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Abstract 

Background:  Older adults are one of the most vulnerable groups to the undesirable effects of low health literacy. 
Inadequate health literacy in older adults is associated with decreased physical activity, deviation from the path of 
health, and suffering from various diseases. Considering the role and importance of health literacy in promoting 
physical activity and improving health in older adults and the hypothesis that there are certain factors associated with 
health literacy in the field of physical activity, this study is aimed at understanding the factors related to older adults’ 
health literacy about physical activity.

Methods:  This study is a qualitative study on older adults 60 to 75 years old in retirement centers in Kermanshah, 
Iran, in 2020. Totally, 25 participants were recruited through purposeful sampling with maximum variation until data 
saturation. The data were collected through in-depth semi-structured interviews and analyzed using directed qualita-
tive content analysis.

Results:  By analyzing the manuscripts obtained from the interviews, 59 initial codes were extracted, which were 
reduced to 32 main codes after careful assessment. The main codes were grouped into 13 subcategories under 5 cat-
egories. Subcategories are the detected factors that are related to health literacy and categories are the five aspects 
of health literacy including access, reading skill, comprehension, evaluation and decision-making, and application of 
information. Health literacy was the main theme that encompassed the categories.

Conclusion:  This study provided a comprehensive understanding of beliefs, opinions and factors related to older 
adults’ health literacy about physical activity. According to these findings, physical problems and diseases are not 
obstacles to making decisions and applying physical activity information in older adults who have a high understand-
ing and proper evaluation of physical activity recommendations. Support, advertising, and organizational facilities 
are related to all dimensions of older adults’ health literacy about physical activity, while socio-economic factors are 
related to the dimensions of access, comprehension, decision-making, and application of information. The factors 
related to older adults’ health literacy about physical activity that were identified in this study, can be used by organi-
zations that are responsible for policy-making, decision-making, and implementing physical activity promotion 
programs to improve the health in older adults.
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Background
Like most parts of the world, improved health, treatment, 
economic, and social indicators have increased life expec-
tancy in Iran and created a bigger older adults population 
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[1]. The main challenge of health in the twentieth cen-
tury was the mere survival; however, the main concern 
in the twenty-first century is to live with a superior qual-
ity. Being physically active and improvement in quality of 
life is important in old age as well as the increase in life 
expectancy and lifespan [2]. Ageing is a complex process 
of physiological and social developments and physical 
activity is one of the important strategies in the process 
of healthy ageing [3].

Regular physical activity reduces the risk of cardiovas-
cular and metabolic diseases, obesity, cognitive disorders, 
osteoporosis, and muscle weakness [4]. Physical activity 
helps older adults to be independent and active, suffer 
less depression and anxiety, improve physical, mental and 
psychological functions, reduce recurrent falls injuries, 
sleep well, improve their balance, and maintain muscle 
strength and endurance [5]. Despite such health benefits, 
low physical activity is very common in older adults [6].

Health literacy is an important element in the ability 
of individuals to participate in health-related activities, 
disease prevention, and treatment decisions [7]. Health 
literacy affects the motivation to engage in physical 
activity and exercise [8]. In the view of the world health 
organization (WHO), health literacy has been introduced 
as a social cognitive skill that determines the motiva-
tion and ability of individuals to achieve, understand and 
use information in a manner that will lead to the main-
tenance and promotion of their health. WHO presented 
health literacy as one of the greatest determinants of 
health [9]. Health literacy is the capacity to acquire, pro-
cess, and understand the basic information and services 
needed to make appropriate health decisions and actions 
[10]. Limitation of health literacy in vulnerable groups, 
including older adults, put them at the risk of poor health 
[11]. Older people are at the risk of adverse effects of low 
levels of health literacy, which is a warning to health care 
providers. Health literacy can be effective in control-
ling and self-managing geriatric illnesses, reducing the 
burden of health care, and reducing health system costs 
[12]. Health literacy is related to mortality in the elderly 
[13]. such that a 5-year follow-up study has reported that 
the odds of the elderly with low health literacy is twice 
greater than those of the elderly with high health literacy 
[14].

