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Effect of a Social-Network-Based Self-Care Program on

Health Literacy and Outcomes among Personnel

ABSTRACT

This quasi-experimental study aimed to
evaluate health literacy and health outcomes
after application of a self-care program
delivered via a social network, among
personnel who were aged 20-59 years and at
risk of metabolic syndrome. The experimental
group (n=30) received 6 sessions of training
and coaching in self-care and health care
information via LINE groups for a 6-month
period. The comparison group (n=30) were
instructed to follow their usual lifestyle habits.
Data were collected using a questionnaire at
pretest and posttest, and blood samples were
drawn. Data were presented using descriptive
statistics. Scores in health literacy, knowledge,
judgement, behavior, and blood chemistry
were compared at pretest and posttest in
the experimental group versus the comparison
group, using the independent t-test. A paired
t-test was used to analyze the change in

scores and blood chemistry from pretest to
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posttest within each group. At posttest, mean
scores of judgement in the experimental
group were better than in the comparison
group (p<0.05); therefore, the mean difference
in health literacy score was higher in the
experimental group. Fasting blood glucose and
cholesterol concentrations were significantly
lower than at pretest in the experimental group
(p<0.05). In conclusion, this study improved
health literacy, and blood cholesterol and
glucose concentrations, in personnel who
were at risk of metabolic syndrome. This
suggests that a self-care program, delivered
via a social network, can improve health
literacy and can effectively improve clinical
parameters; hence, it should be applied to
prevent non-communicable disease in the

community.
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Table 1 General characteristics of experimental and comparison groups

Experimental group

Comparison group

General characteristics (n=30) (n=30) p
n % n %

Sex Male 7 23.3 9 30.0 0.559%
Female 23 76.7 21 70.0

Age (years) Mean + SD 43.42 +40.42 28.60 +41.28 0.024°

Marital Status Single 9 30.0 8 26.7 1.000?
Married 17 56.7 18 60.0
Divorced 4 133 4 133

Education Primary school 5 16.7 6 20.0 0.892°
Secondary school 4 133 3 10.0
High school 6 20.0 8 26.6
Vocational school 2 6.7 2 6.7
Bachelor degree 13 43.3 11 36.7

and higher

4 Chi square test; b Independent t-test
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ARbAzILY 7200 uaz 76.11 Tunguulioudioy
ualifianuuanaefuaEneiieffy AziuLTI
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Table 2 Comparison of mean scores of health literacy (knowledge, health assessment,

judgement and behavior) between experimental and comparison groups

Experimental

Comparison

Health literacy group (n=30) group (n=30) p’
Mean SD Mean SD

Knowledge
Before (B) 77.00 15.34 7222 23.29 0.353
After (A) 80.11 14.68 70.55 24.63 0.074
Diff (A-B) 5.04 12.09 5.64 16.77

95% CI of (A-B) 0.53 — 9.56 -0.63 — 11.91

Health assessment
Before (B) 73.57 11.20 72.49 10.01 0.265
After (A) 78.63 10.32 76.12 13.98 0.434
Diff (A-B) 4.46 12.51 6.67 18.06

95% CI of (A-B) -021 - 9.14 -0.07 — 13.41

Judgement
Before (B) 78.61 12.31 80.83 16.25 0.553
After (A) 9222 9.26 85.83 13.69 0.039
Diff (A-B) 13.61 12.67 5.00 19.65

95% CI of (A-B) 8.88 — 18.34 -2.33 — 12.33

% Independent t-test
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Table 2 Comparison of mean scores of health literacy (knowledge, health assessment,

judgement and behavior) between experimental and comparison groups (cont.)

Experimental

Comparison

Health literacy group (n=30) group (n=30) p
Mean SD Mean SD

Behavior
Before (B) 74.22 12.34 72.00 11.16 0.468
After (A) 82.44 12.40 76.11 15.36 0.084
Diff (A-B) 822 10.00 410 1715

95% CI of (A-B) 448 — 11.96 -2.29 - 10.51

Total
Before (B) 73.09 9.82 70.69 10.21 0.424
After (A) 80.67 10.26 69.99 13.31 0.002
Diff (A-B) 6.77 8.72 -0.69 9.46

95% CI of (A-B) 3.52 - 10.03 -424 — 284

% Independent t-test
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Table 3 Comparison of change in mean score from pretest to posttest between experimental

and comparison groups

Experimental

Comparison group

Outcomes group (n=30) (n=30) 95% CI pb
Mean diff* + SD Mean diff’ + SD

Health literacy 6.77 £8.72 -0.69 £ 9.46 2771217 0.002
BMI -0.12+2.03 -0.07+£0.77 -0.84-0.75 0.910
Waist circumference -025+£5.84 -0.47 £3.52 -2.28-2.71 0.863
Plasma Cholesterol -10.93 + 26.61 310+19.25 -2517-290 0.014
Plasma Triglyceride -1.4+£32.23 10.7 £37.32 -30.15-5.89  0.183
LDL -5.50 +£23.27 557 +25.99 -23.81-1.68  0.088
HDL 2.73+6.39 2.0+£8.65 -3.20-4.66 0.710
Fasting blood glucose -2.7 +8.35 597 £16.75 -156.56-1.77  0.015

? posttest minus pretest score; e Independent t-test; diff = difference
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