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ABSTRACT

Objective: This study was conducted to determine the
mental health literacy levels of individuals diagnosed
with diabetes and the factors affecting this level.
Materials and Methods: The study was conducted with
211 people who applied to the diabetes outpatient clinic
of a training and research hospital between June and Au-
gust 2022 and were previously diagnosed with diabetes.
“Personal Information Form” and “Mental Health Litera-
cy Scale” were used for data.

Results: In the study, the knowledge-based literacy sub-
dimension mean score of individuals diagnosed with
diabetes was 6.53+2.67, the belief-based literacy sub-
dimension mean score was 3.62+1.95, the resource-
oriented literacy sub-dimension mean score was
1.54+1.41 and The mean MHLS total score was
11.68+4.33. The patients' age, education level, marital
status, perceived income status, and the time elapsed
since the diagnosis changed their mental health literacy
levels (p<0.05).

Conclusion: This study observed that the patient’s men-
tal health literacy levels were above the average score.
Making it easier for patients to adapt to treatment may
also contribute to minimizing the mental health problems
experienced by patients. In order to improve the mental
health literacy levels of individuals diagnosed with diabe-
tes, it is recommended to conduct awareness-raising
training programs.
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Amag: Bu caligma diyabet tanisi alan bireylerin ruh sagli-
&1 okuryazarlig1 diizeylerini ve bu diizeyi etkileyen faktor-
leri belirlemek amactyla yapilmistir.

Materyal ve Metot: Arastirma Haziran-Agustos 2022
tarihleri arasinda bir egitim arastirma hastanesinin diyabet
poliklinigine basvuran ve daha 6nce diyabet tanisi almig
211 kisiyle yiiriitiilmiistiir. Veriler i¢in “Kisisel Bilgi
Formu” ve “Ruh Sagligi Okuryazarlig1 Olgegi” kullanil-
mustir.

Bulgular: Arastirmada diyabet tanisi alan bireylerin
“Bilgi Odakli1 Okuryazarlik” alt boyut puan ortalamasimin
6,53+2,67, “Inan¢ Odakli Okuryazarlik”

alt boyutu puan ortalamasimin 3,62+1,95, “Kaynak Odakli
Okuryazarlik” alt boyutu puan ortalamasinin 1,54+1,41
ve MHLS toplam puan ortalamasmin 11,68+4,33 oldugu
goriilmiistlir. Hastalarin yas, egitim durumu, medeni du-
rum, algiladiklar1 gelir durumu, tan1 aldiklarindan bu yana
gegen siireye ruh sagligi okuryazarlik diizeyleri degis-
mektedir (p<0,05).

Sonug: Bu caligmada diyabet tanisi alan bireylerin ruh
sagligi okuryazarlik diizeylerinin orta degerin ilizerinde
oldugu goriilmiistir. Hastalarin tedaviye uyumlarinin
kolay hale gelmesi, hastalarin yasadiklar1 ruh sagligi so-
runlarinin da en aza indirilmesine katki saglayabilir. Di-
yabet tanist alan bireylerin ruh sagligi okuryazarlig: dii-
zeylerinin gelistirilmesi i¢in farkindalik artirmaya yonelik
egitim programlariin yapilmasi dnerilmektedir.

Anahtar Kelimeler: Diyabet, ruh sagligi, ruh sagligi
okur-yazarligi
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INTRODUCTION

The increase in sedentary lifestyles in recent years
has paved the way for an increase in health prob-
lems. Health problems arising from a sedentary li-
festyle not only threaten the general health of peop-
le, but also increase the health expenditures of co-
untries.' Diabetes arises due to a sedentary lifestyle,”
Diabetes; It is a metabolic and endocrine system
disecase in which chronic hypoglycemia is seen,
which occurs due to the absence or insufficiency of
insulin hormone, and causes some disorders in pro-
tein, fat and carbohydrate metabolism.” It is stated
that the prevalence of diabetes is increasing. It t is
seen that diabetes can adversely affect mental health
as in other chronic diseases. In the studies in the
literature, it is emphasized that diabetes affects the
psychological structure negatively and paves the
way for the deterioration of mental health.*?

