4= calisma lliskileri Dergisi
== Journal of Labour Relations

Saglik Teknikeri Adaylarinda Is Saglig1 ve Giivenligi ile Tlgili
Algilanan Yetkinligin Saglik Okuryazarligiyla Iliskisi

The Relationship of Occupational Health and Safety Perceived
Competence with Health Literacy in Health Technician Candidates

Ogr. Gor. Dr. Mehmet Erdem GUNEY
Gazi Universitesi
Saglik Hizmetleri Meslek Yiiksekokulu

T1bbi Hizmetler ve Teknikler Boliimii
erdemgiiney@gazi.edu.tr

Dr. Ogr. Uyesi Abdullah Alper ERTEM
Gazi Universitesi
Saglik Hizmetleri Meslek Yiiksekokulu
Tibbi Hizmetler ve Teknikler Boliimii

alper.ertem@gazi.edu.tr

Temmuz 2025, Cilt 16, Sayi 2, Sayfa: 98-116
July 2025, Volume 16, Number 2, Page: 98-116

P-ISSN: 2146-0000
E-ISSN: 2146-7854

©2010-2025
www.dergipark.org.tr/cider



mailto:erdemg%C3%BCney@gazi.edu.tr
mailto:alper.ertem@gazi.edu.tr
http://www.dergipark.org.tr/cider

4R Calisma lligkileri Dergisi
== Journal of Labour Relations

IMTIYAZ SAHIBIi /| OWNER OF THE JOURNAL YAYIN KURULU / EDITORIAL BOARD
Prof. Dr. Elif GOKCEARSLAN Prof. Dr. Mustafa Necmi ILHAN - Gazi Universitesi
(CASGEM Adina / On Behalf of the CASGEM) Prof. Dr. Elif GOKCEARSLAN— CASGEM
Prof. Dr. Oguz KARADENIZ — Pamukkale Universitesi
o Prof. Dr. Askin KESER- Uludag Universitesi
BAS EDITOR / EDITOR IN CHIEF Prof. Dr. Miige ERSOY KART- Ankara Universitesi
Prof. Dr. Elif GOKCEARSLAN Dog. Dr. Isil KURNAZ — Ankara Hac1 Bayram Veli Universitesi
Dr. Elif CELIK - CASGEM

EDITOR / EDITOR

. ULUSLARARASI DANISMA KURULU / INTERNATIONAL ADVISORY BOARD
Dr. Elif CELIK 3

Prof. Dr. Yener ALTUNBAS Bangor University - UK

Prof. Dr. Mehmet DEMIRBAG University of Essex — UK

Prof. Dr. Shahrokh Waleck DALPOUR University of Maine — USA

Prof. Dr. Tayo FASOYIN Cornell University - USA

Prof. Dr. Paul Leonard GALLINA Université Bishop’s University — CA

Prof. Dr. Douglas L. KRUSE Rutgers, The State University of New Jersey - USA
Prof. Dr. Ozay MEHMET University of Carleton - CA

EDITOR YARDIMCISI/ASSOCIATE EDITOR
Dr. Berna YAZAR ASLAN

Esra TASCI ) ] )
Prof. Dr. Theo NICHOLS University of Cardiff - UK
Prof. Dr. Yildiray YILDIRIM Zicklin School of Business - USA
Prof. Dr. Kevin FARNSWORTH University of York - UK
Prof. Dr. Alper KARA University of Brunel - UK
TARANDIGIMIZ INDEKSLER / INDEXES Dr. Stirhan CAM University of Cardiff - UK
ECONLIT - USA
ACAR INDEX - TR ULUSAL DANISMA KURULU / NATIONAL ADVISORY BOARD
SOBIiAD - TR Prof. Dr. Ahmet Cevat ACAR Istanbul Sabahattin Zaim Universitesi
INDEX COPERNICUS INTERNATIONAL - PL Prof. Dr. Cihangir AKIN Yalova Universitesi
ERIH PLUS - NO Prof. Dr. Yusuf ALPER Uludag Universitesi
Prof. Dr. Onur Ender ASLAN Ankara Sosyal Bilimler Universitesi
Prof. Dr. Ibrahim AYDINLI Ankara Sosyal Bilimler Universitesi
Prof. Dr. Mustafa AYKAC Marmara Universitesi
Prof. Dr. Mehmet BARCA Ankara Sosyal Bilimler Universitesi
YAYIN TURU / TYPE of PUBLICATION Prof. Dr. Aydin BASBUG Nuh Naci Yazgan Universitesi
PERIODICAL - ULUSLARARASI SURELI YAYIN Prof. Dr. Eyijp BEDIR
YAYIN ARALIGI/ FREQUENCY of PUBLICATION | Prof, Dr. Erdal CELIK
6 ‘f"Y,LIK - TWICE A YEAR Prof. Dr. Toker DERELI Isik Universitesi
DILI / LANGUAGE Prof. Dr. Gonca BAYRAKTAR DURGUN Ankara Hac Bayram Veli
TURKCE ve INGILIZCE - TURKISH and ENGLISH Universitesi

Prof. Dr. E. Murat ENGIN Galatasaray Universitesi
Prof. Dr. Biilent ERDEM Cumbhuriyet Universitesi

Prof. Dr. Nihat ERDOGMUS Yildiz Teknik Universitesi
Prof. Dr. Halis Yunus ERSOZ Genglik ve Spor Bakanlig

PRINT ISSN Prof. Dr. Seyfettin GURSEL Bahgesehir Universitesi

2146 - 0000 Prof. Dr. Niikhet HOTAR Dokuz Eyliil Universitesi

E - ISSN Prof. Dr. Erdal Tanas KARAGOL Yildirim Beyazit Universitesi
2146 - 7854 Prof. Dr. Askin KESER Uludag Universitesi

