
Introduction
Difficulty in understanding health information, limited 
knowledge about diseases, and poor adherence to 
medication regimens can be linked to inadequate 
health literacy, thereby contributing to inefficient use of 
healthcare services, increased healthcare costs, and health 
disparities (1). Low health literacy is a major public health 
concern that compromises health outcomes and affects a 
substantial portion of the population. In addition, poor 
ability to interpret health and medical information is 
associated with reduced capacity for managing long-term 
illnesses, such as cancer (2-5).

One relevant example is the adverse effects of using 
cosmetic products, which, similar to drug side effects, 
represent a significant health concern closely related to 

health literacy. Cosmetics enter the human body in various 
forms, including sprays, powders, creams, and liquids. 
These products are commonly utilized for cleansing, 
improving appearance (beautification), enhancing 
attractiveness, or altering appearance. In recent years, the 
global cosmetics market has expanded at an alarming rate 
(6), driven by increasing consumer concern with personal 
appearance.

Several studies have confirmed an association between 
the frequent use of cosmetic and hygiene products and 
characteristics such as higher education and better 
economic status, especially among young women (7,8). 
While cosmetics may help users feel more attractive, they 
can also pose health risks due to a variety of factors related 
to their ingredients and methods of use (9-11).
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Abstract
Background: Despite the detrimental effects of excessive cosmetic use on both physical and 
mental health, a considerable number of individuals continue to utilize these products. This 
study aimed to examine the level of cosmetic use among female students at Arak University of 
Medical Sciences in relation to their health information literacy.
Methods: To this end, 250 female students of Arak University of Medical Sciences were 
investigated in this cross-sectional analytical study. Following sample selection, a protocol was 
employed to capture demographic information, including the precise age, education level, and 
source of health information. Furthermore, two questionnaires were implemented to evaluate 
cosmetic usage and health information literacy. Finally, Pearson’s correlation coefficient was 
implemented to analyze the correlation between cosmetic utilization and health literacy.
Results: The results revealed an inverse, though non-significant, relationship between the 
amount of cosmetics use and health literacy (r = -0.087, P = 0.235). Similarly, the correlation 
between cosmetic use and the subdomains of accessibility, comprehension, decision-making, 
and use of health information was negative, while it was positive between the cosmetics use 
and reading and evaluation skills. Nevertheless, none of these correlations were statistically 
significant (P > 0.05).
Conclusion: Overall, higher health literacy may be associated with lower levels of cosmetic use, 
although this relationship was not statistically significant. Given that cosmetic usage patterns are 
directly related to health, it is recommended that further research focus on this issue.
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To mitigate such risks, regulatory authorities in the 
food, drug, and cosmetics sectors continuously advise 
manufacturers to conduct thorough testing in order 
to ensure product safety. Similarly, consumers are 
encouraged to observe safety precautions, including 
checking expiration dates and ingredient labels, avoiding 
the use of shared products, opting for simpler formulations, 
and purchasing products from reliable sources (12-14). 
Accordingly, higher levels of health literacy may improve 
women’s awareness and health-related decision-making.

However, it is noteworthy that general literacy does 
not necessarily equate to health information literacy (15). 
Women’s health information literacy can significantly 
influence their healthcare outcomes and overall health 
status (16).

Despite the documented negative consequences of 
excessive cosmetic use on physical and mental health, 
many individuals continue to use these products. The 
widespread and often excessive use of cosmetics—given 
its associated health risks—has emerged as a public health 
issue. Therefore, the present study aims to examine the 
effect of health information literacy levels on the extent 
of cosmetic use among female students studying at Arak 
University of Medical Sciences.

Materials and Methods
This cross-sectional analytical study was conducted among 
female students at Arak University of Medical Sciences. 
The participants were assured of data confidentiality, and 
all procedures and objectives were thoroughly conveyed to 
them at the outset of the study. In addition, the study was 
wholly voluntary, and participants were free to withdraw 
at any time without incurring any repercussions.

Based on a previous study reporting a 39.6% rate of 
cosmetic use (17), the minimum required sample size was 
calculated to be 243 participants using a 95% confidence 
level (Z = 2).

