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Abstract

Background: The complex health system expects high healthakiteskills from individuals. Nurses play an
important role in increasing individuals' healthetacy, providing reliable information to them, el
individuals with low health literacy levels and caomnicating effectively with them. Therefore nursasd
nursing students should have adequate healthditdeaels.

Objective: The aim of this study was to investigate the helékthacy levels and affecting factors of the stude

in the nursing faculty.

Methodology: This is a descriptive and cross-sectional studye $tudy was conducted between January-July
2018, with 808 nursing students. Turkish Healthetdaty Scale-32 (THL-32) was used to collect data.
Independent samples t, One way ANOVA and post-hakey tests, Mann-Whitney U test and Pearson's
correlation analysis were used in analysis of data.

Results: The mean general health literacy score of theestisdwas 34.61 + 7.57. It was determined that &8%
the students had an inadequate health literac@94af them had a problematic health literacy; 31 @dthe
students had adequate health literacy; 18.0% ahthad excellent health literacy. It was found thetlth
literacy was affected by gender, age and year uicaibn.

Conclusions: Approximately half of the participant nursing stimtls had adequate HL levels, but this percentage
is considered as very low. The HL levels of nupgiay an important role in the quality of the carevided. It is
thought that students' HL levels can be increaseithé desired levels by using an opportunity sustioamal
health education better. For this reason, it igested to add content about HL concept to uniwecsitricula,

to give more emphasis to this concept and to cdridterventional researches on this subject.
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Introduction students had lower health literacy levels

Health literacy is cognitive and social Ski”Scompared to senior nursing students.

which are required to access, understand and usewas determined that there were studies
the knowledge to prevent and improve healtbxamining the nursing students' knowledge,
(Nutbeam, 2000). Health literacy improves healthttitude, perception about health literacy andrthei
information access and using health informatioapproach towards the individuals with low health
effectively (WHO, 1998). Some examples of thditeracy levels (Mosley & Taylor, 2017; Shieh,

skills required by high-level health literacy areBelcher & Habermann, 2012; Torres & Nichols,
the skills of reading prescription, interpreting2014; Weekes and Phillips, 2015; Williams &

prospectuses, and implementing directives pri@hopak-Foss, 2015).

to a medical procedure (Chen et al., 2011). Low

levels of health literacy are associated with Iowerccording to a literature review there are several
y Studies that investigating the health literacy lsve

Iegr?gsrmgacgnzvxlded%%ﬁt Sec!??;gc?&yécaiizggrgf the nursing students while there is no study
P ’ q y inyestigating the influencing factors. Health

al., 2011). This is because, patients can not re . .
and understand instructions due  to theﬁt racy levels of nursing students are important

difficulties in communicating with healthcarekror their career and the individuals to whom they

staff, their inability to understand health-related®" "

words, their limited knowledge about healthTherefore, determining the levels of health

their inability to connect given information andliteracy of nursing students and affecting factors

present situation (Parker, 2000). is important for the studies aimed at increasing

f e level of health literacy. The aim of this study
s to investigate the health literacy levels and

ecting factors of the students in the nursing

Despite the negative consequences of low heal
literacy, various studies have shown that healt
literacy is not adequate worldwide (Kutner et alf cult
2006; Sorensen et al., 2015; Yamashita, Bailer él Y-

Noe, 2013). In our country, 64.6% of theResearch Questions
population was found to have ‘“inadequate;

(24.5%) or "problematic" (40.1%) health literac
(Durusu Tanriover et al., 2014).

1. What is the health literacy level of nursing
Ystudents?

. What are the factors that influence the health

The complex health system expects high heal eracy level of nursing students?

literacy skills from individuals. Nurses and other
health professionals play an important role iMethodology
increasing individuals' health literacy, providin
reliable information to them, helping individual
with  low health literacy levels and This is a descriptive and cross-sectional study.
communicating effectively with them. ThereforeThe study was conducted between January-July
nurses and nursing students should have adequd®@d 8, with 808 students voluntarily participating
health literacy levels. It was found thatn the study and studying at the Faculty of
approximately one third of the students whdursing in the spring semester of 2017-2018
applied to the Medicine and Nursing Faculties gtducation year. A simple random sampling
Dokuz Eylul University, had inadequate healttinethod was used for the selection of samples.
literacy levels (Kendir et al., 2017). Research Variables

SQStudy Design and Sample

Another Turkish study found that 25.9% of thgyependent variables: level of health literacy.

health college students were inadequate and 34?{B|ependent variables: Age, gender, income
of them had problematic health literacy (Ergingiaiys, living place, year in education and having

2017). a chronic illness.

