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ABSTRACT 

Objective: The aim of this study is to determine the health literacy level of university students and to identify whether it varies 

based on certain variables. Materials and Methods: This study was conducted with vocational school students in Balikesir. 

The simple random sampling method was used to determine the study group, and 190 individuals who agreed to participate in 

the study were included. The data were analyzed using descriptive statistics, t-tests, one-way ANOVA, and Tukey tests. Results: 

According to the statistical analysis results, it was found that 20.53% of the students participating in the study had an insufficient 

level of health literacy, 36.84% had a problematic-limited level of health literacy, and that health literacy level showed a 

significant difference based on students’ departments, the place where the families live, mother’s education level, father's 

education level, area of access to health information, and what they do first  when experiencing a health problem. Conclusion: 

The research found that more than half of the students had a low level of health literacy. 

Keywords: Health, Health Literacy, University Student. 

Üniversite Öğrencilerinin Sağlık Okuryazarlığı Düzeyinin Belirlenmesi:  

Kesitsel Bir Çalışma  
ÖZ 

Amaç: Bu çalışmanın amacı üniversite öğrencilerinin sağlık okuryazarlığı düzeyini belirlemek ve bazı değişkenler açısından 

farklılaşıp farklılaşmadığını tespit etmektir. Gereç ve Yöntem: Bu çalışma, Balıkesir'de bir meslek yüksekokulu öğrencileri ile 

gerçekleştirilmiştir. Çalışma grubunun belirlenmesinde basit tesadüfi örnekleme yöntemi kullanılmış olup, çalışmaya katılmayı 

kabul eden 190 kişi dahil edilmiştir. Veriler, tanımlayıcı istatistikler, t testi, tek yönlü varyans (ANOVA) testi ve Tukey testleri 

kullanılarak analiz edilmiştir. Bulgular: İstatistiksel analiz sonuçlarına göre, araştırmaya katılan öğrencilerin %20,53’ünün 

yetersiz sağlık okuryazarlığı düzeyine sahip olduğu, %36,84’ünün sorunlu-sınırlı sağlık okuryazarlığı düzeyine sahip olduğu ve 

sağlık okuryazarlığının öğrencilerin bölümleri, ailelerin yaşadığı yer, annenin eğitim seviyesi, babanın eğitim seviyesi, sağlık 

bilgisine erişim alanı ve sağlık problemi yaşadıklarında ilk ne yaptıklarına göre anlamlı bir farklılık gösterdiği ortaya 

konulmuştur. Sonuç: Araştırma sonucunda öğrencilerin yarısından fazlasının sağlık okuryazarlığı düzeyinin düşük olduğu tespit 

edilmiştir. 
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INTRODUCTION 

Literacy is a concept that encompasses reading, 

writing, as well as the comprehension and 

interpretation of written material (Passamai et al., 

2012). When addressing the concept of literacy within 

the healthcare field, health literacy can be defined as 

the ability to understand both verbal and written 

information related to health (Cevik & Kayabek, 

2022). Health literacy is a significant concept because, 

it reflects individuals' ability to comprehend and 

interpret health-related information (World Health 

Organization [WHO], 2021). According to Parker 

(2009), health literacy is the understanding of health 

information, which is dependent on individuals' 

personal abilities and skills. Although there are various 

definitions of health literacy, it is generally described 

as the ability to easily access health-related 

information, comprehend it, and effectively utilize that 

information (Stormacq et al., 2023). Health literacy 

enhances individuals' capacity to make informed 

decisions about their health by improving their 

understanding of health-related issues. (Baker et al., 

2002). Additionally, health literacy enables individuals 

to make informed decisions and take appropriate 

actions when seeking healthcare services, as well as 

following up with correct practices after receiving care. 

It also empowers them to stay updated with 

advancements in health-related topics (Sorensen et al., 

2013).  

The level of health literacy is considered a crucial 

concept as it contributes to the proper utilization of 

healthcare services, which in turn leads to a reduction 

in healthcare expenditures (Marinucci et al., 2023). 

This is because it has been observed that low health 

literacy increases the cost of provided healthcare 

services (Bailey et al., 2014). Individuals with higher 

health literacy have been found to better understand 

and evaluate treatment options for themselves and their 

loved ones, leading to improved health outcomes 

(Parker & Gazmararjan, 2003).  Furthermore, health 

literacy not only affects the understanding and 

interpretation of health-related information but also 

influences communication with healthcare 

professionals. Individuals with high health literacy are 

shown to better comprehend the information provided 

by healthcare workers (Shaw et al., 2009). 

Research has revealed that individuals with low health 

literacy levels lack knowledge about treatment 

protocols (Kondilis et al., 2006; Eichler et al., 2009; 

Kobayashi et al., 2014) and proper medication usage 

when they become ill, leading to the incorrect use of 

medications and insufficient skills in accessing and 

utilizing healthcare services (Berkman et al., 2011). 

Similarly, inadequate health literacy has been found to 

hinder individuals from using medications correctly, 

which subsequently results in the development of 

various health problems (Budnitz & Layde, 2007). 

Experts emphasize that health literacy should be a 

critical educational objective, and measures should be 

implemented from an early age to enhance individuals' 

health literacy (Paakkari & Okan, 2019). Since the 

health-related behaviors and attitudes of university 

students’ impact both their future lives and society, it 

is crucial for them to possess sufficient health literacy 

(Mullan et al., 2017). 

The aim of this study is to determine the health literacy 

level of university students and to identify whether it 

varies based on certain variables. 

