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ABSTRACT

The aim of this study is; to measure the health literacy level of women who come to a municipality's
sports center and to increase health education and health literacy. This study was conducted with
26 women. In the study, a questionnaire with 12 questions about socio-demographic
characteristics prepared by the researcher was applied by face-to-face interview technique.
Turkish Health Literacy Scale-32 and health literacy scenario scale were also applied to the
participants. Afterwards, 30 minutes of health-related education was given. 15 days after
education, Turkish Health Literacy Scale-32 and Health literacy scenario scale were repeated. The
mean age of women is 31.5316.43. 50% of women are single and 50% are married. Considering
their educational status, 12 people (46.2%) are high school graduates, 12 people (46.2%) are
university graduates, and 2 people (7.6%) are primary school graduates. When asked about social
security, 15 (57.7%) of them stated that they had SGK and 5 (19.2%) of them stated that they had
agreen card. 6 (23.1%) of them do not have social security. The participants' Turkish Health Literacy
Scale-32 pre-test total score mean was 39.46+7.84. Turkish Health Literacy Scale-32 general index
score of those with social security SGK is significantly higher than others (p=0.05). We comparised
Turkish Health Literacy Scale-32 scores before and after the education. Education did not change
the scores of accessing and using information in treatment and service. However, the scores of
understanding information and evaluating information increased significantly in post-education
treatment and service. After the education, the score of accessing information increased
significantly in the prevention of diseases and in the improvement of health. There was no
significant change in other scores. Education significantly increased the Turkish Health Literacy
Scale-32 total score. When the participants' pre- and post-education health literacy scenario scale
scores are comparising education did not change knowledge, evaluation of knowledge, use of
knowledge and total score. Access to health-related information and understanding information
scores increased significantly after the education. In conclusion; This study showed that women's
health literacy is low in our region and this can be increased with health education.
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INTRODUCTION

Health is a state of complete physical, social and spiritual well-being and not merely the absence of disease or
infirmity. (WHO, 20.06.2023). Literacy affects people's access to information. Research on education and adult
literacy shows that literacy affects access to information, mobility in areas where writing is used, cognitive and
linguistic abilities, and self-efficacy. A person's literacy level directly affects his ability to access health
information, to learn information necessary for the prevention of diseases and to promote health, to use health-

preserving methods, and to communicate health-related information to other people (WHO, 2023-3-27).

Health literacy was first defined by Scott Simonds (Tones, 2002). He mentions health literacy in his article titled
“Health Education and Social Policy” in 1974. Simonds emphasized that literacy is taught only in fields such as
history and physics in schools, but it is also important for children to be literate in the field of health. He states
that health education should take place in schools (Tones,2002). The American Medical Association (AMA)
defined the concept of health literacy in 1999. This definition; It includes the ability to read simple information
about health and to perform health-related tasks while benefiting from health services. If we count these skills;
reading the medicine prescribed by the doctor, reading appointment slips and other health-related materials,
and understanding what they read about health (JAMA, 1999). Health literacy is the ability to understand
information about one's health, to follow recommendations, to integrate recommendations into their lives, to
improve their health level, and to access information and services that will maintain their health. Using this
information is an important part of health literacy in developing skills and acquiring a health culture (Olmez and
Barkan, 2015). Health literacy is also defined in the Health Promotion and Development Dictionary of the Ministry
of Health, General Directorate of Primary Health Services. Accordingly, health literacy; Individuals have the
necessary knowledge and skills to change their lifestyle and conditions in order to improve their own and
community health. In addition, it is to have self-confidence in this regard and to reach this level of confidence

(Turkey Health Ministry, 2011).

Health literacy deals with preventive, improving and improving health issues. These issues are the ability to
access, comment on, and understand basic health information and services. Health literacy has complex issues.
It is within the scope of health literacy in reading, understanding, analyzing and ultimately making decisions

(Tanridver et al., 2014).

The concept of health literacy; It is seen as reading, understanding and using the health information of the
individual to improve his/her health. It is important that the society is responsible for its own health, actively
participates in the treatment process, and exhibits appropriate behaviors to improve its health. In this respect,
it is necessary to obtain information about health, to understand and apply this information, and to have

awareness of health problems. This requirement is gained through health literacy (Giil and Dombekgi, 2023).

Health literacy is associated with a number of factors. A person's socio-economic status, occupation, income,
job, cultural level, language spoken, access to health services provided by the state, and use of mass media affect

health literacy. Environmental factors are also effective in health literacy. He has an influence on his family. An
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individual's age, gender, whether there is a chronic disease, cultural level, diseases of the sense organs, and
mental status also affect health literacy. As the person's social and physical skills improve, health literacy is

expected to increase. (Sorensen et al., 2012).