According to the findings of Mullan et al. (2017), pata Collection Tools
the health literacy levels of the nursing students _ o
were lower than those of the medical facultypociodemographic Characteristics Form and

students; they also found that junior nursindUrkish Health Literacy Scale-32 (THL-32) were
used to collect data.
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Sociodemographic Characteristics Form Analysis of the Data

It is a form to determine the socio-demographi€he data were analyzed by the researcher using
characteristics of individuals prepared by théhe SPSS 15.0 program. Number, percentage,
researcher regarding the subject in accordanoean and standard deviation (mean * Sd) were
with the literature. This form consists ofgiven for descriptive characteristics and health
guestions that describe the characteristics bferacy levels. Independent samples t test was
individuals such as age, gender, marital statussed to determine the changes in HL scores
income, education (years completed), and thaccording to descriptive characteristics. One way
status of having a chronic disease. ANOVA and post-hoc Tukey tests were used in

. . the comparison of the mean HL scores of more
Turkish Health Literacy Scale-32 (THL-32) than two groups. Mann-Whitney U test was used
The Turkish Health Literacy Scale-32 (THL-32}to compare the mean HL scores of non-
was developed in 2016 by Okyay et al. TSOY-3Barametric groups. Pearson's correlation analysis
is a five-point Likert type scale measuring healtivas used to analyze the correlation between age
literacy level, consists of 32 questions. Thand HL levels.
guestion content of the scale involves two ma;% ical Stat i
indexes as healthcare, disease prevention / he cha atemen
promotion and four main processes: accessing tlike ethical committee approval (protocol
information, understanding the informationhumber) was obtained from a University and the
assessing the information and using thBon-interventional Clinical Research Ethics
information (total 8 subindexes). 16 of theCommittee; the institutional permission was
guestions in the scale are in the healthcare and ditained from the Nursing Faculty. In addition,
of them are in the disease prevention / healthritten and verbal approvals were obtained from
promotion indexes. The score of each main artbe participant students.
general index is standardized by the fOHOWing?esults
formula, for being in the range of 0 - 50.

Formula: Index= (mean-1) x (50/3) Descriptive Characteristics of the Students

The mean age of the participants was 20.89 +
1.75; 75.6% of them were female; 98.5% of them
Mean: The mean of each answered item for eaalere single. 25.7% of the participants were 1st
individual year students; 26.0% of them were 2nd year

g : tudents; 26.1% of them were 3rd year students;
1._|\/_I|n|mal possible va_lue of the mean (leads to %2.2% of them were 4th year students. 66.2% of
minimum value of the index of 0) - . : .

the participants lived/grown in a city; 63.6% of

3: Range of mean them were middle income. It was also determined
that 93.1% of participants did not have chronic

disease (Table 1).
The scores between 0-25 indicate an inadequ%e

Index: Calculated personal index

50: Chosen maximum value of the new metric.

HL: the scores between 25-33 indicate &esults Related with the HL Levels of the

problematic HL; the scores between 33-4 tudents
adequate HL; the scores between 42-50 indicaléle mean general health literacy score of the
excellent HL (Okyay, Abacigil & Harlak, 2016). students was 34.61 + 7.57. The mean Healthcare

The Cronbach's alpha value of the scale W%eracy score and the mean Disease prevention /

found to be 0.927 while the Cronbach's alph .
values of the Healthcare and Disease preventio '7d 34.30 £ i'lt?]' It twgs fletfrmlt?]ed that the
Health promotion subscales were found as 0.8 can score ol the students for ? accessing
and 0.863, respectively (Okyay, Abacigil &lnformat|on subindex was 3.4 * 8'0.7’ the mean
Harlak 20i6) In our study Cro’nbach‘s alphgcore for the understanding information subindex

value have been found as 0.948 while th®¥as 36.12 + 8.15; the_mean score for the.
Cronbach's alpha values of the Healthcare a sessing information subindex was 32.19 + 8.60;