Health literacy along with self-efficacy are cognitive 
factors that have a significant relationship with physi-
cal activity in older adults. Inadequate health literacy in 
older adults is associated with failure to observe physi-
cal activity guidelines. Self-efficacy acts as a social cog-
nitive mediator between health literacy and following 
physical activity guidelines [15]. Aging brings about some 
cognitive and perceptual problems in the elderly that 
are obstacles to obtaining information and promoting 

health literacy [16]. The results of studies have shown 
that health literacy in the elderly is at a low level [17, 18]. 
In general, studies on health literacy assessment and its 
determinants have reported low levels of health literacy 
in the Iranian older adults and stressed the need to pro-
mote health literacy in them [19, 20]. According to a sys-
tematic review and meta-analysis, the health literacy of 
Iranian older adults is below average (45.8 out of 100), 
[21]. Paying attention to health literacy is essential for 
promoting health in older adults [22]. By planning and 
designing useful educational interventions in the field of 
health literacy in older adults, it is possible to promote 
their physical health [12]. Improving health literacy in 
older adults is a new strategy to promote their participa-
tion in physical activity [23].

Numerous studies have evaluated the inadequacy of 
health literacy as one of the factors in low level of the 
physical activity in older adults [12, 15]. Studies have 
also examined the factors affecting the general concept 
of health literacy in older adults [15, 19, 20]. However, 
no qualitative study has been conducted specifically to 
examine and explain the factors related to the dimen-
sions of health literacy in older adults (e.g. access, read-
ing skills, comprehension, evaluation, decision-making, 
and application of information) [11].

The review of scientific literature and evidence has 
indicated the significance and role of health literacy 
in maintaining and promoting the health status of the 
elderly. On the other hand, doing regular physical activi-
ties in the elderly plays a role in improving the health and 
life quality in the elderly. Considering that both health 
literacy in the broad sense, and regular physical activi-
ties have some role in improving health in the elderly, the 
specific concept of health literacy and physical activities 
in the elderly has attracted our attention. According to 
the extensive review of literature thus far we have found 
no study conducted to examine and detect the specific 
concept of health literacy and physical activities in the 
elderly. Therefore, the examination and detection of this 
concept of innovation show the significance of our study. 
Our study hypothesis maintains that there are some fac-
tors related to the specific concept of health literacy in 
the elderly and according to this hypothesis, we aimed at 
understanding these factors. We can develop a specific 
questionnaire to assess this concept by recognizing the 
factors relating to the specific concept of health literacy 
and physical activities of the elderly and use the question-
naire in future intervention studies to plan and promote 
physical activities and improve the health status of the 
elderly.

In this study, we have taken into consideration all 
dimensions of health literacy in the broad sense in order 
to achieve comprehensive information on the factors 
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related to the specific concept of health literacy and phys-
ical activities. According to the five dimensions of health 
literacy, for instance, if an elderly person intends to do 
regular physical activities, they should first of all have 
correct information on physical activities from credible 
resources. The next stage is the ability to read written 
media and comprehend received information. Finally, the 
elderly decide about doing regular physical activities after 
carrying out correct evaluation and analysis.

Considering the role and importance of health literacy 
in promoting physical activity and improving health in 
older adults, this qualitative study, which is part of a the-
ory-based intervention study to promote physical activity 
in older adults, was conducted to understand the factors 
related to different dimensions of health literacy in physi-
cal activity. Deep knowledge, understanding, and extract-
ing the beliefs of older adults in this field can guide and 
facilitate the development and implementation of poli-
cies and programs to improve physical activity and health 
in older adults.

Methods
This study is aimed at understanding the factors related 
to older adults’ health literacy about physical activity. We 
conducted a qualitative approach using in-depth semi-
structured interviews on older adults in retirement cent-
ers in Kermanshah, Iran, in 2020.

Participants and settings
The participants were selected among older people aged 
60 to 75 years in Kermanshah retirement centers. After 
making arrangements with the officials of 10 retirement 
centers, despite explaining the reasons and objectives of 
the research by telephone, only the retirees of six cent-
ers accepted the invitation to the interview and 14 people 
refused to participate in the study due to the coronavirus 
outbreak. In order to achieve the most diverse views and 
participants, purposive sampling was performed with 
maximum variation in terms of retirement center (Place 
of employment before retirement) and demographic 
variables (Age, gender, number of children and level of 
education). In addition, to reflect a mix of lower, mid-
dle and upper socio-economic strata, the participants 
were recruited from different regions based on income 
(low-income, middle-income, and high-income areas and 
access to free public facilities).

Data collection tool and methodology
A qualitative study by an interested and experienced 
research team using in-depth semi-structured inter-
views was undertaken using a directed content analysis 
approach [24, 25]. The interviews were conducted by the 
corresponding author, a doctoral student with qualitative 

research experience between October and November 
2020, after obtaining an informed consent from all par-
ticipants. Data were collected using in-depth semi-struc-
tured and face-to-face interviews at various retirement 
centers in a comfortable and stress-free room. The fol-
lowing interview guides were used based on the dimen-
sions of health literacy including access, reading skills, 
comprehension, evaluation, decision making, and use of 
information.