The inclusion criterion for the study was being a student 
of Arak University of Medical Sciences. On the other hand, 
the only exclusion criterion was a lack of willingness to 
participate in the study. A convenience sampling method 
was used to select participants from all six faculties of 
the university who met the eligibility criteria. Then, 
their essential demographic information (i.e., exact age, 
academic level, and primary source of health information) 
was collected using a checklist. Next, the participants 
were asked to complete two questionnaires designed 
for assessing health information literacy and evaluating 
cosmetic use, respectively.

Montazeri et al (18) developed the Health Literacy 
Questionnaire, which comprises 33 items across five 
dimensions: access (items 1–6), reading skills (items 
7–10), comprehension (items 11–17), evaluation (items 
18–21), and decision-making and application of health 
information (items 22–33).

All items are directly scored on a five-point Likert-type 
scale (always/very easy = 1, often/easy = 2, sometimes/

difficult = 3, rarely/very difficult = 4, and never/neither 
easy nor difficult = 5). The validity and reliability of this 
instrument were confirmed by Montazeri et al through 
expert review by 15 professionals from various health-
related disciplines (18). Necessary revisions were applied 
based on their feedback. The questionnaire was finalized 
with 33 items, and its construct validity (using exploratory 
factor analysis) and internal consistency (Cronbach’s 
alpha) were assessed in a sample of 336 individuals 
randomly selected from 22 municipal districts of Tehran. 
The five-factor structure with 33 items was supported by 
the final factor analysis, accounting for 53.2% of the total 
variance. Cronbach’s alpha values were within the range 
of 0.72–0.89, suggesting satisfactory reliability (18).

A 20-item questionnaire developed by Basharpoor et al 
was implemented to evaluate the use of cosmetics. This 
tool assesses the degree of cosmetic product usage and 
is scored on a five-point Likert-type scale ranging from 
“never” (score 1) to “very much” (score 5), with higher 
scores indicating more frequent use. A Cronbach’s alpha 
of 0.93 was obtained to verify internal consistency (19).

The obtained data were summarized through descriptive 
statistics, including frequencies, means, and standard 
deviations. Pearson’s correlation coefficient was utilized 
to examine the correlation between health literacy and 
cosmetic utilization, as both variables were quantitative 
and normally distributed (as verified by the Kolmogorov–
Smirnov test). In addition, a one-way analysis of variance 
(ANOVA) test was performed to compare the mean 
scores of health literacy and cosmetic use among various 
variables. Further, Tukey’s post hoc test was used for 
additional analysis in case the results of the ANOVA were 
statistically significant. Eventually, Stata (version 11) was 
employed to conduct all statistical analyses with a 95% 
confidence level.

Results
The mean age of the participants was 23.36 ± 4.01 years 
(ranging from 18 years to 49 years). Regarding educational 
status, 181 participants (72.4%) were undergraduate 
students, 23 (9.2%) were pursuing a master’s degree, 
and 46 (18.4%) were enrolled in a professional doctorate 
program. A total of 88 individuals (35.2%) reported 
television as their main source of health information, 
123 (49.2%) indicated the internet, and 39 (15.6%) used 
both. Additionally, 78 participants (31.2%) reported using 
other sources, such as books, newspapers, magazines, and 
academic materials, alongside TV or the internet.

Table 1 provides descriptive statistics related to overall 
health literacy and its dimensions, as well as the score for 
cosmetic product usage. 

Based on these findings, the overall mean score of 
health literacy and the mean score of cosmetic use were 
63.65 ± 15.25 and 34.95 ± 8.77, respectively.

Table 2 presents the mean scores of health literacy, its 
subdomains, and cosmetic usage according to age groups, 
education level, and source of health information. A 
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significant inverse relationship was found between age 
and health literacy (r = -0.298, P < 0.001). There was also 
a weak inverse correlation between age and cosmetic 
use (r = -0.078, P = 0.221), which was not statistically 
significant.