 

MATERIALS AND METHODS 

Study design 

The population of the study consists of students from a 

Vocational School at Balikesir University. According 

to the information obtained from the Council of Higher 

Education’s website, the number of registered students 

at the school is 411 (Council of Higher Education 

[CoHE], 09 January 2025, 

https://yokatlas.yok.gov.tr/onlisans-

univ.php?u=1015). It was determined that during the 

2024-2025 academic year, fall semester, 228 students 

were registered for courses at the vocational school, 

based on the data collected.  

The sample size was calculated using the formula 

proposed by Barlett, Kortlij, and Chadwick (2001), 

which is commonly used for quantitative research with 

a known population. 

 

𝑛 =
𝑛0

1 +
𝑛0
N

 

 

𝑛0 =
t2x (p) . (𝑞)

d2
 

 

N: Population size 

n: Sample size 

p: The occurrence frequency of the event being 

studied (probability of occurrence) 

q: The non-occurrence frequency of the event being 

studied (probability of non-occurrence) 

t: The theoretical value found according to the t-table 

at a specific significance level (for a significance level 

of 0.05, the value is 1.96) 

d: The sample error accepted by the researcher based 

on the occurrence frequency of the event (0.05). 

In the study, p = q = 0.5 was assumed, with a 

confidence interval of 0.95 and a margin of error of 

0.05. Based on these values, the sample size for the 

study was calculated to be 144 students, and the study 

was completed with the participation of 193 out of the 

228 students in the population. Upon reviewing the 

surveys, it was found that 3 surveys contained missing 

information, so a total of 190 surveys were subjected 

to statistical analysis. 

Data collection 

The surveys were administered to students selected 

through simple random sampling, both face-to-face 

and electronically. 

Data collection tools 

This research is a quantitative study conducted using 

survey method. The “Personal Information Form” and 

https://yokatlas.yok.gov.tr/onlisans-univ.php?u=1015
https://yokatlas.yok.gov.tr/onlisans-univ.php?u=1015
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“Turkey Health Literacy Scale (TSOY-32)” were used 

as data collections tools in this study. 

Personal information form: In the first section, the 

personal information form administered to participants 

includes 9 questions such as the participants' gender, 

age, place of residence, mother’s education level, 

father’s education level, field of study, chronic illness 

status, the source from which they first accessed health 

information, and the first action they took when 

experiencing a health issue.  

Turkey Health Literacy Scale (TSOY-32): The 

Turkey Health Literacy Scale (TSOY-32),” developed 

by Okyay and others (2016), was used in the study. The 

Turkey Health Literacy Scale in the second section 

consists of 32 Likert-type statements. The scale 

consists of two dimensions: "Treatment and service 

dimension" and "Disease prevention and health 

promotion dimension". Both dimensions consist of the 

sub-dimensions “Accessing information, 

understanding information, evaluating information, 

using and applying information”. The statements used 

for scoring the scale are rated as follows: "0: no idea, 

1: very difficult, 2: difficult, 3: easy, 4: very easy." The 

scores are calculated based on this rating system. When 

evaluating the scale, the scores are categorized within 

the range of 0-50, and the following formula has been 

applied. The index represents the average of each 

answered question. 

Index = (average- 1) x (50/3) 

The results obtained from the scoring based on the 

specified formula correspond to the following health 

literacy levels: 

0-25 points: inadequate health literacy, 

25-33 points: limited health literacy, 

33-42 points: sufficient health literacy, 

42-50 points: excellent health literacy. 

Statistical analysis 

The data obtained from the application were analyzed 

using the SPSS 24 (Statistical Package for the Social 

Sciences), and the results were presented in tables. 

Research hypotheses 

The hypotheses determined in the study are as follows: 

H1: The health literacy level of university students 

differs by gender.   

H2: The health literacy level of university students 

differs by age.   

H3: The health literacy level of university students 

differs according to the where their families live.   

H4: The health literacy level of university students 

differs by the mother's education level.   

H5: The health literacy level of university students 

differs by the father's education level.   

H6: The health literacy level of university students 

differs according to their departments.  

H7: The health literacy level of university students 

differs by the first source of health information they 

access.   

H8: The health literacy level of university students 

differs according to the presence of chronic diseases. 

H9: The health literacy level of university students 

differs by what they do first when experiencing a health 

problem.   

Ethical approval 

Ethical approval for data collection was obtained from 

the Balikesir University Social, Human, and 

Administrative Sciences Ethics Committee with 

decision number 2024/12-55, dated December 30, 

2024.  

In addition, surveys were administered after obtaining 

permission from the institution where the research was 

conducted. The participants were notified that the 

gathered data would be exclusively used for research 

purposes, that their identities would be kept 

confidential, and that they had the right to withdraw 

from the study at any point. Verbal agreement was 

secured from the participants. 

 

RESULTS 

Reliability analysis and normality test 

Cronbach's alpha coefficient 

In this section of the research, the data obtained from 

the Cronbach’s Alpha statistic are presented to test the 

reliability of the survey administered to the 

participants. The Cronbach’s Alpha coefficient for the 

content validity of the TSOY-32 scale and its 

subdimensions is provided in the table below (Okyay 

et al.,2016). 

Table 1 demonstrates that the survey administered to 

the participants and its subdimensions have a high 

degree of reliability. 

 

Table 1. Results of Cronbach’s alpha statistic. 

 
 Cronbah’s Alpha Item number 

TSOY-32 0.920 32 

Treatment and service dimension 0.853 16 

Prevention of illness and health promotion dimension 0.873 16 

 

Normality analysis 

The Kolmogorov-Smirnov test was applied to 

determine whether the data distribution is normal, and 

it was found that the data follows a normal distribution.  

Additionally, the skewness and kurtosis values of the 

data were calculated and presented in Table 2. 
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Table 2. Results of normality analysis. 

