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Abstract

The family quality of life (FQL) in Nigeria has significantly been compromised
by the combined effects of economic hardship, insecurities and other
uncertainties. The general objective of this study was to evaluate efficacy of a
health literacy intervention (HLI) in promoting FQL in Oye-Ekiti, Ekiti state.
Specifically, the study determined extent HLI could improve the following
indicators of FQL among study participant: adequate sleep, good nutritional
behavior, physical activities and proper hygiene. It was a quasi-experimental
research involving pretest, intervention, posttest and comparison of pretest and
posttest scores. Participants included community-dwelling parents with at least
one child (n = 82) in Oye Local Government, Ekiti State, Nigeria. Family Quality
of Life scale was used for assessing FQL participants before (pre-test) and three
months after (post-test) treatment. Mean, standard deviation, and t-tests were
utilized for data analysis. Cohen’s d was calculated to establish the effect size of
the difference in FQL between pre-test and post-test mean scores, while
multiple regression was used to test the hypotheses of no significant interaction
effect of socio-demographic parameters on the outcomes of HLI. Significant
improvements in adequate sleep (p < 0.05), healthy nutritional choices (p <
0.05), regular physical activities (p < 0.05), and proper hygiene (p < 0.05). It was
recommended that further research is required to determine whether gains can
be sustained over time.
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Introduction satisfaction experienced by family
Family quality of life (FQL) may be | members in the context of daily family
referred to as the well-being and life | living. Brown and Brown (2014)
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described it as the degree to which
individuals experience their own
quality of life within the family context,
as well as with how the family as a
whole has opportunities to pursue its
important possibilities and achieve its
goals in the community and the society
of which it is a part. Similarly,
Vukicevié et al. (2023) described FQL as
the degree of what makes life good for

families. It follows that FQL
encompasses the family's collective
well-being, capacity to thrive, and

overall satisfaction, reflecting both
individual and family-level experiences
in the broader social context.Some key
aspects that determine FQL include;
access to healthcare, nutrition, finances,
housing, and transportation, as well as

effective  bonding, = communication,
social inclusion and emotional
wellbeing within the family

(Michaelson, Pilato, & Davison, 2021).
For many Nigerian households
today, family life seems to have become
a daily struggle. Mounting economic
troubles poor public health facilities,
food crises, and security threats (Aliyu
et al., 2020; Innocent et al., 2017; Obi et
al., 2020) have created immense
challenges for Nigerian households.
Insecurity from insurgencies limits open
communication (John, 2022), while high
unemployment leads families to forgo
nutritious food and medical care
(Wulanda et al., 2024). Recurring food
crises impact millions due to climate
change (Ozekan, & Akan, 2023), and
escalating costs of living discourage
exercise and checkups (Maduakolam et

al, 2023; Abubakar t al, 2022).
Inadequate access to clean water
compromises hygiene and disease

prevention (Efe et al, 2023). These

socioeconomic  stressors undermine
well-being of families. However,
boosting households” health literacy
appears a promising approach for
improving circumstances in Nigerian
homes.

Health literacy (HL) is an important
concept that refers to an individual's
ability to find, understand, and use
health information and services to make
informed decisions and take
appropriate actions for themselves and
others. It refers to the degree to which
individuals have the capacity to obtain,
process, and understand basic health
information and services needed to
make appropriate health decisions
(Ugwu, 2021). It can be regarded as a
multidimensional concept with
cognitive, functional, interactive,
critical, and social components that
impact one's ability to engage
effectively in health behaviours and
contexts.

Efficacy, in the context of health
literacy interventions, refers to the
extent to which these programmes can
produce the desired outcome, such as
improved quality of life, under ideal
conditions. In other words, efficacy
measures the intervention's ability to
bring about a positive change in the
targeted health behaviour or outcome.
This concept is crucial in evaluating the
effectiveness  of  health literacy
interventions, as it helps determine
whether the program is achieving its
intended goals (see methods for
measures of efficacy).

Previous studies have explored
health literacy interventions' efficacy on
quality of life. For instance, Maskanceva
(2020) found that a brief health literacy
programme  significantly = improved
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sleep quality and duration. In a similar
study, Parekh et al. (2018) found that
health literacy interventions increased
fruit, vegetable, and fiber intake
compared to controls. A community-
based nutrition program for low-income
Hispanic families showed children
preferred healthier foods and parents
bought more produce at a six-month
follow-up. Additionally, similar
interventions have been effective in
enhancing various aspects of family
quality of life, including regular
physical activity (Hutzenbiler, 2023),
and proper hygiene (Gupta et al., 2020).
While studies have shown that
health literacy interventions can
positively impact factors like sleep,
nutrition and healthcare utilization
individually, there remains a literature
gap regarding wholistic programmes
addressing multiple intersecting family
quality of life factors affecting Nigerian
households simultaneously. Therefore,
this study sought to address this gap.

