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Research Article
Health literacy levels of vocational school of health services students and related factors

Saglik hizmetleri meslek yiiksekokulu 6grencilerinin saglik okuryazarligi diizeyleri ve iligkili faktdrler

@Orhan Cakir®, @ Necati Biikecik” : ® Sevgi Oztiirk Giinay®, ® Tugce Yesilyaprak®
“Vocational School of Health Services, Izmir Tinaztepe University, izmir, Tiirkiye
b Faculty of Medicine, Bolu Abant izzet Baysal University, Bolu, Tiirkiye

© Intensive Care Units, Kyrnia University Hospital, Girne, TRNC
9 Vocational School of Health Services, Pamukkale University, Denizli, Tiirkiye

Abstract

Introduction: The concept of health literacy requires individuals to have basic knowledge of health in order to use health services correctly and effectively, and this
is very important. Considering that research in the field of health literacy in our country is not yet at a sufficient level, it was aimed to determine the level of the
concept of health literacy, which is gaining importance, among students at vocational schools of health services and related factors.

Methods: The research is a descriptive cross-sectional type, and the population of the research consists of students studying at vocational schools of health services
at 1zmir Tinaztepe University, Ege University, Pamukkale University and Bolu Abant 1zzet Baysal University. Individual Introduction Form and Health Literacy
Scale were used as data collection forms.

Results: 1370 students participated in the research. The average age of the students is 20.29+2.86 years, 78.5% are female and 21.5% are male. It was determined
that 24.6% of the students smoked and 22.4% consumed alcohol. The proportion of students participating in the research who read books frequently is only 31.4%.
It was determined that 46.7% of the students in the research group knew the concept of health literacy. It was determined that the average score of the students in
the research group on the health literacy scale was 110.24:12.22. In addition, it was determined that the average of the subscales, the access to information dimension,
was 21.9342.96, the average of the information understanding dimension was 31.17+3.58, the average of the evaluation/evaluation dimension was 35.40+4.57, and
the average of the application/use dimension was 21.74+3.13. According to the findings of the research, it was determined that there was a statistically significant
difference between the health literacy scale scores of the students according to their gender, family structure and literacy level, income level, smoking status, book
reading frequency and general health status (p <0.05).

Conclusion: The health literacy levels of the students participating in the research are sufficient and high. Removing the factors that negatively affect the level of
health literacy from individuals' lives and lifestyles should be planned comprehensively. It is also recommended to plan activities that will increase the level of health
literacy during university education. Studies and activities should be planned to address the fact that students, who are in a field such as healthcare, where human
relations are intense and technological developments and innovations are constantly experienced, do not read books frequently enough. It is also recommended that
male students be provided with more support mechanisms to increase their health literacy level.

Keywords: Health literacy, Universities, Students, Public Health

Oz

Giris: Saglik okuryazarligi kavrami, bireylerin saglik hizmetlerini dogru ve etkili bir sekilde kullanabilmeleri igin temel saglik bilgisine sahip olmalarin1 gerektirir ve bu oldukg¢a 6nemlidir.
Ulkemizde saglik okuryazarligi alaninda yapilan arastirmalarin heniiz yeterli diizeyde olmamasi gz 6niinde bulundurularak, giderek énem kazanan saglik okuryazarligi kavraminin, saglik
hizmetleri meslek yiiksekokulu 6grencileri arasindaki seviyesi ve iliskili faktorlerin belirlenmesi amaglanmugtir.

Yéntem: Arastirma tanimlayici kesitsel tipte olup, drneklem segimine gidilmemis, evrenini ve rneklemini izmir Tinaztepe Universitesi, Ege Universitesi, Pamukkale Universitesi ve Bolu
Abant izzet Baysal Universitesi’nde, saglik hizmetleri meslek yiiksekokullarinda 8grenim goren dgrenciler olusturmustur (n=1370). Veri toplama formu olarak Birey Tanitim Formu ve
Saglik Okuryazarligi Olgegi kullanilmistir. Etik onay almmustir. Verilerin analizinde tanimlayicr istatistikler ile tek degiskenli analizler sunulmustur.