It is stated that many people may encounter difficulties in accessing information and services due to lack of health
literacy. Health literacy can be very important for individuals to be directed to an increasingly complex health
system and to better manage their own health. It is emphasized that the differences in individuals' reading and
understanding of materials related to their health will contribute to the existing health inequalities in health
systems. It is stated that individuals with low health literacy are more likely to have worse health, have an inability
to understand their own health problems and treatments, and have a higher risk of hospitalization. It is stated
that the annual average health care costs of people with very low literacy levels may be four times higher than

the general population (Berman Assocation, 2004, Ugurlu and Akgiin, 2019).

The conditions that negatively affect public health in low health literacy level are as follows; deterioration in
general health level, decrease in the rate of use of preventive health and primary care services, inadequacy in
terms of care and management of chronic conditions and skills necessary to reach the health care system,
inadequacy of self-care, increase in medical errors, increase in health care costs, health care less use of health
services, delay in health-seeking behavior and understanding of worsening of health status during the
symptomatic period, inadequacy in adherence to medical advice and/or instructions, prolongation of
hospitalization frequency and length of stay, increase in utilization rates from high-cost services such as

emergency services, and increase in mortality (T6zlin and S6zmen, 2015).

Health literacy is essential if people want to successfully manage their own health. It is the ability to find,
understand, interpret and communicate health information, find the most appropriate care, and make the right
choice. In order to have this skill, it is necessary to have sufficient knowledge on this subject. (Keleher and Hagger,

2007).

The main sources of access to information used to increase the level of health literacy are health personnel,
medical literature, medicine and health books and journals, and communication tools. These means of
communication are television, the Internet and the like (T6zliin and S6zmen, 2015). Health professionals are the
first and most reliable source on health-related issues. However, due to intense work, health personnel do not
have time to conduct health education. For this reason, people access health-related information from unreliable
sources such as the internet, television and newspapers. Information obtained from social media, television and
newspapers is often wrong. This information is made by people who are not experts in their field. It can mislead
people who market a certain product. The increase in the use of these unreliable sources may cause individuals

to make incorrect decisions about their health (llgaz and G6zim, 2016).

Providing health information to the person receiving health care and providing health education are among the
duties of the health professional. It is a right of the individual / patient to request and receive health information

from the health professional. Health professionals should allocate time to health education despite their
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workload. Health professionals should gain the habit of informing patients about health institutions and using

these institutions correctly (T6ziin and S6zmen, 2015).

The skills of health professionals to communicate with patients need to be associated with the outcomes of
health services. Oral language skills are of great importance in the service delivery of health care providers. In
communication with the patient, it is necessary to ask appropriate questions, give verbal medical advice or
explain the treatment. Making sure that the individual can read and understand, using simple and clear
expressions, using sentences such as "please show me" or "repeat", to make sure that the information is received
correctly, to ask for answers to the questions, to establish a close and warm communication with the patient, to
focus on and repeat the key messages, It is necessary to make short explanations and talk about side effects in
order to establish a healthy communication. Expressing it simply with words used in everyday language that
everyone can understand will bring about being understandable (WHO, 2023-3-27, Sezgin, 2013, Parker et al.,
2003).

Health education has a positive effect on health literacy. Health education affects the health literacy and
activation of individuals. Health education, communication, personal characteristics, media preferences,
frequency of encountering health information can be adapted by taking into account the skills or competencies
of individuals. Some of the individuals may prefer personal meetings, some may use the telephone or video
conference, while some may be content with a text message. This situation can be matched with an "aware"

health system with health literacy and health information of individuals and families (Adams, 2010).

In this study, we aimed to measure the level of health literacy in women and to increase this level with education

intervention.