1- 	From what sources and how information about phys-
ical activity for older adults can be obtained?

2- 	What is your opinion about reading the contents and 
recommendations about physical activity that are 
published in magazines, booklets, educational and 
promotional brochures, etc.? And what factors affect 
your reading skills?

3- 	What is your perception of the content and recom-
mendations for physical activity, and what factors 
affect your understanding of the content?

4- 	What is your opinion about the benefits of physical 
activity for older adults and the problems caused by 
not doing it?

5- 	How can the validity and accuracy of information 
received from various sources in the field of physical 
activity for older adults be evaluated, and what are 
the related factors?

6- 	What factors affect the decision-making and regular 
physical activity in older adults?

7- 	How can we use physical activity information and 
recommendations from different sources?

Of course, these seven questions were the main ques-
tions. After asking each main question, probe or follow-
ing questions were used to achieve the details and more 
explanation about answers. There were two facilitators, 
an interviewer and a trained colleague, a Master’s in 
health education with qualitative research experience 
who wrote down all the participants’ answers word by 
word. To complete the content, the interviews were digi-
tally recorded with the permission of participants. In 
order to observe the ethical principles, the researchers 
explained the research objectives and reason for using 
audio recording. They also stressed that all information 
obtained from the study was confidential and would be 
used solely for the purpose of the study, and that the par-
ticipants had the right to leave the study at any time. At 
the beginning of each interview, the participant would be 
asked to introduce themselves and then a number of gen-
eral questions would be asked about their demographic 
status. Then the exploration of their views, opinions, and 
perceptions would be continued. The interview would be 
continued to make sure that the interviewer understood 
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the issues and concepts raised. The interview process 
continued until the saturation point was reached, mean-
ing that no new information and concepts that needed 
a new code was obtained, and the continuation of the 
interview would yield no new data [24]. Totally, 25 inter-
views were conducted. Each interview lasted between 25 
and 60 minutes, depending on the level of response of the 
participants.

Data analysis
Content analysis approach was used to analyze the data 
[25]. Analysis was conducted manually by the first author 
(PhD), commencing with the transcripts being read sev-
eral times to grasp the initial meaning. The recorded con-
tent would be written verbatim on paper after listening 
to it for several times, then it would be matched with the 
interview manuscripts to complete the incomplete items. 
The transcripts would be analyzed by two researchers 
(correspondence and second authors, (PhD)) indepen-
dently using an open coding system. In this way, the tran-
scripts would be converted into meaning units and after 
summarizing, it would be converted into codes. At this 
step, in order to achieve a common procedure in data 
coding, the transcripts encoded by two people would be 
controlled by two other members of the research team 
(third and fourth authors, (PhD)). Discrepancies in the 
rules regarding coding or classification of codes were 
resolved through discussions between the research team. 
Different codes were placed in subcategories based on 
similarities. Subcategories also formed categories based 
on their relationship with each other or dimensions of 
health literacy. Eventually, these categories formed the 
main theme of health literacy in the field of physical 
activity of older adults. In qualitative studies, the con-
cept of trustworthiness is introduced as a criterion for 
substituting validity and reliability, which has four ele-
ments of Credibility, Transferability, Confirmability, and 
Dependability [26]. According to the prior agreement to 
increase the credibility and acceptability of the data, we 
called people for further explanation and disambiguation 
in cases where the information obtained from the inter-
views were ambiguous.

The study was conducted in 37 days through commu-
nication and interaction with the participants to gain a 
proper and deep understanding of the participants. The 
participants were also asked to review and verify the 
codes, so that the extracted codes were returned to the 
participants before being placed in the subcategories. 
Transferability refers to concepts such as usability and 
appropriateness [27], which was ensured by selecting 
participants from different socio-economic classes and 
diverse demographic spectrums. In addition, by provid-
ing accurate and purposeful explanations of the research 

process and actions taken in the study path, others can 
follow the research path. To make sure of confirmabil-
ity, the manuscripts and research findings were given 
to another researcher for checking the findings [28]. To 
ensure confirmability of the data, the review method 
was used by experts, that means two people who had 
sufficient experience in qualitative research, reviewed 
the manuscripts and different aspects of the research 
to reach similar results. Finally, dependability, which is 
equivalent to reliability in quantitative research, can be 
achieved through an audit process, the criterion of which 
is to check the accuracy in relation to the stability of 
qualitative research findings.

