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Abstract

Objectives: Electronic health literacy plays an increasing role for people to protect and
promote their health today. To increase the level of eHealth literacy of individuals helps to
increase their capacity to meet their health needs. The aim of this study was to define the
level of eHealth literacy of university students studying other than health science and its
correlation with health literacy, digital literacy, media and television literacy, and screen time.

Methods: This cross-sectional study was carried out by 476 trained undergraduate students
in Bartin University, Turkey. In this study, a questionnaire, Health Literacy Scale, E-health
Literacy Scale in Adolescents, Digital Literacy Scale, and Scale of Media and Television Literacy
Levels were used as data collection tools.

Results: The eHEALS score did not significantly differ according to sociodemographic
characteristics of students. Multiple linear regression analysis found that digital literacy,
the addiction of media and television, literacy of media and television, and health literacy
significantly affect electronic health literacy.

Conclusion: To increase students’ digital and media literacy will provide a significant
contribution to improve their eHealth literacy skills to be healthier adults and older adults in
their future life. Additionally, it is recommended that curriculum should include courses that
develop students’ digital literacy levels.
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eHealth Literacy and its associations

0z

Amagc: Elektronik saglik okuryazarligi, giiniimiizde insanlarin sagliklarini korumalar: ve
gelistirmeleri icin artan bir rol oynamaktadir. Bireylerin E-Saglik okuryazarlik diizeylerini
artirmak, saglik ihtiyaclarini karsilama kapasitelerini artirmalarina yardimeci olur. Bu
calismanin amaci, saglik bilimleri alani disindaki {niversite 06grencilerinin E-Saglk
okuryazarlik diizeylerinin saglik okuryazarligi, dijital okuryazarlik, medya ve televizyon
okuryazarlig1 ve ekran siiresi ile iliskisini belirlemektir.

Yontem: Bu Kkesitsel calisma, Tiirkiye’de Bartin Universitesi'nde egitim géren 476 lisans
ogrencisi ile gergeklestirilmistir. Veri toplama araci olarak anket formu, Saglik Okuryazarhgi
Olcegi, Ergenlerde E-Saghk Okuryazarhg Olcegi, Dijital Okuryazarhik Olgegi ve Medya ve
Televizyon Okuryazarlik Diizeyleri Olcegi kullanilmistir.

Bulgular: Ogrencilerin sosyodemografik 6zelliklerine gére E-Saghk Okuryazarhik puanlar
anlaml farklhilik gdstermemistir. Coklu dogrusal regresyon analizine gore dijital okuryazarlik,
medya ve televizyon bagimliligi, medya ve televizyon okuryazarligi ile saglik okuryazarliginin
E- saglik okuryazarligini 6nemli 6l¢iide etkiledigini gorilmiistir.

Sonug: Ogrencilerin dijital ve medya okuryazarhfini artirmak, E-Saglik okuryazarhigl
becerilerininileriki yasamlarinda daha saglikli yetiskinler olmalarina 6nemli katki saglayacagi
ongorilmektedir. Bu baglamda, miifredatta 68rencilerin dijital okuryazarlik diizeylerini
gelistiren derslerin yer almasi 6nerilmektedir.

Anahtar Kelimeler: Saglik Okuryazarhg, Dijital Teknoloji, Medya, Televizyon, Ekran Siiresi

INTRODUCTION of health information spread through
technological devices e.g., television,
(PS),

tablets or mobile phones with internet

The concept of health literacy is an

radio, personal computers

important issue of public health in

terms of taking responsibility for
their own health." 2 Health literacy, is
defined as an ability of people to make
the right decisions about their own
health in their daily lives such as at
home, at the workplace, in a health care
center is closely related to individual
factors such as financial status, age,
social status, education, and age.
Additionally, the rapid development

and
(ICT)
in recent centuries has created an
important link between the health

literacy level of society and the content

in technology, information,

communication technologies
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access.>*

Some studies show that the preference
for reading from electronic sources is
gradually increasing versus printed
versions.” Although university students
generally prefer to use printed
textbooks, they tend to use electronic
devices for their personal searching.®
Nowadays adolescents, they generally
are defined as ‘a digital generation’
7 often prefer to read almost all
information from the internet or use
it as an entertainment tool and so they

spend so much time on their electronic
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devices.? ° According to current literature,
there are weak evidence for health literacy
and screen time among young adults aged
between 18 and 25.1% !