The mean scores of health literacy, its dimensions, 
and cosmetic use according to age, educational status, 
and source of health information were compared 
using ANOVA (Table 2). When ANOVA results were 
statistically significant, Tukey’s post hoc test was used to 
identify differences between groups. The mean scores of 
health literacy and its dimensions, as well as cosmetic use, 
significantly differed across age groups. Tukey’s test results 
revealed that the mean scores of the overall health literacy 
and the dimensions of access, reading, comprehension, 
and decision-making/application of health information 
were significantly lower in participants over the age of 25 
compared to those aged 20–25 and under 20 (P < 0.05). In 
contrast, the mean scores for the evaluation dimension and 
cosmetic use were significantly lower in participants under 

the age of 20 in comparison to other age groups (P < 0.05).
There were also significant differences in the mean 

scores of health literacy and the reading and evaluation 
dimensions based on educational level. Based on the 
results of Tukey’s test, the overall health literacy score 
in master’s students was significantly lower than in 
undergraduate students (P = 0.028) and professional 
doctorate students (P = 0.042). Likewise, the reading and 
evaluation subdomain scores were significantly lower in 
the master’s group compared to both the undergraduate 
(P = 0.004) and doctorate (P < 0.001) groups. Other 
differences were not statistically significant.

Additionally, the results confirmed that the mean 
scores of health literacy and the reading, comprehension, 
and decision-making/application dimensions were 
significantly different based on the source of health 
information. Specifically, participants who obtained 
their health information primarily from television had 
significantly lower scores in these dimensions compared 
to those who used the internet (P < 0.001).

The results of the correlation test to examine the 
relationship between cosmetic product use and health 
literacy and its dimensions are presented in Table 3.

The correlation between overall health literacy and 
cosmetic use was negative (r = -0.087), but not statistically 
significant (P = 0.235), indicating no significant association. 
Similarly, there were negative correlations between 
cosmetic use and the subdomains of access, comprehension, 
and decision-making/application, while correlations with 
the reading and evaluation dimensions were positive; 
nonetheless, none of these were statistically significant.

Discussion
Cosmetic product use in Iran is notably high according to 

Table 1. Mean Scores of Health Literacy and Its Dimensions and the Rate of 
Use of Cosmetics

Variable Mean SD Minimum Maximum

Health literacy 63.65 15.25 33 108

Access 10.97 3.24 6 19

Reading 7.8 3.22 4 20

Comprehension 10.78 3.57 7 28

Evaluation 7.85 2.52 4 14

Decision-making and use 
of health information

26.22 7.96 12 52

Use of cosmetics 34.95 8.77 15 64

Note. SD: Standard deviation.

Table 2. Mean Scores of Health Literacy, Its Dimensions, and Use of Cosmetics by Age, Education Level, and Source of Health Information

Variable

Health
Literacy

Access Reading Comprehension Evaluation
Decision
Making

Use of
Cosmetics

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD

Age group

 < 20 65.9 ± 15.6 11.2 ± 3.4 8.0 ± 2.8 11.9 ± 3.7 7.9 ± 2.5 26.9 ± 7.4 30.8 ± 9.2

20–25 65.5 ± 14.5 11.3 ± 3.2 8.2 ± 3.2 10.1 ± 3.4 8.1 ± 2.5 27.0 ± 7.7 35.7 ± 8.7

 > 25 54.4 ± 15.1 9.5 ± 2.9 6.0 ± 2.8 9.5 ± 4.0 8.6 ± 2.1 22.6 ± 8.6 33.1 ± 8.6

P-value  < 0.001 0.006 0.001 0.024 0.002 0.004 0.028

Education level

Bachelor’s degree 64.3 ± 15.5 11.1 ± 3.3 8.0 ± 3.2 11.0 ± 3.6 8.0 ± 2.6 26.2 ± 8.2 34.1 ± 8.8

Master’s degree 55.8 ± 11.1 10.2 ± 2.8 5.6 ± 2.5 9.5 ± 2.9 6.5 ± 1.7 23.8 ± 5.9 33.9 ± 6.4

Professional doctorate 65.0 ± 15.2 10.1 ± 3.1 8.0 ± 3.3 10.6 ± 3.6 7.9 ± 2.4 27.6 ± 7.8 36.2 ± 9.5