Bulgular: Ogrencilerin yas ortalamalari 20,29+2,86 olup, %78,5’i kadin, %21,5’i erkektir. Ogrencilerin %24,6’smin sigara igtigi, %22,4 {iniin alkol kullandig1 tespit edilmistir. Arastirmaya
katilan 6grencilerden siklikla kitap okuyanlarinin orani yalnizca %3 1,4 tiir. Arastirmaya grubunu olusturan dgrencilerin %46.7’sinin saglik okuryazarhigi kavramini bildigi tespit edilmistir.
Aragtirma grubunu olusturan 6grencilerin saglik okuryazarhigi dlgeginden aldiklar: puan ortalamasiim 110,24+12,22 oldugu saptanmistir. Ayrica alt dlgekler olan, bilgiye erisim boyutu
ortalamasimin 21,9342,96, bilgileri anlama boyutu ortalamasinin 31,17+3,58, deger bigme/degerlendirme boyutu ortalamasinin 35,40+4,57, uygulama/kullanma boyutu ortalamasimnin
21,74+3,13 oldugu saptanmustir. Aragtirmadan elde edilen bulgulara gore 6grencilerin cinsiyetlerine, aile yapisina ve okuryazarlik seviyesine, gelir diizeyine, sigara kullanma durumuna,
kitap okuma sikligina ve genel olarak saglik durumuna gére saglik okuryazarligi 6lgegi puanlart arasinda istatistiksel olarak anlaml bir fark oldugu tespit edilmistir (p<0,05).

Sonug: Arastirmaya katilan grencilerin saglik okuryazarlik kavramimi bilmedigi, ancak saglik okuryazarligi diizeylerinin yeterli ve yiiksek diizeyde oldugu tespit edilmistir. Universite
egitimi siiresinde saglik okuryazarligi farkindalik diizeyini yiikseltecek proje ve etkinliklerin planlanmasi ayrica 6nerilmektedir. Saglik alani gibi insan iligkilerinin en yogun oldugu ve
teknolojik gelismeler ile yeniliklerin siirekli olarak yasandig1 bir alanda olan 6grencilerin kitap okuma sikliklarmin yeterince iyi olmamast tizerine de ¢aligmalar ve etkinlikler planlanmalidir.
Ayrica erkek 6grencilerin saglik okuryazarlik diizeyinin arttirilmasi igin kendilerine daha fazla destek mekanizmalar1 saglanmasi 6nerilmektedir.

Anahtar kelimeler: Saglik okuryazarhigi, Universiteler, Ogrenciler, Halk Saglig
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Health literacy levels of vocational school of health services students and related factors

1. It has been determined that 53.3% of associate degree students studying in the field of health are not familiar with the concept of
health literacy.
2. The average score on the health literacy scale was found to be 110.24+12.22 out of a maximum possible score of 125.

Introduction

Individuals need various types of information to protect and improve their health. In literature, the ability of individuals to access, understand, and
apply the necessary information is defined as "health literacy.” In general terms, it refers to efforts to encourage individuals in society to possess
basic health knowledge and to improve this level of knowledge [1]. Research on health literacy conducted both globally and in our country has
shown that health literacy is not at the desired level. In a study conducted in eight European countries in 2010 by the Health Literacy Survey-
European Union (HLS-EU) Consortium, it was found that 35.2% of individuals had problematic health literacy, 12.4% had inadequate health
literacy, and 16.5% had excellent health literacy levels [2]. A similar study conducted in our country in 2014 revealed that 64.6% of individuals
had inadequate or problematic health literacy levels. In the following years, according to the results of the "Turkey Health Literacy Level and
Related Factors Research™ conducted by the Ministry of Health - General Directorate of Health Promotion, 68.9% of individuals were found to
have inadequate or problematic health literacy levels.