 

When Table 2 is examined, the skewness and kurtosis 

values fall between -1 and +1, indicating that the data 

follows a normal distribution. Based on the normal 

distribution of the data, parametric tests were deemed 

appropriate, and thus, mean, standard deviation, t-test, 

ANOVA test, and post hoc tests were applied to the 

data.

 

Table 3. Participants' Turkey Health Literacy Scale-32 index evaluations. 

 
TSOY-32 Index 

Low health literacy (0-25 point) 

Problematic-limited health literacy (26-33 point) 

Adequate health literacy (34-42 point) 

High level health literacy (43-50 point) 

n % 

39 20.53 

70 36.84 

38 20.00 

43 22.63 

Total  190 100 

n: Count, %: Column percentage 

It was determined that 20.53% of the students 

participating in the study had insufficient health 

literacy, 36.84% had problematic-limited health 

literacy, 20% had adequate health literacy, and 22% 

had excellent health literacy (Table 3). 

 

Table 4. Index mean scores of students' health literacy scale subdimensions. 

 
 Min-Max Mean±SD 

General 11.50-50 32.4±8.95 

Treatment and Service Dimension 5.32-50 35.52±9.97 

Accessing information 

Understanding information 

Evaluating information 

Using and applying information 

0-50 38.62±8.32 

0-50 33.39±9.32 

2.33-50 32.22±10.30 

0-50 37.16±9.25 

Prevention of Illness and Health Promotion Dimension 3.33-50 36.14±8.52 

Accessing information 

Understanding information 

Evaluating information 

Using and applying information 

0-50 37.48±9.33 

0-50 35.77±8.78 

0-50 33.05±11.97 

0-50 32.98±10.35 

SD: Standard deviation. 

 

Table 4 shows the index mean scores of the TSOY-32 

Health Literacy Scale. It can be observed that the 

highest mean score of students is found in the 

"Accessing Health Information" statements under the 

"Treatment and Services" dimension (38.62±8.32).  

 

The lowest mean score, on the other hand, is found in 

the "Evaluating Health Information" statements, also 

within the "Treatment and Services" dimension 

(32.22±10.30). 

 

Table 5. Index evaluations of health literacy level by students' department. 

TSOY-32 Evaluations 

Department Low health 

literacy 

Problematic-limited 

health literacy 

Adequate 

health literacy 

High level 

health literacy 

Total 

n % n % n % n % n % 

Health Institution 

Management 

8 14.3 22 39.3 10 17.8 16 28.5 56 100 

Tourism and Hotel 

Management 

6 16.7 12 33.3 10 27.8 8 22.2 36 100 

Foreign Trade 3 9.7 11 35.5 7 22.6 10 32.2 31 100 

Electricity 16 40.0 15 37.5 5 12.5 4 10.0 40 100 

Cooking 6 22.2 10 37.1 6 22.2 5 18.5 27 100 

Total 39 20.53 70 36.84 38 20.00 43 22.63 190 100 

n: Count, %: Column percentage 

 Skewness Kurtosis Result 

Health Literacy -0.735 0.912 Data is normally distributed 
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In Table 5, the TSOY-32 index evaluations of the 

students department they are enrolled in, are presented. 

When the index evaluations are examined, it is 

observed that 28.5% of the students in the Health 

Institutions Management program, 22.2% of the 

students in the Tourism and Hotel Management 

program, 32.2% of the students in the Foreign Trade 

program, 10% of the students in the Electrical program, 

and 18.5% of the students in the Cooking program have 

excellent health literacy levels.

 

Table 6. Test results of research hypotheses. 

 
Gender n % X̄ t p 

Female 

Male 

100 52,6 34.91 1.867 0.063 

90 47.4 33.50 

Age n % X̄ F p 

18-20 

21-23 

24-26 

27+ 

142 74.8 32.87 4.382 0.065 

34 17.9 30.34 

9 4.7 34.63 

5 2.6 33.19 

The place where the family lives n % X̄ F p         Tukey 

Village 

District 

City 

26 14.1 30.29 6.74 0.001*       3>1 

63 34.1 33.86 

96 51.8 38.97 

Mother’s education level n % X̄ F p           Tukey 

Illiterate 

Primary school 

Secondary school 

High school 

Associate's degree  

Bachelor’s degree 

Postgraduate education 

7 3.7 30.72 6.98 0.005*      2>1 

                3>1 

                4>2 
53 28.0 35.28 

66 34.7 41.68 

50 26.3 38.73 

5 2.6 35.14 

8 4.2 35.57 

1 0.5 33.12 

Father’s education level n % X̄ F p           Tukey 

Illiterate 

Primary school 

Secondary school 

High school 

Associate's degree  

Bachelor’s degree 

Postgraduate education 

5 2.7 31.72 5.43 0.000*       4>2 

38 20.0 35.95 

59 31.0 38.59 

66 34.8 42.91 

4 2.1 30.43 

18 9.4 37.21 

0 0 00.00 

Department n % X̄ F p           Tukey 

Health Institution Management 

Tourism and Hotel Management  

Foreign Trade 

Electricity 

Cooking 

 

57 30.0 47.49 44.89 0.001*    1>2 

              1>4 

              1>5 

              3>2 

              3>4 

              3>5 

35 18.4 37.13 

33 17.3 48.29 

39 20.5 27.19 

26 13.8 30.38 

Chronic disease n % X̄ t p 

Yes  

No 

26 13.7 33.39 3.44 0.061 

164 86.3 35.47 

Where they access health information n % X̄ F p           Tukey 

Internet 

Tv-Newspaper-Magazine 

Social Media 

Healthcare personnel 

92 48.4 33.72 3.68 0.002*      4>3 

                 4>1 1 0.5 28.35 

20 10.5 27.43 

77 40.5 38.62 

What they do first when they experience a health 

problem 

n % X̄ F p           Tukey 

I would ask for help from my family and friends.  

