $450,000	 59 (48.4)	 29 (64.4)	 15 (48.4)	 9 (34.6)	 6 (30.0)

	 $450,000 - $700,000	 30 (24.6)	 9 (20.0)	 10 (32.3)	 7 (26.9)	 4 (20.0)

	 $700,000 - $1,000,000	 16 (13.1)	 5 (11.1)	 4 (12.9)	 5 (19.2)	 2 (10.0)

	 $1,000,000 - $1,500,000	 7 (5.7)	 0 (0)	 1 (3.2)	 4 (15.4)	 2 (10.0)

	 $1,500,000 – 2,500,000	 5 (4.1)	 0 (0)	 0 (0)	 0 (0)	 5 (25.0)

	 More than $2,500,000	 2 (1.6)	 1 (2.2)	 0 (0)	 0 (0)	 1 (5.0)

Academic 	 Good	 10 (8.2)	 7 (15.6)	 3 (9.7)	 0 (0)	 0 (0)	 <0.001

achievement/	 Satisfactory	 42 (34.4)	 22 (48.9)	 9 (29.0)	 6 (23.1)	 5 (25.0)

performance, 	 Poor	 70 (57.4)	 16 (35.6)	 19 (61.3)	 20 (76.9)	 15 (75.0)

Self-reported 	 Does not know	 2 (1.6)	 2 (4.4)	 0 (0)	 0 (0)	 0 (0)	 0.021 

overall health, 	 Poor	 1 (.8)	 0 (0)	 1 (3.2)	 0 (0)	 0 (0)

	 Relatively good	 14 (11.5)	 9 (20.0)	 2 (6.5)	 2 (7.7)	 1 (5.0)

	 Very good	 85 (69.7)	 26 (57.8)	 25 (80.6)	 16 (61.5)	 18 (90.0)

Self-reported 	 Does not know	 6 (4.9)	 6 (13.3)	 0 (0)	 0 (0)	 0 (0)	 <0.001

oral health, 	 Poor	 4 (3.3)	 1 (2.2)	 2 (6.5)	 0 (0)	 1 (5.0)

	 Relatively good	 19 (15.6)	 12 (26.7)	 2 (6.5)	 3 (11.5)	 2 (10.0)

	 Good	 17 (13.9)	 8 (17.8)	 4 (12.9)	 4 (15.4)	 1 (5.0)

	 Very good	 76 (62.3)	 18 (40.0)	 23 (74.2)	 19 (73.1)	 16 (80.0)

Table 1. 
Sociodemographic characteristics, health perception, and oral health care practices by health literacy 
levels among adolescents in the district of San Fabián, Chile.

Table 1 continues on the next page →
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		  Health literacy levels

		  General 	  Inadequate	  Problematic	 Sufficient	 Excellent	 p-value

Toothbrushing 	 Never/ occasionally	 3 (2.5)	 3 (6.7)	 0 (0)	 0 (0)	 0 (0)	 0.019

frequency	 Once a day	 15 (12.3)	 7 (15.6)	 4 (12.9)	 3 (11.5)	 1 (5.0)

	 Twice a day	 52 (42.6)	 19 (42.2)	 17 (54.8)	 8 (30.8)	 8 (40.0)

	 Three or more times a day	 52 (42.6)	 16 (35.6)	 10 (32.3)	 15 (57.7)	 11 (55.0)

Frequency of 	 Never	 61 (50.0)	 29 (64.4)	 17 (54.8)	 10 (38.5)	 5 (25.0)	 <0.001

flossing	 A few days a month	 17 (13.9)	 6 (13.3)	 4 (12.9)	 4 (15.4)	 3 (15.0)

	 A few days a week	 18 (14.8)	 6 (13.3)	 6 (19.4)	 4 (15.4)	 2 (10.0)

	 Every day	 26 (21.3)	 4 (8.9)	 4 (12.9)	 8 (30.8)	 10 (50.0)

Use of fluoride 	 No	 5 (4.1)	 0 (0)	 0 (0)	 2 (7.7)	 3 (15.0)	 0.005

toothpaste	 Yes	 117 (95.9)	 45 (100.0)	 31 (100.0)	 24 (92.3)	 17 (85.0)

