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Abstract

Objective: This study was conducted in order to determinehtradth literacy of the academic staff working in a
state university.

Methodology: This descriptive study was conducted with 200 acicians who accepted to participate in this
study in a state university between May and Novemd@l6. Data were collected through face-to-face
interviews with the scale of adult health literaltythe analysis of the data student t-test weeg us

Results: The study reported a statistically significant eifnce among the mean scores of the academicians in
health literacy in accordance with the variablese{, education and whether they have chronicsir{p<0.05).
The mean score that the academicians obtained tierhealth literacy scale was found to be 14.693;2ahd
considering that the highest score that can beir@atdrom the scale is 23 and health literacy iases as the
score increases, mean score of the academiciansrodmg the health literacy is above the average.
Conclusions: Considering that the academicians are the mostaged individuals of the society, it is thought
that their health literacy levels should be highar individuals to remain healthy, they need tdenstand and
interpret the basic health information with the aifrprotecting and improving their medical condisoand to
develop behaviors in accordance with this. Onlthis way, community health can be improved andtheate
services can be used correctly.
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Introduction communicating the information about the health
Modern health system is rather complicated fos?iaggﬁori?]ilurggrecgrl:t]ﬂ?g:i.t Thoe} rti?asodniz ?L;?S'S
those who benefit from healthcare services. ThéroceSS constantl rr)enev{e d and incgreasin

people who resort to this system for healthcaf® ' y 9

services need to get information about the{research fl'ndlngs, limited general literacy Ie_zyel,
ultural differences, physical and cognitive

health problems and services provided, kno@iﬁerences depending _on  age.  emotional
their responsibilities and rights and take decision ituations affecF:)tin grestin glgez;lrnin and
for their own health based on this informatior?. beri 9 9 9
(Centre for Disease Control 2009). remembering.

In this process, it is assumed that those Wﬁ%ddltlonally, lack of ideal conditions for this

resort to this system for healthcare services hacogmrﬂugigiz?na(t'igﬁ?e?;ggg:f tsi?ug:inoenal(l)c;c?]zd
knowledge and competence about the issues pny P ’

related to health, in other words, they have healﬁii'rentai?1 r (:thce) Fu?;ﬁgrr] révg[zcgiﬂt: é?fgogmgzg’
literacy. Health literacy and communication o ' P '

health information is now more important whe OBOT)e communication (Institute of Medicine

compared to the past. On the other hand,
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Health literacy is associated with general literacyniversity in  Burdur, Turkey. Convenience
as well. Having access to, understandinggampling methods were used. Fourteen
assessing and implementing the healtacademicians refused to participate (7 %). The
information are essential for maintaining atudy sample consisted of 200 academicians. The
quality life, increasing life quality and prevergin sample included those who volunteered to
diseases. To this end, people are expected to fticipate in the study.

health literate by wusing their knowledge
motivation and competence (HLS-EU
Consortium 2012; Sorensen et al 2012). Whdpemographic characteristics
considered in this context, health literacy can b%his form

defined as the capacity of an individual to Obtair}egarding academicians’  socio-demographic
interpret and understand basic health informatioéharacteristics Age, sex, marital status

and services in a manner to protect, improve a%(i ; - -
. ucational status, presence of a child, economic
enhance his/her health (IOM 2004; Peerson et i, c

' ndition and presence of a chronic disease.
2009; Copurlar and Kartal 2016). When " P e d
individuals with inadequate and limited healtbAdult health literacy scale

literacy are compared to those who have adequali; Health Literacy Scale (AHLS) developed

health literacy Ievel_s, it 1s "”OWF‘ thatby Sezer and Kadioglu (2014) was used to
unnecessary  hospital  costs 'ncreaszﬂeasure the health literacy levels of the
hospitalization periods prolong and rates of;,qemicians. The scale aims at determining the

having unnecessary examinations and usingnnetence of the adults about health literacy
contains 22 questions about health

emergency service unnecessarily are higher in the
former group (Baker 2006). These situations legf¢ mation and use of medication and one figure
to unnecessary labor loss and increasing health ) locating the organs in the body. 13