I would wait to heal without doing anything 

I would go to a healthcare facility 

I would try to understand the problem by searching 

the symptoms on the internet 

55 28.9 36.65 3.97 0.002*       3>2 

                  3>4 29 15.3 33.28 

77 40.5 40.37 

n: Count, %: Column percentage, X̄, Mean, t: T test, F: ANOVA test, p<0.05*

According to the results, 100 female students (52.6%) 

and 90 male students (47.4%) participated in the 

study. 142 individuals are in the age range of 18-20. 

In this sample, 96 individuals live in the city.  
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When examining the educational levels of the 

participants' mothers, it is observed that 66 

individuals (34.7%) have completed secondary 

school. When examining the educational levels of the 

participants' fathers, it is observed that 66 individuals 

(34.8%) have completed high school.  

When examining the programs the participants are 

enrolled in, it was found that 57 individuals (30.0%) 

are students of Health Institutions Management, 35 

individuals (18.4%) are students of Tourism and 

Hotel Management, 33 individuals (17.3%) are 

students of Foreign Trade, 39 individuals (20.5%) are 

students of Electrical and Energy, and 26 individuals 

(13.8%) are students of Cooking.  

It was found that 26 participants (13.7%) reported 

having a chronic illness, while 164 participants 

(86.3%) stated they did not have a chronic illness. 

When examining where the participants first accessed 

health information, it was found that 92 students 

(48.4%) reported using the internet, 1 student (0.5%) 

cited TV-newspapers-magazines, 20 students 

(10.5%) mentioned social media, and 77 students 

(40.5%) stated health personnel as their source.  

When asked what they do first when experiencing a 

health problem, 55 participants (28.9%) responded 

that they would ask for help from family or friends, 

29 participants (15.3%) said they would do nothing 

and wait for recovery, 77 participants (40.5%) stated 

they would visit a healthcare facility, and 29 

participants (15.3%) said they would search for 

symptoms online to understand the problem. 

According to the obtained results in table 6, no 

significant relationship was found between gender 

and health literacy level, and therefore, H1 hypothesis 

is rejected. In addition, it was found that there was no 

significant difference in health literacy levels based 

on age and accordingly, the H2 hypothesis is rejected. 

Upon examining table 6, the analysis revealed a 

significant difference in health literacy levels based 

on where students' families live, thus the H3 

hypothesis is accepted. To determine which groups 

exhibited this difference, a Tukey test was conducted. 

The test results indicated that students whose families 

live in the city had higher health literacy levels 

compared to those whose families live in village. 

According to the results of the analysis, a significant 

difference in health literacy levels based on mothers' 

education level was found, and thus, the H4 

hypothesis is accepted. In order to identify which 

groups showed this difference, a Tukey Test was 

conducted. The results of the Tukey Test revealed that 

students whose mothers had primary or secondary 

school education had higher health literacy levels 

than students whose mothers were illiterate, and 

students whose mothers had a high school education 

had higher health literacy levels than students whose 

mothers had an elementary school education. 

Again, according to the results in table 6, a significant 

difference was found between students' health 

literacy levels and their fathers' education level, and 

therefore, the H5 hypothesis is accepted. The results 

of the Tukey Test revealed that students whose 

fathers had a high school education had higher health 

literacy levels than students whose fathers had an 

elementary school education. 

When the analysis results were examined, a 

significant difference in health literacy levels was 

found based on department, and thus, the H6 

hypothesis is accepted. To identify which groups the 

difference was found between, the Tukey Test was 

applied. According to the results, students enrolled in 

the Health Institutions Management and Foreign 

Trade programs had higher health literacy levels 

compared to students enrolled in other programs. 

According to the results of the analysis, a significant 

difference in health literacy levels based on the source 

of health information was found, and thus, the H7 

hypothesis is accepted. The results show that students 

who accessed health information through healthcare 

professionals had higher health literacy levels 

compared to students who accessed health 

information through the internet and social media. 

When the table 6 is examined, no significant 

difference in health literacy levels was found between 

students with chronic diseases and those without. 

Therefore, the H8 hypothesis is rejected. 

The analysis results indicate that health literacy levels 

significantly differ based on the first action students 

take when faced with a health problem. The test 

results revealed that participants who sought help 

from a health institution when experiencing a health 

problem had higher health literacy levels compared to 

those who waited for improvement without doing 

anything or tried to understand the problem by 

searching symptoms on the internet. Thus, the H9 

hypothesis is accepted. 

 

DISCUSSION 

This research was conducted to determine the health 

literacy level of vocational school students and to 

identify whether health literacy differs based on 

certain variables and to reveal the health literacy level 

index evaluations according to their departments. It 

was found that 20.53% of the students who 

participated in the research had inadequate health 

literacy, while 36.84% had problematic-limited 

health literacy. In research conducted by Soykan and 

Şengül (2021) with 286 students at a vocational 

school, it was determined that 9.60% of the students 

had inadequate health literacy, while 28.30% had 

problematic-limited health literacy. In the nationwide 

research conducted by Okyay and others (2016), only 

5.8% of participants had excellent health literacy. 

Overall, research conducted with different groups has 

revealed that the health literacy levels of participants 

are generally low (Durmaz et al., 2016; May et al., 

2018).  

It is observed that the highest average score of 

students is related to the statements under the 

"Accessing Health Information" category in the 
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"Treatment and Services" dimension (38.62 ± 8.32). 

