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ABSTRACT

Both today's technological development and easy access to information enable individuals to have knowledge about
their diseases and research what is good for them. Health literacy has an essential issue in individuals' access to
health services. In the broadest sense, health literacy is the ability of individuals to acquire, understand, and use the
information to maintain and improve their health for their full well-being. This ability, closely related to all people,
affects women even more because a woman's health affects both herself and her family. Many factors affect health
literacy, and demographic characteristics are at the forefront of these factors. In the light of this information, the
study aims to examine the effect of women's education level on health literacy. In the study, first of all, studies in the
literature about the concept of health literacy and the concepts related to health literacy are included. In the
methodology part of the study, a face-to-face survey was conducted with 250 housewives residing in five different
districts of Istanbul by using the European Health Literacy scale with the convenience sampling method. Two invalid
questionnaires were removed from the collected data, and the data were analyzed with the SPSS program over 248
questionnaires. In the study, participants' age range, educational status, how effectively they benefit from health
services, their awareness of the services provided, their knowledge about smart drug use, and their knowledge and
awareness of health literacy were measured. In the study, the participants were not asked questions such as their
profession, whether they earn money by doing any work at home, and the reasons for not working. As a result of the
analysis, there was no statistically significant relationship between the age of housewives and health literacy, but a
statistically significant relationship was observed between education status and health literacy levels. The data were
collected with the ethics committee report with meeting number 2021/7 held on 27.08.2021 at the Academic
Research and Publication Ethics Committee of Istanbul Ayvansaray University. An informed consent form was
presented to the participants.

Anahtar Kelimeler: Literacy, health literacy, health organization and group communication

Jel Kodlar:: M10, M14, 10, 131

EV KADINLARININ EGITIM DUZEYLERININ SAGLIK OKURYAZARLIGINA ETKISI:
ISTANBUL'DA YASAYAN EV KADINLARI UZERINE BIR ARASTIRMA

0z

Gerek giliniimiiziin teknolojik gelisimi gerekse bilgiye kolay erisim, bireylerin hastaliklar1 hakkinda bilgi sahibi
olmalarini ve kendilerine neyin iyi geldigini arastirabilmelerini saglamaktadir. Ancak bireylerin saglik hizmetine
eirsimi icin saglk okuryazarligli 6nemli bir yere sahiptir. Saglik okur yazarlig1 en genis anlamda bireylerin tam iyilik
hali i¢in sagligini1 koruma ve gelistirme amach bilgi edinme, anlama ve kullanma yetenegidir. Tiim insanlar1 yakindan
ilgilendiren bu yetenek kadinlar1 daha da ¢ok etkilemektedir. Keza kadin sagligi hem kendisini hem de ailesini
etkilemektedir. Saglik okuryazarligi pek cok faktorden etkilemektedir ve demografik 6zellikler bu faktdrlerin
basinda yer almaktadir.

Bu bilgiler 1s18inda ¢alismanin amaci kadinlarin egitim diizeyinin saglhk okuryazarligina etkisinin incelenmesidir.
Calismada oncelikle saglik okuryazarhigi kavrami ve saglik okuryazarligi ile iliskili kavramlar hakkinda genis literatiir
calismasina yer verilmistir. Calismanin metodoloji kisminda Avrupa Saglik Okuryazarlik 6l¢egi ile kolayda 6rneklem
yéntemi ile belirlenmis istanbul’datoplam bes ilcede ikamet eden 250 ev hanimi kadin ile yiiz yiize anket yapilmigtir.
Gegersiz sayilan iki anket sonrasinda 248 anket iizerinden SPSS programi ile veriler analiz edilmistir. Arastirmaya
katilan ev hanmimlarinin cinsiyet, meslek, evde herhangi bir is yaparak para kazanip kazanmadig), yasanilan i,
¢alismama nedeni vb. demografik sorulari1 sorulmamistir. Boylelikle arastirmaya katilanlarin yas araligi ve egitim
durumlari ile saglik hizmetlerinden ne kadar etkin faydalandig, sunulan hizmetlerin farkindaligy, akill ila¢ kullanimi
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hakkindaki bilgileri ve saglk okur yazarhgi hakkindaki bilgi ve farkindaliklar1 dl¢lilmiistiir. Yapilan 6l¢limlerin
degerlendirilmesi sonucunda ev hanimlarinin yaslari ile saglik okuryazarlii arasinda istatistiki acindan anlaml bir
iliski bulunmazken egitim durumlar1 ve saghk okuryazarligi diizeyleri arasinda istatistiki agidan anlamh bir iligki
oldugu gozlemlenmistir. Veriler, istanbul Ayvansaray Universitesi Akademik Arastirma ve Yayin Etigi Kurulunda,
27.08.2021 tarihinde yapilan 2021/7 toplantti numarali etik kurul raporu ile toplanmistir. Katilimcilara
bilgilendirilmis goniillii onam formu sunulmustur.

Keywords: Okuryazarlik, saglik okuryazarligl, saglik orgiitii ve grup iletisimi
Jel Codes: M10, M14, 10, 131
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GIRIS
Today, the concept of literacy does not only include reading and writing skills but also defines
the ability of interest and knowledge about some fields and subjects (Filiz & Bodur, 2022). The
concept of health literacy, which has existed for a long time in the literature, has many similar
definitions. The concept of health literacy was evaluated by Sorensen et al.,, not only in a clinical
sense but also in terms of public health. The concept has been defined as the empowerment of
the individuals in issues such as disease prevention, health care, and health promotion
(Sorensen vd., 2012).

Literacy, which is the main determinant of health-related behaviors and benefiting from health
services, generally refers to the ability to read, write and calculate. The definition of health
literacy has been updated with the “Health Literacy in Healthy People 2030” initiative report
published in the USA. With this update covering both individual and organizational health
literacy, personal health literacy has been defined as the degree to which individuals have the
ability to find, understand and use health-related decisions and actions, information, and
services for themselves and others (www.health.gov.tr e.t. 15.05.2022). “Healthy People 2030”,
the fifth renewal of the Healthy People initiative founded in 1979, defines health literacy as not
only individual talents but also the ability of organizations to make health-related information
and services equally accessible and understandable (Santana vd., 2021).