guestions are yes/no questions, 4 are fill-in the

expenses (Baker 2006).
According to the study conducted by Tanrioveblank questions, 4 are multiple-choice questions
(2014) on 4979 people to measure the healgnd 2 are matching questions. Scoring of the
literacy level in Turkey, the general healtrguestions is made separately for each question
literacy level of Turkey is 30.4 %. The studytype. In yes/no questions, those marking the
reports that the 24 % of the society has podositive statements are given 1 while those
health literacy while 40.1 % of the society hagnarking the negative statements are given 0. In
limited health literacy. This means that about 3guestions where participants are asked to fill in
million individuals have inadequate andthe blanks, correct answers receive 1 while
problematic health literacy levels (Tanriovemwrong answers receive 0. In multiple-choice
2014). The results of the study show that healtfuestions, those marking two or more correct
literacy levels increase as the education levels ahswers are given 1 while those who have no
the individuals rise (Tanriover 2014). Low healttcorrect answers or mark the correct answer
literacy level prevents individuals from readingogether with the wrong answer are given 0. In
and understanding written materials an#hatching questions, participants who have more
developing behaviors in accordance with them. than 2 correct matchings receive 1 while the
others receive 0. The scores to be obtained from

_Th(_a results  of the_ studies condL_Jcted SO f‘i‘ﬁe scale range between 0 and 23. As the score
|nd|_cate that healj[h literacy levels d_|ffe_r _by Sucri’eceived from the scale increases, health literacy
socio-demographic features of the individuals 33vel rises (Sezer and Kadioglu 2014). In this

sex, age and education (Health Literacy, 2004 ot o
Thus, the present study was conducted with t%tt{[gyr/r,n?r::dre;;ag |gt7y coefficient of the scale was

aim of determining the health literacy levels o _
the academicians who have the highest educatibata collection
levels in the society.

Tnstruments

is comprised of seven questions

The data was acquired by the researcher between
Methods May and November 2016 in a face-to-face
interview method, explaining the aim of the
Ssearch to the academicians who were part of
fie research sampling in the university where the

The cross-sectional and descriptive design w
used and the study conducted in a st
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research was carried out. The inclusion criteriResults

for academ|C|ans WEre a person who. volunt.arllxge average of the academicians included in the
accepted in the research, was literate in Turkish.

_ study is 34.97+7.20. While 50.5 % of the
Data analysis participants are female, 56 % of them are
Analysis was conducted using descriptivenarried. Also, 54.5 % of them have master’s
statistics tests using the Statistical Package fqggrees, 60.5 % of them do not have children and
the Social Services SPSS 17.0 (SPSS Ingj 5 o5 of them consider their incomes equal to
Chicago, IL). A test of hypothesis with p Value{heir expenses. 83.5 % of the academicians
of <0.05 was considered significant. R
_ ' _ participating in the research do not have any
Ethical considerations chronic illnesses (Table 1). In the present study,
Written permission from Mehmet Akif Ersoythe mean score the academicians received from
University Ethical Committee (GO 2016/28) washe health literacy scale is 14.69+2.63.
obtained. The objective of the research wasonsidering that the highest score to be received

explained to the participants and Wwrittey, the scale is 23 and the health literacy

permission was received from those agreeing ][r?creases as the score increases, it is seermthat t
participate in the research. :

health literacy levels of the academicians are
above the average (Table 2).

Table 1. Demographic Characteristics of the Academians

Age (X +SD) 34.97+7.20
n % Statistical Analysis

Gender t=4.143
Female 101 50.5 p=.000*
Male 99 49.5

Marital status t=1.011
Married 112 56.0 p=.313
Single 88 44.0

Educational level F=3.675
Bachelor 62 31.0 p=.000*
Master 109 54.5

Doctored 29 14.5

Child t=1.290
Have 79 39.5 p=.198
Have not 121 60.5

Economic status F=0.314
Income > expense 51 25.5 p=.731
Income=expense 123 61.5

Income < expense 26 13.0

Chronic disease t=3.020
Have 33 16.5 p=.004*
Have not 167 83.5

Total 200 100

*p<0.05

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2018 Volume 11 | Issue 1| Page 440