It is known that one of the most important elements
of preventive mental health services is to increase
the mental health literacy level of individuals. There
is a positive relationship between individuals' help-
seeking behavior and mental health literacy.’It is
expected that the mental health literacy levels of
diabetic patients should be developed so that they
are affected by the mental health problems they en-
counter as low as possible. When considered con-
ceptually, mental health literacy; It is defined as
“social and cognitive skills that determine the power
of people to access, understand and use information
about health”.” Although there are studies exami-
ning health literacy in diabetes patients in the litera-
ture,” it is seen that studies addressing mental he-
alth literacy in diabetes patients are limited."

This study was conducted to determine the mental
health literacy levels of diabetic patients and the
factors affecting this level.

MATERIALS AND METHODS

Research and Publication Ethics: Ethics committee
permission was obtained from the University of He-
alth Sciences, Training and Research Hospital Clini-
cal Research Ethics Committee, Ankara-Tiirkiye
(Date:18/05/2022, decision no: E-22-991) and also
institutional permissions (Date: 19.04.2022) were
obtained for the implementation of the study. Per-
mission to use the MHLS Scale, which is one of the
data collection tools, was obtained from the authors
who conducted the Turkish validity and reliability
study. The purpose of the study was explained to the
participants and their voluntary consent was obtai-
ned. The study was conducted in accordance with
the Declaration of Helsinki.

Process: This study is of a cross-sectional type and
was conducted in the diabetes outpatient clinic of a
training and research hospital between June and Au-
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gust 2022. The population of the study consisted of
patients who applied to the diabetes polyclinic of a
training and research hospital between June and Au-
gust 2022. In the study, it was aimed to reach all
patients who met the criteria for inclusion in the
study between June and August 2022 without choo-
sing a sample. Inclusion criteria for the study; being
followed up with a diagnosis of diabetes in the dia-
betes outpatient clinic, being between the ages of 18
-65, not being diagnosed with diabetes for the first
time, not having a health problem that would pre-
vent reading, understanding and answering the ques-
tions in the data collection tools, and agreeing to
participate in the research. Accordingly, the sample
of the study consisted of 211 outpatients followed in
the diabetes outpatient clinic.

Data Collection Tools: In the process of collecting
the research data, the ‘“Personal Information Form”
and “Mental Health Literacy Scale (MHLS)” created
by the researchers were used.

Personal Information Form: Includes data on age,
gender, marital status, monthly income level, and the
number of years treated.

Mental Health Literacy Scale (MHLS): Turkish
validity and reliability study Goktas et al. consists of
22 items. The MHLS Scale has three sub-
dimensions: knowledge-based literacy, belief-based
literacy, and resource-oriented literacy. The score
that can be obtained from the scale varies between 0
-22. It is accepted that the higher the score in each
sub-domain, the higher the MHLS level. The Cron-
bach's alpha coefficient of the scale was found to be
0.71." In this study, the Cronbach's alpha coefficient
of the scale was determined as 0.79.

Data Collection: Ethics committee permission and
institutional permission were obtained from the ins-
titution where the research would be conducted be-
fore starting the research. Before the data collection
tools were applied, the participants were informed
about the research and their consent was obtained.
Data collection tools were applied face-to-face to the
participants and took approximately 7-10 minutes.
Statistical Analysis: Comparative analyzes were
used in the SPSS 25.0 program in the data analysis
process of the research, and the level of compliance
of the data with the normal distribution was tested
with the Kolmogorov Smirnov test in the first stage
of the data analysis process (Table 1). When the K-
S test results are examined, it is seen that the data
are not suitable for normal distribution (p<0.05).
Percentage, min-max, standard deviation and inter-
quartile range were used to evaluate the data. Non-
parametric analyzes were used because the data we-
re not normally distributed. The Kruskal Wallis H
test was used to compare the scale scores according
to the variables of age, education level, marital sta-
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Table 1. Reliability Analysis of MHLS Scale Scores and One Sample Kolmogorov-Smirnov (K-S) Normality

Analysis.