The lowest average score is related to the statements 

under the "Evaluating Health Information" category 

within the same dimension (32.22 ± 10.30). When 

examining other studies in the literature, similar 

findings are observed. For instance, in the research 

conducted by Arıkan (2020) and Gamsızkan and 

Sungur (2020) with university students, it was also 

found that the lowest average score was associated 

with the "evaluation of information" category. In the 

study by Uysal and Yıldız (2021), the health literacy 

level was found to be adequate, except for the 

"evaluation sub-dimension" in the treatment and 

services dimension. 

The TSOY-32 index evaluations according to the 

department of the students participating in the 

research are presented. Upon examining the index 

evaluations, it was found that 28.5% of the students 

in the Health Institutions Management program had 

excellent health literacy levels, and that the health 

literacy levels of students differed according to the 

program they were studying. In the study conducted 

by Şahinöz and others (2018) with 344 students at a 

faculty of health sciences, it was also revealed that 

health literacy levels varied by department. However, 

in the study conducted by Okur and others (2021) 

with vocational school students, no significant 

difference was found between the academic program 

and health literacy levels. Similarly, in the research 

conducted by Yılmaz and Günal (2020) no significant 

difference was found between the students' health 

literacy and their departments. 

In this study, no significant relationship was found 

between gender and health literacy levels. The 

findings of the studies conducted by Tatar (2020) and 

Ertaş and others (2019) also support the results of this 

research. However, some studies in the literature have 

found that female students have higher health literacy 

levels than male students (Akçilek, 2017; Arıkan, 

2020; Çın et al., 2024; Ergün, 2017; Sukys et al., 

2017;). On the other hand, some studies have stated 

that male students have higher health literacy levels 

than female students (Ateş et al., 2024; Lee et al., 

2022). 

It has been determined that health literacy levels do 

not differ according to age. Similarly, in Palabıyık's 

(2024) study with health sciences faculty students, no 

significant difference was found between age and 

health literacy levels. 

The analysis revealed a significant difference in 

students' health literacy levels based on the location 

of their families; with students whose families live in 

city having higher health literacy levels than those 

whose families live in village. While Ergün's (2017) 

study supports these findings, Biçer and Malatyalı 

(2018) did not find a significant relationship between 

place of residence and health literacy. 

In the studies by Palabıyık (2024) and Kazak et al. 

(2021), it was found that as the education level of 

parents increased, the health literacy levels of 

students also increased. Similarly, this research also 

found that as the education level of both mothers and 

fathers of university students increased, their health 

literacy levels increased. Khajouei and Salehi (2017) 

reported a significant relationship between parental 

education level and health literacy. However, in the 

study by Tuğut et al. (2021), no significant 

relationship was found between the education level of 

mothers and fathers and health literacy. 

The study found that students who accessed health 

information through health professionals had higher 

health literacy levels compared to students who 

accessed health information via the internet and social 

media. This highlights the importance of obtaining 

health information through a professional, as it 

ensures the accuracy of the information and its proper 

usage. Accessing health information from 

professionals can lead to more reliable and effective 

health literacy, as opposed to relying on potentially 

inaccurate or misleading sources like the internet and 

social media. 

Soykan and Şengül (2021) and Cevik and Kayabek 

(2022) found that individuals with chronic diseases 

had higher health literacy index scores. However, in 

this study, it was determined that university students' 

health literacy levels did not differ based on whether 

they had chronic diseases. Similarly, Ateş and others 

(2024) found that university students with chronic 

diseases in their families had higher health literacy 

levels. This suggests that while chronic disease may 

influence health literacy in some populations, in this 

specific group of university students, chronic disease 

status did not have a significant impact on their health 

literacy levels. 

In this study, it was found that participants who 

sought medical care when they experienced a health 

problem had a higher health literacy level than those 

who waited for recovery without doing anything or 

tried to understand the problem by typing symptoms 

on the internet. This suggests that students with 

higher health literacy are better able to assess their 

health condition and seek medical services from a 

health institution when needed. 

Limitations and Strengths of the Study 

The study was conducted only with one vocational 

school students and students who did not attend class 

during data collection could not be reached. The 

research results cannot be generalized to all university 

students. The main strengths of this study are 

reaching almost the entire sample and conducting the 

study with a reliable survey. 

 

CONCLUSION 

This study revealed that the health literacy level of 

vocational school students is generally inadequate 

and limited. It was also found that students' health 

literacy levels varied depending on where their 

families lived, their parents' level of education, their 

departments, where they accessed health-related 

information, and what they did first when they 
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experienced a health problem. While the health 

literacy levels of students whose families lived in the 

city were found to be higher, it was found that the 

health literacy levels of students increased as the level 

of education of their mothers and fathers increased. 

The health literacy levels of students who accessed 

health information from a health professional and 

students who applied to a health institution when they 

experienced a health problem were also found to be 

higher.  

An individual's health literacy level directly affects 

their decisions when facing health problems, service 

demands, and the effectiveness of patient care, as well 

as the associated healthcare costs. More work is 

needed to increase students’ knowledge about health 

literacy. Therefore, health literacy should be included 

in primary school, high school and university 

curricula and course content should be arranged 

accordingly. In addition, social awareness should be 

created to increase parents’ knowledge levels about 

health literacy, especially in villages and districts. 

Education and seminars should be planned on where 

students can access accurate information about health 

and what to do first when they experience a health 

problem. 

Since this study was conducted with a vocational 

school student sample, future studies with larger 

sample sizes are recommended. 

 

Acknowledgement 

I would like to thank the students who participated in 

this research. 