Objectives of the Study

The general objective of this study was
to evaluate efficacy of a health literacy
intervention (HLI) in promoting family
quality of life (FQL) in Oye-Ekiti, Ekiti
state. Specifically, the study determined
extent HLI could improve the following

indicators of FQL among study
participant:

1. adequate sleep

2. good nutritional behaviour

3. physical activities

4. proper hygiene

Methods

Design of the Study:This study
employed a quasi-experimental

research design using a single group

pretest-posttest approach, consisting of
four key components: (i) Pretest-
administration of the Family Quality of
Life Scale to collect baseline data; (ii)
Intervention - implementation of the
Health Literacy Intervention (HLI)
programme; (iif) Posttest -
administration of the same scale to
collect follow-up data; and (iv)
Comparison - comparison of pretest and
posttest scores to determine the effect of
the HLI programme on family quality of
life, allowing for an examination of the
program's impact while acknowledging
the design's limitations.

Area of the Study: This study was
conducted in Oye-Ekiti, a semi-urban
community in Ekiti State, Nigeria, with
about 175,000 people. The area blends
traditional and modern lifestyles,
relying on agriculture and emerging
industries. Healthcare access varies,
impacting families' ability to maintain
well-being.

Population for the Study: The study
population consisted of approximately
10,000 parents, (mothers and fathers),
with at least one child residing within
the Oye-Ekiti Local Government Area
(LGA) of Ekiti State, Nigeria, (estimated
from the 2020 Ekiti State Census). The
population  characteristics  included
parents aged 25-55 years, with varying
education levels (primary to tertiary),
occupations (civil servants, traders,
farmers, artisans), and family sizes (1
and above children per household),
who were either married or cohabiting.
The parents served as primary decision-
makers within their families.

Sample for the Study:The sample
consisted of 82 parents (40 fathers, 42
mothers) with at least one child in Oye-
Ekiti, LGA Ekiti State, Nigeria.
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Convenience sampling technique was
used for practicality and efficiency.

Local organizations collaborated to
disseminate information and invite
participants. The sample size was

determined through power analysis
using G*Power software, ensuring
sufficient statistical power to detect
significant effects. Characteristics of the
sample include: gender (male and
female), education levels (from no
formal education to tertiary education),
household income (low, a medium and
high) with varying occupations, and
family sizes.

Instrument  for Data  Collection:
Instrument for data collection was a 42-
item Family Quality of Life Scale (FQLS)
which was developed based on

literature review and the specific
objectives. It consisted of six sections:
Section A  focused on  socio-
demographic information (3 items);

Section B focused on sleep patterns (9
items); Section C on nutritional choices
and dietary habits (10 items); Section D
on communication within participants'
families (10 items); Section E on hygiene
practices (10 items); and Section F on
medical  check-ups and  health
monitoring (8 items). The instrument
was validated by three experts in
Health education.

Reliability of FQLS was established
through a pilot test involving 20
parents, who were not part of the final
study sample. Cronbach's alpha
coefficient was calculated to assess the
internal consistency reliability of the
whole instrument and each section of it.
The overall Cronbach's alpha for the 42-
item scale was 0.92, while Section A
(socio-demographic information) = 0.78,
Section B (adequacy of sleep) = 0.85,

Section C (nutritional choices) = 0.88,
Section D (family communication) =
091, Section E (hygiene practices) =
0.89, and Section F (medical check-ups)
=0.84.

Method of Data Collection:
collection involved the following:
Pre-test: Before the intervention,
participants completed the 42-item
Family Quality of Life Scale to establish
a baseline measure of their Family
Quality of Life (FQL). This pre-test data
collection took place at the Oye Civic
Centre, where research assistants were
available to provide assistance as
needed. The research team ensured
participants' privacy, confidentiality,
and autonomy throughout the process.
Intervention: Following the pre-test, the
Health Literacy Intervention
programme  was  delivered  to
participants at the Oye Civic Centre.
The programme consisted of lectures,
discussions, and hands-on activities
aimed at enhancing knowledge,
attitude, and behavioural intentions
related to improving FQL. The research
team created an enabling environment
conducive to learning, ensuring
participants' comfort and engagement
throughout the intervention.