Table 2. Scores oAdult Health Literacy Scale

Min scores Max scores X +SD

Adult Health Literacy
Scale 7 20 14.69+2.63

A statistically significant difference was foundunnecessarily excessive use of the health system
among the mean scores of the academicia(idLS-EU Consortium 2012).

related. to health literacy by the varlables' OT >®% it is considered that health literacy levels are
education and whether they have a chronic illne %nerally lower than general literacy and

ittty Simficant diferonce couid not panainematical skils, it can be understood how

y sig serious a problem it is for the societies and healt

detected among the mean scores of t 5
{

-~ . stems. Turkey Health Literacy Survey shows
acgdemluans relgted to hea_lth literacy by th at only one third of the society have adequate
variables of marital status, income level an

. ealth literacy levels (Tanriover 2014). This
whether they have children (p>0.05). result means that 35 million people out of the

The present study reports that womeadult population in Turkey have inadequate
(15.42+2.43) have higher health literacy meahealth literacy levels. Along with age which is
scores than men (13.93+2.63) and this differendactor that cannot be changed, level of education
is of high statistical importance (p=0.000)and socio-economic level, which are factors that
Considering the level of education, health literacgan be improved, stand out as the reasons of
mean scores are highest among those haviimgadequate health literacy. Health literacy levels
doctoral degrees (16.31+2.25) who are followedre higher in younger age groups while they
by the master’s degree holders (14.84+2.43) amgcline with increasing age (Tanriover 2014). In
bachelor degree (13.66+2.74). A highlythe present study, a statistically significant
significant difference exists among the healtdifference exists among the health literacy mean
literacy mean scores of the participants by th&cores of the academicians by the variables of
variable of education (p=0.000). sex, education and whether they have a chronic
illness (p<0.05) (Table 1). On the other hand,
there is not a statistically significant difference
Increasing prevalence of chronic illnesses in th@mong the health literacy mean scores of the
society and increases in the complicationscademicians in terms of marital status, income
emerging as a result of this have brought devel and whether they have children (p>0.05).
additional burden on the health syste
Furthermore, declines in the time allocateélto {Tl:l'%’he present study reports that women (15.42 +

Discussion

- : : . .43) have higher health literacy mean scores
patient and service quality have resulted in t . :
necessity for individuals in the society to b 1an men (.13'9.3 * 2.63), and_thls difference is of
knowledgeable about their own health an igh statistical importance (p=0.000). In terms of

illnesses, take part in the decision making an e level of education, health literacy mean

S : cores are highest among those having doctoral
assume responsibility in the delivery of moder§

. . ) egrees (16.31 + 2.25) who are followed by the
health services (Tanriover 2014; Kramer et arf‘naster’s degree holders (14.84 + 2.43) and

2014). In order to evaluate the participation .
individuals in the health system and their ab'd;itigb acn?ﬁ(l:c;rn?e(%;fi?et:ﬁ:lgefxi(slti'6a6mic)§é7?]'eA g‘é%?tlz

and motivations to have a voice and assurlnﬁ eracy mean scores of the participants by the
responsibility about their own health, health . y ; - P P y
Harlable of education (p=0.000).

literacy levels of the people and society shoul
primarily be determined. It was reported thaln the present study, it was concluded that 64.6 %
limited or inadequate health literacy is associateaf the Turkish society fall into the category of
with wrong health decisions, riskier healthproblematic or inadequate” health literacy.
behaviors, worse health parameters anburkey whose mean score of general health
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literacy index is 30.4 is far below the Europeaikuropean Union, average health literacy was
average in heath literacy. The rate of individual®und to be higher in the young people who do
falling into the health literacy category ofnot have financial problems, those with high
“adequate or perfect” is 35.4 %, which meansocial status perception and high levels of
that only one third of the society have adequatducation and women (HLS-EU Consortium
or better health literacy levels. These finding2012; Sorensen et al 2012). There is a two-way
show that health literacy is a problematic area irelationship between socio-economic status and
Turkey and point out to the necessity of actionisealth literacy. As determined in the study
aimed at increasing the health literacy levelsarried out by Tanriover (2014), health literacy
throughout the society as a priority in a rapidevel decreased as the socio-economic status
manner in order to achieve success in all kinds déteriorated. In our study, a vast majority of the
improvement and quality enhancement effortacademicians expressed that their income levels
within the health system. Another finding relatecre equal to their expense levels and in this sense
to the general health literacy averages of thsnce there is not a significant difference between
individuals is that the average increases imcome level and health literacy, they could not
parallel to the rising level of education. be associated. In parallel to the literature, this