Scale-Subsclae Cronbach’s Alpha (a) K-S (p)
Knowledge Based 0.799 0.000
Belief Based 0.649 0.000
Resourse Oriented 0.729 0.000
Total Score 0.794 0.004

tus, perceived income status, and time since diagno-
sis, and Mann Whitney U analysis was used for the
gender variable comparison. The statistical signifi-
cance level was determined as 0.05.

RESULTS

It was observed that 36.5% of the participants were
between the ages of 50-59 and 58.8% were women.
It has been determined that 46% of them are primary
school graduates, 81.5% are married, and 44.1% of
them have income equal to their expenses. In addi-
tion, when the duration of the participants since their
diagnosis is examined, it is seen that 49.3% of them
are between 1-5 years (Table 2).

The knowledge-oriented literacy level mean score of
the participants was 6.53+2.67; The mean score of
belief-based literacy level was 3.62+1.95 and the
mean score of resource-oriented literacy level was
1.54+1.41; It is seen that the mean total score of the
MHLS scale is 11.68+4.33 (Table 3).

The knowledge and resource-oriented literacy levels
of the participants aged 59 and over were lower than
the others (p<0.05), the information and resource-
oriented literacy levels of the participants in the 30-
39 age group were significantly higher than the par-
ticipants in the 50-59 age group level was found to
be higher (p<0.05). It was determined that the men-
tal health literacy level of the participants in the 20-
29 age group, 30-39 age group, 40-49 age group and
50-59 age group was higher than the participants
aged 59 and over (p<0.05) (Table 4).

It was found that the knowledge-based, resource-
oriented and total literacy levels of the participants
who graduated from primary, high school, university
and above were significantly higher than the illitera-
te participants (p<0.05); The knowledge based, reso-
urce-oriented and total literacy levels of the partici-
pants who graduated from high school and univer-
sity or higher were significantly higher than the par-
ticipants who graduated from primary education

Table 2. Frequency and percentage distribution of the Demographic Information of the participants.

Variable Sub variable n (%)
20-29 9(4.2)
30-39 24(11.4)
Age 40-49 39(18.5)
50-59 77(36.5)
59-65 62(29.4)
Male 87(41.2)
Gender Female 124(58.8)
Illiterate 34(16.1)
. Primary education 97(46.0)
Status of education High school 48(22.7)
University and above 32(15.2)
Married 172(81.5)
Marital status Single 20(9.5)
Widow 19(9.0)
Income less than expenses 89(42.2)
Perceived income status Income more than expenses 29(13.7)
Income equals expense 93(44.1)
1-5 year 104(49.3)
Time since diagnosis ?'11_(1) Syifzgr gégig
15+ year 36(17.1)

Table 3. Descriptive statistics on the MHLS Scale Scores of the participants.

Subscale n Min-Max. IQR™ Mean+SD
Knowledge Based 211 0-10 7 6.53+£2.67
Belief Based 211 0-8 4 3.62+1.95
Resourse Oriented 211 0-5 1 1.54+1.41
Total Score 211 1-20 20 11.68+4.33

*IQR: interquartil range; **SD: standard deviation.
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(p<0.05); In addition, it was found that the knowled-
ge based, resource-oriented and total literacy levels
of the participants who graduated from university or
higher were significantly higher than the participants
who graduated from high school (p<0.05) (Table 4).
The knowledge-based literacy levels of the single par-
ticipants were significantly higher than the married
participants (p<0.05); resource-oriented and total lite-
racy levels were found to be significantly higher than
the married or widowed participants (p<0.05). It was
found that the belief-based literacy levels of the parti-
cipants whose income was equivalent to their expenses
were higher than those whose income was less than
their expenses (p<0.05). It has been determined that
the resource-oriented and total literacy levels of the
participants whose income is more than their expenses
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or whose income is equal to their expenses are signifi-
cantly higher than those whose income is less than
their expenses (p<0.05). On the other hand, the median
scores of the knowledge-based and total literacy levels
of the participants whose time elapsed between 1-5
years since the diagnosis of the disease were higher
than the participants who were between 11-15 years
(p<0.05). It was found that the resource-oriented lite-
racy levels of the participants who have passed 1-5
years after the diagnosis of the disease are signifi-
cantly higher than those of the participants who have
passed 11-15 years or 15+ years (p<0.05); It is seen
that the literacy levels of the participants who have
passed 6-10 years are significantly higher than the
participants who have passed 11-15 years after the
diagnosis of the disease (p<0.05) (Table 4).