Post-test: Four months after the
intervention, participants completed the
same 42-item Family Quality of Life
Scale to assess any changes in their FQL.
This post-test data collection took place
at the same venue as the pre-test, with
research assistants available to provide
assistance as needed. The research team
maintained the same ethical standards
as during the pre-test.

Method of Data Analysis: Mean and
standard deviation, were wused to
analyse both pretest and posttest data.

Data
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The mean difference between the
pretest and posttest FQL scores was set
as the yardstick for measuring
improvement or otherwise. Magnitude
of intervention's efficacy, was
determined using Cohen's d, a measure
of effect size, based on the difference in
pretest and posttest FQL mean scores.

Results

Socio-demographic Characteristics of
the Study Participants

There is a relatively even gender
distribution, with 48.8 percent male and
51.2 percent female participants. In

terms of education level, the majority of
participants had secondary (34.1%) or
tertiary (29.3%) education, while 12.2
percent had no formal education and
244 percent had primary education.
Regarding household income, the
largest proportion of participants
(34.1%) had an annual income between
N300,000 and ¥700,000, followed by
31.7 percent with an income between
N100,000 and N300,000. A smaller
percentage (22.0%) had a household
income below ¥100,000 per year, and
12.2 percent had an annual income
above N700,000.

Table 1: Mean Scores, and Standard Deviation, t-test Value and Cohen’s d on
Sleep Behaviours Before and After the HLI

Sleep Behaviour X:£SD X2+ SD ) t- p- Cohen's
value  value d

Caffeine and 472 % - 0.004
Stimulants Avoidance 341127 1.04 131 832 112
Bedtime Routine 435+ - 0.021
Establishment 298 +1.42 116 1.37 791 1.07
Screen Time Limitation 2.84 £1.35 Allgg * 1.43 8.57** 0.025 1.16
Sleep Environment 461+ 0.031

+ *%
Optimization 3.12+1.38 1.07 149 87 1.18
Avoidance of Heavy 397 +1.33 453 126 767+ 0.006 103
Meals 1.11
Relaxation Techniques 291 +1.40 442 + 151 873 0.014 118
Engagement 1.14
Consistent Sleep 449 + o 0.032
Schedule Maintenance 319136 1.12 130 787 1.06
Sleep Prioritization 3.05+1.39 41182 * 1.53 8.93* 0.001 1.21

Note: ** p < 0.001; X; = Pretest mean; X, = Posttest mean; SD = Standard deviation; & Mean

difference

Table 1 presents the results of sleep
behaviours before and after the
intervention. Pre-test mean scores
ranged from 2.84 to 3.41, while post-test
means increased to 4.27 to 4.72. The
mean differences were substantial,

ranging from 1.26 to 1.53, and all were
statistically significant (p < 0.001). The
effect sizes were large, with Cohen's d
values ranging from 1.03 to 1.21,
indicating a strong and practically
meaningful impact of the training.
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These findings suggest the targeted | related knowledge, attitudes, and

intervention was highly effective in | practices.

enhancing the participants' sleep-

Table 2: Mean Scores, and Standard Deviation, t-test Value and Cohen’s d on
Nutritional Behaviours Before and After the HLI

Dietary Behaviour X; +SD X,+SD 6 t- p- Cohen's d

value value

Fruit and Vegetable 324+131 468+1.02 144 8.84* 0.041 1.19

Consumption

Whole Grains Intake 289+137 440+115 151 889 0.001 1.20

Lean Protein Sources 315+134 454+1.09 139 841 0.033 1.14

Limiting Sugary Foods 3.02+138 447+112 145 8.61* 0.021 1.16

and Beverages

Healthy Fat Choices 3.07+1.35 451+110 144 8.62* 0.013 1.16

Hydration Status 331+£130 472+1.01 141 8.77* 0.002 1.18

Portion Control and 296+139 443+114 147 8.65** 0.012 117

Moderation

Dietary Diversity 319+133 4.62+1.05 143 8.71* 0.030 1.17

Minimizing Processed and  3.08+1.36 449+1.11 141 848 0.001 1.15

Ultra-Processed Foods

Nutritional Knowledge 314+135 455+£1.08 141 853** 0.003 1.15

and Awareness
Note: ** p < 0.001; X; = Pretest mean; X = Posttest mean; SD = Standard deviation; 6 Mean
difference