P-value 0.031 0.412 0.003 0.185 0.028 0.168 0.513

Source of health information

TV 58.6 ± 13.9 10.9 ± 3.2 7.3 ± 3.1 9.9 ± 3.4 7.4 ± 2.5 23.0 ± 7.3 34.7 ± 8.9

Internet 67.9 ± 15.1 11.2 ± 3.2 8.4 ± 3.4 11.3 ± 3.7 8.2 ± 2.4 28.8 ± 7.9 35.5 ± 8.9

Both 61.5 ± 14.8 10.9 ± 3.2 6.9 ± 2.7 10.8 ± 3.6 7.8 ± 2.7 25.4 ± 7.0 33.9 ± 8.9

P-value  < 0.001 0.249 0.010 0.027 0.072  < 0.001 0.572

Note. CI: Confidence interval; SD: Standard deviation; ANOVA: Analysis of variance. *P value was calculated using ANOVA at a 95% CI level.
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existing statistics. Iran ranks as the third largest consumer 
and the seventh largest importer of cosmetics globally, with 
an estimated annual consumption of approximately one 
billion dollars’ worth of cosmetic products (20). Unlike 
European societies, where older women are the primary 
consumers of cosmetics, in Iran, young women and girls 
exhibit high rates of usage (21). Given that the excessive 
use of these products can lead to various health problems, 
it is essential to pay attention to different demographic 
groups and preventive strategies. One critical factor in 
health is health literacy, which was examined in relation 
to cosmetic usage in the present study.

The overall mean health literacy score in our study was 
63.65, which can be considered relatively low, especially 
given that the participants were female students at a 
medical university, where higher health literacy would 
generally be expected. For instance, in a study by Lakbala 
et al, health literacy across all dimensions demonstrated 
no significant improvement from the first to the 
third semester but notably increased from the fourth 
semester onward (22). However, in the current study, 
health literacy scores in both the professional doctorate 
and undergraduate students were higher than those 
in master’s students. Other studies similarly reported 
that a considerable proportion of medical students had 
insufficient health literacy (23-27), which conforms to the 
findings of this study.

This study examined whether the amount of cosmetic 
use was correlated with the level of health literacy, and the 
results revealed only a weak correlation between these two 
variables. Although the correlation coefficient indicated 
a weak inverse relationship, implying that higher health 
literacy was associated with lower cosmetic use, this 
was not statistically significant. It is noteworthy that 
correlation significance can be influenced by sample size, 
and larger samples may yield different results. Research on 
the relationship between health literacy and cosmetic use 
is limited. For example, a study investigating social and 
relational factors influencing the use of smuggled cosmetic 
and hygiene products reported a significant negative 
Pearson correlation (r = -0.304) between health literacy 
and cosmetic use, representing that individuals with higher 
health literacy used fewer cosmetic and hygiene products 
(28). This finding aligns with the non-significant inverse 

association observed in the present study. Additionally, 
Clarita et al, analyzing the relationship between religiosity, 
customer knowledge, attitudes toward halal cosmetics, 
and purchase intentions, found an association between 
health literacy and cosmetic use (29), which conforms to 
the results of Sama and Trivedi (17).

Likewise, Abdolalizadeh Torkamani et al (28) 
concluded that gender, socioeconomic status, domestic 
and foreign media usage, social media engagement, and 
status-seeking significantly affected the consumption 
of smuggled cosmetic and hygiene products. Given 
that the young population of Iran is among the highest 
consumers of cosmetics and hygiene products, improving 
the quality of life and health and reducing healthcare 
costs largely depend on enhancing health literacy. 
The abovementioned researchers also highlighted the 
positive impact of domestic media on health literacy 
(28). Two review studies by Aramide et al and Tiourin et 
al emphasized the role of media in promoting skin care 
practices and cosmetic surgery (16, 30). Similarly, the 
findings of this study confirmed that health literacy was 
higher among those who obtained health information 
via the internet, underscoring the role of increased 
media access in improving health literacy. Therefore, it is 
essential to utilize media to raise public awareness about 
cosmetic product use.