: . . for the using the information
Disease prevention / Health promotion subscaldd® mean score
have been found as 0.907and 0.915, respective@gbmdex was 34.13 + 8.36. (Table 2)

ealth promotion score were found to be equal
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It was determined that 8.8% of the students hadadequate, and 19.7 were excellent in the
an inadequate health literacy; 42.0% of them hddealthcare and Disease prevention / Health
a problematic health literacy; 31.2% of thgromotion subscales of the THL-32. 9.9% of the
students had adequate health literacy; 18.0% students were inadequate, 37.6% of them were
them had excellent health literacy. It wagproblematic, 27.7% of them were inadequate and
determined that 12.0% of the students wer24.8% were excellent in the accessing the
inadequate, 43.8% were in problem, 24.5% weraformation index of the THL-32.

Table 1. Characteristics of sample (n= 808)

Characteristics

X SD
Age (year) (min-max: 17-30) 20.89 1.75
n %

Gender

Male 197 24.4

Female 611 75.6

Marital status

Married 11 1.4

Single 796 98.5

Missing 1 0.1

Year in education

1. grade 208 25.7

2. grade 210 26.0

3. grade 211 26.1

4. grade 179 22.2

Living place

Village 105 13.0

Town 166 20.5

City 535 66.2

Missing 2 0.3

Income status

Not enough to make ends meet 84 10.4

Enough to make ends meet 514 63.6

More than enough to make ends meet 207 25.6

Missing 3 0.4

Presence of chronic disease

Yes 58 6.9

No 750 93.1

Total 808 100.0

Table 2. THL-32 mean scores

THL-32 Min score Max score "X % SD
General HL 0 50 34.61 £ 7.57
Healthcare HL 0 50 34.30 £ 8.16
Disease prevention/Health promotion 0 50 34.30+8.16
HL
Accessing information HL 0 50 36.01 + 8.07
Understanding information HL 0 50 36.12 £+ 8.15
Assessing information HL 0 50 32.19 +8.60
Aplying information HL 0 50 34.13 + 8.36
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Table 3. Percentages of THL-32

THL-32 Inadequate HL ~ Problematic HL Adequate HL ExcellentHL

n % n % n % n %
General HL 71 8.8 339 42.0 252 31.2 146 18.0
Healthcare HL 97 12.0 354 43.8 198 24.5 159 19.7
Disease prevention/Health 97 12.0 354 43.8 198 24.5 159 19.7
promotion HL
Accessing information HL 80 9.9 304 37.6 224 27.7 002 24.8
Understanding information 78 9.7 315 39.0 222 27.5 193 23.8
HL
Assessing information HL 189 23.4 334 41.3 179 22.2 106 131
Aplying information HL 122 15.0 327 40.5 226 28.0 331 16.5

According to the understanding the informatioindex between the middle income and low
index of the THL-32, it was determined thaincome participants (p= .020). All of the HL
9.7% of the students were inadequate, 39.0Mdices showed a significant positive correlation
were problematic, 27.5% were adequate anwith age (p=.000; r= .17, r= .17, r= .17, r= .23,
23.8% of them were excellent. According to the= .14, r= .16). It was found that there were
assessing the information index of the THL-32significant differences between the mean scores
23.4% of the students were inadequate, 41.3% of female and male participants on the THL-32
them were, 22.2% of them were adequate amidices as healthcare (p=.000), Disease
13.1% of them were excellent health. 15.0% gdrevention / Health promotion (p=.000),
the students were inadequate, 40.5% of theatcessing information (p=.000), understanding
were in trouble, 28.0% of them were inadequaiaeformation (p=.000), assessing information
and 16.5% of them were excellent in the usin@p=.005) and applying information (p=.011).
the information index of the THL-32 (Table 3). There was a significant differences between the
scores of the students on the subindexes of the

Comparison of the Students’ HL I‘eve'STHL-ISZ according to the year of education.