Frequency of 	 Never	 30 (24.6)	 17 (37.8)	 6 (19.4)	 5 (19.2)	 2 (10.0)	 <0.001

dental visits, 	 When experiencing a problem	 50 (41.0)	 19 (42.2)	 21 (67.7)	 8 (30.8)	 2 (10.0)

	 Occasionally	 31 (25.4)	 6 (13.3)	 4 (12.9)	 10 (38.5)	 11 (55.0)

	 Regularly	 11 (9.0)	 3 (6.7)	 0 (0)	 3 (11.5)	 5 (25.0)

Table 1. 
Sociodemographic characteristics, health perception, and oral health care practices by health literacy 
levels among adolescents in the district of San Fabián, Chile.

Table 2. 
General and domain-specific OHIP-14 scores (mean ± SD) by health literacy level among adolescents 
in the district of San Fabián, Chile.

Significant p-values are in bold.

Significant p-values are in bold.

		  Health literacy levels

	 General 	  Inadequate	  Problematic	 Sufficient	 Excellent	 p-value

OHIP-14 Total Score	 50.26±8.87	 47.02±12,23	 51.65±5.95	 51.50±5.72	 53.80±3.46	 0.013
Physical limitation	 7.34±1.09	 7.04±1.40	 7.42±0.81	 7.38±1.02	 7.80±0.41	 0.067
Physical pain	 6.96±1.46	 6.38±1.95	 7.13±0.99	 7.27±1.00	 7.60±0.68	 0.004
Psychological distress	 7.02±1.42	 6.58±1.78	 7.19±1.25	 7.15±1.08	 7.60±0.75	 0.036
Physical disability	 7.14±1.54	 6.60±1.96	 7.45±1.26	 7.31±1.12	 7.65±0.93	 0.023
Psychological disability	 7.07±1.56	 6.60±2.17	 7.23±1.06	 7.35±0.94	 7.55±0.89	 0.067
Social disability	 7.34±1.48	 6.87±2.06	 7.58±0.89	 7.50±1.14	 7.85±0.37	 0.041
Handicap	 7.39±1.49	 6.96±2.09	 7.65±0.80	 7.54±1.14	 7.75±0.72	 0.101
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Table 3. 
Spearman correlations between health literacy, oral health care, and health perception.

	 (1)	 (2)	 (3)	 (4)	 (5)	 (6)	 (7)	 (8)	 (9)	 (10)

Health Literacy (HLS-EU-Q16)									       

(1) General health literacy index	 1									       

(2) Health care	 0.914**	 1								      

(3) Disease prevention	 0.960**	 0.813**	 1							     

(4) Health promotion	 0.830**	 0.654**	 0.766**	 1						    

Oral health care										        

(5) Frequency of toothbrushing	 0.220**	 0.239**	 0.231**	 0.09	 1					   

(6) Frequency of flossing	 0.325**	 0.375**	 0.287**	 0.208*	 .434**	 1				  

(7) Use of fluoride toothpaste	 -0.268**	 -0.280**	 -0.218**	 -0.282**	 -0.114	 -0.254**	 1			 

(8) Frequency of dental visits	 0.416**	 0.483**	 0.363**	 0.281**	 0.332**	 0.436**	 -0.318**	 1		

     Health perception										        

(9) Self-reported overall health	 0.231**	 0.183*	 0.251**	 .220**	 0.332**	 0.138	 0.018	 0.029	 1	

(10) Self-reported oral health	 0.340**	 0.270**	 0.331**	 .365**	 0.371**	 0.097	 0.01	 0.064	 0.762**	 1

(11) Oral-health related quality	 0.162*	 0.148	 0.162*	 0.088	 0.031	 -0.101	 0.006	 0.230**	 0.256**	 0.321**

       of life (OHIP-14)

Significant p-values are in bold.

Figure 1. 
Distribution of health literacy levels overall and across the dimensions of health care, disease 
prevention, and health promotion.	
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health care (35.3%) and disease prevention 
(34.4%). These differences are illustrated in 
Figure 1.