Prof. Dr. Muharrem KILIC Yildirim Beyazit Universitesi

Prof. Dr. Tamer KOCEL istanbul Kiiltiir Universitesi

Prof. Dr. Metin KUTAL Gedik Universitesi

Prof. Dr. Adnan MAHIROGULLARI Cumhuriyet Universitesi
Prof. Dr. Ahmet MAKAL Ankara Universitesi

Prof. Dr. Hamdi MOLLAMAHMUTOGLU Cankaya Universitesi
Prof. Dr. Sedat MURAT Canakkale Onsekiz Mart Universitesi
Prof. Dr. Siileyman OZDEMIR Bandirma Onyedi Eyliil Universitesi
Prof. Dr. Ahmet SELAMOGLU Fenerbahce Universitesi

Prof. Dr. Haluk Hadi SUMER Selcuk Universitesi

Prof. Dr. Dilaver TENGILIMOGLU Atilim Universitesi

Prof. Dr. iInsan TUNALI Kog Universitesi

Prof. Dr. Fatih USAN Ankara Medipol Universitesi




Prof. Dr. Cavide Bedia UYARGIL Istanbul Universitesi

Prof. Dr. Recep VARGIN Ankara Universitesi

Prof. Dr. Erin¢ YELDAN Kadir Has Universitesi

Prof. Dr. Kemalettin AYDIN Saglik Bilimleri Universitesi

Prof. Dr. Yiicel UYANIK Ankara Haci Bayram Veli Universitesi
Prof. Dr. Erding YAZICI Ankara Haci Bayram Veli Universitesi
Docg. Dr. Gokge OK Icisleri Bakanlig1

Dergide yayinlanan yazilardaki goriisler ve bu konudaki sorumluluk yazar(lar)ina aittir.
Yayinlanan eserlerde yer alan tiim icerik kaynak gosterilmeden kullanilamaz.

All the opinions written in articles are under responsibilities of the authors.
The published contents in the articles cannot be used without being cited.



4= calisma iliskileri Dergisi
-
A Journal of Labour Relations

Temmuz 2025, Cilt 16, Say1 2, Sayfa: 98-116
July 2025, Volume 16, Number 2, Page: 98-116

The Relationship of Occupational Health and Safety Perceived Competence
with Health Literacy in Health Technician Candidates

Saglik Teknikeri Adaylarinda Is Saglig1 ve Giivenligi Ile Ilgili Algilanan
Yetkinligin Saglik Okuryazarligiyla iliskisi

Mehmet Erdem GUNEY! Abdullah Alper ERTEM?

Abstract

In this descriptive study investigating the relationship between health technician
candidates' perceived competence in occupational health and safety and their health
literacy, university students studying health technician training in Ankara and Bartin
provinces formed the sample for the study. In the study, the ‘Occupational Health and
Safety Perceived Competence Scale” and the ‘“Turkey Health Literacy Scale (TSOY-32)’
were administered to participants on a voluntary basis. Participants scored an average
of 93.02+21.53 on the perceived competence scale related to occupational health and
safety and an average of 34.89+8.26 on the health literacy scale. A significant relationship
was found between age groups, perceived health levels, occupational health and safety
training status, and health literacy training status (p<0.05). Statistically significant
differences were found according to the participants' gender and whether they had
received occupational health and safety training (p<0.05). A statistically significant
relationship (r= 0.260; p=0.001) was found between the participants' perceived
competence scores in occupational health and safety and their health literacy scores.
Keywords: Health literacy, Occupational health and safety, Health Technician

Oz

Saglik teknikeri adaylarmin is saghgr ve giivenligi algilanan yetkinliginin saglik
okuryazarlig: ile iliskisinin arastirildig1 tanimlayici calismada, Ankara ve Bartin ilinde
saglik teknikerligi egitimi olan {iniversite Ogrencileri calismanin 6rneklemini
olusturmaktadir. Calismada “Is saghg ve giivenligi algilanan yetkinlik olgegi ile
Turkiye Saghk okuryazarligr olgegi (TSOY-32) katilimcilara goniilliilikk esasiyla
uygulanmistir. Katilimcilarin is saghgr ve guivenligi ile ilgili algillanan yetkinlik
Olceginden ortalama 93,02+21,53 puan, saghk okuryazarligi olceginden ortalama
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34,8948,26 puan aldiklar1 saptanmustir. Yas gruplari, saglik diizeyi algilari, is saghigi ve
glivenligi egitimi alma durumlar1 ve saglik okuryazarhigi egitimi alma durumlarn
arasinda anlamli bir iliski saptanmustir (p<0,05). Katilimcilarin cinsiyetlerine ve is saglig1
ve giivenligi egitimi alma durumlarina gore istatistiki olarak anlaml bir farklilik tespit
edilmistir (p<0,05). Arastirmaya katilanlarin is saglig1 ve gtivenligi algilanan yetkinlik
puanlar1 ve saglik okuryazarlig1 puanlar: arasinda istatistiki olarak anlaml bir iliski (r=
0,260; p=0,001) bulunmustur.

Anahtar Sozciikler: Saghk okuryazarhigy, Is saglhig ve giivenligi, Saghk teknikeri

INTRODUCTION

Perceived competence in occupational health and safety (OHS) among employees is a
multifaceted construct that significantly influences workplace and worker safety
outcomes. Safety perceptions are shaped by various factors such as knowledge, social
relations and management practices.

The relationship between perceived competence in occupational health and safety and
health literacy is very important in terms of both employees feeling safe and managing
the health risks they may encounter in the workplace more effectively.

Individuals with high health literacy generally find it easier to understand and apply
health-related information. This leads them to feel more competent in terms of
occupational safety practices. Individuals with high perceived competence exhibit
proactive behaviours such as increased use of personal protective equipment and
reporting workplace hazards. If OSH training includes modules that develop health
literacy, an increase in employees' perceived competence can be observed. For example,
employees who are knowledgeable about topics such as hygiene, ergonomics, and
psychosocial risks in the workplace can integrate this knowledge with occupational
safety and exhibit safer behaviours.

