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[ Abstract] Objective
health behaviors.Methods Patients with stroke hospitalized in the Department of Neurology of a tertiary A hospital in

2097-1826(2023)04-0052-05

To explore the latent classes of health literacy in patients with stroke and its relationship with

Zhejiang province were selected with the convenience sampling method and investigated with the general demographic in-
formation questionnaire,chronic disease health literacy management scale and health behavior scale.Mplus 8.3 was used to
analyze the latent profile,and SPSS 25.0 software was used to compare the scores of different types of health literacy in
health behavior.Results A total of 231 patients with stroke were enrolled. Health literacy could be divided into three latent
classes,namely low literacy and low coping ability group(28. 2%) ,medium health literacy group(39.5%) sand high literacy
and high willingness for improvement group(33.3%). There were significant differences in health behaviors among the
three latent classes(F=839.731, P<C 0.001).Conclusions The health literacy of patients with stroke can be divided into
three levels,and there are differences in health behavior levels of these patients of different levels.It is suggested that targe-
ted intervention should be carried out based on the health literacy group for better improvement.
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