Health literacy levels showed significant 
differences based on the educational level 
of parents or guardians (p=0.003), family 
income (p<0.001), and academic performance 
(p<0.001). No significant differences were 
found regarding age, gender, type of health 
insurance, responsible adult, or place of 
residence. In terms of health perception, 
significant differences were found in both 
self-rated overall health (p=0.021) and oral 
health (p<0.001). Regarding oral health 
care behaviors, significant differences were 
observed in all assessed variables: frequency 
of toothbrushing (p=0.019), frequency of 
flossing (p<0.001), use of fluoride toothpaste 
(p=0.005), and frequency of dental visits 
(p<0.001) (Table 1).

In the Oral Health Impact Profile (OHIP-14) 
survey domains, adolescents with limited 
health literacy reported poorer oral health-
related quality of life. On the other hand, 
adolescents with sufficient health literacy 
showed improved perceptions of oral health-
related quality of life. However, statistically 
significant differences were observed only 
in the domains of physical pain (p=0.004), 
psychological distress (p=0.036), physical 
disability (p=0.023), and social disability 
(p=0.041), Table 2.

Bivariate analyses showed significant 
positive correlations between health literacy 
and self-rated overall health (r=0.231; p<0.01), 
oral health (r=0.340; p<0.01), and oral health-
related quality of life (r=0.162; p<0.05). 
Oral health-related quality of life was 
also positively associated with self-rated 
overall health (r=0.256; p<0.01), oral health 
(r=0.321; p<0.01), and the disease prevention 

dimension (r=0.162; p<0.05), but not with the 
to the other dimensions of health literacy 
(health care and health promotion), as 
detailed in Table 3.

DISCUSSION

This study contributes to the understan-
ding of the relationship between health 
literacy and self-reported oral health out-
comes in adolescents, an area that has 
been underexplored to date. Previous stu-
dies have focused on functional literacy, 
using tools derived from general health 
assessments without clearly defined cut-
offs points, making comparison and the 
identification of consistent patterns difficult. 
Furthermore, most of these studies have 
emphasized recognition, pronunciation, and 
comprehension, without addressing health 
literacy as a multifaceted construct.16-18

Results showed that more than 60% of 
adolescents have limited health literacy, 
a figure similar to that reported among 
Austrian adolescents (58%),19 but higher than 
that of adolescents from Spain (44.2%)20 

and Poland (41.4%).21 These variations may 
be attributed to differences in educational 
systems, public health policies, and health 
promotion campaigns.

Across the health literacy dimensions asse-
ssed, the highest scores were observed for 
health promotion (33.54±12.66), followed 
by health care (27.19±12.58), and disease 
prevention (26.49±13.32). This pattern, which 
aligns with findings from adolescents from 
Spain.20 suggests that adolescents are better 
informed about health promotion, probably 
due to its greater visibility and accessibility. In 
contrast, health care and disease prevention, 
while equally important, may receive less 
emphasis or require a more advanced level 
of practical understanding.
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Analysis of the relationship between gender 
and health literacy yielded inconclusive 
results. Some studies indicate that females 
tend to have higher health literacy scores,22,23 
but others, including the present study, 
report no significant differences.20,21 Future 
research could consider this perspective 
to provide a broader and more nuanced 
understanding of health literacy, as gender 
norms and roles can shape how health is 
perceived and managed.

A significant relationship was found 
between health literacy and perceived 
educational achievement, suggesting that 
students may be falling behind not only in 
formal education but also in reaching their 
full health potential.23 This finding aligns 
with existing literature, which highlights 
a positive association between health 
literacy and educational achievement.24 

General literacy serves as the foundation 
for effective health literacy, enabling 
students to better understand and use 
health information more efficiently.1 The 
observed significant relationship between 
health literacy and perceived educational 
achievement underscores the importance 
of integrating health education into school 
curricula.

Likewise, a significant relationship was ob-
served between health literacy and vari-
ous socioeconomic indicators, particularly 
family income and the educational level of 
the adults responsible for the adolescents. 
Consistent with the findings of Paakari et 
al.,23 parental education and family income 
emerged as significant predictors of health 
literacy levels. 
Studies involving Brazilian adolescents, 
despite using different literacy assessment 
tools, also support these findings,5,22,25 reaf-
firming the existence of a social gradient in 

health literacy, although the mechanisms 
underlying this association require further 
exploration.