An important aspect of perceived competence in OHS involves the relationship between
safety perception, knowledge and compliance. Effective managerial competence is
linked to increasing employees' interest in safety issues and overall safety knowledge
and perception, suggesting that training managerial staff in safety related competencies
is essential to improve the overall workplace safety culture(Chung, 2018). In addition,
there is a need for structured training and development programs, suggesting that safety
awareness and competence is vital for employees to be aware of their health and safety
responsibilities, especially in healthcare settings (Unal, 2020).

In addition, social dynamics in the workplace significantly affect safety-related
perceptions and compliance. It is conceivable that supervisors' and senior managers'
perceptions of the safety climate profoundly influence employee behavior. Employees
tend to imitate their supervisors' attitudes towards safety, which demonstrates the
importance of effective leadership in fostering a safety-oriented organizational
culture(Yagil & Luria, 2010). This leadership influence reveals an inverse relationship
between employees' perception of safety climate and injury rates (Cook et al., 2016). One
of the habits that negatively shape safety attitudes can be considered as fatalistic
perceptions. Research shows that higher levels of fatalistic perceptions are associated
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with less compliance with safety protocols and negatively affect workplace safety
outcomes(Akbolat et al., 2022).

It also shows that when employees perceive their environment as unsafe, it reduces their
overall job satisfaction and their engagement in safety practices, and job satisfaction is
associated with perceptions of safety (Yassi & Hancock, 2005). Organizational
commitment and employee well-being are known to be interlinked within the OHS
framework. When employee health and safety is perceived to be threatened by poor
management practices, this is seen to lead to withdrawal behaviors such as absenteeism.
It also shows that perceived inadequacies in safety-related management can lead to a
cycle of negative outcomes for both employee and organizational safety cohesion
(Amponsah-Tawiah & Mensah, 2016).

The importance of continuous training and clear communication of safety norms is
crucial for OHS awareness. Probst and Brubaker (2001) emphasize that employees who
experience job insecurity report lower safety motivation and compliance, which
contributes to increased accidents. This underlines that creating a safe and supportive
work environment can increase perceptions of safety and commitment to safety
practices(Probst & Brubaker, 2001).

Improving perceived competence in occupational health and safety is critical to
promoting a safer work environment. This requires a multi-pronged approach that
includes developing managerial competencies, effectively communicating safety
perceptions and addressing social dynamics in the workplace. By fostering a positive
safety climate and investing in ongoing employee training, organizations can
significantly reduce workplace injuries and improve overall employee well-being.
Health literacy is a crucial determinant of health outcomes, defined as the ability to
access, comprehend, evaluate, and utilize health information to make informed health
decisions.

Health literacy goes beyond understanding written medical instructions. It also means
being able to understand the consequences of certain health conditions, understand why
it is important to take drugs properly, recognize the causes of illnesses or stress,
understand how to lead a healthier life or recognize where to find drugs or other health
services.

WHO (2013) defines health literacy as "the willingness and capacity of people to develop
opinions and make decisions about health care issues throughout their lives, to access
health related information sources to protect, maintain and improve their health and to
improve their quality of life, and to perceive and understand health-related information
and messages accurately."

Weak health literacy competencies have been shown to result in less healthy choices,
riskier behavior, poorer health, less self-management and more hospitalization(WHO,
2013). Low health literacy is a significant barrier to effective healthcare and can lead to
poorer health outcomes across various demographics. Studies have found that health
literacy is associated with income, education, language problems, health level, health
problems, old age and being a minority(Nielsen-Bohlman et al., 2004).

[100]
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Furthermore, health literacy is dynamic and context-dependent. Duong et al. emphasize
that health literacy is influenced by interactions among individuals, healthcare
providers, and the structure of the healthcare system(Duong et al., 2017). This highlights
that improving health literacy is interconnected with broader systemic factors,
necessitating community and organizational engagement.

Health literacy can be determined with different scales. In this study, the TSOY-32 scale
developed by the Ministry of Health in 2016 was used (Okyay & Abacigil, 2016).
Although health literacy has been associated with various health conditions in studies,
there is no evidence of a relationship between health literacy and perceived competence
in occupational health and safety.

1. Method
1.1.  Objective

This study was designed as a descriptive research to examine whether there is a
relationship between occupational health and safety perceived competence and health
literacy of health technician candidates. In addition, the other objectives of the study are
to measure the participants' perceived competence level in occupational health and
safety and health literacy levels, and to determine whether there is a difference between
these levels according to demographic characteristics such as age, gender, education,
income, marital status, and perceived health level and health service utilization. The
main research questions of the study are as follows.

* Is there a significant relationship between the occupational health and safety perceived
competence scale scores and health literacy scale scores of the participants in the study?
* Is there a significant relationship between the sub-dimensions of the occupational
health and safety perceived competence scale and the sub-dimension scores of the health
literacy scale?

1.2.  Sample

The research was conducted in Bartin and Ankara between February and April 2025.
The population of the study consisted of university students studying health technician
education in Bartin and Ankara. When determining the sample size, the convenience
sampling method was used from among the non-probability sampling methods.
According to De Vellis (2003), ten times the number of items in the scale will be sufficient
to determine the sample size (De Vellis, 2003). A total of 513 questionnaire forms were
collected, 37 of them were excluded from the evaluation due to incomplete or incorrect
filling and a total of 486 questionnaire forms were evaluated as valid.
1.3.  Data Collection Tool

A questionnaire form was used as a data collection tool in the study. The questionnaire
consists of three sections and 70 questions. In the first part, there are 9 questions about
the demographic characteristics, perceived health level and health services utilization of
the participants. The second section included the "Turkish Health Literacy Scale-32
(TSOY-32)" consisting of 32 questions to determine the health literacy levels of the
participants, and the third section included the "Turkish Occupational Health and Safety
Perceived Competence Scale" consisting of 29 questions to determine the perceived
competence in occupational health and safety.