According to Their Descriptive Characteristics

The health literacy (HL) levels of the participanf'SCUSSIon

students according to the descriptivén this study, the mean scores of the nursing
characteristics of them are shown in Table 4tudents on the THL-32 scale was 34.61 + 7.57.
There was no significant difference betweeb0.8% of the students were inadequate and
general health literacy levels of the studentsroblematic while 49.4% of them were adequate
according to their marital status, living placeand excellent in terms of health literacy. In a
income status and status of having a chrongtudy conducted with the individuals who were

illness. In addition, there was a positive, lowi5 years old and above by using the THL-32, the
level correlation between age and HL (p= .00Gmean health literacy score of the individuals was
r=.19) (Hayran & Hayran, 2011). It was alsdound as 29.5 and 69.4% of the individuals had
determined that there was a significant differendeadequate and problematic health literacy
between their HL levels according to gender (péOkyay, Abacigil & Harlak, 2016). In another

.000). The female participants were found tstudy conducted with the participants who were
have higher scores on the overall THL-32 thah5-year-old and over in Turkey, the mean health
male participants. According to the years odliteracy score of them was 30.4 and 64.6% of the
education of the students, there was a significaimdividuals had inadequate and problematic
difference between their HL levels. health literacy (Durusu Tanriover et al., 2014).

They get education about health therefore their

When the results were analyzed according éﬁL levels were higher than the individuals in

health literacy indices, a significant differenc . . : )
was found o)r/ﬂy in the accgessing information urkish society Even if the students' HL scores
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were higher than the individuals in Turkishexpected, especially for the students studying in
society, the mean score of the nursing studertgalth sciences faculties. It has known that the
was at the lower limit of adequate health literaclgnowledge and skills of nursing students increase
in our study. in their advancing years in education. In addition
According to the results of two studies, althougfsﬁ :jheenttshei?rignt(r:\?)lukﬂ?ﬂi??ﬁegmcwifﬁmsger?é
the health sciences faculty's students have highert"OI heaith rofessgionals durin tghe rarz:tice in
HL levels compared to the students in othe linics also cpauses an increase ?n theirpHL levels
faculties, neither group had adequate HL leve herefore, it is expected that students in thelthir

I(ioztf)rr)‘:eegtila’i e2501gé ;‘ r?;t‘;rlll %fH&r;daunrl],ivze?;%:d fourth grades have better health literacy at a

students had adequate HL levels (Ickes rger scale. Although they were senior nursing
Cottrell, 2010; Malik et al., 2017). It is astudents, the HL levels were not desired level. It

promising finding that formal education in healt suggests circullum should be revised to increase

sciences faculties has a positive effect on the LL levels of students.

levels of the students. It is thought that students our study, the HL level was found not to be

HL levels can be increased to the desired levelsfluenced by income status. While some studies
by using this opportunity better. support our findings (Ergun, 2017; Lestari &

There was a significant positive correlatiorrandam’ 2017), some studies showed that HL

between their HL levels and ages according O\ISW&;Z;C}ESCSSVZZ [&nc&mgr;ta;%slfo?g dgt al.,
the our results. According to the study of Ergi ’ ’ ’ )- Y

e use of the Internet has become widespread

2017), there was a significant differenc . ;
t(Jetwe)en the HL levels accé]rding to age groupegecause the internet access is not affected by

One of the factors that affect health literacy igncome status. The Internet is one of the factors

age. But reason of the difference is that th%ffectmg access to health information and HL

education level increases with age in our study. level. In the university, the _educatlon. W‘_"‘S.
supported by the online education materials; it

In our study, it was found that the femalemade easier to access the information by the
students' mean HL level was significantly highestudents. In addition, formal education given to
than male students. Various studies witkhe students was not affected by their income
university students support our findings (Kendistatus. For these reasons, it is considered that th
et al., 2017; Ergun, 2017; Malik et al., 2017). IHL levels of the participant students was not
a study examining the HL levels of theinfluenced by their income status.

academicians, it was found that femal
academics had higher HL levels than mal
academicians (Demir Barutcu & gt Diizen, Approximately half of the participant nursing
2018). It is thought that women have higher Histudents had adequate HL levels, but this
levels compared to men because of the fact thagrcentage is considered as very low. According
women are mostly responsible for the care db the expectations, the percentage of the nursing
family and take health related responsibilities istudents with adequate HL levels should be
Turkey and in the World. higher compared to our findings because they are
it was found that there wadCund adults, are able to access knowledge easily

