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Investigation on the Current Status and Influencing Factors of Health Literacy Among
Patients Receiving Immunotherapy for Liver Cancer

Huang Hailian, Xie Qingming’

The First Affiliated Hospital of Sun Yat-sen University, China Guangdong Guangzhou 520080

Abstract: Objective: To investigate the current status of health literacy among hepatocellular carcinoma (HCC) patients
receiving immunotherapy and analyze its influencing factors, thereby providing a basis for developing targeted health
education strategies. Methods: A sampling method was employed to select 180 HCC patients undergoing immunotherapy who
were hospitalized in the oncology department of a tertiary Grade A hospital from April 2026 to May 2026 as study subjects.
Data were collected using a general information questionnaire, the Health Literacy Scale for Chronic Disease Patients
(HeLMS), the Social Support Rating Scale (SSRS), and a self-designed immunotherapy-related knowledge questionnaire.
Statistical analyses included independent-sample t-test, one-way ANOVA, Pearson correlation analysis, and multiple linear
regression analysis. Results: The total health literacy score among HCC patients receiving immunotherapy was (78.56 +
12.34), indicating a moderately low level. The dimension of information acquisition demonstrated the lowest score. Multiple
linear regression analysis identified the following as independent factors influencing health literacy: educational attainment
(junior high school or below:  =-0.32, P <0.001), per capita monthly household income (<3,000 CNY: = -0.28, P <0.001),
social support level (B = 0.45, P <0.001), immunotherapy-related knowledge level (B = 0.31, P <0.001), and primary
information acquisition channels (relying solely on non-professional sources: = -0.19, P = 0.002; adjusted R? = 0.497, F =
28.34, P <0.001). Conclusion: The health literacy of patients receiving immunotherapy for hepatocellular carcinoma requires
improvement, with particular attention to patient populations with low education levels, low income, weak social support,
and limited access to information channels. Healthcare providers should develop diversified health education and support
intervention programs tailored to patient characteristics.
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