Developed by the Ministry of Health based on the conceptual framework of the
European Health Literacy Study (HLS-EU), TSOY-32 differs from the HLS-EU in that it
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is structured as a 2X4 matrix with two basic dimensions. There are eight components in
the matrix, two dimensions and four processes (Okyay & Abacigil, 2016). When
evaluating the scale, the indices are standardized between 0 and 50. This ensures
compatibility with the HLS-EU study. The formula Index = (mean-1) x (50/3) was used
to calculate the index. The calculated indices are "0-25 points: Inadequate; >25-33:
Problematic-limited; >33-42: Adequate; >42-50: Excellent". Before the score calculation,
the scale was recoded as 4=Very easy, 3=Easy, 2=Difficult, 1=Very difficult. In the
original study, Cronbach's alpha coefficient was calculated as 0.927. In this study,
Cronbach's alpha coefficient was found to be 0.930.

The third part of the questionnaire includes the "Turkish Occupational Health and Safety
Perceived Competence Scale" developed by Kocaay and Ocaktan (2021). Consisting of
29 questions, the higher the score obtained from the occupational health and safety
perceived competence scale, the higher the competence. The Cronbach's alpha
coefficient, which was found to be 0.914, 0.911 and 0.872 for the basic approaches and
practices, basic knowledge and concepts and protective measures and rules sub
dimensions of the scale, was found to be 0.933, 0.947 and 0.910, respectively. For the
overall scale, this figure was calculated as 0.973.

1.4. Data Analysis

The data obtained were analyzed using the statistical package program. The
participants' occupational health and safety perceived competence and health literacy
scores (P<0.05) do not show a normal distribution according to the results of the
normality test. Kurtosis and skewness values also support this situation. Since the scores
were not normally distributed, non-parametric methods were used. Descriptive statistics
included percentages, frequency distributions, mean scores, standard deviation and
median.

In the comparison of categorical variables on the basis of groups, Mann-Whitney U test
was used for the comparison of paired groups and Kruskal Wallis test was used for the
comparison of groups with three or more variables. The relationship between health
literacy and perceived competence in occupational health and safety was examined
using Spearman's rho correlation analysis. Cronbach's alpha coefficient was calculated
to measure the reliability of the scale and P

1.5.  Ethical Dimension

Gazi University Ethics Commission was applied to conduct the research. It was
unanimously decided by the Ethics Commission of Gazi University at the meeting dated
10.12.2024 and numbered 20, and it was unanimously decided that there was no ethical
drawback in conducting the study with code number 2024-1912. The decision was
notified to us with the letter dated and numbered 18.12.2024-E.1121262. Participation in
the study is completely voluntary. In addition, the participants were briefly informed
about the survey before the survey was administered and the survey was started after
this information. No identity information was obtained from the participants.

2. Findings

A total of 486 people participated in the study. It was found that the participants received
an average score of 93.02+21.53 points from the Occupational health and safety
perceived competence scale, 35.56+8.07 points from the basic approaches and practices
sub-dimension of the scale, 34.56+8.79 points from the basic knowledge and concepts
sub-dimension, and 22.90+5.75 points from the protective measures and rules sub-
dimension. It was observed that they received an average score of 34.89+8.26 points from
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the health literacy scale, 35.58+8.13 points from the treatment service sub dimension of
the scale and 34.21+9.46 points from the disease prevention/health promotion sub-
dimension (Table 1).

Table 1: Participants' occupational health and safety perceived competence and health
literacy scale scores

Scale N | Min. | Maks. | Average S.S.
Occupational Health and Safety Perceived 486 | 29 145 93,02 2153
Competence

Basic Approaches and Practices 486 | 11 55 35,56 8,07
Basic Information and Concepts 486 | 11 55 34,56 8,79
Protective Measures and Rules 486 7 35 22,90 5,75
Health Literacy 486 | 2,08 | 49,48 34,89 8,26
Treatment Service 486 | 4,17 50 35,58 8,13
Disease prevention /Health promotion 486 0 50 34,21 9,46

When the perceived competence levels of the participants in occupational health and
safety were analyzed, it was found that the participants received a score above the
average. When we look at the health literacy levels, 68.3% of the participants had
adequate and excellent health literacy levels, while 36.7% had limited and inadequate
health literacy levels.

Table 2: Participants' demographic characteristics and health service utilization

N %
Female 391 80,5
Gender
Male 95 19,5
18 -19 194 39,9
Age Groups 20-21 201 41,4
22-23 52 10,7
24+ 39 8,0
Single 464 95,5
Marital Status Married 20 41
Divorced 2 04
Income less than expenditure 166 34,2
Income Level Income matches expenditure 259 53,3
Income more than expenditure 61 12,6
Perfect 18 3,7
Pretty good 76 15,6
Health Level Good 229 471
Not bad 142 29,2
Bad 21 4,3
Family physician (Family health 148 305
center) ’
Referred Health Institution State hospital 310 63,8
University hospital 12 2,5
Private hospital 16 3,3
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N %

Yes 371 76,3
OHS Training Status

No 115 23,7

Yes 138 28,4
HL Education Status

No 348 71,6

Yes 42 8,6
Work Accident history

No 444 91,4

Inadequate 49 10,1

Problematic/Limited 105 21,6
Health Literacy Levels

Adequate 224 46,1

Perfect 108 22,2

TOTAL 486 100,0

It was determined that 80.5% (n=391) of the health technician candidates were female
and the average age was 20.71£3.77. Almost half of the participants were between the
ages of 20 and 21 and 95.5% (n=464) were single. 53.3% (n=259) stated that their monthly
income was equal to their expenses.

In addition, when we look at the health service utilization characteristics of the
participants, 47.1% of the participants evaluated their general health level as good
(n=229), while they stated that they prefer public hospitals (63.8%; n=310) when they
encounter any health problem.