 

Conflict of Interest 

The author declares no potential conflicts of interest 

with respect to the research, authorship and/or 

publication of this article. 

 

Author Contributions 

Plan, design: GÇ; Material, methods and data 

collection: GÇ; Data analysis and comments: GÇ; 

Writing and corrections: GÇ. 

 

Funding 

None. 

 

Ethical Approval 

Institution: Balikesir University Social, Human, and 

Administrative Sciences Ethics Committee  

Date: 30.12.2024 

Approval no: 2024/12-55 

 

REFERENCES 
Akçilek, E. (2017). Examination of Health Literacy and 

Quality of Life in University (Master thesis), İstanbul 

Medipol University Institute of Health Science, 

İstanbul.  

Arıkan, A. (2020). The Effect of Health Literacy Level on 

Healthy Lifestyle Behaviors: A Research Among 

University Students. (Master thesis), Hacettepe 

University Institute of Social  Science, Ankara. 

Ateş, M., Yılmaz, S., Kopuz, K., Karabay, D., & Peker, S. 

(2024). determining the health literacy levels of 

students in the faculty of health sciences and 

comparing them with students from other faculties 

Journal of Health and Nursing Management 11(1), 

30-28 

https://dx.doi.org/10.54304/SHYD.2024.90377  

Baker, D., Gazmarian, J., Williams, M., Scott, T., Parker, 

R., Green, D., Ren, J., & Peel, J. (2002). Functional 

health literacy and the risk of hospital admission 

among Medicare managed care enrollees. Am J Public 

Health, 92(8). https://doi.org/10.2105/ajph.92.8.1278 

Bailey, S. C., Brega, A. G., Crutchfield, T. M., Elasy, T., 

Herr, H., Kaphingst, K., …& Schillinger, D. (2014). 

Update on health literacy and diabetes. The Diabetes 

Educator, 40(5), 581–604. 

https://doi.org/10.1177/0145721714540220  

Barlett, J.E., Kortlik, J.W., & Chadwick, C. C. (2001). 

Organizational research: Determining appropriate 

sample size in survey research appropriate sample 

size in survey research. Information technology, 

learning, and performance journal, 19(1), 43-50. 

Berkman, N., Sheridan, S., Donahue, K., Halpern, D., & 

Crotty, K. (2011). Low health literacy and health out-

comes: an updated systematic review. 

Ann.Intern.Med.155:97–10 

https://doi.org/10.7326/0003-4819-155-2-

201107190-00005  

Biçer, E. B., & Malatyalı, İ. (2018). Determining of health 

literacy levels: The case of Sivas Cumhuriyet 

University. Ankara Sağlık Hizmetleri Dergisi, 17(2), 

1-15. 

https://dergipark.org.tr/tr/pub/ashd/issue/41958/4862

35 

Budnitz, D.S., & Layde, P.M. (2007). Outpatient drug 

safety: new steps in an old 

direction. Pharmacoepidemiol Drug Saf, 16(2): 160-

165. doi:10.1002/pds.1242  

Cevik, C., & Kayabek, I., (2022).  Health literacy and 

quality of life among people in semi-urban and urban 

areas.. Rev Esc Enferm USP. 
https://doi.org/10.1590/1980-220X-REEUSP-2021-

0495  

Council of Higher Education, (2025, January 9) associate 

degree programs https://yokatlas.yok.gov.tr/onlisans-

univ.php?u=1015). 

Çın, D., Emre, A. N., Altunbaş, F., Keser, K., Baskı., H., & 

Erol, S. (2024). The relationship between health 

literacy, covıd-19 phobia, and covıd-19 awareness in 

students of faculty of health sciences. Hemşirelikte 

Araştırma Geliştirme Dergisi, 26(2), 1-17. 

https://doi.org/10.69487/hemarge.1381612  

Durmaz,Y.,  Yayan, E., & Sezgin, H. (2016). health 

personnel’s knowledge level on health literacy. 

Korunalp Tıp Dergisi, 8(2), 114-117. 

https://konuralptipdergi.duzce.edu.tr/Dokumanlar/ko

nuralptipdergi/sayi8-2/07_KTD-2016-8-2.pdf  

 Eichler, K., Wieser, S., & Brügger, U. (2009). The costs of 

limited health literacy: A systematic review. Int J 

Public Health. 54(5):313. 

https://doi.org/10.1007/s00038-009-0058-2.  

Ergün, S. (2017). Health literacy in school of health 

students. Kocaeli Medical Journal, 6 (3), 4. 

https://dergipark.org.tr/tr/pub/kotder/issue/38609/448

066 

Ertaş, H., Kıraç, R., & Kavuncu, B. (2019). Determination 

of health literacy levels of the faculty of health 

https://dx.doi.org/10.54304/SHYD.2024.90377
https://doi.org/10.2105/ajph.92.8.1278
https://doi.org/10.1177/0145721714540220
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://dergipark.org.tr/tr/pub/ashd/issue/41958/486235
https://dergipark.org.tr/tr/pub/ashd/issue/41958/486235
https://doi.org/10.1002/pds.1242
https://doi.org/10.1590/1980-220X-REEUSP-2021-0495
https://doi.org/10.1590/1980-220X-REEUSP-2021-0495
https://yokatlas.yok.gov.tr/onlisans-univ.php?u=1015
https://yokatlas.yok.gov.tr/onlisans-univ.php?u=1015
https://doi.org/10.69487/hemarge.1381612
https://konuralptipdergi.duzce.edu.tr/Dokumanlar/konuralptipdergi/sayi8-2/07_KTD-2016-8-2.pdf
https://konuralptipdergi.duzce.edu.tr/Dokumanlar/konuralptipdergi/sayi8-2/07_KTD-2016-8-2.pdf
https://doi.org/10.1007/s00038-009-0058-2
https://dergipark.org.tr/tr/pub/kotder/issue/38609/448066
https://dergipark.org.tr/tr/pub/kotder/issue/38609/448066