Results
In the present study, 11 women aged 60–70 years and 14 
men aged 60–73 years participated. The average age of 
participants was 64.24 years and all of them were mar-
ried. Other attributes of the participants are presented in 
Table 1.

Health literacy in physical activity was considered as 
the main theme and its dimensions formed the catego-
ries. By analyzing the manuscripts obtained from the 
interviews, 59 initial codes were extracted, which were 
reduced to 32 main codes after careful assessment. The 
main codes were categorized into 13 subcategories, then 
the subcategories formed five categories or dimensions 
of health literacy as the main theme (Table 2). The main 
codes and subcategories were derived from the data, 
while the categories or dimensions and main theme were 
pre- identified. The subcategories or the same factors 
related to health literacy of older adults in physical activ-
ity obtained from the analysis were placed as follows in 
the categories or dimensions of health literacy.

Access category
Access category includes two subcategories of facilitators 
and barriers to accessing information. Participants men-
tioned several sources and related factors for accessing 
physical activity and exercise information. These sources 
and factors included various organizations (physical edu-
cation, radio and television, welfare, pension fund and 
health centers, and bases), cyberspace, books, magazines, 
support and advice of others (family members, colleagues 
and friends, older adults athletes, sports coaches in clubs 
and parks, doctors), interest, positive perceptions, and 
exercise habits.

‘There should be extensive publicity on television 
and in the press. Posters and leaflets should be 
placed at health centers and clinics’ (P21).

Participants also believed that there were problems that 
prevented older people from accessing information and 
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physical activity recommendations. Deterrents included 
economic and social problems, inadequate attention 
by various pertinent organizations and departments to 
sports, lack of facilities, and poor belief in the benefits of 
physical activity.

‘I think the economic problems are one of the bar-
riers to accessing physical activity information. 
Because of these problems, the publication and 
access to sports magazines are also very limited’ 
(P24).

Reading skills category
Although, some older adults were reluctant to read 
physical activity content and recommendations, most of 
the participants found the factors in encouraging older 
adults to engage in physical activity through reading the 
print media. These factors included interest in the sub-
ject, reading ability and having a history of physical activ-
ity, quality of writing and text content (simplicity, clarity, 
attractiveness of writing with images, completeness, and 
scientific and appropriate to the needs according to spe-
cific conditions and diseases of old age), source validity, 
frequency and continuity of publication, and easy and 
free access.

‘It will definitely be useful if the print media is con-
tinuously published and distributed free of charge 
from reputable and official sources. Scientific infor-
mation should be provided in a simple, attractive, 
and appropriate language based on the needs of 
older adults’ (P4).

‘People tend to read the articles and follows the 
sports news, when they are interested in sports or 
have a history and habit of sports, (P6).

Comprehension category
Most of the participants explained the importance and 
benefits of being physically active and the problems and 
harms of being inactive. They mentioned facilitators 
and barriers of understanding physical activity content. 
Facilitators included attention to the consequences of 
having or not having physical activity, effective training, 
organizational support, and having a positive experience. 
The barriers included personal, economic, and social 
problems.

‘Sitting at home and being inactive makes the life 
hard so that it is difficult for us to do daily activities 
and interact with family and others’ (P1).

The participants mentioned several educational factors 
in having a better understanding of the concepts. These 
factors included the quality and attractiveness of the 
instructor’s speech, fun and entertaining content, provid-
ing an active role model, providing reliable and correct 
recommendations and content, observing movements 
objectively, and transfer of sports experiences during the 
gatherings of older adults.

‘Seeing the movements in practice, for example, 
showing the correct movements of the hands, feet 
and neck on TV is much better and older people can 
learn to do the movements perfectly’ (P2).

Evaluation category
The effective factors expressed in the evaluation cat-
egory were placed in sub-categories of internal evalu-
ation and external evaluation. In internal evaluation, 
the validity of information is measured based on the 
background and experience of older adults in physical 

Table 1  Demographic characteristics of study participants (number = 25)

Variable Female Male

Age (years) Mean ± SD 3.19 ± 61.72 5.25 ± 66.21 4.93 ± 64.24

Age range (years) 70–60 73–60 73–60

Number of children Mean ± SD 0.92 ± 2.63 1.45 ± 3.42 1.28 ± 3.08

level of education High school 2 9 11

Associates’ degree 6 2 8

Bachelors’ degree 3 3 6

Place of employment before 
retirement

Education 6 5 11

Medical Sciences 3 4 7

Telecommunications – 3 3

The environment organization – 1 1

Regional Water 2 – 2

Sports and Youth – 1 1
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activity and sports, while in external evaluation, the 
validity and accuracy of information is assessed based 
on the approval by reliable and experienced people and 
receiving content from reliable sources.