According to TUIK data, the literacy rate is lower in women than in men. Women make up 64%
of illiterate adults (TUIK, 2020). Turkey Demographic and Health Survey (TNSA) 2018 report
states that women's health is affected by their literacy status and education
(http://www.sck.gov.tr. E.t. 16.05.2022). The female figure in the family is closely related to the
health of the whole family. Therefore, the high level of health literacy of women is important for
the health of families and, therefore, society. Therefore, it is anticipated that the study will both
contribute to the literature and provide social benefits

In the study, the relationship between health literacy and literacy level was examined. For the
determination of health literacy, a questionnaire was applied to a total of 250 housewives
between the ages of 25-50 in 5 provinces in Istanbul with the convenience sampling method.
Two questionnaires were deemed invalid and the data were analyzed with the SPSS program on
a total of 248 questionnaires. Participants' occupations, city of residence, etc. demographic
characteristics were not included in the analyses. In addition, the relationships between
participants' ages, health literacy levels and whether the participants lead a balanced life,
general health status, relationships with family physicians, drug use habits, basic health
information, behaviors in case of illness and methods of prevention from illness were examined.
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As a result of the research, while there was no statistically significant relationship between the
age of women and health literacy, it was observed that there was a statistically significant
positive correlation between their educational status and health literacy levels. In addition, it
was observed that the women participating in the research did not attach much importance to
the necessary behaviors to protect their health, did not show the required care, but were more
sensitive about their children's health.

1. Literacy and Health Literacy

1.1.  Birinci Diizey Alt Bashk
Today, the concept of literacy is not only used to define literacy and understanding skill of an
individual but also to define his/her knowledge about some areas or subjects. For example,
concepts such as media literacy, financial literacy, computer literacy, nutrition literacy, and
health literacy have been defined (Peerson & Saunders 2009).
The studies have revealed that the health literacy is more effective than socioeconomic factors in
determining the health status of an individual (Ruth, Parker, Scott, Ratzan & Nicole, Lurie, 2003).
According to Turkish Language Association, literacy is defined as the ability to read, write, and
receive education for a person (TDK, http://www.tdk.gov.tr Date of access: 03/03/2018).
Reading/writing and literacy are not the same things. Reading/writing is a static action and it is
related with the ability to solve a certain letter system. Literacy requires interpretation in
addition to this static behavior (Kurudayioglu & Tiizel, 2010).

1.2. Health Literacy
Even if the individuals have similar education level, their reading, writing, understanding and
calculation skills may be different. Therefore, it is stated that the health literacy level should be
considered not the education status while evaluating the individuals in health related subjects
(Berkman et al., 2011). According to the results of the National Adult Literacy Survey (NALS)
conducted in 1992 in the United States of America, it was determined that approximately half of
the community were not sufficiently literate (Kindig et al., 2004).
Although high educational level does not warrant the adequacy of health literacy, it is obvious
that there is a correlation between the health literacy and standard literacy. The weakness in the
literacy status limits the development of individuals such as socio-cultural, personal and can
constitute a barrier to health literacy (Nutbeam & Kickbusch, 1998). It refers to basic skills
based on fundamental reading-writing and numerical function competencies necessary for
meeting the people’s needs in the places providing health services such as hospitals, health
centers, and pharmacies (Terrence, Shaneyfelt, Michael, Mayo-Smith & Johann, Rothwangl],
1999).
[t is stated that the concept of health literacy was first mentioned in 1974 but the related studies
have increased since the 1990s (Speros 2005). It is seen that many definitions have been made
about health literacy in the literature. The definition of health literacy in the Health Promotion
Glossary prepared by WHO and translated into Turkish by the Ministry of Health is stated as
“individuals’ skills of accessing, understanding and using information in such a way to encourage
and sustain the good health and their cognitive and social skills determining their motivation”
(Nutbeam & Kickbusch, 1998).
In the report of the American Medical Institute, the health literacy is defined as “obtaining health
information and service required to make individual decisions in accordance with the
individual’s health and the level of understanding and comprehending capacity (Kinding &
Panzer, 2004). Here, the literacy emphasis in health includes active participation such as
accessing and analyzing information, transferring the obtained knowledge to the others, having
the capacity to criticize, not only having the meaning information but also establishing and
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mentioning new messages (Aslantekin & Yumrutas 2014). Health literacy is addressed at three
levels. These levels are briefly as in Figure 1:

~
«Itis the literacy skill necessary for daily life. Provides individual benefit.
Functional | *Itformswith the education where people learn what is risky in terms of health
Health and how the service will be used.
literacy J
e Includes cognitive and social skills "
e Individuals utilize health activities.
I“E;:f;i]"e *They can use their knowledge in response to changing health conditions.
literacy S
Tt hias the ability to critical thinking. ™
t/ «The individual is able to expand both the individual and social capacities by
Critical criticizing.
Health *The individual has the knowledge to act according to the economic and social
literacy determinants. J

Figure 1. Health Literacy
Resource: Levels Nutbeam D, (2000). Health Literacy as a public health goal: A challenge for contemporary health
education and communication strategies into the 21st century. Health Promot Int, 15, 260.

The concept of capacity is an important support for health literacy. The concept of “capacity”
refers both to the innate potential and abilities of the individual. An individual's health literacy
capacity is related to education and the sufficiency of his/her capacity is affected by properties
of culture, language and health system environment (Kinding & Panzer, 2004).