Celik                                                                                                                                         Health Literacy    

 

 

 

BAUN Health Sci J 2025;14(2):306-315 314 

 
 

sciences. Turkish Studies-Social Sciences, 14(4), 

1459-1469. 

http://dx.doi.org/10.29228/TurkishStudies.24969  

Gamsızkan, Z. & Sungur, M.A. (2020). Health literacy 

level of Düzce University students: A cross-sectional 

study. Türkiye Aile Hekimliği Dergisi, 24(2), 117-125.  

http://dx.doi.org/10.15511/tahd.20.00217  

Kazak, A., Başaran, F., Çoşkun, N., & Karakullukçu S. 

Evaluatıon of Health Literacy and Healthy Lifestyle 

Behaviors of Unıversıty Students that Study in 

Health-Related Department. Kocaeli Medical 

Journal,10(3), 273-283.  

https://jag.journalagent.com/kocaelitip/pdfs/KTD_10

_3_273_283.pdf  

Khajouei, R., & Salehi, F. (2017). Health literacy among 

Iranian high school students. Am J Health Behav, 

41(2):215–22. https://doi.org/10.5993/ajhb.41.2.13  

Kobayashi, L.C., Wardle, J., & Wagner, C. (2016). Limited 

health literacy is a barrier to colorectal cancer 

screening in England: Evidence from the English 

Longitudinal Study of Ageing. Prev Med, 61:100-

105. https://doi.org/10.1093/geronb/gbu161  

Kondilis, B., Soteriades, E., & Falagas, M. (2006) Health 

literacy research in Europe: A brief snapshot. Eur J 

Public Health 16: 113. 

https://doi.org/10.1093/eurpub/cki204 

 Lee, C.H., Ho, M.H., Joo, JY., Montayre, J., Lin, Y.K., 

Chang, C.C., & Liu, MF. (2022). Gender differences 

in the association between oral health literacy and oral 

health-related quality of life in older adults. BMC Oral 

Health. 22(1):205. https://doi.org/10.1186/s12903-

022-02237-8 

Marinucci, A., Grove, C., & Allen, K.A. (2023). A scoping 

review and analysis of mental health literacy 

interventions for children and youth. School 

Psychology Review, 52(2), 144-158. 

https://doi.org/10.1080/2372966X.2021.2018918 

May, M., Brousseau, D.C., Nelson, D.A, Flynn, K.E., Wolf, 

M.S., Lepley, B., & Morrison, A.K. (2018). Why 

parents seek Care for Acute Illness in the clinic or the 

ED: the role of health literacy. Acad Pediatr. 

18(3):289–96. 

https://doi.org/10.1016/j.acap.2017.06.010  

Mullan, J., Burns, P., Weston, K., McLennan, P., Rich, W., 

Crowther S, & et al. (2017). Health literacy amongst 

health professional university students: a study using 

the health literacy questionnaire. Education 

Sciences.7:54. 

https://doi.org/10.3390/educsci7020054  

Okur, E., Evcimen, H., & Yağci Şentürk, A. (2021). 

Examination of Health Literacy Levels of Students of 

Health Services School Sürekli Tıp Eğitimi Dergisi. 

30(1):18-24.  https://doi.org/10.17942/sted.629676   

Okyay, P., & Abacıgil, F., & Harlak, H. (2016). Türkiye 

Sağlık Okuryazarlığı Ölçekleri güvenirlik ve 

geçerlilik çalışması. Sağlık Bakanlığı Yayınları: 45-

73. https://ekutuphane.saglik.gov.tr/Yayin/530  

Paakkari, L., & Okan, O. (2019). Health Literacy-Talking 

the Language of (School) Education. Health Lit. Res. 

Pract. 3(3), e161–e164. 

https://doi.org/10.3928/24748307-20190502-01  

Palabıyık, A. A. (2024). An ınvestıgatıon of the health 

lıteracy and general self-effıcacy levels of the students 

ın the faculty of health scıences. Yönetim Bilimleri 

Dergisi, 22(53), 897-917. 

https://doi.org/10.35408/comuybd.1379996  

Parker, R., & Gazmararian, J. (2003). Health literacy: 

Essential for health communication. Journal of health 

communication 1(1). 

http://dx.doi.org/10.1080/713851963  

Parker, R. (2009). Measuring health literacy: What? So 

What? Now what? PowerPoint presentation at the 

Institute of Medicine workshop on measures of health 

literacy. Washington, DC, February 26. 

https://www.ncbi.nlm.nih.gov/books/NBK45386/  

Passamai, M. P. B., Carvalho Sampaio, H. A., Dias, A. M. 

I., & Cabral, L. A. (2012). Letramento funcional em 

saúde: reflexões e conceitos [Functional health 

literacy: Reflections and concepts on its impact on the 

interaction among users, professionals and the health 

sys- tem]. Interface - Comunicação, Saúde, 

Educação, 16(41), 301-314. 

https://doi.org/10.1590/S1414-32832012005000027  

Shaw S. J., Huebner C., Armin J., Orzech K., & Vivian J. 