Health literacy in society is shaped by the prevailing social structure, the existing healthcare system, and the current educational system. Health
literacy is also considered one of the health determinants, along with factors such as age, education, and income. In this context, various policies
are being developed to address health literacy in the provision of healthcare services [1-3]. Health literacy influences health outcomes both directly
and indirectly. Studies have shown that individuals with inadequate health literacy are less likely to take important preventive measures. These
individuals are at a higher risk of developing chronic diseases, have less knowledge about illnesses, are more frequently hospitalized, and tend to
use emergency services more often. Consequently, healthcare costs have been found to increase due to all these factors [4-6].

Although studies related to health literacy, a concept that is gaining importance both globally and in our country, are increasing, research conducted
in specific groups and the general population in our country is still limited. University education, which is one of the most critical points in a
person’s life, is a period where the transition to adulthood, self-confidence, and independent decision-making are formed. A study conducted on
university students revealed that only those in their fourth year and those receiving treatment for a disease had significantly higher levels of health
literacy [7,8]. Considering the lack of sufficient research on this subject in our country, this study aims to determine the level of health literacy
and related factors among students at health services vocational schools, focusing on this growing and important concept.

Methods

The study is descriptive cross-sectional research. The population of the study consisted of students enrolled in health services vocational schools
at [zmir Tinaztepe University, Ege University, Pamukkale University, and Bolu Abant izzet Baysal University. No sampling method was applied
in this research, as the researchers aimed to reach the entire population due to their academic positions at the respective universities. A total of
1,370 students who agreed to participate formed the research sample (n=1370).

The data for the study were collected between August 1, 2022, and October 2, 2022. The data collection tools used in the research were the Personal
Information Form and the Adult Health Literacy Scale Form. These forms and the scale were prepared online via Google Forms and collected
based on student volunteer participation. Before filling out the forms, students were provided with a text explaining the purpose of the research
and asked for their consent to participate voluntarily in the study.

Personal Information Form: This form consists of 13 questions designed to collect demographic and background information about the students,
such as their age, gender, field of study, family structure, etc. It was developed by researchers after reviewing the relevant literature.

Health Literacy Scale: The 47-item HLS-EU (Health Literacy Survey in Europe) form, developed by Sorensen, was later simplified by Togi,
Bruzarive, and Sorensen, who worked together on its validity and reliability tests. The Turkish validity and reliability study of the scale was
conducted by Aras and Bayik Temel. The Health Literacy Scale consists of 25 items and four subscales.

Access to Information subscale includes 5 items (items 1-5), with a minimum score of 5 and a maximum score of 25.Understanding Information
subscale includes 7 items (items 6-12), with a minimum score of 7 and a maximum score of 35.Appraisal/Evaluation subscale includes 8 items
(items 13-20), with a minimum score of 8 and a maximum score of 40.Application/Utilization subscale includes 5 items (items 21-25), with a
minimum score of 5 and a maximum score of 25.The overall scale has a minimum score of 25 and a maximum score of 125. All items on the scale
are positively worded, and there are no reverse-scored items. The standard deviation of the original scale is 0.95, and the internal consistency
coefficients (Cronbach's alpha) for the subscales range between 0.90 and 0.94, indicating good reliability. In this study, the internal consistency
coefficients for the subscales were calculated as follows: access to information: 0.851,understanding information 0.809, appraisal/evaluation 0.870
application/utilization 0.775 for the entire health literacy scale, the coefficient was found to be 0.933. These results indicate that the health literacy
scale used in this study has "good" internal consistency and reliability [9-11].

Ethical approval, informed consent and permissions

Ethical approval for the study was obtained from the Izmir Tinaztepe University Health Sciences Scientific Research and Publication Ethics
Committee (Approval No: 027-25.10.2021). Additionally, institutional permission was obtained from the vocational school directorates of the four
universities where the research data were collected.
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Statistical analysis

The data collected for the study were analyzed using the SPSS for Windows 25.0 (SPSS Inc., Chicago, IL, USA) software. To conduct a "Reliability
Analysis," the data from the scales used in the study were evaluated using descriptive statistical methods (frequency, percentage, mean, and
standard deviation). Outliers and extreme values, which can increase error variance and thus affect the power of statistical methods, were examined
before starting the statistical analyses, and the presence of such values in the datasets was determined.