Along with the increasing tendency to online
reading sources, screen time® the utilization of
using digital technologies,'* !* and literature
preference of individuals have begun to
be considered among the factors affecting
health literacy.'* Additionally, mass media e.g.,
television and radio have a considerable role
in providing health-related information and
affecting the health behavior of the public.’
Therefore, media literacy, which is defined
as ‘the ability to access, analyze, evaluate
and communicate all written or non-written
messages*!®also seems as an important factor
affecting the health literacy!” and eHealth
literacy.'®

The term health literacy seems associated
with electronic health (eHealth) literacy, but
there is not a defined relationship between
them.'® Health literacy is mainly related
to individuals’ abilities such as accessing,
understanding, and using information to
maintain and improve their health.” On the
other hand, eHealth literacy is the ability to
search, find, understand, and assessing of
information regarding health from e-sources
to be used to point out and find solutions
eHealth
literacy has an interplay role between

for individuals’ health problems.?

computer literacy, media literacy, information
literacy, traditional literacy, scientific literacy,
and health literacy?*® A small number of
studies searched the association of eHealth
literacy with health literacy."

eHealth literacy has an increasing role for
people to protect and promote their health
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and for chronically ill people to involve in
their treatment decision through easy access
to a vast number of health information from
e-sources.” Having a high level of eHealth
literacy helps individuals to improve their
skills to meet their health needs. Itis necessary
for people to know which factors affect their
health and how to manage these factors to
take responsibility for their own health.
eHealth provides people easy access to health
information through computer-mediated
platforms e.g., forums, and telemedicine
applications regardless of their geographic
location. These platforms bring together
people who have similar health problems or
curiosity about maintaining and promoting
health while searching for health information
and reading scientific reports. Thus, people
also have an opportunity to learn from each

other through these platforms.?*

Most of the studies aimed at defining the
eHealth literacy level and its associations
were conducted with or predominantly
included students in health sciences such as
nursing, pharmacy, or medical school.?*?’
However, the relationship of eHealth literacy
with health literacy, digital literacy, and media
literacy in undergraduate students from the
fields other than health sciences is not well
documented. Therefore, the aim of this study
was to explore the eHealth literacy level of
university students from the fields except for
health sciences and its correlation with health
literacy, digital literacy, and media literacy.
The research questions are as follows:

What is the level of eHealth literacy, health
literacy, digital literacy, and media literacy in
the undergraduate students from the fields
except for health sciences?
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Is there any relationship of e-Health literacy
levels of university students studying other
than health sciences with health literacy,
digital literacy, media and television literacy?

METHODS
Design, Data Collection and Sample

This cross-sectional study was carried out
between 15 September and 31 October 2019
at Bartin University in Turkey. The universe
was comprised of 1.318 students from
Faculty of Sciences, Faculty of Engineering,
Architecture and Design, Faculty of Economics
and Administrative Sciences, and Faculty of
Education. The sample size was calculated
as 442 taking a 5% margin of error with a
99% confidence level. The sample size was
determined as 508 (442 + 15% of 442 = 508)
taking into account missing data. A stratified
sampling method was performed based
on the number of students in each faculty.
Students were randomly invited to the study
until reached the targeted sample size. Finally,
32 participants were excluded because of
attending a course related to health, and
476 samples were included in the analysis.
The exclusion criteria were the following: (i)
attending any course regarding health, (ii) not
volunteering to participate.

Measurements

In this study, multiple tools including a
questionnaire, Health Literacy Scale, E-health
Literacy Scale (e-HEALS)
Digital Literacy Scale, and Scale of Media

in Adolescent,

and Television Literacy Levels were used.
The questionnaire comprised questions
on sociodemographic data that included
information about the participants’ age,

gender, year of undergraduate education,
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name of faculty, and screen time on weekdays
and weekends. Screen time includes the
following activities: watching TV/ movies,
internet searching with computer, tablets, or
mobile phones without the purpose of doing

homework, and electronic games.??