‘I try to get information from radio and television, 
university professors, coaches, and people around 
me who are reliable and experienced in sports’ 
(P7).

‘The best source for assessing the correctness of 
the recommendations is older adults themselves. 
If the advice makes older adults fresh and has a 
good effect on their health, it is considered valid’ 
(P5).

Decision‑making category and application of information
Decision-making category and application of informa-
tion was influenced by individual, interpersonal, organ-
izational, and environmental factors. Individual factors 
included believing in and understanding the benefits of 
physical activity such as self-reliance, not being over-
whelmed, enjoying life, the positive experience of older 
adults through planning, and devoting time to daily 
physical activity. Interpersonal factors included sup-
porting and encouraging others, consultation with 
coaches, experts, and veterans, interacting with role 
models, and joining active groups. Organizational fac-
tors included planning, advertising, and developing 
physical activity facilities for retirees. Moreover, socio-
economic factors included the economic status of the 
family and the places and spaces and facilities available 
for physical activity.

‘If the benefits of exercise are expressed by those 
around and family, older adults are encouraged 
to make decisions and exercise, Family support, 
for older adults, leads to their life satisfaction and 
happiness. Family is an important factor in mak-
ing decisions’ (P18).

Most of the participants emphasized on socio-eco-
nomic problems as one of the barriers to physical activ-
ity; however, a few did not consider these problems as 
obstacles to activity.

‘Life condition does not affect exercising. Exer-
cise is not expensive and has nothing to do with 
economic or social problems. You can exercise at 
home or walk every day’ (P16).

After presenting the findings to the enthusiastic par-
ticipants, they provided feedbacks to the study by pro-
posing to apply the results in the community.

Discussion
The findings of this study were analyzed based on the 
five dimensions of health literacy in the field of physical 
activity of older adults, including access, reading skills, 
comprehension, evaluation, decision making, and appli-
cation of information, each of which represented by a 
category. Almost all participants preferred TV programs, 
watching live sports and virtual channels over print 
media. Consistent with this finding, Shabani et  al. con-
cluded that morning exercise shows on radio and televi-
sion was an effective factor in promoting physical activity 
[29]. Most of the participants believed that, in addition 
to being aware of the benefits of physical activity, con-
scious awareness of physical and psychological prob-
lems that are the result of inactivity can be effective and 
motivating in their understanding of the importance of 
physical activity. Therefore, attention to the negative con-
sequences of inactivity in older adults was considered as 
a facilitator. Hassan Pour and Abbasi noted that raising 
the knowledge and awareness in older adults about the 
benefits of sports was one of the effective factors in the 
participation of older adults in sports activities (Hasan 
Pour Azghadi and Abbasi 2006). The participants men-
tioned facilitators such as effective training to better 
understand physical activity recommendations. These 
findings are consistent with the results by Tehrani et al. 
about educational-communicative factors affecting the 
health literacy [30].

From the participants’ point of view, understanding 
the benefits of physical activity, having a positive activity 
experience, support by others, consultation with coaches 
and interacting with active role models and groups, 
advertising and organizational facilities, socio-economic 
situation and community facilities were involved in deci-
sion making and physical activity. These findings are sim-
ilar to the results of a qualitative research by Sarani et al., 
which was in the form of individual and organizational 
themes and the factors affecting the participation of Ira-
nian older adults in sports activities [31]. In this study, 
social support was a motivating factor for physical activ-
ity, life satisfaction and happiness, which is consistent 
with the results of a study by Moeini et al. who showed 
that educational intervention based on social support 
theory can play a pivotal role in promoting mental health, 
life satisfaction, and happiness of older adults [32].

In a systematic review, Smith et al. showed that people 
with social support, especially from family members, do 
more physical activity in their spare time (Smith et  al. 
2017). These results are similar to the views of the par-
ticipants in the present study on the decision-making and 
application of information. The participants believed that 
older adults, based on their ability and positive experi-
ences of physical activity would evaluate the information 
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of physical activity and decide to take action. This find-
ing is consistent with Geboers et  al., who considered 
self-efficacy as a mediation between health literacy and 
execution of physical activity instructions [15]. Moreover, 
according to Notthoff et al., health problems and psycho-
logical factors such as mental health, motivation, self-
efficacy, and health perception are consistently associated 
with high levels of physical activity in older adults [33].