The suitability of the data for normal distribution was tested, and it was determined that the data followed a normal distribution. For normally
distributed data, the independent samples t-test was used to compare two independent groups. For comparisons involving more than two
independent groups, one-way analysis of variance (ANOVA) was applied. When significant differences were found, the Bonferroni correction
was used to determine which specific groups the differences originated from.

Results

The distribution of the descriptive characteristics of the students included in the study is presented in Table 1. According to the data collected
through the personal information form, it was found that 44.5% of the students were under the age of 20, while 55.5% were 20 years old or older.
When examining the distribution of students by gender, 78.5% were female, and 21.5% were male. It was also determined that 24.6% of the
students smoked, while 75.4% did not, and 22.4% consumed alcohol, while 77.6% did not. Additionally, 46.7% of the students reported being
familiar with the concept of health literacy, while 53.3% were not familiar with it.

Table 1. Descriptive characteristics of the individuals participating in the research

Variables n %

_ Under the age of 20 310 445
AR, UIR ) 20 years and above 760 55.5
Gender Woman 1075 78.5

Male 295 21.5
Bolu Abant |zzet Baysal University, 159 11.6
University Pamukk_ale Qniversity 362 26.4
Ege University 557 40.7
University of Izmir Tinaztepe 292 21.3
Nuclear family 1004 73.3
Family structure Large family 252 184
Broken family 114 8.3
The income and expenditure of less than 474 34.6
Income level Equivalent to the income and expenditure 765 55.8
More than the income and expenditure 131 9.6
Illiterate, 96 7.0
Literate 57 4.2
\ . Primary School 551 40.2
Mother's educational background Middle School 217 158
High School 350 255
University 99 7.2
illiterate, 21 15
Literate 34 25
, . Primary School 440 32.1
Father's educational background Middle School 279 204
High School 426 31.1
University 170 12.4
Smoking status Yes 337 24.6
No 1033 | 754
. Yes 307 224
Alcohol consumption status No 106 776
. . Yes 322 23.5
COVID-19 infection status No 1048 765
Never read 76 5.5
Frequency of reading the book Occasional 864 63.1
Frequently 430 314
Bad 43 3.1
Not bad 319 23.3
General health status Good 627 45.8
Pretty good 239 24.0
Exceptional 52 3.8
Yes 640 46.7
The status of knowledge of the concept of health literacy No 730 53.3
Total | 1370 100.0
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Descriptive statistics for the health literacy scale used in the study are presented in Table 2. It was determined that the average score for the
information access dimension is 21.93 + 2.96, the average score for the understanding information dimension is 31.17 + 3.58, the average score
for the evaluation/assessment dimension is 35.40 + 4.57, the average score for the application/usage dimension is 21.74 + 3.13, and the average
score for the health literacy scale is 110.24 + 12.22.

Table 2. Descriptive statistics of the scale used in the research

Scale and Dimensions Minimum Maximum Average+SS Highest score that can be achieved
Access to information dimension 8.00 25.00 21.934+2.96 5-25

Dimension of understanding information 14.00 35.00 31.17+£3.58 7-35

Appraisal/appraisal dimension 10.00 40.00 35.40+4.57 8-40

App/usage size 5.00 25.00 21.74+3.13 5-25

Health Literacy Scale 54.00 125.00 110.24+12.22 25-125

When comparing the health literacy scale and its dimensions according to the descriptive characteristics of the health services vocational school
students in the study group, a statistically significant difference was found in the scores of the information access dimension, understanding
information dimension, evaluation/assessment dimension, and application/usage dimension based on the students' gender (p<0.05). It was
determined that female students scored higher on the Health Literacy Scale and all subscales compared to male students.