According to Christina, Zarcadoolas, Andrew, Pleasant & David, Greer, (2005), an individual with
the ability of health literacy can use the health-related information and concepts in new
situations by comparing them. As in many complex behaviors of people, health literacy slowly
evolves throughout life. Health literacy is affected by the health status of the individual as well as
by the sociopolitical, psychosocial, demographic and cultural factors. The benefits of being a
health literate are seen in all vital areas such as home, work, society and culture. The authors
have defined the health literacy as a broad collection of skills covering the abilities of searching
and finding, comprehending, evaluating and using health information that will help people to
make conscious choices to reduce health risks and enhance the quality of life and recommended
a multidimensional model for the society to understand and improve the health literacy. Four
basic components of this model are;

1) Basic literacy: Includes strategies for reading, writing, speaking and calculation skills.

2) Science literacy: Refers to the level of sufficiency for the science and technology
(knowing basic scientific concepts, and knowing that the scientific knowledge is
changing rapidly and there is no certainty in science).

3) Civil literacy: Citizens are aware of public issues and participate in decision-making
processes (being a media literate, being aware that individual health decisions affect
public health).

4) Cultural literacy: It is the competence of recognizing and using the social beliefs,
traditions, world view, and social identities for the purpose of interpreting and behaving
about health information (Zarcadoolas et al., 2005).

Baker has noted that the common statement in the definitions of health literacy is “the whole of
individual capacities allowing the individual’s skills to acquire and use new information” and
stated that although the individual capacity can be increased with education programs or can be
reduced with the pathological processes decreasing the aging and cognitive functions, it does not
show significant changes over time. According to Baker, health literacy is determined by both
the individual characteristics and the characteristics of the health care system (Baker, 2006).

12

Nisantagi Universitesi Sosyal Bilimler Dergisi
Year/Yil 2022, Vol./Cilt 10 Issue/Say1 1, 9-26



LIVING IN ISTANBUL NUSBD

THE EFFECT OF HOUSEWIVES' EDUCATION LEVELS ON HEALTH LITERACY: A STUDY ON HOUSEWIVES
Bora GUNDUZYELI ve Rana OZYURT KAPTANOGLU

The time spent of the physician with the patients during their treatment is limited and the
patient needs to understand adequately the information received from the physician during this
period. It is sometimes needed to not only to understand the mentioned information but also
confirm the authenticity and reliability of the information from other sources. In addition, the
patients play active consumer role not the passive one and they want to participate in treatment
and care decisions. In addition to its many functions, health literacy facilitates the
communication between the health service providers and the patients who receive health care
service and serves as a mediator between the two for better understanding each other (Osborne
2013, Cited by Pinar, Balcik, Serap, Taskaya & Bayram, Sahin, 2014). Definition of health literacy
has been broadened in such a way to emphasize the groups along with the people. Public health
literacy (PHL) is a complement of individual health literacy.
In the past 30 years, a person’s literacy capacity as a mediating factor in health and making
decisions about health has been conceptualized as “Health literacy” (Coulter & Ellins 2007).
Although the concept of health literacy is defined by many organizations, with the form
expressed jointly with the mentioned institutions, it is a series of individual skills allowing
people to acquire and use new information, being stable over time but improving with the
education programs and worsening with aging or pathological processes (Baker, 2006).
The ideal individual health literacy is also the ability to access the health information necessary
to maintain well-being status and includes the items below;

+ To understand and apply the practice of complex daily treatments with self-care
behaviors,
To plan and realize lifestyle changes which are necessary to maintain health,
To be aware of positive developments related to health,
To know how to access health care institutions when necessary,
To distinguish health promotion activities from the others,
To be able to talk about health issues in the community (Mitic & Rootman 2012).
addition to this static behavior (Kurudayioglu & Tiizel, 2010).

7
0'0

R/
0.0

R/
0.0

R/
0.0

7
0'0

X3

%

1.3. Concepts Related to Health Literacy
Tones (2002) describes health literacy as “new wine in the old bottle”. In the WHO’s Health
Promotion and Development Glossary, concepts related to health literacy are addressed and the
concepts are as follows with brief descriptions:
Health Promotion/Development: It is the process of facilitating people to promote their health
and to increase their controls about health. This process is not just about increasing the skills or
capacity of the individual. The process aims to improve the economic, social or environmental
conditions and thereby alleviate the effects of these factors on the individual or community
health (Nutbeam & Kickbusch, 1998).
Health Education: Education is actually a form of communication designed to improve the
knowledge and life skills. Therefore, the education not only contains information share but also
encourages motivation, trust and skill to improve health (Nutbeam & Kickbusch, 1998).
Health Communication: It is a strategic way to inform the public about the concerns existing in
the health area and to keep important health problems in the public’s attention. It aims to
increase the awareness of the individuals and thus the community about the important health
issues through the use of all technological tools that will provide mass communication (Nutbeam
& Kickbusch, 1998).
Social Marketing: With the social marketing theory, the approach that the successful and
effective experiences in the market analysis, planning and control techniques in the trade
marketing can be applied successfully in the social events is dealt. The goal in social marketing is
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to provide services for the benefit of society and the real needs of the society by using traditional
marketing methods.

1.4. Studies on Determining the Health Literacy Level

The “clinical risk” approach in the health literacy model of Nutbeam (2008) proposes to identify
the individuals with low health literacy level and to do improvement interventions about this
issue. Healthcare professionals can take an active role in improving their health by recognizing
the health literacy level of the individuals. Some clues can help the healthcare professionals in
determining the health literacy level of the individuals. For example, situations such as not being
able to fill the forms given to the patients, not completing the medication treatment, using the
medication in the wrong way, and not coming to the appointments may show low level of health
literacy (Michael, Maniaci, Michael, Heckman & Nancy, Dawson, 2008).

In case of the lack of these clues, it is difficult to estimate the patients’ degree of understanding
the issues about health. In order to determine the level of health literacy, some questionnaires
and scales have been developed (Parker et al.,, 2003). In the scales related to health literacy,
issues like applying to a health institution and understanding the directions given in the
institution, reading, understanding and filling the medical forms, understanding the directions
about medications and healthcare professionals and understanding the information about
coming to the control are questioned in general (Chew et al,, 2008). Each of these scales has
different limitations and comprehensive and applicable valid measures that will define the
health literacy level are required (Mancuso 2009).