76.3% (n=371) of the participants stated that they had received occupational health and
safety training, 71.6% (n=348) had not received health literacy training and 91.4%
(n=444) had not been exposed to a work accident before.

Table 3: Comparison of participants' occupational health and safety perceived competence
and health literacy scores according to variables

Demographic Characteristics n Health Literacy OHS Perceived Competence
Mean Rank U/H P Mean Rank U/H P
Female 391 251,25 | 15.540,50 | 0,013 238,37 20.580,00 | 0,102
Gender Male 9% 211,58 264,63
18 -19 194 233,10 | 5.918,000 | 0,116 238,84 9.261,000 | 0,026
Age 20-21 201 239,83 233,35
Groups 22-23 52 282,12 253,20
24+ 39 262,69 306,05
. Single 464 242,61 1153,000 | 0,562 240,46 5050,000 | 0,080
Marital Married 20 254,13 312,25
Status Divorced 2 343,25 261,50
Income less than 166 230,83 2100,000 | 0,350 227,33 4624,000 | 0,099
expenditure
Income Income matches 259 250,71 247,58
Level expenditure
Income more 61 247,34 270,16
than expenditure
Perfect 18 223,36 2974,000 | 0,562 225,47 | 12153,000 | 0,016
Health Pretty good 76 265,22 293,47
Level Good 229 244,60 233,43
Not bad 142 234,32 233,01
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Demographic Characteristics n Health Literacy OHS Perceived Competence
Mean Rank U/H P Mean Rank U/H P
Bad 21 232,19 258,79
Family physician | 148 235,02 | 1445,000 | 0,695 248,86 2454,000 | 0,484
(Family health
Referred center)
Health State hospital 310 245,36 238,71
Institution | University 12 265,13 237,54
hospital
Private hospital 16 269,63 291,28
OHS Yes 371 251,52 | 18.358,50 | 0,023 265,57 | 13.143,00 | 0,001
Training No 115 217,64 172,29
Status
HL Yes 138 260,52 | 21.663,00 | 0,091 289,12 | 17.716,50 | 0,001
Education | No 348 236,75 22541
Status
Work Yes 42 221,92 | 10.230,50 | 0,295 263,27 8.493,50 | 0,339
Accident No 444 245,54 241,63
history

Table 3 shows the scores of the participants regarding perceived competence in
occupational health and safety and health literacy and the distribution of these scores.
Accordingly, no significant difference was found between the participants' occupational
health and safety perceived competence scores according to gender, marital status,
income level, health institution consulted and occupational accident history (p>0.05). A
significant relationship was found between the participants' age groups, health level
perceptions, occupational health and safety training status and health literacy training
status (p<0.05).

Those aged 24 years and over, those who defined their general health level as quite good,
those who received occupational health and safety training and those who received
health literacy training had higher mean ranks. It can be said that advancing age
increases the perceptions of individuals, those who define their health level as quite
good also have good perceptions of competence, and the trainings on occupational
health and safety and health literacy contribute to the increase in the perceived
competence levels of individuals in occupational health and safety.

When the health literacy scores of the participants were examined, no statistically
significant difference was found between the health literacy scores according to age
groups, marital status, income level, perceptions of health level, health institution
consulted, health literacy training status and occupational accident history (p>0.05).

However, a statistically significant difference was found according to the gender of the
participants and their status of receiving occupational health and safety training
(p<0,05). It is observed that the health literacy scores of female participants are higher
than the health literacy scores of male participants. It can be said that gender has a
determining effect on health literacy. Receiving occupational health and safety training
positively affects health literacy. It can be said that the mean ranks of those who received
occupational health and safety training are significantly higher than those who did not.
This finding indicates that occupational health and safety trainings will make a positive
contribution to increase the level of health literacy. While organizing programs to
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increase the level of community health literacy, occupational health and safety issues
should be included in the content of training programs.

Table 4: Comparison of participants' health literacy scale sub-dimension scores according to

variables
Treatment and Service Disease Prevent?on / Health
Promotion
Demographic Characteristics n
Mean Rank U/H P Mean Rank U/H P
Female 391 250,91 250,39
Gender Male 95 213,02 15.676,50 0,018 21513 15.877,50 0,027
18-19 194 230,48 240,41
20-21 201 238,11 240,25
Age Groups 22 .23 5 28142 9.356,000 0,025 27411 2.858,000 0,414
24+ 39 285,50 234,83
Single 464 241,95 243,69
Marital Status Married 20 271,20  1565,000 0,457 228,80  1318,000 0,517
Divorced 2 327,25 346,75
Income less
than 166 229,05 233,56
expenditure
Income
Income Level matches 259 253,55  3157,000 0,206 247,79  1332,000 0,514
expenditure
Income
more than 61 240,12 252,34
expenditure
Perfect 18 213,97 239,92
Pretty good 76 261,01 269,79
Health Level Good 229 245,16  2558,000 0,634 244,28  4162,000 0,384
Not bad 142 237,50 229,71
Bad 21 227,90 236,19
Family
physician
(Family 148 231,88 236,71
health
Referred center)
Hea'll'h ) State. 310 246,44 2362,000 0,501 244,84 1040,000 0,792
Institution hospital
University —, 271,67 269,08
hospital
Private 16 272,94 261,22
hospital
OHS Training Yes 371 250,39 1877450 0,050 251,41 18399,00 0,025
Status No 115 221,26 217,99
HL Education Yes 138 260,90 255,10
Status No 348 236,60 21.611,00 0,084 238,90 22.411,00 0,248
Work Yes 42 225,52 226,00
A.CCIdent No 444 245,20 10.079,00 0,383 245,16 10.059,00 0,395
history

When the scores of the participants from the treatment and service sub-dimension of the
health literacy scale were evaluated (Table 4), no significant relationship was found
between the participants' marital status, income levels, health level perceptions, the
health institution they applied to, occupational health and safety training status, health

[106]



4= Calisma lliskileri Dergisi
A Journal of Labour Relations Mehmet Erdem Gﬁney&Abdullah Alper Ertem

literacy training status and work accident history (P>0.05). A significant relationship was
found between the gender and age groups of the health technician candidates and the
scores they received from the treatment service sub-dimension of the health literacy scale
(p<0,05). The treatment service sub-dimension rank averages of the female gender were
significantly higher than the male gender. When the age groups were evaluated, it was
observed that the mean ranks of the health technician candidates aged 22-23 and 24 and
above were significantly higher.