Table 4. MHLS total score and subscale scores according to the personal information of the participants.

Knowledge Based Belief Resource Oriented
Variables MHLS Subscale Total Based Subscale Subscale Total
Total Score Score Total Score Score
Min-Max IQR* Min-Max IQR*  Min-Max IQR* Min-Max IQR*
20-29 9-19 15 5-10 9 0-6 4 0-4 2
30-39 6-20 14 1-10 9 0-6 3.5 0-4 2.5
Age 40-49 4-20 13 1-10 9 0-7 4 0-4 2
50-59 2-20 12 2-10 7 2-10 4 0-5 1
59+ 1-19 9.5 0-10 5 0-8 4 0-4 0
X’=20.1 X’=25.4 X=3.7 X’=32.6
p=0.001 p=0.001 p=0.443 p=0.001
Gender Male 1-20 12 0-10 6 0-7 4 0-4 1
Female 4-20 12 1-10 4 0-8 4 0-5 1
X?=5281.0 X’=4841.0 X’=5098.0 X?=5315.0
p=10.795 p=0.202 p=10.492 p=0.852
Tlliterate 3-17 7 0-10 4 0-8 4 0-3 0
Primary education 1-20 11 1-10 6 0-7 4 0-5 1
Status of
education High school 6-20 13 - 7 0-6 4 0-4 2
University and 8-20 15 - 5 0-7 5 1-4 3
above
X’=59.7 X’=48.6 X’=6.2 X’=67.6
p=0.001 p=0.001 p=0.102 p=0.001
Marital Married 1-20 11.5 0-10 7 0-8 4 0-5 1
status Single 5-19 16 3-10 8.5 0-6 4.5 0-4 2.5
Widow 4-18 13 2-10 6 0-6 4 0-4 1
X=114 X’=13 X’=3.00 X=11.6
p=0.003 p=0.026 p=0.221 p=0.003
Income less than
) expenses 1-19 10 0-10 7 0-6 3 0-4 1
P erceived Income more than
mecome expenses 5-20 13 2-10 7 0-7 4 0-4 2
status
Income equals
expense 2-20 13 1-10 7 0-8 4 0-5 1
X=17.2 X’=4.8 X’=125 X=19.7
p=0.001 p=10.089 p=0.002 p=0.001
1-5 year 1-20 13 1-10 7 0-7 4 0-4 1
Time since 6-10 year 4-20 12 1-10 7 0-7 4 0-4 1
diagnosis 11-15 year 2-16 10 1-10 5 0-8 3 0-4 0
15+ year 4-20 10 0-10 6.5 0-7 4 0-5 1
X=9.6 X=10.7 X=1.0 X’=13.2
p=0.022 p=0.014 p=0.791 p=0.004

"IQR: Interquartil range.
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DISCUSSION AND CONCLUSION

This study was conducted to evaluate the mental
health literacy level of individuals with diabetes.
Emotional reactions and adjustment difficulties are
among the most common problems in these pati-
ents.'' Psychological factors also play an important
role in maintaining healthy glycemic control.'” Alt-
hough the mental health literacy levels of the diabe-
tic patients participating in the study were not very
high, it was observed that they were above the me-
dium score. When the sub-dimension scores of the
MHLS Scale were examined, it was determined that
the knowledge-based literacy levels of diabetes pati-
ents were above the medium score, while the belief-
based and resource-oriented literacy levels were
below the medium score. Guner et al. in a study
examining health literacy in individuals with diabe-
tes; it has been stated that the health literacy of the
patients is at a low level.® Evaluation of mental he-
alth literacy may be useful in planning initiatives to
improve community mental health."”® Increasing
mental health literacy can encourage people to reali-
ze the mental problems they experience, seek help
and get support from a health professional when
necessary.'* As it is known, individuals with a men-
tal disorder may be seen by the society as dangerous,
to be avoided, and unpredictable, and this may cause
them to stay away from society due to their stigma.'’
It is known that individuals with mental disorders
due to fear and anxiety of stigma avoid seeking
psychiatric help and this situation affects their men-
tal health more negatively'®