Another critical discovery was the substantial variation 
in the mean health literacy score and its components 
among various age categories. A significant inverse 
correlation was discovered between age and health 
literacy, suggesting that health literacy decreased among 
the participants with an increase in their age. This finding 
is in line with the results of Molakhalili et al (26). However, 
some studies reported a positive correlation between 
age and health literacy (7,31), and three other studies 
generally indicated that health literacy increases with 
age (32-34). This positive correlation is often explained 
by greater experience with healthcare systems among 
older individuals, which enhances their ability to control 
healthcare and communicate with providers, thereby 
increasing awareness of health promotion resources 
and confidence (30,34). Conversely, one study found no 
relationship between health literacy and age (35). The 
inverse relationship observed in this study may be due to 
the younger students mostly being newly admitted and 
thus more familiar with basic health courses taught in 
medical university, which likely resulted in higher health 
literacy compared to older students. The educational level 
analysis also confirmed this pattern, with undergraduate 
students demonstrating a higher level of health literacy 
than their master’s counterparts.

Regarding the relationship between age and cosmetic 
product usage, the correlation was not significant. 
However, comparison by age groups showed that the 
youngest group ( < 20 years) used significantly fewer 
cosmetics than other groups, with the highest usage found 
in the 20–25 age group, followed by a decline after age 25. 

Table 3. The Rate of Cosmetic Use and the Relationship Between Health 
Literacy and Its Dimensions

Variables
Correlation 
Coefficient

Significance 
Level

Health literacy -0.087 0.235

Access -0.052 0.412

Reading 0.023 0.719

Comprehension -0.040 0.532

Evaluation 0.066 0.300

Decision-making and use of information -0.002 0.972

Note. *Significance level was calculated using the Pearson correlation test at 
a 95% confidence level.
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Similarly, Akbari et al reported a significant difference 
in cosmetic use by age, with the 20–25 age group having 
the highest usage (36), consistent with the present 
findings. One explanation is that many young women 
use cosmetics to appear older than their adolescent years 
and defy societal and familial restrictions, a tendency that 
diminishes with age (21).

Additionally, substantial variations in health literacy 
scores were identified, particularly in the reading, 
comprehension, and decision-making/application 
dimensions, as a result of the source of health information. 
Participants who primarily relied on television had 
significantly lower scores compared to those who 
utilized the internet. A study assessing the health status 
of paramedical students also revealed that the internet 
was the main health information source (22), which 
corroborates the current findings. This likely reflects the 
accessibility and frequency of internet use and highlights 
its important role in enhancing health literacy.

Higher health literacy can positively affect various 
aspects of health. To the best of our knowledge, this 
investigation was the first to examine the correlation 
between cosmetic product utilization and health literacy, 
which was one of its strengths. However, the limited 
sample size was a notable limitation, potentially affecting 
the statistical significance of the results.

Limitations of the Study
Given that convenience sampling was used in this study, 
the results cannot be generalized to all students.

Conclusion
Given that the excessive use of cosmetic products can lead to 
various health problems, attention to preventive strategies 
is essential. Health literacy is one of the important factors 
in health. Despite the lack of a significant correlation 
between health literacy and the amount of use of cosmetic 
products, our findings demonstrated a weak correlation 
between these two variables. Given the importance of 
health literacy, it is recommended that further research 
consider different groups to examine the relationship 
between health literacy and the use of cosmetic products.

Acknowledgments 
The authors express their gratitude to the Vice-Chancellor for 
Research and Technology, Hamadan University of Medical Sciences. 

Authors’ Contribution
Conceptualization: Masoumeh Malek Hoseini, Mohammad Reza 
Amiri.
Data curation: Masoumeh Malek Hoseini.
Formal analysis: Mohammad Reza Amiri.
Investigation: Masoumeh Malek Hoseini, Mohammad Reza Amiri.
Methodology: Mohammad Reza Amiri, Seyed Abedin Hoseini 
Agangari.
Resources: Masoumeh Malek Hoseini, Hossein Vakili Mofrad.
Software: Hossein Vakili Mofrad.
Supervision: Mohammad Reza Amiri.
Validation: Mohammad Reza Amiri, Seyed Abedin Hoseini 
Agangari, Hossein Vakili Mofrad.