METHOD

Research Design

This study was planned experimentally.
Population and Sampling of the Study

The population of this study is the women who regularly attend the women's sports center of the Ipekyolu
municipality of Van. The sample of the study was selected by random sampling method from these women. 50
women were included in the study. However, 5 women were excluded from the study because they did not
attend health education, 15 women did not complete the final test, and 4 women left some questions on the

scale blank. The study was completed with the pre- and post-test of 26 women.
Data Collection Tools

In the study, a questionnaire with 12 questions about socio-demographic characteristics prepared by the
researcher was applied by face-to-face interview technique. Turkish Health Literacy Scale-32 and health literacy

scenario scale were also applied to the participants before and after health education. Turkish Health Literacy
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Scale-32 is a self-report scale developed by Okyay et al. Abacigil in 2016 to evaluate the health literacy of literate
people over the age of fifteen. Turkish Health Literacy Scale-32 is structured based on a 2X4 matrix, taking two
basic dimensions, not three. Accordingly, the matrix consists of a total of eight components: two dimensions
(treatment and service and prevention of diseases/health promotion) and four processes (accessing health-
related information, understanding health-related information, evaluating health-related information,
using/applying health-related information). Turkish Health Literacy Scale-32 is grouped according to the scores.
There are 4 groups. 0-25 score is insufficient health literacy, »25-33 is limited health literacy, »33-42 is adequate
health literacy, »42-50 is excellent health literacy (Okyay et al., 2016).

The health literacy scenario scale is a self-report scale developed to determine the health literacy level of
individuals. It can be used by people over the age of 15 who are literate. There are some differences from the
original scale. It includes scenarios that evaluate the adequacy of accessing information, understanding
information, evaluating and applying information. There are 4 different scenarios in the scale. Each scenario is
intended to evaluate a process. There are four questions in the scenarios. The first questions of the scenarios
measure knowledge. The first scenario is about accessing information, the second scenario is about
understanding information, the third scenario is about evaluating information, and the fourth scenario is about
applying information. There are five statements for each question. One of these statements is correct and is
rated “5”. Two statements are partially true; that is, it contains incomplete information. These expressions are
scored as “+2” and “+3”. Two statements are completely wrong and score “-5”. The highest score that can be
obtained from each question is “+10”; the lowest score can be “-10”. In this case, the highest score that can be
obtained from each scenario is “+30”; the lowest score is “-30”. The total score that can be obtained from the

four scenarios can be “+120” and the lowest score can be “-120” (Okyay and et al., 2016).

Afterwards, 30 minutes of health-related education was given. 15 days after the education, Turkey Health

Literacy Scale-32 and Health literacy scenario scale were repeated.
Data Analysis

Data entry and analyzes of the research were done with Van Yuzuncu Yil University licensed SPSS 22.0 statistical
program. Descriptive statistics are given as a percentage, mean * standard deviation. Whether the measurement
values fit the normal distribution was tested with Shapiro-Wilk. Since continuous variables did not meet the
parametric test conditions, Mann-Whitney U test was used in binary groups. Kruskal Wallis test analysis of
variance was applied in groups with more than two independent variables. After Kruskal Wallis test analyze,
Mann-whitney Test used to compare groups. The scores before and after the health education were compared
with the Wilcoxon Test. Significance level was accepted as p<0.05. Ethics committee approval was obtained fort
his study fron the Yan Yuzuncu Yil University Social and Humanities Sciences Local Ethics Commitee dated

13.05.2022 and numbered 2022/11-05.
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FINDINGS

26 women participated in this study. The mean age of women is 31.53+6.43. The mean weight of the women
was 61.46+8.33 kg, and the mean height was 157.61+49.52. 50% of women are single and 50% are married.
Considering their educational status, 12 people (46.2%) are high school graduates, 12 people (46.2%) are
university graduates, and 2 people (7.6%) are primary school graduates. When asked about social security, 15
(57.7%) of them stated that they had SGK and 5 (19.2%) of them stated that they had a green card. 6 (23.1%) of
them do not have social security. 12 (46.2%) of the participants stated that their income is equal to their
expenses, 7 (26.9%) of them stated that their income is more than their expenses, 7 (26.9%) of them stated that
their income is less than their expenses. When asked about their health status, 15 (57.7%) people stated that
they felt good, 6 (23.1%) people felt okay, 4 (15.4%) people stated that they felt quite good, and 1 (3.8%) felt
excellent. 7 (26.9%) of the participants in the study stated that they had any chronic disease. When asked about
smoking, 21 (80.8%) stated that they did not use it, 4 (15.4%) used it, and 1 (3.8%) smoked and quit.

The participants' Turkey Health Literacy Scale-32 pre-test total score mean was 39.46+7.84. The comparison of
Turkey Health Literacy Scale-32 general index scores of the participants of the study with their socio-
demographic characteristics is given in Table-1. Accordingly, marital status, income status, education level,
presence of chronic disease do not affect the Turkey Health Literacy Scale-32 general index score. Turkey Health

Literacy Scale-32 general index score of those with social security SGK is significantly higher than others.