Kavak and Aktiirk examined the effect of disease
perception on anxiety and depression in diabetic
patients. In the study, it was stated that 32% of the
diabetic patients scored above the threshold in the
anxiety sub-dimension and 49% in the depression
sub-dimension, and these patients' perceptions of the
disease were negative.!” Karimpour Vazifehkhorani
et al. stated that psychoeducation applied to diabetic
patients was effective in increasing the level of men-
tal health literacy and adaptation to the disease.'
Considering that diabetes is a chronic disease; It is
thought that increasing the mental health literacy of
these individuals will contribute to the prevention of
the development of mental disorders by positively
affecting their mental health. It was observed that
the knowledge-based and resource-oriented literacy
sub-dimensions and total MHLS levels of the parti-
cipants aged 59 years and over were lower than the
participants in the other age groups. Knowledge-
based literacy includes information about mental
health, and resource-based literacy includes ques-
tions about the resources that can be accessed for
mental health services and support.” This result sug-
gests that individuals aged 59 and over may be more
disadvantaged in accessing information compared to
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the younger group. Today, accessing information
has become easier and faster with technology.
However, age is also an important factor in using
technology effectively. An important factor in this
regard is thought to be the level of education. It was
observed that as the education level of the diabetes
patients participating in the study increased, the
MHLS levels and the levels of knowledge-based and
resource-oriented literacy sub-dimensions increased.
In the study of Oztas and Aydogan, MHLS-Scale
total score averages, knowledge-based subscale
mean scores, and belief-based subscale mean scores
of health professionals with undergraduate, master's
and doctorate degrees were found to be higher than
those of high school graduate health professionals.'®
Among the single participants, MHLS levels and
knowledge-based and resource-oriented literacy
levels were found to be higher than those of married
and widowed participants. Studies examining the
level of mental health literacy in diabetic patients are
limited.'” On the other hand, in Oz's study in which
he examined mental health literacy among individu-
als living in a city centre, it was observed that the
mental health literacy levels of the participants did
not change according to their marital status.'’It can
be thought that single individuals may have relati-
vely less responsibilities than those who are married
or widowed. Thus, they can have more time to take
initiative to improve themselves and increase their
level of knowledge.

It has been determined that diabetes patients with
low perceived income levels have lower MHLS le-
vels and resource-oriented literacy levels compared
to others. In the study of Giiner et al., in which they
examined health literacy and rational drug use in
individuals with diabetes, it was stated that the he-
alth literacy levels of the participants with higher
income levels were higher.'” This finding is similar
to our results.

In the study, it was observed that the participants
whose time elapsed since the diagnosis of diabetes
were low had higher MHLS levels, knowledge-
based and resource-oriented literacy levels. In the
study conducted by Giiner et al. on individuals with
diabetes, it was stated that the health literacy of par-
ticipants with a diagnosis period of 5 years or less
was higher than those with a longer diagnosis pe-
riod.® This suggests that newly diagnosed individuals
should read more on this subject in order to learn
about the disease, prognosis, treatment options, and
effects on mental health.

The results of this study can only be generalized to
this sample group. Among the limitations of the
study is the fact that the participants in the study
were not evaluated for having an additional disease.
In conclusion, the mental health literacy levels of
individuals diagnosed with diabetes and the effects
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of this level were evaluated. It is striking that studies
in the literature generally examine health literacy in
diabetes patients, and studies on mental health lite-
racy in diabetes patients are limited. In this study, it
was observed that the mental health literacy levels of
individuals diagnosed with diabetes were above the
medium score. Studies in this area have indicated
that health literacy can positively affect the symp-
toms of the disease and that patients' adherence to
treatment can be facilitated. Facilitating the compli-
ance of the patients with the treatment can minimize
the mental health problems they experience; Impro-
ving mental health literacy levels will also contribu-
te to the reduction of mental health problems that
occur during the disease process or to seek appropri-
ate help in a short time. In order to improve the men-
tal health literacy levels of individuals diagnosed
with diabetes, it is recommended to conduct aware-
ness-raising training programs.
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