A statistically significant difference was also found in the information access dimension, understanding information dimension,
evaluation/assessment dimension, application/usage dimension, and health literacy scale scores based on the students' universities (p<0.05).
Students from Ege University and Izmir Tinaztepe University scored higher in the information access dimension, understanding information
dimension, and evaluation/assessment dimension compared to students from Bolu Abant {zzet Baysal University. Pamukkale University students
scored higher in the understanding information dimension and evaluation/assessment dimension compared to students from Bolu Abant izzet
Baysal University. Furthermore, students from Izmir Tinaztepe University scored higher in the application/usage dimension compared to students
from Bolu Abant izzet Baysal University and Ege University. The health literacy scale scores of students from Pamukkale University, Ege
University, and Izmir Tinaztepe University were found to be higher than those of students from Bolu Abant Izzet Baysal University.

A statistically significant difference was found in the scores of the health literacy scale and all subscales based on the family structure of the health
services vocational school students in the study group (p<0.05). Students from nuclear families scored higher in the information access dimension,
understanding information dimension, evaluation/assessment dimension, application/usage dimension, and health literacy scale compared to
students from extended families.

Based on the income levels of the participating students, a statistically significant difference was found in the scores of the information access
dimension, application/usage dimension, and health literacy scale (p<0.05). Students whose income exceeded their expenses scored higher in the
information access dimension compared to those whose income was less than their expenses. Students whose income exceeded their expenses also
scored higher in the application/usage dimension and health literacy scale compared to those whose income was less than their expenses. Students
whose income was equal to their expenses scored higher in the application/usage dimension compared to those whose income was less than their
expenses.

A statistically significant difference was found in the scores of the information access dimension, evaluation/assessment dimension,
application/usage dimension, and health literacy scale based on the educational status of the students' mothers (p<0.05). It was observed that
students whose mothers' educational status was middle school and university scored higher on the health literacy scale compared to participants
whose mothers were illiterate.

There was a statistically significant difference in the scores of the information access dimension, understanding information dimension,
evaluation/assessment dimension, application/usage dimension, and health literacy scale based on the frequency of book reading among the
participating students (p<0.05). Students who read books frequently score higher in the information access dimension, understanding information
dimension, evaluation/assessment dimension, application/usage dimension, and health literacy scale compared to students who never read books.

A statistically significant difference was found in the scores of the information access dimension, evaluation/assessment dimension,
application/usage dimension, and health literacy scale based on the general health of the participating students (p<0.05). Students with very good
and excellent general health scored higher in the information access dimension, evaluation/assessment dimension, application/usage dimension,
and health literacy scale compared to students whose general health status was fair.

There was a statistically significant difference in the scores of the information access dimension, understanding information dimension,
evaluation/assessment dimension, application/usage dimension, and health literacy scale based on whether the participating students were familiar
with the concept of health literacy (p<0.05). Students who understood the concept of health literacy scored higher in the information access
dimension, understanding information dimension, evaluation/assessment dimension, application/usage dimension, and health literacy scale
compared to students who did not.

Fam Pract Palliat Care 2024;9(3):71-79
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Table 3. Comparison of health literacy scale and dimensions according to the descriptive characteristics of the participants participating in the research