When the scores of the participants from the disease prevention/health promotion sub
dimension of the health literacy scale were evaluated (Table 4), no significant
relationship was found between the participants' age groups, marital status, income
levels, health level perceptions, the health institution consulted, the status of receiving
health literacy training and the history of occupational accidents (P>0,05). A significant
relationship was found between the gender of the health technician candidates and their
status of receiving occupational health and safety education and the scores they received
from the health literacy scale disease prevention/health promotion sub dimension
(p<0,05). The mean ranks of the female gender in the sub-dimension of disease
prevention/health promotion were significantly higher than the male gender. The mean
ranks of health technician candidates who received occupational health and safety
training were found to be statistically significantly higher than those who did not receive
training.

Table 5: Comparison of participants' occupational health and safety perceived competence
scale sub-dimension scores according to variables

Basic "}pprgaches and Basic I?:forma:mn and Protective Measures and Rules
Demographic N ractices oncepts
Characteristics
Mean Rank U/H P Mean Rank U/H P Mean Rank U/H P
Female 391 239,87 237,75 236,55
Gender 19.991,50 0,247 20.821,00 0,066 21.289,50 0,026
Male 95 258,44 267,17 272,10
18-19 194 240,12 237,78 238,00
Age 20-21 201 236,18 235,41 230,95
6.688,000 0,083 8.710,000 0,033 11.570,000 0,009
Groups 22-23 52 243,04 249,79 263,30
24+ 39 298,63 305,31 309,14
Single 464 241,02 240,41 240,10
g’::;f:l Married 20 301,40  3556,000 0,169 311,85  5120,000 0,077 314,60  6079,000 0,048
Divorced 2 240,00 278,00 321,75
Income less
than 166 229,18 225,60 225,98
expenditure
I Income
L“f]"‘l“e matches 259 246,95 3725000 0,155 24939  4927,000 0,085 24634 6676,000 0,036
eve expenditure
Income
more than 61 267,84 267,22 279,11
expenditure
Perfect 18 216,69 233,28 246,56
Pretty good 76 287,73 293,14 294,30
{I:jel:h Good 229 240,27  9779,000 0,044 227,64 12977,000 0,011 233,84  14950,000 0,005
Not bad 142 229,93 241,20 225,89
Bad 21 233,40 261,17 281,48
Family
Referred physician
Health (Family 148 253,31  1949,000 0,583 250,52 2070,000 0,558 24590  5779,000 0,123

Institution  health
center)
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Basic APpprSaches and Basic Igforma:mn and Protective Measures and Rules
Demographic N ractices oncepts
Characteristics
Mean Rank U/H P Mean Rank U/H P Mean Rank U/H P
State. 310 237,63 239,06 238,34
hospital
University 4, 236,33 222,42 239,88
hospital
Private 16 271,78 280,41 323,97
hospital
OHS Yes 371 267,46 264,64 261,16
Training N 12.443,50 0,000 13.490,00 0,000 14.779,00 0,000
Status o 115 166,20 175,30 186,51
HL Yes 138 294,60 295,52 289,12
Education 16.960,50 0,000 16.833,00 0,000 17.716,50 0,000
Status o 348 223,24 222,87 225,41
Work Yes 42 252,07 259,71 275,51
Accident N 8.964,00 0,679 8.643,00 0,432 7.979,50 0,120
history o 444 242,69 241,97 240,47

When the scores obtained by the participants from the basic approaches and practices
sub-dimension of the occupational health and safety perceived competence scale were
evaluated (Table 5), no significant relationship was found between the participants'
gender, age groups, marital status, income levels, the health institution they applied to
and their occupational accident history (P>0.05).

A significant relationship was found between the health level perceptions, occupational
health and safety training status and health literacy training status of the health
technician candidates and the scores they received from the basic approaches and
practices sub-dimension of the occupational health and safety perceived competence
scale (p<0,05). The mean ranks of those who defined their health level as very good were
found to be higher than the others. The mean ranks of health technician candidates who
received occupational health and safety education and health literacy education were
statistically significantly higher than those who did not receive education.

When the scores obtained by the participants from the basic information and concepts
sub-dimension of the occupational health and safety perceived competence scale were
evaluated (Table 5), no significant relationship was found between the participants'
gender, marital status, income levels, the health institution they applied to and their
occupational accident history (P>0.05).

A significant relationship was found between the age groups, health level perceptions,
occupational health and safety training status and health literacy training status of the
health technician candidates and the scores they received from the basic information and
concepts sub-dimension of the occupational health and safety perceived competence
scale (p<0,05). The mean ranks of the health technician candidates in the age group of 24
and above were higher than the other age groups. Similarly, the mean ranks of those
who defined their health level as very good were higher than the others. The mean ranks
of the health technician candidates who received occupational health and safety
education and health literacy education were found to be statistically significantly
higher than those who did not receive education.

When the scores obtained by the participants from the protective measures and rules
sub-dimension of the occupational health and safety perceived competence scale were

[108]



4= Calisma lliskileri Dergisi
A . Journal of Labour Relations Mehmet Erdem Giiney&Abdullah Alper Ertem

evaluated (Table 5), no significant relationship was found between the health institution
to which the participants applied and the history of occupational accidents and the
scores obtained from the protective measures and rules sub-dimension (P>0.05).