Although low level of education is a risk factorstudy determined that health literacy mean scores

for health literacy, high level of education is noﬁji v;cimhe;\/griihlr?;erh;h;tnht?i?:;((:)f rgig'lswg:]nceen
sufficient alone for health literacy (Tanriover 9 g y

2014). In the study conducted by Ciccarelli et aIFhey are more interested in health issues and they

it was determined that 38 % of the Americarlilse he?“.h. services more frequent_ly_ due to the
individuals who had received education in gespon5|bll|ty they assume for providing care to

higher education institution/university hadChlldren and elderly at home.
limited health literacy (Ciccarelli et al 2010). InConclusion

this study, the mean of health literacy levels Ol\merican Institute of Medicine identifies three

academicians who have at least bachelor’s degree. : : .
and are accepted as the most educated individu@%un development points for improvements in

of the society is sliahtly over the average. | ealth literacy in the society as culture, health
y ghtly Ove g€ r%ystem and education system (IOM 2p04
terms of the level of education, health literac

¥fforts which ground on and target only the

mean scores are highest among those havi g X . o :

alth system will be insufficient to rise the
doctoral degrees (16.31+2.25) who are foIIoweE alth Iitéracy level of Turkey. Thus, all areas
by the master's degree holders (14.84+2.43) a ‘fiould be targeted and health literacy

?r?gf:]elog di?tffher}ggiﬁat &:’;ﬁﬁﬁezgl Ighé evelopment strategies should be determined. In
inding Supp . y 1ev eneral sense, the available information points

increases in direct proportion to the level Ogut to the importance of improving health

education. literacy. For individuals to remain healthy, they
Advanced age is a known risk factor for limitecheed to understand and interpret the basic health
health literacy. According to the studiednformation with the aim of protecting and
conducted so far, the highest health literacymproving their medical conditions and to
levels are reported in the youngest age groupevelop behaviors in accordance with this. Only
while health literacy levels decrease as the age this way, community health can be improved
advances. Just like advanced age, adolescencans! healthcare services can be used correctly. At
accepted as a risk factor for low health literacthis point, raising awareness and increasing
(Tanriover 2014). Age average of theknowledge about this issue is considered as the
academicians participating in our study idirst step. Low health literacy level should be
34.97+7.20. In this respect, it is thought that agevaluated at each stage of the health system and
average did not create a difference for the healttecessary steps should be taken. In this respect,
literacy levels. media, other specialties and family physicians

It has been reported that limited health literacy |Sho.UId Pe In communication with patients and
H?tlents relatives and provide training when

associated with more frequent and worse heal eded (Dennis et al 2012: Mitchell et al 2012:

outcomes in some parts of the society (DeWalt :
al 2004; Kondilis et al 2006). In a study on the aggart et al 2012). Conducting the health
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literacy studies on the individuals with low levelsHLS-EU CONSORTIUM. (2012) Comparative
of education will contribute significantly to the Report of Health Literacy in Eight EU Member
literature by determining the impact of the level States. The European Health Literacy Survey
of education on health literacy. Studies on health :'(;CS;S% dzgl\]i'ly 232:7//www.health— literacy.eu.
"tefacy usually have .bee’? limited to a country: fhstitute of Medicine. (2004) Health Literacy — A
patient group or service field. Thus, new studies

. . o ) Prescription to End Confusion. The National
on different populations for examining different  5.oqemies Press Washington DC Press; 2004.

parameters are highly recommended. Kondilis BK, Soteriades ES and Falagas ME. (2006)
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