Table-1. Comparison of the Socio-demographic Characteristics of the Participants and the General Index Scores of Turkey
Health Literacy Scale-32

N Meantsd Z, x? p
Marital status Single 13 40.30+8.21 7=-0.668 0.53
Married 13 38.62+7.69
Income status Income is lower than expences 7 37.35+7.84 x?=2.26 0.32
Income is equal to expences 12 42.18+7.37
Income is more than expences 7 36.90+7.56
Education status Primary 2 32.29+1.47 x?=2.55 0.27
High school 12 40.58+5.89
University 12 39.53+9.70
Chronic disease state Yes 7 38.76+£7.91 7=-0.203 0.83
No 19 39.7218.01
Social security SGK 15 42.56+7.84 x?=5.98 0.05
Green card 5 35.1046.16
No social security 6 35.32+6.02

*Mann-Whitney U and Kruskal Wallis test used

The comparison of the participants’ Turkey Health Literacy Scale-32 scores before and after the education is
given in Table-2. Education did not change the scores of accessing and using information in treatment and
service. However, the scores of understanding information and evaluating information increased significantly in

post-education treatment and service. After the education, the score of accessing information increased
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significantly in the prevention of diseases and in the improvement of health. There was no significant change in

other scores. Education significantly increased the Turkey Health Literacy Scale-32 total score.

Table-2. Comparison of the Participants' Turkey Health Literacy Scale-32 Scores Before and After the Education

Pre-education Post-education z p
meanisd meanisd
General 39.46+7.84 42.56+7.86 -3.242  0.01
Treatment and service  Access to health-related information 42.46+7.36 43.75+8.27 -0.764 0.44
Information understanding 39.58+7.19 44.71+7.41 -3.306 0.01
Information evaluation 35.89+10.27 40.86+11.60 -2.554 0.01
Information use/application 40.70+£10.02 42.78+8.37 -1.515 0.13
Protection from Access to health-related information 41.0218.47 42.78+8.46 -1.639 0.10
diseases/improvement Information understanding 40.54+9.24 45.19+15.16 -1.517 0.12
of health Information evaluation 37.17+11.29 40.3849.55 -1.794 0.73
Information use/application 38.30+£11.36 40.06+10.14 -1.191  0.23

*Wilcoxon test used

The grouping of health literacy status before and after education according to the Turkish Health Literacy Scale-

32 scores of the researchers is given in Table-3.

Table-3. Grouping of Health Literacy Statuses Before and After Education

Pre-test Post-test
N % N %
Insufficient Health literacy 1 3.8 1 3.8
Limited Health Literacy 3 11.5 2 7.7
Adequate Health Literacy 10 38.5 6 23.1
Excellent Health Literacy 12 46.2 17 65.4

The comparison of the socio-demographic characteristics of the participants with the health literacy scenario
scale scores is given in Table-4. Accordingly, marital status, income status, education level, presence of chronic

disease, social security status do not affect the total score of the health literacy scenario scale.

Table-4. Comparison of Participants' Socio-demographic Characteristics and Health Literacy Scenario Scale Score

N Meanz+sd Z, x? p
Marital status Single 13 27.07+14.34 Z=-1.001 0.31
Married 13 33.46+12.59
Income status Income is lower than expences 7 28.57+15.19 x?=3.42 0.18
Income is equal to expences 12 35.2549.65
Income is more than expences 7 23.42+16.23
Education status Primary 2 24.00+18.38 x*=0.634 0.72
High school 12 32.41+12.39
University 12 29.16+14.95
Chronic disease state Yes 7 32.42+15.58 7=-0.637 0.52
No 19 29.47+13.20
Social security SGK 15 32.60+14.57 x?=1.64 0.43
Green card 5 27.20+13.62
No social security 6 27.00+12.06

*Mann Whitney U and Kruskal Wallis used
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The comparison of the participants' pre- and post-education health literacy scenario scale scores is given in Table-
5. Accordingly, education did not change knowledge, evaluation of knowledge, use of knowledge and total score.

Access to information and understanding information scores increased significantly after the education.

Table- 5. Comparison of the Pre and Post-education Health Literacy Scenario Scale scores of the Participants in the Study

Pre-education Post-education z p
meanzsd meanzsd
Information 9.57+4.24 10.5316.54 -0.206 0.83
Access to information 6.8014.26 11.50+5.33 -3.504 <0,001
Information understanding 9.00+4.40 11.23+2.56 -1.899 0.05
Information evaluation 8.38+6.00 9.57+4.24 -0.502 0.61
Information use/application 6.07+5.44 9.15+5.02 -1.723 0.08
Total 30.26+13.62 31.65+11.37 -0.659 0.51

*Wilcoxon test used

CONCLUSION and DISCUSSION

In the study conducted by Berberoglu et al. in 2018 on individuals between the ages of 18-65, 51.7% of them
were in the category of insufficient health literacy. 17.2% of them have adequate and excellent level of health

literacy. This may be due to the younger average age of our study group.