A significant relationship was found between the gender, age groups, marital status,
income levels, health level perceptions, occupational health and safety training status
and health literacy training status of the health technician candidates and the scores they
received from the protective measures and rules sub-dimension of the occupational
health and safety perceived competence scale (p<0,05). It was determined that the mean
rank of the male gender of the health technician candidates showed a statistically
significant difference from the mean rank of the female gender. Those in the 24 and over
age group had higher mean ranks than the other age groups. The mean ranks of those
whose income was higher than their expenses were higher than the other groups.
Similarly, the mean ranks of those who defined their health level as very good were
higher than the others. The mean ranks of health technician candidates who received
occupational health and safety education and health literacy education were statistically
significantly higher than those who did not receive education.

Table 4: Examination of the relationship between perceived competence in occupational
health and safety and health literacy

Health Literacy Scale
(TSOY-32)
Treatment and Disease Prevention
Service / Health Promotion TOTAL
r p r p r p

Basic

Approaches and 0,263 0,001 0,243 0,001 0,265 0,001

Practices

Basic
Perceived Information and 0,233 0,001 0,204 0,001 0,239 0,001
competence in Concepts
occupational ]
health and safety Protective

Measures and 0,227 0,001 0,190 0,001 0,213 0,001

Rules

TOTAL 0,259 0,001 0,232 0,001 0,260 0,001

The relationship between the scores obtained by the participants in the study on the
occupational health and safety perceived competence scale and the scores obtained on
the health literacy scale was examined using Spearman's rho correlation test.

The participants' scores on the occupational health and safety perceived competence
scale were examined in relation to the subscales of basic approaches and practices
(r=0.263; p=0.001), basic knowledge and concepts (r=0.233; p=0.001), protective
measures and rules (r=0.227; p=0.001) subscales, and scale total scores (r=0.259; p=0.001)
with the treatment and service dimension of the health literacy scale.

Participants' occupational health and safety perceived competence scale showed a
significant relationship between the basic approaches and practices (r=0.243; p=0.001),
basic knowledge and concepts (r=0.204; p=0.001), protective measures and rules
(r=0.190; p=0.001) subscales, and the scale total scores (r=0.232; p=0.001) with the health
literacy scale's disease prevention/health promotion dimension. Based on the findings
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of the study, it was determined that perceived competence in occupational health and
safety has an effect on predicting health literacy and that there is a weak relationship
between them.

The participants' occupational health and safety perceived competence scale was found
to have a significant relationship with the sub-dimensions of basic approaches and
practices (r=0.265; p=0.001), basic information and concepts (r=0.239; p=0.001),
protective measures and rules (r=0.213; p=0.001) sub-dimensions, and scale total scores
(r=0.260; p=0.001) with the health literacy scale. Based on the findings of the study, it
was determined that perceived competence in occupational health and safety has an
effect on predicting health literacy and that there is a weak relationship between them.
According to the results obtained, a statistically significant relationship (r = 0.260; p =
0.001) was found between occupational health and safety perceived competence scores
and health literacy scores. Based on the findings of the study, it was determined that
perceived competence in occupational health and safety has an effect on predicting
health literacy and that there is a weak relationship between them. This result shows us
that increasing perceived competence in occupational health and safety contributes,
albeit weakly, to raising health literacy levels.

Conclusion

A total of 486 people participated in the study. The participants consisted of health
technician candidates studying in Bartin and Ankara provinces. The lowest and highest
scores of the participants in the occupational health and safety perceived competence
scale were 29 and 145, respectively, and the average score was 93.02+21.53.

A significant relationship was found between the health level perceptions, occupational
health and safety training status and health literacy training status of the health
technician candidates and the scores they received from the basic approaches and
practices sub-dimension of the occupational health and safety perceived competence
scale (p<0,05). The mean ranks of the health technician candidates who received
occupational health and safety education and health literacy education were found to be
statistically significantly higher than those who did not receive education. A significant
relationship was found between the age groups, health level perceptions, occupational
health and safety training status and health literacy training status of the health
technician candidates and the scores they received from the basic information and
concepts sub-dimension of the occupational health and safety perceived competence
scale (p<0,05).

There are studies (CalismaveSosyalGtivenlikBakanligi, 2017; Demirbilek, 2005; Laberge
& Ledoux, 2011) in the literature evaluating OHS education and indicating the
importance of OHS education. In addition, there are studies (Resitoglu et al., 2018;
Sarikaya et al., 2009; Sahmaran et al., 2019) as well as studies(Aydogan, 2021; Kocaay,
2020) in which the OHS courses given in universities are evaluated in the literature and
it is stated that there is a significant differentiation in OHS competence perceptions
whether or not to take OHS courses. In the study conducted Resitoglu et al. (2018) which
supports the study, it was determined that the OHS education that students received in
school life increased their knowledge about OHS and positively affected their attitudes
and behaviors. In the study conducted by Sahmaran et al. (2019) it was determined that
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there was an increase in the OHS perceptions of associate degree students taking OHS
courses and a change in their perspectives on OHS. In addition, it was emphasized that
in order to have permanent changes in terms of preventing accidents and diseases in
working life, it is necessary to instill safety culture in the family long before OHS
trainings, and then education and training should be provided at basic education levels
and associate / undergraduate programs (Sahmaran et al, 2019). In the studies
conducted by Topgtil and Alan (2017) and Aydogan (2021) , it was determined that OHS
training was not effective on students' perceptions.

In the studies conducted, different findings were obtained in the relationship between
taking OHS course or not and OHS competence. This difference is thought to be due to
the different departments of the participants, the different training provided, the
different scales used, the differences in the number of samples and the different cultural
characteristics of the participants.

When the scores of the participants from the basic approaches and practices sub
dimension of the occupational health and safety perceived competence scale were
evaluated (Table 5), no significant relationship was found between the participants'
gender, age groups, marital status, income levels, the health institution they applied to
and their occupational accident history (P>0.05). In the study, a significant relationship
was found between the participants' OHS training status and occupational health
perceived competence. A significant relationship was found in all three sub dimensions
of OHS perceived competence.