2. Method
For determining health literacy, a questionnaire was applied to a total of 250 housewives in the
age range of 25-50 years in Istanbul with convenience sampling method. Two of the
questionnaires were invalidated and 248 questionnaire data were analyzed by using SPSS
program. The questionnaire is composed of the questions of the European Health literacy scale
which was adapted into Turkish in 2016 by Okyay and Abacigil. In seven of the ten questions
about evaluating the health literacy, the participants were asked to state how often they have

» o«

problems about “applying health care institutions” and “guidance in the institution”, “medical
forms”, “medication instructions” and “understanding what the health care professionals tell”.
There are questions about personal information in the first part of the questionnaire with a total
of 55 questions, health status and habits in the second part, about basic health in the third part,
health care service usage in the fourth part, and protective and preventive health in the fifth
part. There are 10 questions about determining the health literacy in the sixth part. In this
context, the research hypothesis is as follows;

H1: There is a significant correlation between the literacy level and health literacy in the same
direction.

Since the sample is composed only of housewives living in Istanbul, demographic questions such
as gender, occupation, whether they earn money by working at home or not, the city they live,
reason of not working etc., were not asked. In this way, how much the participants benefit from
the health care services, their awareness of the services offered, their knowledge about the
smart medication usage and their information and awareness about health literacy were
measured. In the final phase of the study, hypothesis test was conducted and the H1 hypothesis
was confirmed. In addition to the hypothesis analysis of the study, whether the participants live
a balanced life or not, their general health statuses, their behaviors about family physician, drug
using habits, basic health information, their actions in the case of illness, methods of prevention
from diseases, and health literacy need status of the participants were analyzed.
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2.1. Results

All of the participants were female. When their mean age was examined, it was observed that
23.39% were below 30 years old, 46.37% were in the age range of 31-40 years, 18.95% were in
the age range of 41-50 years, 8.47% were in the age range of 51-60 years, and 2.82% were aged
61 years and over. 21.37% were in their own homes and 78.63% resided in the rental houses. In
terms of their education status, 3.23% of them were not literate. 12.09% were literate. 16.53%
were the primary school graduates, 30.65% were elementary school graduates, 35.89% were
high school graduates, 1.21% had the associate’s degree, and 0.40% had postgraduate education.
1.61% of the participants were living alone. In their house, 13.71% were living with more than
two people, 18.15% more than three people, 21.36% more than four people, 23.39% more than
five people, 12.50% more than six people, 4.84% more than seven people, 1.21% more than
eight people, 2.42% more than nine people, and 0.81% more than ten people.

The monthly incomes of the participants were 1800 TL and lower for 8.47%, between 1801-
2500 TL for 22.98%, 2501-3000 TL for 27.42%, 3001-3500 TL for 22.18%, 3501-4000 TL for
11.69%, 4001-4500 TL for 4.43%, 4501-5000 TL for 2.02%, and 5000 TL and above for 0.81%.

Table 1. Demographic Characteristics of the Participants

Variable Number Percentage
Distribution of the Participants According to the Age Range
30 and younger 58 23.39
31-40 115 46.37
41-50 47 18.95
51-60 21 8.47
61 and over 7 2.82
Home Ownership of the Participants
Home owner 53 21.37
Rental 195 78.63
Distribution of the Participants According to Their Education Status
Illiterate 8 3.23
Literate 30 12.09
Primary School Graduate 41 16.53
Elementary Sch.Graduate 76 30.65
High School Graduate 89 35.89
Associate Degree 3 1.21
Postgraduate Degree 1 0.40
Number of People Living at Home
1 4 1.61
2 34 13.71
3 45 18.15
4 53 21.36
5 58 23.39
6 31 12.50
7 12 4.84
8 3 1.21
9 6 2.42
10 and more 2 0.81
Monthly Income of the Household
Below 1800 TL 21 8.47
Between 1801- 2500 TL 57 22.98
Between 2501-3000 TL 68 27.42
Between 3001-3500 TL 55 22.18
Between 3501-4000 TL 29 11.69
Between 4001-4500 TL 11 4.43
Between 4501-5000 TL 5 2.02
5000 TL and more 2 0.81
15
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Table 2. General Health Status of the Participants

Variable Number Percentage
How Participants See Their Own Health Status
Very good 39 15.72
Good 82 33.06
Middle 98 39.52
Bad 21 8.47
Very bad 8 3.23
Whether Participants Have any Disease or Not
Yes 71 28.63
No 177 71.37
The presence of Diagnoses Given by the Doctor
Yes 64 25.81
No 184 74.19

Table 2 is related to the general health status of the participants. For the question of how the
participants find their health statuses, 15.72% responded as very good, 33.06% good, 39.52%
moderate, 8.47% bad, and 3.23% very bad.

Table 3. Participants' Vital Habits

Variable Number Percentage
Daily Tea Consumption of the Participants
0 (occasionally) 59 23.79
Between 1-5 78 31.45
Between 6-10 101 40.73
More than 10 10 4.03
Daily Turkish Coffee Consumption of the Participants
0 (occasionally) 95 38.31
1 cup 130 52.42
2 cups and more 23 9.27
Daily Water Consumption of the Participants

Less than 5 Glasses 131 52.82
Between 6-10 Glasses 83 33.47
More than 10 Glasses 34 13.71

Weekly Vegetable Consumption Status of the Participants
At most 1 day 78 31.45
2-5 days 115 46.37
Everyday 55 22.18

Weekly Fruit Consumption Status of the Participants
Maximum 1 day 63 25.40
2-5 days 99 39.92
Everyday 86 34.68
Daily Sleep Time of the Participants

4-5 hours 10 4.03
6-7 hours 64 25.81
8-9 hours 81 32.66
10 hours and more 93 37.50

Table 3 shows the participants’ answers to the question about their vital habits. Of the
participants, 23.79% stated that they occasionally or never drink tea, 31.45% drank 1-5 cups of
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tea in a day, 40.73% drank 6-10 cups of tea in a day and 4.03% stated that they drank more than
10 cups of tea in a day. Their daily consumption of Turkish coffee had close results. 38.31% of
the participants stated that they never or rarely drank Turkish coffee, 52.42% drank 1 cup per
day, and 9.27% stated that they drank more than 2 cups a day. When the daily water
consumption of the participants was examined, it was seen that the participants did not
consume daily minimum required amount in general. Only 13.71% of the participants consumed
more than 10 glasses of water in a day. While 33.47% stated to drink water between 6-10
glasses, 52.82% stated to drink less than 5 glasses.