(2009). The role of culture in health literacy and 

chronic disease screening and management. Journal 

of Immigrant and Minority Health, 11(6), 460–

467. https://doi.org/10.1007/s10903-008-9135-5  

Sorensen, K.,Van den Broucke, S., Pelikan, J., Fullam, J., 

Doyle, G., Slonska, Z., Kondilis, B., Stoffels, V., 

Osborne, R., & Brand, H. (2013). Measuring health 

literacy in populations: illuminating the design and 

development process of the European Health Literacy 

Survey Questionnaire (HLS-EU-Q). BMC Public 

Health 10(13)  https://doi.org/10.1186/1471-2458-13-

948  

Soykan, H., & Şengül, H. (2021). The Relationship of 

Health Literacy with Healthy Lifestyle Behaviors. 

Gümüşhane Üniversitesi Sağlık Bilimleri Dergisi, 

10(4), 691-704. 

https://doi.org/10.37989/gumussagbil.905512  

Stormacq, C., Oulevey Bachmann, A., Van den Broucke, 

S., & Bodenmann, P. (2023). How socioeconomically 

disadvantaged people access, understand, appraise, 

and apply health information: A qualitative study 

exploring health literacy skills Enhancing The Quality 

And Credibility Of Science 9 (18). 

https://doi.org/10.1371/journal.pone.0288381  

Sukys, S., Cesnaitiene, V.J., & Ossowsky, Z.M. (2017).  Is 

health education at university associated with 

students’ health literacy? Evidence from cross-

sectional study applying HLS-EU-Q. Biomed Res. Int. 

1 https://doi.org/10.1155/2017/8516843  

Şahinöz, T., Şahinöz, S., & Kıvanç, A. (2018). A 

Comparative Study on Health Literacy Levels of 

University Senior Students. Gümüşhane Üniversitesi 

Sağlık Bilimleri Dergisi, 7(3): 71-79. 

https://dergipark.org.tr/tr/pub/gumussagbil/issue/395

01/446799  

Tatar, M. (2020). The relationship between health literacy 

and healthy lifestyle behaviors in medical school 

students and examining the factors affecting health 

literacy [Specialization Thesis]. Kırıkkale University. 

Tuğut, N., Yılmaz, A., & Çelik, B. Y. (2021). The 

Relationship Between Nursing Students' Health 

Literacy Levels and Healthy Lifestyle Behaviors. 

Cumhuriyet Üniversitesi Sağlık Bilimleri Enstitüsü 

Dergisi, 6(2), 120-128. 

https://doi.org/10.51754/cusbed.911936  

Uysal, N., & Yıldız, G. (2021). Examining the health 

literacy levels of nursing students. Balıkesir Sağlık 

Bilimleri Dergisi, 10(1), 43-48. 

http://dx.doi.org/10.29228/TurkishStudies.24969
http://dx.doi.org/10.15511/tahd.20.00217
https://jag.journalagent.com/kocaelitip/pdfs/KTD_10_3_273_283.pdf
https://jag.journalagent.com/kocaelitip/pdfs/KTD_10_3_273_283.pdf
https://doi.org/10.5993/ajhb.41.2.13
https://doi.org/10.1093/geronb/gbu161
https://doi.org/10.1093/eurpub/cki204
https://doi.org/10.1186/s12903-022-02237-8
https://doi.org/10.1186/s12903-022-02237-8
https://doi.org/10.1080/2372966X.2021.2018918
https://doi.org/10.1016/j.acap.2017.06.010
https://doi.org/10.3390/educsci7020054
https://doi.org/10.17942/sted.629676
https://ekutuphane.saglik.gov.tr/Yayin/530
https://doi.org/10.3928/24748307-20190502-01
https://doi.org/10.35408/comuybd.1379996
http://dx.doi.org/10.1080/713851963
https://www.ncbi.nlm.nih.gov/books/NBK45386/
https://doi.org/10.1590/S1414-32832012005000027
https://doi.org/10.1007/s10903-008-9135-5
https://doi.org/10.1186/1471-2458-13-948
https://doi.org/10.1186/1471-2458-13-948
https://doi.org/10.37989/gumussagbil.905512
https://doi.org/10.1371/journal.pone.0288381
https://doi.org/10.1155/2017/8516843
https://dergipark.org.tr/tr/pub/gumussagbil/issue/39501/446799
https://dergipark.org.tr/tr/pub/gumussagbil/issue/39501/446799
https://doi.org/10.51754/cusbed.911936


Celik                                                                                                                                         Health Literacy    

 

 

 

BAUN Health Sci J 2025;14(2):306-315 315 

 
 

https://dergipark.org.tr/en/pub/balikesirsbd/issue/620

40/789830 
World Health Organization. (2021). Health literacy in the 

context of health, 

well-being and learning outcomes- The case of 

children and adoles- 

cents in schools. 

https://iris.who.int/bitstream/handle/10665/344901/

WHO-EURO-2021-2846-42604-59268-

eng.pdf?sequence=1  

Yılmaz, S., & Günal, A. M. (2020). The health literacy level 

of a foundation university faculty of health scıences 

students. Hacettepe Sağlık İdaresi Dergisi, 23(4), 

547-560. 

https://dergipark.org.tr/tr/pub/hacettepesid/issue/581

28/837781 

 

 

 

 

 

 

 

 

https://dergipark.org.tr/en/pub/balikesirsbd/issue/62040/789830
https://dergipark.org.tr/en/pub/balikesirsbd/issue/62040/789830
https://iris.who.int/bitstream/handle/10665/344901/WHO-EURO-2021-2846-42604-59268-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/344901/WHO-EURO-2021-2846-42604-59268-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/344901/WHO-EURO-2021-2846-42604-59268-eng.pdf?sequence=1
https://dergipark.org.tr/tr/pub/hacettepesid/issue/58128/837781
https://dergipark.org.tr/tr/pub/hacettepesid/issue/58128/837781