Visualization: Masoumeh Malek Hoseini, Mohammad Reza Amiri.
Writing–original draft: Masoumeh Malek Hoseini, Seyed Abedin 
Hoseini Agangari, Hossein Vakili Mofrad.
Writing–review & editing: Mohammad Reza Amiri, Seyed Abedin 
Hoseini Agangari, Hossein Vakili Mofrad.

Competing Interests
The authors declare that there is no conflict of interests in this study.

Ethical Approval
This study was ethically approved by the Ethics Committee 
of Hamadan University of Medical Sciences (IR.UMSHA.
REC.1402.274).

Funding
The study was funded by the Vice-Chancellor for Research and 
Technology, Hamadan University of Medical Sciences (No. 
140208307407). 

References
1.	 Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Viera 

A, Crotty K, et al. Health literacy interventions and outcomes: 
an updated systematic review. Evid Rep Technol Assess (Full 
Rep). 2011(199):1-941.

2.	 Cho YI, Lee SY, Arozullah AM, Crittenden KS. Effects of health 
literacy on health status and health service utilization amongst 
the elderly. Soc Sci Med. 2008;66(8):1809-16. doi: 10.1016/j.
socscimed.2008.01.003.

3.	 Garbers S, Chiasson MA. Inadequate functional health 
literacy in Spanish as a barrier to cervical cancer screening 
among immigrant Latinas in New York City. Prev Chronic Dis. 
2004;1(4):A07.

4.	 Howard DH, Gazmararian J, Parker RM. The impact of low 
health literacy on the medical costs of Medicare managed 
care enrollees. Am J Med. 2005;118(4):371-7. doi: 10.1016/j.
amjmed.2005.01.010.

5.	 White S, Chen J, Atchison R. Relationship of preventive health 
practices and health literacy: a national study. Am J Health 
Behav. 2008;32(3):227-42. doi: 10.5555/ajhb.2008.32.3.227.

6.	 Ahmadi S, Khezri M, Roshanfekr P, Karimi SE, Vameghi M, 
Ali D, et al. HIV testing and its associated factors among 
street-based female sex workers in Iran: results of a national 
rapid assessment and response survey. Subst Abuse Treat Prev 
Policy. 2021;16(1):43. doi: 10.1186/s13011-021-00382-x.

7.	 Dehghani R, Talaee R, Sehat M, Nikkhah Ghamsari N, 
Mesgari L. Surveying the rate of using cosmetics among the 
Kashan’s women. J Biol Todays World. 2017;6(2):27-32. doi: 
10.15412/j.jbtw.01060202.

8.	 Jalilian F, Ahmadpanah M, Karimi M, Salehi I, Vahidinia AA, 
Emdadi S. Prevalence and reasons for cosmetic products use 
among female students in Hamedan universities. J Dermatol 
Cosmet. 2012;3(1):9-15. [Persian].

9.	 Hugbo PG, Onyekweli AO, Igwe I. Microbial contamination 
and preservative capacity of some brands of cosmetic creams. 
Trop J Pharm Res. 2003;2(2):229-34. doi: 10.4314/tjpr.
v2i2.14604.

10.	 Lundov MD, Moesby L, Zachariae C, Johansen JD. 
Contamination versus preservation of cosmetics: a review 
on legislation, usage, infections, and contact allergy. 
Contact Dermatitis. 2009;60(2):70-8. doi: 10.1111/j.1600-
0536.2008.01501.x.

11.	 Tomar J, Jain VK, Aggarwal K, Dayal S, Gupta S. Contact 
allergies to cosmetics: testing with 52 cosmetic ingredients 
and personal products. J Dermatol. 2005;32(12):951-5. doi: 
10.1111/j.1346-8138.2005.tb00880.x.