Findings of the present study on decision making and 
application of information are consistent with the results 
by Nadri and Safania, who explained the factors in moti-
vation or inhibition of physical activity of older adults. 
They introduced subcategories intrapersonal, interper-
sonal, and environmental factors [34]. However, some 
of the participants mentioned problems, mental and 
physical conditions, and illness in old age as barriers to 
perceiving the value of physical activity. However, none 
of them mentioned the physical problems and diseases 
of old age as an obstacle to making decisions and apply-
ing physical activity recommendations. In addition, they 
believed that ageing effects depends on one’s ability and 
circumstances. This means that after going through the 
stages of understanding and evaluating information, 
physical problems and illnesses are not obstacles to mak-
ing decisions and applying physical activity information.

Overall, based on of this study, organizational factors 
such as support, advertising, and organizational facilities 
had a role in all aspects of health literacy. Social and eco-
nomic problems were common barriers for older adults 
with dimensions namely access, understanding, decision-
making, and use of physical activity information. Sad-
rollahi et  al. concluded that the reduction of social and 
environmental problems and providing a suitable place 
were the determining and effective factors in increasing 
physical activity in older adults [35]. Jovic Vranes et  al. 
supported the effect of environmental and cultural fac-
tors on the level of health literacy [36].

Nazari (2018) examined the future of older adults 
sports using a matrix of interactions [37]; the most 
important factors affecting the future of older adults 
sports in Iran were paying attention to the position of 
older adults, creating local organization, allocating funds, 
modeling other countries, designing long-term plans, 
and creating process-oriented process strategies. These 
findings are consistent with the results about the organ-
izational factors in decision-making and application 
of information in the present study. Sarani et  al. listed 
the strategies for promoting the health of older adults 
through sports activities (Sarani et  al. 2018a); includ-
ing, establishment of older adults sports organization, 
development of strategic and operational plans for sports 
development, establishment of rules for older adults 
sports, development of sports places and spaces for older 

adults, provision of specialized human resources, estab-
lishment of a research and development unit for elderly 
sports, promotional works, service quality improvement, 
development of sports culture, and funding. These find-
ings are consistent with the present study on the role of 
organizational factors in decision making and application 
of information in the field of physical activity.

Limitations
One of the limitations of the present study was the time-
consuming process of obtaining licenses and making 
the required arrangements with the relevant officials. 
Additionally, the coincidence of the Covid-19 pandemic 
and interviewing process was another limitation of this 
study because it made it very difficult to access people. 
Although we visited all 10 retirement centers to conduct 
the interviews after making arrangements with the offi-
cials, the research team managed to interview the retir-
ees only in six centers. Another limitation was the target 
group i.e., retirees do not fully reflect the whole elderly 
community in a country, thus the results of this study 
cannot be generalized to the whole elderly community in 
the country. There is no doubt that designing and imple-
menting more extensive studies over a wider range of the 
elderly class in different areas of the country provides a 
more thorough and comprehensive understanding of the 
beliefs and factors concerning the health literacy about 
physical activities of the elderly that can contribute to 
formulation and implementation of the plans and policies 
applied to promote the health status of the elderly.

Conclusion
This study provided a comprehensive understanding 
of beliefs, opinions and factors related to older adults’ 
health literacy about physical activity. According to these 
findings, physical problems and diseases do not prevent 
the decision-making about physical activity and applica-
tion of physical activity information in older adults who 
have a high understanding and proper evaluation of phys-
ical activity recommendations. Support, advertising, and 
organizational facilities are related to all dimensions of 
older adults’ health literacy about physical activity, while 
socio-economic factors are related to the dimensions of 
access, understanding, decision-making, and application 
of information.

The important and practical point in conducting this 
research is that future researchers can make use of its 
results to develop some specific tools to assess the health 
literacy of the elderly in the field of physical activities. 
After the assessment of the health literacy and physical 
activities of the elderly as a background and fundamen-
tal variable, they can develop and implement some inter-
ventions considering the relevant factors concerning 
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the dimensions of the study in order to promote physi-
cal activities. In addition, the results of this study can be 
used by organizations and institutions that are responsi-
ble for policy-making, decision-making, and implement-
ing physical activity promotion programs to improve the 
health in older adults.
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