Variables Access to Information The Dimension of Appraisal/Evaluation Application/ Usage Size Health Literacy Scale
Dimension Understanding Information Dimension
Mean SD Mean SD Mean SD Mean SD Mean SD
Woman 22.10 2.80 31.39 3.33 35.69 4.24 21.86 3.04 111.04 11.39
Gender Male 21.31 341 30.36 4.27 34.33 5.49 21.33 3.40 107.32 14.49
Test value 4.058** 4.428** 4.595** 2.596** 4.669**
p <0.001* <0.001* <0.001* 0.010* <0.001*
Bolu Abant Izzet Baysal University (1) 21.12 3.44 30.00 474 33.89 5.59 21.14 3.60 106.14 15.87
Pamukkale University (2) 21.73 271 31.13 3.61 35.36 447 21.84 2.93 110.06 11.72
Ege University (3) 22.11 2.93 31.39 3.16 35.46 4.35 21.56 3.10 110.52 11.26
University Izmir Tinaztepe University (4) 22.26 2.94 31.45 3.47 36.15 4.29 22.30 3.05 112.16 11.83
Test value 6.503*** 7.055*** 8.632*** 5.953*** 8.636***
p <0.001* <0.001* <0.001* <0.001* <0.001*
Bonferroni 3>1,4>1 2>1,3>1,4>1 2>1,3>1,4>1 4>1, 4>3 2>1,3>1,4>1
Nuclear Family (1) 22.09 2.84 31.29 3.40 35.59 4.37 21.85 3.04 110.82 11.67
Large Family (2) 21.31 3.32 30.66 4.16 34.50 5.27 21.21 351 107.67 14.45
Family structure Broken Family (3) 21.89 2.94 31.28 3.70 35.73 4.38 21.95 2.83 110.85 10.84
Test value 7.106*** 3.177*** 6.140*** 4.487*** 6.878***
p 0.001* 0.042* 0.002* 0.011* 0.001*
Bonferroni 1>2 1>2 1>2,3>2 1>2 1>2
Income is less than expense (1) 21.72 2.94 31.04 3.65 35.20 4.73 21.27 3.42 109.23 12.46
Income equals expense (2) 21.97 2.96 31.17 3.59 35.42 4.54 21.97 2.96 110.53 12.21
Income level Income is more than expense (3) 22.45 2.93 31.65 3.25 35.99 411 22.15 2.72 112.24 11.08
Test value 3.355%** 1.464*** 1.565*** 8.590*** 3.606***
p 0.035* 0.232 0.210 <0.001* 0.027*
Bonferroni 3>1 2>1,3>1 3>1
Iliterate (1) 20.84 2.94 30.25 3.19 33.84 4.80 20.70 3.07 105.64 11.52
Literate (2) 22.19 2.87 31.19 3.65 35.04 4.76 21.18 3.40 109.60 12.50
Primary School (3) 21.78 2.89 31.09 3.43 35.33 4.45 21.78 2.97 109.98 11.55
Mother's Middle School (4) 21.95 2.98 31.36 3.90 35.44 4.70 21.63 3.33 110.37 13.01
educational High School (5) 22.25 2.90 31.41 3.53 35.89 4.28 22.07 3.10 111.61 12.00
background University (6) 22.49 3.26 31.22 4.10 35.71 5.27 21.99 3.30 11141 14.26
Test value 4.573%** 1.766*** 3.249*** 3.498*** 3.924***
p <0.001* 0.117 0.006* 0.004* 0.002*
Bonferroni 4>1,5>1, 6>1 3>1, 5>1 3>1,5>1 3>1,4>1,5>1, 6>1
Iliterate (1) 20.76 351 30.67 2.65 34.24 4.79 20.14 3.62 105.81 12.24
Literate (2) 21.62 3.10 30.12 4.79 34.94 5.45 20.91 3.43 107.59 14.31
Primary School (3) 21.63 2.99 31.16 3.38 35.00 4.66 21.68 3.12 109.47 11.95
Father's Middle School (4) 21.89 2.87 31.01 3.79 35.48 4.44 21.81 2.95 110.18 11.89
educational High School (5) 22.21 2.99 31.32 3.50 35.76 4.37 21.78 3.20 111.08 12.24
background University (6) 22.25 2.77 31.36 3.73 35.64 4.77 22.07 3.07 111.32 12.75
Test value 2.814*** 1.045*** 1.679*** 2.030*** 1.897***
p 0.016* 0.390 0.136 0.072 0.092
Bonferroni 5>3

)\
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Table 3. Comparison of the health literacy scale and dimensions according to the descriptive characteristics of the participants participating in the research (continued)

Variables Access to Information The Dimension of Appraisal/Evaluation Application/ Usage Size Health Literacy Scale
Dimension Understanding Dimension
Information
Mean SD Mean SD Mean SD Mean SD Mean SD

Yes 21.76 3.24 31.23 3.72 34.98 4.81 21.06 3.40 109.03 12.77
Smoking No 21.98 2.86 31.15 3.53 35.54 4.48 21.97 3.00 110.64 12.01
status Test value -1.201** 0.371** -1.950** -4.679** -2.101**

p 0.230 0.711 0.051 <0.001* 0.036*

Yes 22.03 3.12 31.36 3.62 35.16 4.62 21.10 3.32 109.65 12.29
Alcohol use No 21.90 2.91 31.12 3.57 35.47 4.55 21.93 3.04 110.41 12.20