In the participants’ fruit and vegetable consumption, their healthy nutrition levels were also
observed to be low. 31.45% of the participants stated that they consumed vegetables mostly 1
day a week and 25.40% consumed fruit mostly 1 day per week. A great majority of the
participants slept for minimum 7 hours a day. Only 4.03% of them slept between 4-5 hours a
day. This result can be thought to be associated with the fact that the participants were
housewives.

Table 4. Basic Health Information of the Participants
Are the Following Diseases Chronic?

Disease Correct %

Obesity 80 32.26
Hypertension (High Blood Pressure) 167 67.34
Acne (Pimple) 35 14.11
Epilepsy 93 37.50
Tuberculosis 89 35.89
Callus 189 76.21
Allergic Diseases 29 11.69
Diabetes 207 83.46
Scabies 66 26.61
Hernia 49 19.76
Varicosity (Vascular Diseases) 27 10.89

Are the following diseases infectious?

Tuberculosis 230 92.74
Obesity 199 80.24
Pneumonia 65 26.21
Rabies 242 97.58
Pediculus 247 99.60
Hepatitis 191 77.02
Colds 179 72.18
Kidney Disease 167 67.34
Dysentery 103 41.53
Cancer 215 86.69
AIDS 235 94.75
Sleep disorders 207 83.47
Gonorrhea 205 82.66

Table 4 shows the result table of the questions measuring participants' basic health information.
In this section, the participants were asked whether the mentioned diseases were chronic or not.
32.26% of the participants responded correctly that obesity is chronic, 67.34% hypertension,
14.11% acne, 37.50% epilepsy, 35.89% tuberculosis, 76.21% callus, 83.46% diabetes, 26.21%
scabies, and 19.76% hernia. It was observed that the knowledge of the participants about the
infectious diseases was more. 230 people gave correct information that the tuberculosis is
infectious, 242 people gave correct information that the rabies is infectious, 103 people gave
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correct information that dysentery is infectious, 235 people gave correct information that AIDS
is infectious, and 205 people gave correct information that the gonorrhea is infectious.

Table 5 shows the results of the participants to the questions asked for the medication use. In
this section, the participants were asked in which situations they used drugs. Of the participants,
46.9% stated that they did not use medication without doctor’s advice, 75% stated that they did
not follow the instructions of the circle, 59.68% did not use drug with their own knowledge,
42.24% used medication by consulting with the pharmacy, 82.66% recommended the drugs,
which were good for them, to the others, 40.73% stated that they stopped using the medication
when they thought that they got well, 57.66% said that sometimes they used natural treatment
methods at home and did not use drug, and 77.42% preferred alternative treatment methods.

Table 5. Information About the Drug Use

Questions Never % Some % Alwa %
times ys

[ use drugs without doctor’s advice 123 49.60 99 39.92 26 10.48
I use drugs with the advice of the circle 186 75.00 33 13.31 29 11.69
I use drugs based on my own drug knowledge 148 59.68 42 16.93 58 23.39
I use drugs by consulting with the pharmacy 104 41.94 38 15.32 106 42.74
I recommend the drugs, I thought that it was good for me, | 205 82.66 34 13.71 9 3.63
to my circle

I stop using my drugs when I believe that I get well 101 40.73 102 41.13 45 18.14
I take natural things at home and I do not use drugs 54 21.77 143 57.66 51 20.57
I use the methods such as leeches, blood cupping, cupping 192 77.42 50 20.16 6 2.42

When examining the table showing how often the participants go to the family centers, it was
observed that 61.69% went to the family center 1-3 times a year, 19.76% 4-6 times a year,
8.47% more than 7 times a year, and 10.08% never.

Table 6. Frequency of going to Family Health Center
Frequency of Going to Family Health Center by the Participants

Number %
Never 25 10.08
1 - 3 times a year 153 61.69
4 - 6 times a year 49 19.76
More than 7 times a year 21 8.47

Table 7. Questions About the Family Health Center and Family Physician
Participants’ Thoughts about Family Health Center

Yes % No %
Do you take pregnant and postpartum women to family | 179 72.18 69 27.82
physician?
Will you take your baby and children to family physician for | 246 99.19 2 0.81

control and vaccination
Reasons for not going to Family Physician

Number %

I do not know what the Family Physician is 0 -

I have no social security 7 2,82
Since the family physician behaves negatively 33 13,31
I go to a hospital if necessary 208 83,87
I do not go to any health institution 0 -
Since [ pay medication 0 -
Total 248 100

Table 7 shows the responses of the participants to questions on what they think about family
physicians. This part has entered in two separate evaluation processes. In the first part, the
participants were asked whether or not they went to the family physician in pregnancy and
whether or not they took their babies to the family physician. 72.18% of the participants stated
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that they preferred family medication during their pregnancy and postpartum periods and a
high rate such as 99.19% took their children to the family practice especially for vaccination.

In the second part, the reasons for not going to the family physician were examined. The
participants stated that they did not go to the family physician since 2.82% of them had no social
security, 13.31% did not like the negative behaviors of the family physician and 83.87%
preferred to go to hospital instead of going to the family doctor. It was determined that all
participants had information about family practice.