E-health Scale (eHEALS) in

Adolescents: eHEALS was used to assess

Literacy

students’ health literacy levels by using
information technology. The scale was
developed by Norman and Skinner?® and
validated by Coskun and Bebis in the
Turkish context in the 14-21 age range with
a Cronbach’s alpha score of .78.%° This 5-point
Likert type scale consists of 8 items and
has choices ranging from ‘strongly agree’ to
‘strongly disagree’. The total score ranges from
8 to 40, with a high score indicating a high
level of e-health literacy. Cronbach’s alpha
coefficient was .83 in the internal consistency
analysis in the present study.

The health
literacy level of the participants was assessed

Health Literacy Instrument:

by Turkish Form of Health Literacy Scale
which was developed by Sgrensen et al. in
the framework of Health Literacy Survey in
Europe (HLS-E.U)' and validated by Aras
and Bayik Temel in the Turkish context
with a Cronbach’s alpha score of .923°. This
5-point Likert-type scale consists of 25 items
weighted on a scale of 1 (unable) -5 (without
any difficulty and contains four subscales
of access, understanding, appraisal, and
application of health information. An overall
scorerangesfrom25to 125, withtheindicating
least health literacy score and maximal health
literacy score respectively. Cronbach’s alpha
coefficient was .90 in the internal consistency
analysis in the present study.
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Digital Literacy Scale: Digital Literacy Scale
(DLS) was developed by Ng*! and validated by
Ustiindag et al.*? in the Turkish context aged
21.7 years or older with a Cronbach’s alpha
score of 0.86. This 5-point Likert type scale
has 10 items and respond options ranging
from ‘strongly disagree’ to ‘strongly agree’.
The increase in the score obtained from the
scale, ranging between 5 and 50 points in
total, means a high-level digital literacy level.
Cronbach’s alpha coefficient was 0.88 in the
internal consistency analysis in the present
study.

Scale of Media and Television Literacy Levels:
This scale was developed by Korkmaz and Yesil
with a sample group of university students.
The scale, consisting of 18 questions in total,
is a 5-point Likert type with response options
ranging from ‘never’ to ‘always’. The first 13
questions measure literacy with a Cronbach’s
alpha score of 0.91 and the last 5 questions
measure addiction with a Cronbach’s alpha
score of 0.85. Total score of each subscale is
converted into standard scores ranging from
20 to 100. The total score is range from 5 to
65 for literacy, and from 5 to 25 for addiction.
The high score indicates high-level literacy for
the literacy subscale, but low-level addiction
for the addiction subscale. These score ranges
are evaluated as the opposite of the addiction
subscale. Cronbach’s alpha coefficient was
0.74 for literacy subscale, and 0.93 for
addiction subscale in the internal consistency
analysis in the present study.

Statistical Analysis

Frequency, percentage, mean, and standard
deviation (SD) were used for reporting
data of the
independent samples t-test, ANOVA, and

demographic participants,
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Pearson correlation were used for normally
distributed data, Mann-Whitney-U, Kruskal-
Wallis, and Rank-Order

Correlation were used for non-normality. the

Spearman’s

normality of distribution of the student data
was evaluated using Skewness and Kurtosis
values. The multiplelinear regression analyses
were performed to define variables that were
associated with eHEALS. Variables found to
have a significant correlation with eHEALS
were then included in a multiple linear
regression model with stepwise selection
(entry criterion of probability p < 0.05, exit
criterion of probability p > 0.1). Collinearity
statistics were assessed by the maximum level
of Variance inflation factors (VIF) was 4 for
the collinearity statistics.*®* All analyses were
conducted using SPSS the 25.0 version. The
significance level was accepted as p < 0.05.
The study results were reported according to
STROBE Statement (STROBE checklist: cross-
sectional studies).

Ethical Considerations

Ethical approval (decree code: 2019/057)
was obtained for this research from ethics
committee of Bartin University. All participants
were informed about aim of the study and
invited them to attend the study obtaining
their verbal informed consent. To ensure the
confidentiality of participant information,
were de-

paper-based questionnaires

identified by allocating a code number.
RESULTS

As is shown in Table 1, of the 476 participants,
52.5% were female, 34.7% studied at Faculty
of Education, 42.9% were in their first
years, and 70.6% were aged 19-21 years.
Additionally, it is not in Table 1, the mean age
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of the students was 20.13 (SD= 2.09, range 17
to 37). The eHEALS score did not significantly
differ according to the sociodemographic
characteristics of students, whereas MTLL
(Literacy) significantly differ according to
all variables studied. On the other hand, a
significantdifferenceinscreentime (weekdays

and weekends) and DLS score were observed
according to gender and Faculty registered,
HLS score significantly differ according to
gender and term. MTLL (Addiction) only
significantly differ according to the age group.
Detailed information about other variables is
also illustrated in Table 1.