12.	 Corby-Edwards AK. FDA Regulation of Cosmetics and Personal 
Care Products. Congressional Research Service (CRS); 2012. 
p. 1-43.

https://doi.org/10.1016/j.socscimed.2008.01.003
https://doi.org/10.1016/j.socscimed.2008.01.003
https://doi.org/10.1016/j.amjmed.2005.01.010
https://doi.org/10.1016/j.amjmed.2005.01.010
https://doi.org/10.5555/ajhb.2008.32.3.227
https://doi.org/10.1186/s13011-021-00382-x
https://doi.org/10.15412/j.jbtw.01060202
https://doi.org/10.4314/tjpr.v2i2.14604
https://doi.org/10.4314/tjpr.v2i2.14604
https://doi.org/10.1111/j.1600-0536.2008.01501.x
https://doi.org/10.1111/j.1600-0536.2008.01501.x
https://doi.org/10.1111/j.1346-8138.2005.tb00880.x


Avicenna J Care Health Oper Room. 2025; 3(2) 79

 The effect of health information literacy on cosmetics use 

13.	 Kumar S, Gupta RN. Adverse events of cosmetic products: 
regulatory challenges in India. Int J Pharma Bio Sci. 
2014;5(1):83-93.

14.	 Strawn JR, Geracioti L, Rajdev N, Clemenza K, Levine A. 
Pharmacotherapy for generalized anxiety disorder in adult 
and pediatric patients: an evidence-based treatment review. 
Expert Opin Pharmacother. 2018;19(10):1057-70. doi: 
10.1080/14656566.2018.1491966.

15.	 Wittink H, Oosterhaven J. Patient education and health 
literacy. Musculoskelet Sci Pract. 2018;38:120-7. doi: 
10.1016/j.msksp.2018.06.004.

16.	 Aramide K, Oduroye A, Alagbe A, editors. Effect of health 
information literacy on the attitude of women towards family 
planning. Paper presented at: Department of Information 
Resources Management, Babcock University, Ilishan Remo, 
Ogun State Nigeria; 2012.

17.	 Sama R, Trivedi JP. Factors affecting consumers’ loyalty 
towards halal cosmetics: an emerging market perspective. 
Int J Bus Emerg Mark. 2019;11(3):254-73. doi: 10.1504/
ijbem.2019.102655.

18.	 Montazeri A, Tavousi M, Rakhshani F, Azin SA, Jahangiri K, 
Ebadi M, et al. Health Literacy for Iranian Adults (HELIA): 
development and psychometric properties. Payesh. 
2014;13(5):589-600. [Persian].

19.	 Basharpoor S, Abasi A, Ghorbani F, Atadokht A, Almardani 
Someeh S. Assessing the relation of body image dissatisfaction 
and social anxiety by the using of cosmetics. Woman in 
Development & Politics. 2014;12(2):251-64. doi: 10.22059/
jwdp.2014.52358. [Persian].

20.	 Moradi G. Female students’ use of cosmetics and its 
sociological factors affecting it. Woman in Development & 
Politics. 2012;10(2):87-106. doi: 10.22059/jwdp.2012.28689. 
[Persian].

21.	 Maghsoodi S, Arasteh M, Tonadvoli S. The factors of female 
students tend to use cosmetics in Kerman city universities (The 
factors of female students tend to use cosmetics). Quarterly of 
Social Studies and Research in Iran. 2013;2(2):295-314. doi: 
10.22059/jisr.2013.50430. [Persian].

22.	 Lakbala P, Mazemmat F, Arzaghi Z, Miri N. The health literacy 
status of students in allied medical sciences, Hormozgan 
University of Medical Sciences. Journal of Modern Medical 
Information Sciences. 2022;8(1):48-61. doi: 10.32598/
jmis.8.1.6.

23.	 Dehghankar L, Hajikarimbaba M, Panahi R. Health literacy 
and factors related to it among female students of Imam 
Khomeini International University in Qazvin, Iran. Journal of 
School of Public Health & Institute of Public Health Research. 
2019;17(3):295-306. [Persian].

24.	 Khaleghi M, Amin Shokravi F, Peyman N. The relationship 
between health literacy and health-related quality of life in 
students. Iran J Health Educ Health Promot. 2019;7(1):66-73. 
doi: 10.30699/ijhehp.7.1.66. [Persian].

25.	 Mahmoudi H, Taheri A. Relation between information literacy 
and health literacy of students in Ferdowsi University of 
Mashhad. Human Information Interaction. 2015;2(2):31-41. 
[Persian].

26.	 Molakhalili H, Mojiri S, Ashrafi-Rizi H, Bahrami S, Faghihi 
Habibabadi H. Health literacy and happiness among students 
of Isfahan University and Isfahan University of Medical 
Sciences. Journal of Management and Medical Informatics 
School. 2017;3(2):210-8. [Persian].