Table 2 shows that there are | on the t-test results. The effect sizes, as

improvements in all targeted dietary
behaviours following the training
intervention. At pre-test, mean scores
ranged from 2.89 + 1.37 (Whole Grains
Intake) to 3.31 + 1.30 (Hydration Status),
while at post-test, means increased to a
range of 4.40 +* 1.15 (Whole Grains
Intake) to 4.72 + 1.01 (Hydration Status).
The mean differences were substantial,
ranging from 1.39 to 1.51, and all were
statistically significant (p < 0.001) based

measured by Cohen's d, were large,
ranging from 1.14 to 1.20, indicating a
strong and practically meaningful
impact of the dietary behaviour
training. These findings suggest the
targeted intervention was highly
effective in enhancing the participants'
knowledge, attitudes, and practices
related to a wide range of healthy
dietary behaviours.

Table 3: Mean Scores, and Standard Deviation, t-test Value and Cohen’s d on
Physical Activities Before and After the HLI

Physical Activity X; £ SD X.+ SD A t- p-value Cohen's
value d
1. Aerobic Exercise 3.02+1.38 445+1.13 143 856*  0.0001 1.16
2. Strength Training 284+141 432+118 148 8.61* 0.0041 1.16
3. Flexibility and Stretching 311+135 451+110 140 838  0.0001 1.13

189 |

Jher Vol. 31 No. 1 September, 2024



Table 3 continued
4. Daily Steps
5. Active Transportation
6. Recreational Activities

319+£133 459+1.06 1.40
293+£140 439+116 146
307+£136 447+112 140

8.49**  0.0203 1.15
8.53**  0.0027 1.15
8.41*  0.0013 1.14

Note: ** p < 0.001; X1 = Pretest mean; X, = Posttest mean; SD = Standard deviation; 56 Mean

difference

Table 3 show that there are progresses
in all targeted physical activities
following the intervention programme.
At pre-test, mean scores ranged from
2.84 + 1.41 (Strength Training) to 3.19 +
1.33 (Daily Steps), while at post-test,
means increased to a range of 4.32 +1.18
(Strength Training) to 4.59 + 1.06 (Daily
Steps). The mean differences were

substantial, ranging from 1.40 to 1.48,
and all were statistically significant (p <
0.001) based on the t-test results. The
effect sizes, as measured by Cohen's d,
were large, ranging from 1.13 to 1.16,
indicating a strong and practically
meaningful impact of the physical
activity behavior training.

Table 4: Mean Scores, and Standard Deviation, t-test Value and Cohen’s d on
Hygiene Behaviour Before and After the HLI

Hygiene Behavior X; £ SD X2+ SD 6 tvalue p-value Cohen'sd
Hygiene 324+131 460+1.04 136 8.25* 0.0041 1.11
Dental Hygiene 317+134  454+1.08 137 827* 0.0041 1.12
Personal Hygiene 331+129 463+1.02 132 8.19* 0.033 1.10
Food Hygiene 314+135 451+110 137 8.28* 0.021 1.12
Respiratory Hygiene 322+132  458+1.06 136 8.24* 0.013 1.11
Sleep Hygiene 328+130 461+1.03 133 8.21* 0.004 1.11
Skin Hygiene 319+133  455+1.08 136 8.25* 0.022 1.11
Toilet Hygiene 326+130 459+1.04 133 8.20* 0.030 1.11
Laundry Hygiene 3.13£1.35 450x1.11 1.37 829  0.021 1.12
Note: ** p < 0.001; X; = Pretest mean; X, = Posttest mean; SD = Standard deviation; 6 Mean
difference

Table 4 show that there are | ranging from 1.10 to 1.12, indicating a

improvements in all hygiene behaviours
following the intervention. At pre-test,
mean scores ranged from 3.09 + 1.37
(Environmental Hygiene) to 3.31 + 1.29
(Personal Hygiene), while at post-test,
means increased to a range of 4.47 +1.13
(Environmental Hygiene) to 4.63 + 1.02
(Personal ~ Hygiene).  The  mean
differences were substantial, ranging
from 132 to 138, and all were
statistically significant (p < 0.001) based
on the t-test results. The effect sizes, as
measured by Cohen's d, were large,

and practically meaningful
hygiene behaviour

strong
impact of the
training.