Test value 0.705** 1.038** -1.033** -4.130** -0.962**

p 0.481 0.300 0.302 <0.001* 0.336

Never read (1) 21.50 3.51 30.18 4.76 34.38 5.38 21.32 3.67 107.38 15.59
ATy o Occasional (2) 21.68 3.03 30.90 3.62 35.10 4.67 21.55 3.10 109.22 12.40
reading  the Frequently (3) 22.50 2.62 31.90 3.13 36.19 4.09 22.21 3.04 112.80 10.71
[— Test value 11.943*** 14.551*** 10.332*** 7.298*** 14.765***

p <0.001* <0.001* <0.001* 0.001* <0.001*

Bonferroni 3>1, 3>2 3>1, 3>2 3>1,3>2 3>2 3>1,3>2

Bad (1) 22.14 3.88 31.23 4.43 34.93 5.09 20.35 4.28 108.65 15.22

Not bad (2) 21.46 3.15 30.90 3.79 34.42 5.04 20.89 3.56 107.67 13.09

Good (3) 21.81 2.84 31.06 3.46 35.44 4.30 21.83 2.87 110.13 11.55
Health  status Pretty good (4) 22.46 2.78 31.49 3.42 36.06 4.32 2241 2.70 112.42 11.46
in general Exceptional (5) 22.69 2.86 32.17 3.72 37.12 454 22.87 3.21 114.85 13.01

Test value 5.955*** 2.277*** 7.482*** 14.105*** 8.351***

p <0.001* 0.059 <0.001* <0.001* <0.001*

Bonferroni 452,552,453 352, 452,552 LB, 92, 4% 352, 452, 552
i o Yes 22.60 2.66 31.90 3.29 36.23 4.22 22.28 2.90 113.00 11.21
the concept of No 21.34 3.08 30.53 3.71 34.68 474 21.28 3.25 107.83 12.56
health literacy Test value 8.035** 7.163** 6.349** 5.971** 7.990**

p <0.001* <0.001* <0.001* <0.001* <0.001*

*p<0.05, **T test in independent groups, ***One-way analysis of variance
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Discussion

The aim of this research is to determine the level of health literacy, an evolving and significant concept, among health services vocational school
students and the associated factors. The average scores of the participating students on the health literacy scale were found to be 110.24+12.22,
which indicates a good and sufficient level when evaluated on a maximum score of 125. According to the research, statistically significant
differences were found between the scores obtained from the health literacy scale and factors such as gender, family structure, income level,
mother's education level, smoking status, reading frequency, overall health status, and familiarity with the concept of health literacy.

When examining the average scores related to gender, it was found that female students scored higher on the health literacy scale compared to
male students. In a study conducted by Ertas and Géde on health services vocational school students, it was determined that female students had
higher scores on the health literacy scale than male students [12]. Similarly, in a study conducted by Buran and Yiiksel Kagan with nursing students,
female students again scored higher than male students on the health literacy scale [13]. Akgilek's research on university students also found that
female students had higher health literacy than male students [14]. This could be explained by the fact that women possess more research-oriented
characteristics than men due to societal gender roles. These findings are consistent with previous research.

When examining the average scores related to family structure, it was found that students from nuclear families scored higher on the health literacy
scale than those from extended families. Buran and Yiiksel Kagan also found that students from nuclear families had higher scores on the health
literacy scale compared to those from extended families [13]. This situation can be explained by the differentiation of individual roles within
nuclear family structures compared to extended families.

Regarding income levels, it was found that students whose income exceeded their expenses had higher health literacy scores than those whose
income was less than their expenses. Similar results were also found in a study by Buran and Yiiksel Kagan with nursing students [13]. In research
conducted by Yorulmaz and Sezer, students who reported their income level as good also scored higher on the health literacy scale compared to
others [15]. Hoover and colleagues also indicated that students with higher income levels had better health literacy [16]. This can be interpreted
as a result of having better financial resources for maintaining and promoting health.