In the study of Kocaay and Biger (2022), it is seen that working time (seniority) and trust
in the working environment are not effective on the perception and awareness level
about OHS. The monotony of the work environment and excessive workload of
employees working in the health sector may have been effective on this result. In a study
conducted on agricultural faculty employees and academicians, the participants'
occupational health and safety competence perception scores were found to be higher in
those who received occupational health and safety training and those who worked in
OHS services (Kocaay, 2020). In a study conducted in the garment industry, it was
observed that knowing the situations that jeopardize health and safety at work was not
related to receiving OHS training. In the same study, it was determined that the most
important expectation of employees was to receive OHS training (Ceviz & Tektas, 2024).
It is thought that standardizing the OHS trainings given by determining the deficiencies
specific to the profession and supporting them not only at the beginning of the job but
also with continuous in-service trainings will positively affect the perception of OHS
competence (Kocaay, 2020).

When the scores obtained by the participants from the basic information and concepts
sub-dimension of the occupational health and safety perceived competence scale were
evaluated (Table 5), no significant relationship was found between the participants'
gender, marital status, income levels, the health institution they applied to and their
occupational accident history (P>0.05).

Kocaay and Biger (2022) in a study conducted with healthcare workers, it was found that

having an occupational accident and practicing as a doctor were related to the perception
of OHS competence. There are studies showing that the perception of competence is
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affected by occupational accidents. Another method used in the calculation of the
frequency rate of occupational accidents in the study, the frequency rate of occupational
accidents calculated by the number of occupational accidents per 100 employees, is 16.5.
According to this calculation, the occupational accident frequency rate in Turkey in 2018
is 2.42 (Sen et al., 2018). The frequency of occupational accidents in healthcare workers
is difficult to report. The most important reason for this may be that healthcare workers
ignore these accidents and do not report them within the workload. More
comprehensive research on this issue will reveal the real numbers. Cuts and needle sticks
are the most common occupational accidents among healthcare workers. In the
literature, 57% of nurses have cuts, 51% of healthcare workers have abrasions on their
hands (Sencan et al., 2004) and 64% of them have been in contact with blood and body
fluids at least once in their working life (Akgtin, 2015; Sen et al., 2018). Especially during
the COVID-19 crisis, many healthcare workers were exposed to the disease in the work
environment. The level of OHS perception has increased due to this exposure.

Kocaay (2020) found that OHS competence perception scores were not related to
occupational accidents in the OHS competence perception assessment study in
agricultural faculty employees. The low frequency of occupational accidents in the same
study and the fact that the risk of occupational accidents in agricultural faculty
employees is relatively lower than the risk of occupational accidents in healthcare
workers may have caused the result to be different. In addition, it has been shown in the
literature that there is a direct relationship between organizational safety culture and
individual safety. In workplaces where organizational safety culture is developed,
individual safety culture is also positively affected (Bottani et al., 2009). For this reason,
it is a known fact that any regulation related to OHS will give positive results in terms
of reducing the risk of occupational accidents and occupational diseases.

It was found that the participants received a minimum score of 2.08, a maximum score
of 49.48 and an average score of 34.89+8.26 from the health literacy scale. In studies
conducted by different researchers, it was found that they received an average score
between 29.99 and 37.8 points from the health literacy scale (Altun & Ozkan, 2020;
Cavdar & Suvak, 2023; Celik et al., 2021; Ertem & Giizel, 2021; Giiner et al., 2020; Giizel
et al., 2022; Tanriover et al., 2014; Tiirkmen & Ttirkoglu, 2024)

In the European Health Literacy Survey, the average score of health literacy was
calculated as 33.8(Hls-EuConsortium, 2012). While 68.3% of the participants had
adequate and excellent health literacy, 31.7% had inadequate and problematic health
literacy. In the study conducted by the Ministry of Health in 2018, it was found that
68.9% of the participants had inadequate and problematic health literacy and 31.1% had
adequate and excellent health literacy. The findings obtained differ from the Ministry of
Health study. It is thought that the fact that the research group is receiving education in
the field of health is an important factor in the high level of health literacy.

One of the important determinants of health literacy is gender. As a result of the meta-
analysis in which Elkin (2024) analyzed 21 studies, he defined the effect of gender on
health literacy as a significant and small effect size. Research findings also support this
proposition. Ezirmik et al. (2024) stated that gender is an important determinant in their
study on teachers. However, Tiirkmen and Tiirkoglu (2024) found no gender related
difference in their study. The results obtained in the study showed that both the mean
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scores and health literacy levels of women were higher than men. Therefore, it is
important to develop programs to increase men's health literacy. It may be beneficial to
reach a wider audience if some of the programs to be carried out to increase general
health literacy consist of content that may be of interest to men and take place at times
and on platforms that men prefer more.

No significant relationship (p>0.05) was found between health literacy and health level
perceptions. Santas et al. (2023) stated that there was a significant relationship. A
significant relationship was found between occupational health and safety training and
health literacy (p<0,05). It can be said that occupational health and safety trainings have
a positive effect on health literacy. Durmaz et al. (2020) stated that there was no
correlation between health literacy and job-related training provided to marble workers.
Since the research was conducted in the provinces of Bartin and Ankara, no
generalization can be made based on the results obtained. However, the results obtained
from the research draw attention to the need to improve health literacy and perceived
competence in occupational health and safety. As a result of improving perceived
competence in health and safety at work and health literacy, individuals will know how
to make decisions about their own health and how to protect and improve it. This could
lead to cumulative improvements in the general health of individuals, which in turn
could contribute to the improvement of public health. In this context, activities and
education aimed at improving health literacy are becoming increasingly important.
Both health literacy and occupational health and safety issues can be included in
curricula at various educational levels. These trainings can increase both the level of
health literacy and perceived competence in occupational health and safety. The
acquisition of safety culture from childhood will contribute to increasing the level of
health literacy both within the scope of OHS and health literacy.
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