In the study conducted by Ulusoy et al. in 2020, it was found that 13.01% of parents were excellent, 33.33%
sufficient, 37.81% problematic and 15.85% insufficient health literacy. In this study, it was found that 3.8% of
women had inadequate, 11.5% problematic, 38.5% sufficient, 46.2% excellent literacy levels before education.

This may be due to the high education level of this study group.

In the study conducted by Berberoglu et al. in 2018, the health literacy index score of women was found to be
25.00149.3. In the study of Ertem et al. in 2021 on individuals over the age of 65, the health literacy index score
was found to be 27.92+7.53. In the study conducted by Deniz and Oguzénciil in 2016 on 375 people, the index
score was found to be 27.5+7.41. In this study, the health literacy index score of women was found to be

39.46+7.84 before education.

In a study conducted by Furuya et al. in Japan in 2013, it was found that health literacy was low in people with
low education levels. In the study conducted by the Bakan and Yildiz in 2019, they found that health literacy is
higher in high school and university graduates. In the study of Chen et al. in 2021, health literacy increases as the
level of education increases. In this study, the health literacy index score is higher in high school and university

graduates than in primary school graduates. However, the difference is not statistically significant.

In the study carried out by Erglin in 2017 with Health School students, the health literacy index score of those
with a high income level was found to be higher than the other groups. In the study conducted by Ulusoy et al.
in 2020, the index score of those with a good income level was found to be high. In the study of Chen et al. in
2021, it was determined that as the income status increased, health literacy increased. In the study conducted

by Okur et al. in 2021 on Health Vocational School students, the effect of income status on health literacy was
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not determined. In this study, income status did not affect the health literacy index score. The fact that our study

group consisted of 26 people may have affected the result.

In the study of the Bakan and Yildiz in 2019, having social security does not affect health literacy. In this study,
health literacy was found to be better in those with social security. Having health insurance facilitates access to

health services. Those who reach health services can have more accurate information about health.

In the study of Aral et al. in 2021, health literacy was found to be higher in those with two or more chronic
diseases. In the study conducted by ikiisik et al. in a university hospital in 2020, the health literacy level of those
with chronic diseases was found to be lower than those of healthy individuals. In the study of Bakan and Yildiz in
2019, the presence of chronic disease does not affect the health literacy index score. In this study, the presence

of chronic disease did not affect the index score.

In the study carried out by the Bakan and Yildiz in 2019, the health literacy score of those who received health
education increased. In this study, the health literacy index score increased from 39.46+7.84 to 42.56+7.86 with
health education. The difference is statistically significant. Health education is one of the most important

indicators in raising the level of health.

In the study conducted by Simsek in 2019, the health literacy scenario scale scores of high school students were
evaluated. Access to information score was found 27.13, information understanding score was found 28.29,
information evaluation score was found 32.57, information use/application score was found 28.44. In our study
access to information score is 6.80+4.26, information understanding score is 9.00+4.40, information
understanding score is 8.3846.00, informaiton use/application score is 6.07+5.44. In this study, although there
was more than one answer for each question in the scenario scale, the participants selected only one option.
Therefore, the scores obtained were found to be lower than other studies. This is one of the limitations of our

study.

In the study conducted by Tunali Cokluk in 2018, the health literacy scenario scale score increased significantly
in all sub-dimensions after the health education. In our study, education health literacy increased the scenario
scale score in all sub-dimensions. However, there is statistical significance only in the scenario scores of accessing

and understanding information. This may be due to the fact that women selected only one option in our study.

SUGGESTIONS

Our study was conducted on 26 women. Health literacy was found to be better in those with higher education
levels. This shows the positive effect of education on health literacy. In addition, the scale scores increased as a
result of the health education we provided. However, our health education time is limited. There is a need for
regular and inclusive educations on this subject for all segments of the society. Our study was conducted in a
small group. The effects of education may therefore not be fully determined. This is one of the limitations of our
study. Studies in which the educational intervention is performed in larger groups are needed. Health literacy is

one of the current public health issues. Because as health literacy increases, preventive health services are
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positively affected and diseases can be caught in the asymptomatic period. Limb loss and mortality rates are

significantly reduced. It is important that public health studies on this subject are included in the literature.
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