27.	 Ramezankhani A, Ghafari M, Rakhshani F, Ghanbari S, 
Azimi S. Comparison of health literacy between medical 
and non-medical students in Shahid Beheshti Universities in 
the academic year 92-93. Pajoohandeh. 2015;20(2):78-85. 
[Persian].

28.	 Abdolalizadeh Torkamani M, Shahmansouri B, Pourjebeli R. 
Communication and social factors affecting the consumption 
of smuggled cosmetics and health products (case study: 
citizens over 15 years of age in West Azerbaijan province). J 
Sociol Stud. 2023;16(1):47-70. [Persian].

29.	 Clarita NM, Zimbalist SB, Setiowati R. Factors impacting 
customer attitude toward buying halal cosmetics in 
Jabodetabek. Journal The Winners. 2020 Feb 11;21(1):7-13. 
doi: 10.21512/tw.v21i1.5873.

30.	 Tiourin E, Barton N, Janis JE. Health literacy in plastic 
surgery: a scoping review. Plast Reconstr Surg Glob Open. 
2022;10(4):e4247. doi: 10.1097/gox.0000000000004247.

31.	 Mohammadi Farah S, Saati Asr MH, Kavivani Manesh A, Barati 
M, Afshari M, Mohammadi Y. Health literacy level and its 
related factors among college students of Hamadan University 
of Medical Sciences, Hamadan, Iran. J Educ Community 
Health. 2017;4(2):11-7. doi: 10.21859/jech.4.2.11.

32.	 Budhathoki SS, Pokharel PK, Jha N, Moselen E, Dixon R, 
Bhattachan M, et al. Health literacy of future healthcare 
professionals: a cross-sectional study among health sciences 
students in Nepal. Int Health. 2019;11(1):15-23. doi: 10.1093/
inthealth/ihy090.

33.	 Rababah JA, Al-Hammouri MM, Drew BL, Aldalaykeh M. 
Health literacy: exploring disparities among college students. 
BMC Public Health. 2019;19(1):1401. doi: 10.1186/s12889-
019-7781-2.

34.	 Vamos S, Yeung P, Bruckermann T, Moselen EF, Dixon R, 
Osborne RH, et al. Exploring health literacy profiles of Texas 
university students. Health Behav Policy Rev. 2016;3(3):209-
25. doi: 10.14485/hbpr.3.3.3.

35.	 Reick S, Hering T. Health literacy of students. Results of an 
online survey at the Bochum health university, Germany. Int 
J Health Prof. 2018;5(1):44-52. doi: 10.2478/ijhp-2018-0007.

36.	 Akbari M, Boostani D, Zeadabadi E. Effective factors on 
the rate of cosmetics use among female students. Journal of 
Woman in Culture and Arts. 2015;7(4):437-53. doi: 10.22059/
jwica.2015.58352. [Persian].

https://doi.org/10.1080/14656566.2018.1491966
https://doi.org/10.1016/j.msksp.2018.06.004
https://doi.org/10.1504/ijbem.2019.102655
https://doi.org/10.1504/ijbem.2019.102655
https://doi.org/10.22059/jwdp.2014.52358
https://doi.org/10.22059/jwdp.2014.52358
https://doi.org/10.22059/jwdp.2012.28689
https://doi.org/10.22059/jisr.2013.50430
https://doi.org/10.32598/jmis.8.1.6
https://doi.org/10.32598/jmis.8.1.6
https://doi.org/10.30699/ijhehp.7.1.66
https://doi.org/10.21512/tw.v21i1.5873
https://doi.org/10.1097/gox.0000000000004247
https://doi.org/10.21859/jech.4.2.11
https://doi.org/10.1093/inthealth/ihy090
https://doi.org/10.1093/inthealth/ihy090
https://doi.org/10.1186/s12889-019-7781-2
https://doi.org/10.1186/s12889-019-7781-2
https://doi.org/10.14485/hbpr.3.3.3
https://doi.org/10.2478/ijhp-2018-0007
https://doi.org/10.22059/jwica.2015.58352
https://doi.org/10.22059/jwica.2015.58352