Table 8 shows the results of the responses given to the questions about the participants’ status
of getting ill. In the responses given to the first actions of the participants when they got ill,
35.48% marked that they went to a doctor, 18.55% indicated that they used the drugs at home,
18.15% stated that they preferred to go to a hospital, 20.97% stated that they went to the
emergency department, 5.24% stated that they did not do anything and 4 participants marked
the option of other.

When the participants were asked which action they would take first in case of an inflammatory
disease, they responded with similar rates as warm shower by 30.24%, applying water with
vinegar by 27.82%, and going to the emergency department by 26.22%.

Table 9. Participants’ Approaches About Ways of Protection from Disease

Number %
Which is the most important one Among the ways of Protection from Disease?
Hand and foot cleaning 83 33.47
Vaccination 100 40.32
Regular Sports 13 5.24
Health Education 31 12.50
Using medication 5 2.02
No idea 16 6.45
What Provides Continuation of Good Well-Being?
Individual cleaning 28 11.29
Using medication 3 1.21
Healthy nutrition 92 37.10
Not being in public places 8 3.23
Personal hygiene 66 26.60
Regular sports 7 2.82
Not using cigarette/alcohol 33 13.31
Education 2 0.81
Working 1 0.40
No idea 8 3.23
Total 248 100

Table 9 shows the results in the section questioning the thoughts of the participants about the
ways of protection from disease. 40.32% of the participants thought that vaccination was the
most important way for protection. The participants stated the hand and foot cleaning at the
rate of 33.47% in the second rank. In order to sustain being health, 37.10% of the participants
stated that the health nutrition is important, 26.60% stated that they hygiene is important, and
13.31% stated that not using cigarette and alcohol is important. Table 10 shows the results of
the section about how much the participants needed the health literacy.

Table 10. Health Literacy Need of the Participants

1 % Does % Bette % I need % 1 %
Question don’t n’t rto it really
S need matte have need
r it
ITEM-1 6 2.42 57 22.98 110 44.36 53 21.37 22 8.87
ITEM 2 2 0.81 20 8.06 81 32.66 95 38.31 50 20.16
ITEM 3 5 2.02 55 22.18 101 40.73 57 22.98 30 12.09
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ITEM 4 11 4.44 28 11.29 93 37.50 71 28.63 45 18.14
ITEM 5 2 0.81 79 31.85 59 23.79 61 24.60 47 18.95
ITEM 6 12 4.84 31 12.50 128 51.61 42 16.94 35 14.11
ITEM 7 1 0.40 57 22.98 94 3791 80 32.26 16 6.45
ITEM 8 - - 3 1.21 60 24.19 141 56.86 44 17.74
ITEM 9 53 21.37 107 43.15 49 19.76 29 11.69 10 4.03
ITEM 1 About having knowledge about basic health information

ITEM 2 Information about benefiting from healthcare services

ITEM 3 Information about chronic disease and their treatment

ITEM 4 Information about infectious diseases and treatment

ITEM 5 Information about health- threating behaviors.

ITEM 6 Information about how to protect from diseases

ITEM 7 Information about health lifestyle behaviors such as correct nutrition.

ITEM 8 Getting information about diseases

ITEM 9 Getting information about communication skills

44.36% of the participants responded to the question about getting information about basic
health information as “it would be good if”. 95 participants stated that they needed to have
knowledge about benefiting from the healthcare services.
While 37.50% of the participants thought positively about having knowledge about infectious
diseases, 40.73% had positive thoughts about having knowledge about chronic diseases.
The participants’ responses about asking information about the health threatening subjects
were slightly different from the other responses. Number of the participants requesting such
information was determined as 67.34% in total, which was lower than the other subjects.
31.85% of the participants considered that it does not make any difference whether or not they
had knowledge about this issue. 51.61% of the participants thought that it would be better to
have knowledge about how to protect from diseases, and 37.91% thought that it would be better
to have knowledge about healthy lifestyle behaviors such as correct nutrition.
Almost all participants stated that they wanted to obtain information about diseases. 107 of the
participants indicated that getting information about communication would not make any
difference.

Table 11. Health Literacy Level of the Participants

Number % P
Which one is the most important way to protect from the disease?
Understanding the drug description of the pharmacist 190 76.61 | .587
Understanding the vaccination card or diet forms 178 71.77 | .589
Understanding the information given by the doctor and nurse 130 52.42 | .899
Understanding the writings, posters and brochures in the hospital 171 68.95 | .595
Knowing the commonly used terms about health 63 25.40 | .903
Performing the processes in the hospital alone 111 4476 | .367
Calculating the drug use times 153 61.69 | .577
Being able to find the places needed in the hospital 148 59.68 | .899
Understanding drug prescriptions 74 29.84 | .309
Drug Dosage Calculation 35 14.11 | .388

Health literacy levels of those who gave correct answers to at least 6 out of 10 questions asked in
health literacy section were accepted as correct.

Table 12. Participants' Demographic Characteristics and Health Literacy Status

Variable Insufficient Sufficient P
Distribution of Participants in terms of Age Range
30 and younger 58 (23.39) 50 (20.16)
31-40 115 (46.37) 75 (30.24)
41-50 47 (18.95) 30 (12.09) 934
51-60 21(8.47) 14 (5.65)
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61 and over 7 (2.82) 2(0.81)
Home ownership of the participants
Home owner 53(21.37) 31(21.50) .876
Rental 195 (78.63) 178 (71.77)
Distribution of the participants in terms of the education status
Illiterate 8(3.23) 2(0.81)
Literate 30 (12.09) 14 (5.65)
First School Graduate 41 (16.53) 21(8.47) <0.001
Primary School Graduate 76 (76.65) 50 (20.16)
High School Graduate 89 (35.89) 58 (23.39)
Associate Graduate 3(1.21) 3(1.21)
Postgraduate 1(0.40) 1(0.40)

When the women were evaluated according to their demographic characteristics, a significant
correlation in the same direction was found between the literacy level and health literacy (p
<0.001).