In our study, .
significant differences between the students' H nd take formal educat|or_1 on health. The HL
evels of nurses play an important role in the

levels according to the their years of education; ality of the care provided. For this reasons it i
The results of other studies support our findings ggested to add content about HL concept to

Dincer & Kursun, 2017, Ergiin, 2017, Rong e? ; . ) . :
al., 2017, Tubaishat & Habiballah, 2016). Kendif"Versity curricula, to give more emphasis to
" ’ ' ' his concept and to conduct interventional

et al. (2017) found that approximately half of th . .

students who applied to the nursing and medic%‘?s’eamheS on this subject.

faculties, had adequate HL levels. In our studygtudy Limitations: The sample was limited to
approximately 60% of the third year and fourttonly one region of the country, and therefore the
year students had adequate and excellent heditidings may not be generalizable to other parts
literacy levels. An increase in the HL level isof Turkey.

onclusion
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Table 4. Health Literacy Levels According to Charateristics of Students

Characteristics General HL Healthcare Disease Accessing Understanding Assessing Aplying
HL prevention/Health information information HL information information
promotion HL HL HL HL

Age

p .000* .000* .000* .000* .000* .000* .000*

r 19 A7 A7 A7 .23 14 16

Gender

Male 32.70+7.69 32.46+8.19 32.46%8.19 33.96x7.95 33.30+8.36 30.71+8.80 32.82+8.76

Female 35.23+7.44 34.90+8.07 34.90+8.07 36.67+8.00 37.02+7.88 32.67+8.48 34.55+8.18

p .00C° .00C° .000° 000 .000° .005’ 018

Marital status

Evli 32.57+9.47 33.99+9.64 33.99+9.64 33.71+9.44 32.57+11.30 31.25+10.94 32.76+8.38

Bekar 34.63+7.54 34.28+8.13 34.28+8.13 36.03+8.04 36.15+8.09 32.18+8.55 34.14+8.36

p 397 .993 .993 351 295 704 456

Year in

education

1. Gradé 32.04+7.28 31.5848.13 31.58+8.13 33.63+7.88 32.54+7.73 30.13+8.27 31.8748.32

2. Grad@ 33.68+7.08 33.69+7.32 33.69+7.32 35.10+7.40 35.24+7.70 31.3248.14 33.0648.10

3. Gradé 35.72+7.27 35.32+7.91 35.32+7.91 36.83+8.28 37.69+7.59 32.85+8.51 35.50+7.88

4. Gradé 37.39+7.69 36.9948.40 36.99+8.40 38.88+7.83 39.44+48.01 34.83+8.88 36.40+8.43

pt .000? 03472 03472 .00 .0022 .006™2 00072
.000™2 .0002 .000™? .000"2 .00 .000"2 .000™2
023 .000™2 .000"2 .000"° .000™2 .000"° 012
.000™" .000™° .000™" 007" .000™°

.000""

Living place

Village 34.29+7.05 34.17+8.07 34.17+8.07 35.27+7.47 35.7547.70 31.80+8.08 34.34+8.28

Town 33.58+6.56 33.34+7.12 33.34+7.12 35.24+7.04 34.92+7.18 30.92+7.31 33.2317.66

City 34.97+7.93 34.60+8.45 34.60+8.45 36.38+8.46 36.54+8.48 32.64+9.01 34.34+8.56

p 104 227 227 177 074 070 317
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Income status

Low 33.83+8.31  33.95#8.91  33.95+8.91 35.0148.99  34.47+9.05 32.06£8.88  33.77+9.08
Balanced 35.03+7.25  34.70+7.92  34.70+7.92 36.61+7.63  36.55%7.79 32.5848.35  34.38+8.09
High 33.79+7.94  33.3248.30  33.32+8.30 34.83+8.57  35.61#8.55 31.13+#8.94  33.57#8.70
p 113 100 823 020 344 101 465
Presence of

chronic disease

Yes 34.14+10.46  33.25#10.76 33.25+10.76 36.01#9.96  35.37+11.23 32.21+11.47 32.96+11.26
No 34.63+7.31  34.36+7.93  34.36x7.93 36.00£7.92  36.15x7.88 32.1748.34  34.20%8.09
p 641 .33¢ .33¢° 992 493 972 285

*Pearson correlation §Independent t tgtann Whitney UfOne way Anova
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