Table 1: The mean scores of eHEALS, DLS, MTLL, HLI, and screen time according to sociodemographic characteristics

of students.
Screen
% Screen time time
Characteristics in weekdays at the eHEALS DLS (A dl\:l'il;LtiLon) (L?::;;[c‘ ) HLI
n (hour) weekend Y.
Mean (hour)
(+SD)
Mean (+SD) Mean (+SD) Mean (+SD) Mean (+SD) Mean (*SD) Mean (+SD)
Male 226 475 3.4 (2.0) 3.6 (2.1) 28.5(6.2) 374(74) 10.3 (5.8) 4.1(0.8) 4.2(0.7)
Gender Female 250 925 2.7 (1.9) 3.1(2.1) 29.2(5.7) 34.8(5.9) 9.7 (5.0) 4.1(0.7) 4.5 (0.6)
3.775/ 4.146/ 24451.000*/ 34387.000*/
. 2.761/ 0.01 <0.001 1.293/0.20 <0.001 1.175/ 0.24 0.06 <0.001
Faculty of
. 51 10.7 3.1(1.8) 3.7(2.1) 29.4(6.2) 36.8(5.8) 10.4 (5.8) 4.1 (0.6) 4.1(0.6)
Sciences
Faculty of
Engineering, 26.5
Architecture 126 . 3421 3.7(2.1) 28.7(6.1) 36.9(6.4) 9.1 (4.7) 4.2 (0.7) 4.4 (0.6)
Faculty and Design
Faculty of
Education 165 347 2.6 (1.9) 29(2.1) 28.8(5.4) 34.3(6.8) 10.6 (5.6) 4.0 (0.8) 4.3(0.7)
Faculty of
Economics and
Administrative 134 282 3.1(2.0) 3.3(2.0) 29.1(6.9) 36.8(7.0) 9.6 (5.4) 4.0 (0.7) 4.3 (0.6)
Sciences
4.614/ 4977/ 11.941*/ 4.299%*/
F/p 3.453/0.02 <0.001 .203/0.89 <0.001 2.306/ 0.08 0.01 023
Term First year 204 429 2.9 (1.8) 3.4 (2.0) 28.7 (6.3) 35.4(7.0) 10.9(5.8) 4.0 (0.7) 4.3(0.7)
Second year 174 369 3.12.1) 32122 29.2 (6.0) 36.3(6.6) 9.2(5.1) 4.2(0.7) 4.4 (0.6)
Third year 39 82 3.2(1.2) 3.1(1.9) 29.6 (5.3) 35.1(6.0) 9.7 (4.2) 4.0 (0.8) 4.3 (0.5)
Fourth year 59 124 33(2.2) 3.6(2.2) 28.2(4.9) 374 (6.7) 8.7 (4.7) 4.0 (0.6) 4.3 (0.6)
0.685/ 1.714/ 4.749/ 10.657**/ 15.802**/
F/p 0.770/0:51 0.56 0.722/0.54 0.16 <0.001 0.01 <0.001
<18 64 134 2.8 (1.8) 3.5(2.1) 28.4(6.4) 349 (6.2) 12.2 (6.1) 3.9(0.7) 4.3 (0.6)
Age 19-21 336 70.6 3.1(2.0) 3.3(2.1) 289 (5.9) 36.0(6.7) 9.5(5.1) 4.1(0.7) 4.3 (0.6)
groups 222 76  16.0 2.9 (2.3) 3.0(2.3) 29.2(5.8) 36.7(74) 9.9 (5.4) 3.9(0.9) 4.2 (0.7)
1.086/
F/p 0.381/ 0.68 034 0.380/.068  1.244/0.29 7.053/<0.001 6.621*%/0.04  4.347**/0.11

*Mann Whitney U; **Kruskal-Vallis; Abbreviations: eHEALS: E-health Literacy Scale. DLS: Digital Literacy Scale. MTLL: Scale of Media and Television