CONCLUSION

In the study, the effect of the demographic characteristics of the women on the health literacy
was not measured. In this context, different future studies in which these measurements are
carried out will bring different results. In addition, the correlation between some behaviors of
women about health and the health literacy may be different in different scales. In the literature,
each different scale can evaluate health literacy differently. In some scales, smoking/alcohol
usage or exercises are not the concepts related to health literacy. In the study conducted by
ChristianVon, Wagner, Katherine, Knight, Andrew, Steptoe & Jane, Wardle, (2007) with almost
750 female participants they determined that health literacy was higher in those who did not
smoke and did regular exercise. In the study conducted by Lee, Shoou-Yih ,Tzu, Tsai, Yi-Wen,
Tsai & Ken Kuo. (2012) with approximately 1800 women participants in order to investigate
their awareness status in the changes such as skin color, weight increase etc., smoking, how
much they pay attention to the expiration date of the foods, and if or not they had smear test or
checkup within the last two years, it was concluded that health literacy was not related with the
investigated concepts. It was found in the study by Arnold et al., (2001) that the literacy of the
women was not related with their smoking status.

In this study aiming to measure to what extent the health literacy of housewives are, it was seen
that some of the participants were concerned about not being able to give correct answers to
some questions. It was suggested that the collection of data of this community-based study in
women’s own environment and the time they wanted increased the data reliability.

When examining the demographic characteristics of the participants, 37.50% of them were seen
to have high school and higher education. Accordingly, the educational level of the community
including the participants was close to the average in Turkey but it was low in general. As
mentioned in the study, the general education situation can affect the health literacy in the same
way. In this context, if the study is conducted on a sample with a higher average educational
level, it is more likely to get different results.

In women, the rate of showing health protective behaviors was found to be low. Women do not

show the necessary care for their health. The fact that women went to family practice or doctor
during pregnancy and postpartum period and also took their infants and children for control
and vaccination with a rate of almost 100% suggested that women cared the health of their
children and other family members more than their own health status. There are quite distinct
differences in the mentioned subject between women and men. Therefore, the presence of the
opposite gender in the sample of the study will change the results.

Buraya yorum/tartisma kismi eklenmeli ve yukarida verilen onerilere dikkat edilmelidir.
Bulgulardan anlasilmasi gereken 6zet bilgilere burada yer verilmelidir.
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EXTENDED ABSTRACT
GENISLETILMIS OZET

EV KADINLARININ EGITiM DUZEYLERININ SAGLIK OKURYAZARLIGINA ETKISi:
ISTANBUL'DA YASAYAN EV KADINLARI UZERINE BiR ARASTIRMA

Giris ve Calismanin Amaci: Gerek giinlimiiziin teknolojik gelisimi gerekse bilgiye kolay erisim, bireylerin
hastaliklar1 hakkinda bilgi sahibi olmalarini ve kendilerine neyin iyi geldigini arastirabilmelerini
saglamaktadir. Ancak bireylerin saglik hizmetine eirsimi igin saglik okuryazarligi énemli bir yere sahiptir.
Saglik okur yazarligi en genis anlamda bireylerin tam iyilik hali i¢in sagligini koruma ve gelistirme amaclh
bilgi edinme, anlama ve kullanma yetenegidir. Tiim insanlar1 yakindan ilgilendiren bu yetenek kadinlar1 daha
da cok etkilemektedir. Keza kadm sagligi hem kendisini hem de ailesini etkilemektedir. Saglik okuryazarlig:
pek ¢ok faktorden etkilemektedir ve demografik 6zellikler bu faktdrlerin baginda yer almaktadir. Bu bilgiler
1s18inda ¢aligmanin amaci kadinlarin egitim diizeyinin saglik okuryazarligina etkisinin incelenmesidir.

Kavramsal/kuramsal ¢ergeve: Gliniimiizde okuryazarlik kavrami bireyin sadece okuma yazma anlama
becerisini degil, aynt zamanda bazi alanlarla veya konularla ilgili bilgisini tanimlamak icin de
kullanilmaktadir. Ornegin medya okuryazarhgi, finansal okuryazarlik, bilgisayar okuryazarligi, beslenme
okuryazarligi, saglik okuryazarligi gibi kavramlar tanimlanmistir (Peerson ve Saunders 2009). Saglikla ilgili
davranisin ve saglik hizmetinden yararlanmanin temel belirleyicilerinden olan okuryazarlik genel olarak
okuma, yazma ve hesap yapma becerisi olarak bilinmektedir. Arastirmalar saglik okuryazarliginin bireyin
saglik durumunu belirlemede sosyoekonomik faktérlerden daha etkili oldugunu goéstermektedir (Parker vd.,
2003). Her ne kadar 6grenim diizeyinin yiiksekligi saglik okur yazarliginin yeterli olduguna kefil olmasa da
saglik okur yazarligi ile standart okur yazarlik arasinda bir baglant1 oldugu asikardir.

Bireylerin sagliklar ile ilgili aldiklar1 kararlart ne denli iyi alabildigi 6nemli bir kavramdir. Bu anlamda
bireyin dogru karar alabilmesi saglikla ilgili bilgi erisimine kolay ulagabilmesi, ulasilan bilgileri dogru sekilde
anlay1p yorumlayabilmesi anlamina da gelebilecek olan saglik okuryazarlig ile ilintilidir. Saglik okuryazarligi
kavraminin, fonksiyonel, iletisimsel ve elestirel olmak {izere ii¢ alt boyutu mevcuttur. Okuryazarligmn diigiik
olmasi durumu hem hastalar hem de saglik hizmetini sunanlar istenmeyen bu durum bireyler i¢in sunulan
hizmetin verimli sekilde alinamamasina saglik hizmetlerini sunan hatta saglik politikalarint olusturanlar igin
ise maliyet faktoriiniin negatif anlamda etkilenmesine neden olmaktadir. Yazarlar saglik okuryazarligini, saglik
risklerini azaltmak ve yasam kalitesini yiikseltmek i¢in kisilerin bilingli tercihler yapmalarini saglayacak olan
saglik bilgisini, arayip bulma, kavrama, degerlendirme ve kullanma yeteneklerini kapsayan genis beceriler
toplulugu olarak tanimlamislardir. Saglik okur-yazarligi, pek ¢ok islevinin yani sira, saglik hizmeti sunuculart
ile saglik hizmeti alan hastalar arasindaki iletisimin saglanmasini da kolaylastirmakta ve her iki tarafin birbirini
daha iyi anlamalarinda arabulucu islev gormektedir (Osborne 2013, Akt. Balcik vd., 2014). Ideal bireysel
saglik okuryazarhigi, ayn1 zamanda iyilik halinin siirdiiriilebilmesi i¢in gerekli saghk bilgisine erisebilme
yetenegidir.