Regarding oral health behaviors, a signi-
ficant, although low to moderate, asso-
ciation was found between health literacy 
and oral health-related behaviors such 
as toothbrushing frequency, flossing, use 
of fluoride toothpaste, and frequency of 
dental visits. Naghibi Sistani et al.,26 found 
that poor toothbrushing behavior and low 
health literacy scores were indicators of 
an elevated risk of self-reported poor oral 
health. These findings, consistent with 
other studies,27,28 reinforce that while health 
literacy facilitates the adoption of healthy 
behaviors, it is not the only determinant.

Regarding overall health perception, 86.1% 
of adolescents rated their health as good 
or very good, in line with previous studies 
conducted in diverse cultural contexts. For 
example, 88.4% of Swedish adolescents re-
ported a positive health perception,31 and 
the figure among European adolescents 
was 84.4%.29 Participants also expressed 
a positive assessment of their oral health, 
with 76.2% describing it as good or very 
good, surpassing the rates reported by 
Brazilian adolescents (60.7%)32 and Japanese 
students (36.8%-43.6%).33,34 Despite these 
results, the findings underscore the need 
to implement more effective preventive 
measures and dental care strategies 
among adolescents to reduce the impact 
of oral diseases.5 Furthermore, a positive 
relationship was found between health 
literacy and self-perceived overall health in 
adolescents, consistent with findings from 
other studies.23,29,30 
A positive association was also observed 
with perceived oral health, although this 
relationship has been less explored in the 
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literature. Several studies have focused on 
assessing functional oral health literacy, 
often using tools adapted from general 
health assessments. Despite this limitation, 
evidence suggests a positive association 
between health literacy and oral health 
status in this population.4-6

In the context of oral health, a moderate 
association was observed between self-
perceived oral health and oral health-
related quality of life (OHRQoL), supporting 
findings from previous studies.35 OHRQoL, as 
measured by the OHIP-14, yielded a relatively 
low mean score (5.74 ± 8.87). These results 
differ from other studies, such as Colussi 
et al.,36 (7.25), Yamane-Takeuchi et al.,33 (1.92) 
and Sun et al.,37  which reported lower values 
(4.37). 

The variability may stem from differences 
in populations, assessment methodologies, 
or cultural perceptions. The lack of a strong 
association between oral health outcomes 
and quality of life in adolescents suggests 
that, although chronic conditions such 
as caries and periodontal disease are 
prevalent, they may not significantly impact 
quality of life at these early stages. These 
conditions often start with few or no obvious 
symptoms initially, which may contribute 
to a limited perception of their impact .36 

Nevertheless, their long-term consequences 
should be considered in a comprehensive 
health assessment of this population.

This study has several limitations. As a 
cross-sectional design, it does not allow the 
establishment of causal relationships. While 
the sample was adequate for addressing the 
objectives, a larger sample would enable a 
more robust exploration of the observed 
associations. It is also important to highlight 
the presence of selection bias, as only 
adolescents attending the specific district 

school were included, which limits the ex-
ternal validity of the findings. Additionally, 
since the data were self-reported, there is 
some risk of response bias, as participants 
may have provided socially desirable ans-
wers. Despite these limitations, this study 
offers valuable evidence of the relationships 
between health literacy, sociodemogra-
phic characteristics, and self-rated health 
measurements. Further research in other 
geographic regions would be beneficial to 
validate these preliminary findings.

A strength of the study is its rigorous data 
collection methodology, particularly the 
assurance of face validity through individual 
interviews and the use of an internationally 
validated instrument, which allows for 
future comparison of results and helps 
identify at-risk populations. These findings 
are essential for implementing health 
education and promotion interventions, 
emphasizing the need for health systems to 
adapt to the population’s varying levels of 
health literacy.

CONCLUSIONS

The health literacy of adolescent secondary 
school students in this rural community is 
concerning, with over 60% demonstrating 
limited health literacy levels. This highlights 
the urgent need to address gaps in com-
prehensive understanding of health, parti-
cularly given its association with academic 
performance, the educational level of the 
responsible adults, and family income. The 
positive relationship between health literacy, 
perceived oral health, and oral health-
related quality of life further emphasizes 
the importance of developing educational 
programs and tailoring health strategies to 
meet the needs of this population.
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