When examining family literacy, it was observed that as the literacy levels of mothers and fathers increased, the scores of students on the health
literacy scale also increased. A statistically significant difference was found in the health literacy scale scores based on the educational status of
the students' mothers. Similar results were found in a study conducted by Sirin and colleagues [7]. According to the Turkish Statistical Institute's
Family Structure Survey, when examining the household members' involvement in domestic tasks by gender, it is noted that women generally take
on these responsibilities. The study found that women bear the highest responsibility (94.4%) for child care and upbringing [17]. The literature
suggests that there may be a relationship between maternal literacy and the health literacy scores of young people, which can be explained by the
mother's responsibility in shaping children's basic behaviors during their growth and development periods.

In the research, a statistically significant difference was found between smoking status and health literacy. It was determined that students who do
not smoke scored higher on the health literacy scale than those who do smoke. Hoover and colleagues also reported similar results [16]. Similar
findings were also reported by Sirin and colleagues [7]. In a study by Kagkin and colleagues, no statistical difference was found between smoking
status and health literacy scale scores, but it was determined that non-smoking students scored higher on the health literacy scale than those who
smoke [18]. Individuals with sufficient health literacy tend to value preventive health services more and are likely to adopt positive health habits,
which can explain the related findings [19].

Students who read books frequently scored higher on the health literacy scale than those who read occasionally or never read, and a statistically
significant difference was found between the related variables. Similar results were reported in a study conducted by Giiven and colleagues with
students from the faculty of health sciences [20]. This finding supports the idea that health literacy can be influenced by the frequency of reading,
which can be explained by the differences in reading habits.

Overall, a statistically significant difference was found between perceived general health status and health literacy scores. According to research
conducted by Ertas and colleagues, as individuals' general health status improves, their level of health literacy also increases [21]. Similar results
were found in research conducted by Kazak and colleagues [22]. This can be explained by the tendency of students who perceive their general
health status as good, very good, or excellent to exhibit more proactive behaviors regarding health maintenance and promotion.

In the research, a statistically significant difference was found between the scores obtained from the health literacy scale and the familiarity with
the concept of health literacy. Similar results were found in research conducted by Torres and Nickhols [23]. Similar findings were also reported
by Yorulmaz and Sezer [15]. It can be explained that students who have previously gained knowledge about health literacy may engage in research
related to the subject and make efforts for self-improvement, which can increase their health literacy scores.

Based on the data obtained from the research findings, it indicates that the average scores of the students forming the study group on the health
literacy scale reflect a good level. In research conducted by Yorulmaz and Sezer, the average score obtained by students from the same scale was
reported as 110+£12.70, while Buran and Yiiksel Kagan reported an average score of 102.69+19.30, Cakmak and Inkaya reported 107.65+9.43,
Kagkin and colleagues reported 102.94+16.95, and Kuloglu and Uslu reported 104.07+15.12 [13, 15, 18, 24, 25]. The research results align with
current literature.

Limitations
The study has some limitations. One limitation is that the research population consists solely of health services vocational school students from
four universities. Another significant limitation is the lack of comparative analysis between public and private universities within the population
and sample. 2
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Conclusion

The health literacy levels of the students participating in the study are adequate and high. Although the research presents results consistent with
existing literature, there is a need for more extensive follow-up studies due to the limited scope of related studies. Factors that negatively affect
health literacy levels should be comprehensively projected by examining individuals’ lives and lifestyles. It is also recommended to plan activities
that will raise health literacy levels during university education. Additionally, studies and activities should be planned to address the insufficient
reading frequency of students in a field like health, where human relationships are most intense and where technological developments and
innovations are constantly occurring. Furthermore, it is suggested that more support mechanisms be provided to male students to increase their
health literacy levels. It is also recommended to conduct mixed-method studies examining different aspects of health literacy, identifying its
differences from other types of literacy, qualitative studies that explore the concept, and research addressing the individual and societal effects of
health literacy with various variables.
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