1970’lerden sonra literatiirde incelenmeye baslanan bu konu son giinlerde yogunlagirmis olsa dahi yeter
derecede degildir. Bu yiizden ¢alismanin literatiire 6zgiin katkis1 olacagi diistiniilmektedir.

Yontem ve Bulgular: Saglik okuryazarligi tespiti icin Istanbul’da 25-50 yas araliginda toplam 250 ev
hanimina kolayda 6rneklem yontemi ile anket uygulamasi yapilmistir. Anketlerin 2 adedi gegersiz kilinmis ve
248 anket verisi SPSS programi kullanilarak analiz edilmistir. Anket sorulari1 Avrupa Saglik Okuryazarligi
Olceginin Okyay ve Abacigil tarafindan 2016 yilinda Tiirkgeye uyarlandigi 6lgek sorularindan olusmustur.
Toplam 55 sorudan olusan ankette ilk bolimde kisisel bilgiler, ikinci boliimde saglik durumu ve aligkanliklar,
ticiincti boliimde temel saglik, dordiincii bolimde saglik hizmet kullanimi, besinci béliimde koruyucu ve
onleyici saglik hakkinda sorular vardir. Altinci bolimde saglik okur yazarliginin belirlenmesine yonelik
sorulan 10 soru yer almaktadir. Orneklemi sadece Istanbul’da yasayan ev hanimlar1 olusturdugu igin cinsiyet,
meslek, evde herhangi bir is yaparak para kazanip kazanmadig1, yasanilan il, ¢aligmama nedeni vb. demografik
sorular1 sorulmamigstir. Boylelikle arastirmaya katilanlarin saglik hizmetlerinden ne kadar etkin faydalandigi,
sunulan hizmetlerin farkindaligi, akilli ila¢ kullanim1 hakkindaki bilgileri ve saglik okur yazarligi hakkindaki
bilgi ve farkindaliklar1 6l¢iilmiistiir.

Arastirmanin hipotez analizi haricinde katilimeilarin dengeli bir yasam siiriip stirmedikleri, genel saglik
durumlari, aile hekimi ile ilgili davranislari, ila¢ kullanma aligkanliklari, temel saglik bilgileri, hastalanma
durumundaki eylemleri, hastaliktan korunma ydntemleri ve saglik okur yazarligina ihtiya¢ durumlarinin analizi
yapilmistir. Kadinlarin demografik 6zelliklerine gore degerlendirildiginde okuryazarlik diizeyi ile saglik okur
yazarlig1 arasinda anlamli ve ayni yonde iligki bulunmustur.
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Sonu¢ ve Oneriler: Calismada kadmlarin demografik 6zerliklerinin  saghk okur yazarligmma etkisi
Olciilmemistir. Bu baglamda ileride bu dl¢limlerin yapildigt daha farkli caligmalar farkli sonuglar doguracaktir.
Ayrica kadmlarin sagliga yonelik bazi davranislar ile saglik okur yazarligi iliskisi farkli 6lgeklerde farkli
sonuglanabilmektedir. Literatiirde farkli her bir 06lgek saghk okur yazarhgmmi farkli sekilde
degerlendirebilmektedir. Baz1 dlgeklerde sigara / alkol kullanimi veya egzersiz saglik okur yazarligr ile iliskili
kavramlar degillerdir. Ev hanimlarinin saglik okur yazarliginin ne dl¢iide oldugunun Sl¢limiinii hedefleyen bu
calismada katilimcilarin bir kisminin bazi sorulara dogru cevap vermeme kaygisi yasadiklari goriilmiistiir.
Toplum tabanli bu ¢aligmanin verilerinin kadinlarin kendi ortaminda ve istedikleri bir azmanda toplanmasi veri
giivenilirligini artirdig1 diistincesini getirmistir. Katilimecilarin demografik 6zelliklerini bakildiginda toplamda
%37,50’sinin lise ve tizeri egitiminin oldugu goriilmektedir. Buna goére katilimeilarin olusturdugu toplulugun
egitim durumu Tirkiye ortalamasma yakin olmakla birlikte genel itibari ile diistiktir. Calismada da
bahsedildigi tizere genel egitim durumu saglik okur yazarligini ayni1 yonde etkileyebilmektedir. Bu baglamda
¢aligma ortalama egitim diizeyi daha yiiksek olan bir dérneklem iizerinde yapilirsa sonuglarin farkli ¢ikma
ihtimali yiiksektir. Kadinlarda sagligi koruyucu yonde davraniglarda bulunma orani diisiik ¢ikmistir. Kadimnlar
sagliklarina gerekli 6zeni gostermemektedir. Kadinlarin gebelik logusalik donemde aile hekimligine veya
doktora gitmesi ayrica bebek ve ¢ocuklarini da %100’e yakin oranda kontrol ve as1 i¢in gotiirmesi kadinlarin
¢ocuklarinin ve ailenin diger tiyelerinin saglik durumuna kendi saglik durumlarindan daha fazla deger verdigi
sonucunu ¢ikarmaktadir. Kadinlar ve erkekler arasinda bahsi gecen konuda oldukga belirgin farklar vardir. Bu
yiizden ¢alismanin 6rnekleminde karsi cinsin de olmasi sonuglar1 degistirecektir.
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