Discussion

Findings of this study have
demonstrated that the multicomponent
HLI led to significant improvements
across a range of health-related
behaviours and practices among
participants, which have the potential to
enhance their overall family quality of
life.
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Previous studies have explored
health literacy interventions' effects on
quality of life. For instance, Maskanceva
(2020) found that a brief health literacy
programme  significantly = improved
sleep quality and duration. In a similar
study, Parekh et al. (2018) found that
health literacy interventions increased
fruit, vegetable, and fiber intake
compared to controls. A community-
based nutrition program for low-income
Hispanic families showed children
preferred healthier foods and parents
bought more produce at a six-month
follow-up. Additionally, similar
interventions have been effective in
enhancing various aspects of family
quality of life, including regular
physical activity (Hutzenbiler, 2023),
and proper hygiene (Gupta et al., 2020).

Specifically, this study
demonstrated that there are significant
improvements in all targeted sleep
behaviours following the training
intervention are expected based on
previous research in this area, which
has consistently shown that sleep-
focused interventions can be effective in
enhancing various sleep-related habits
and practices at the individual level,
with educational programs teaching
sleep hygiene principles, strategies for
establishing consistent bedtime
routines, and techniques for improving
sleep quality leading to marked
increases in sleep duration, sleep
efficiency, and overall sleep health
(Scott et al., 2021; Steffen et al., 2015).
One study revealed that a cognitive-
behavioural therapy programme for

overall sleep satisfaction (Jarnefelt et al.,
2020).

This study also found that there are
improvements in all targeted dietary
behaviours following the training
intervention. These improvements are
expected in that previous research has
consistently shown that nutrition-
focused interventions can be effective in
enhancing various dietary habits and
food-related behaviours. For instance,
intervention programmes of this nature
have previously led to marked increases
in the consumption of fruits, vegetables,
whole grains, and other nutrient-dense
foods (Pretorius et al., 2021; Thompson
et al., 2016, Troesch et al, 2015).
Similarly, another study has revealed
that a community-based nutrition
programme resulted in significant
increases in the variety and quantity of
fruits and vegetables consumed
(Ezekekwu et al., 2022).

Furthermore, this study revealed
that there are improvements in all
targeted physical activity behaviours
following the training intervention. This
result is expected based on previous
research in this area, which has
consistently shown that physical
activity-focused interventions can be
highly effective in enhancing the
frequency, duration, and intensity of
physical activities (Kilgour et al., 2022;
Pfisterer et al., 2022).

Similarly, this study shows that the
HLI was highly effective in driving
significant improvements across
multiple targeted hygiene practices. For
example, the data showed substantial

insomnia resulted in  significant | increases in mean scores for domains
improvements in self-reported sleep | such as Personal Hygiene and
quality, daytime functioning, and | Environmental Hygiene, with large

effect sizes indicating the training had a
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strong and practically meaningful
impact on participants' behaviors. These
findings build upon prior research
showing the efficacy of targeted
training programmes in promoting
meaningful and lasting changes in
individual and community-level
hygiene practices (Watson et al., 2021).
The study contributes valuable evidence
supporting the use of health literacy
training as an effective strategy for
enhancing hygiene behaviours and
improving public health outcomes

Conclusion

The findings from this study provide
strong evidence for the efficacy of the
Health Literacy Intervention (HLI) in
driving positive changes across multiple
domains critical for promoting family
quality of life. The HLI was found to
significantly improve participants' sleep
behaviours, health nutritional choices,
regular physical exercises, hygiene, and
regular medical checkups. By targeting
an interconnected set of health
behaviours through a holistic approach,
the HLI appears to have fostered a
broader orientation towards health-
conscious  practices that has the
potential to improve overall quality of
life in a sustainable manner.

Recommendation

Based on the findings from this study,

several key recommendations can be

made:

1.Adopting and scaling up holistic
interventions like the HLI to empower
individuals to manage their health,
improving sleep behaviors, preventive
care, and health-conscious practices.

2.Future HLIs should prioritize
enhancing sleep habits as a core

component, addressing bidirectional
relationships between sleep and other
health behaviours for comprehensive
benefits.

3.Conducting longitudinal studies and
economic analyses to assess long-term
sustainability and cost-savings of
HLIs, informing policy decisions and
promoting widespread adoption.

4. Designing future HLIs with cultural
relevance and accessibility in mind,
engaging diverse communities to
ensure interventions meet unique
needs and preferences.
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