Literacy Levels. HLS: Health Literacy Scale.
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Correlations for all the variables are described
in Table 2. The mean eHEALS score was 28.9
(SD= 6.0, range 8 to 40), DLS was 35 (SD=
+6.8,range 10to 50), MTLL (Literacy) was 50.9
(SD= +7.7, range 13 to 65), MTLL (Addiction)
was 9.9 (SD= +5.4, range 5 to 25), HLI was
107.8 (SD= +14.6, range 25 to 125), screen
time (hour) in weekdays was 3.0 (SD= 1.2,
range 0 to 7), and screen time at the weekend
(hour) was 3.3 (SD= £2.1, range 0 to 7). DLS,
MTLL (Literacy), and HLS were moderately
correlated with eHEALS with .464 (95% CI
raging .34 to .48), .266 (95% CI ranging from
.13 to .25), and .348 (95% CI ranging from
.06 to .13) respectively. Additionally, MTLL
(Literacy) has moderate correlation with DLS
(r = 0.347, 95% CI ranging from .22 to .35)
and HLS (r = 0.353,95% Cl raging .13 to .53).
Furthermore, there was a strong correlation

between screen time in the weekdays and at

the weekend (r = 0.704, 95% CI ranging from
.60 to .72). In addition, significant but weak
correlation existed in HLS with screen time
in weekdays (r = 0.107, 95% CI ranging from
.02 t0 .00), MTLL (Addiction) (r = 0.291, 95%
ClI raging .06 to .14), and MTLL (Literacy) (r =
0.230,95% Cl ranging from .11 to .04). Finally,
it was observed a weak correlation between
MTLL (Literacy) and MTLL (Addiction) (r =
0.182,95% Cl ranging from .10 to .01).

Multiple analyses found that DLS, MTLL
(Addiction), MTLL (Literacy), and HLI scores
significantly affect eHEALS scores. After
multiple linear regression analyses, DLS
remained the strongest predictor of high
eHEALS score, followed by MTLL (Addiction),
MTLL (Literacy), and HLS. A multivariate
model including these three indicators yielded
an adjusted R* = 0.25% (p=0.00) for explained

variance in e-health literacy (Table 3).

Table 2: Means, standard deviations and Pearson correlations with confidence interval among eHEALS,

DLS, MTLL, HLI scores, and screen time

Variables M SD 1 2 3 4 5 6
'1. Screen time 3.0 12
in weekdays
2. Screen time 33 21 0.704**
at the weekend ' ’ [0.60-0.72]
0.049
3. eHEALS 289 59 [00L g 000, .
0.05] 02-0.
0.464%*
0.024 0.061
4.DLS 360 67 1002-.03] [-0.01-0.05] [(?fg]'
5. MTLL 11 ag [(-)608?- 0.056 [?60(?11- -0.014
(Addiction) : : 0be] 001006 MO 0.13-0.10)
ok . *k
6. MTLL 0.042 0.045  0:260 0.374% 0.182
S 509 77 00l oot o3 BSTTL Lodo-
0.03] U 0.25] 2540, 0.01]
-0.107* 0.348%* -0.230**
) 0.070 0.291%* 0.353%*
7.HLS 108 146 [606%2]_ [-0.02-0.01] [g'f??]' [0.06-0.14] [_'8'0141]' [0.13-0.23]

a=Spearman’s rho; **Correlation is significant at the 0.01 level (2-tailed); *Correlation is significant at the 0.05 level (2-tailed); Abbreviations:
eHEALS: E-health Literacy Scale. DLS: Digital Literacy Scale. MTLL: Scale of Media and Television Literacy Levels. HLS: Health Literacy Scale.

Turk ] Public Health 2023;21(1)
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Table 3: Multiple linear regression analysis for
the association between eHEALS, DLS, MTLL,

and HLI scores

Variable B (%95Cl)  pvalue ﬁdJUSted
5.839

Crude (156-10.12) 001 0247
0.351

PLS (0.28-0.43) <0001
0.053

LS (0.02-0.09) <0-001

MTLL 0.135

(Addiction)  (0.05-0.22) ~0-001

MTLL 0065 103

(Litracy)  (0.01-0.12)

Abbreviations: eHEALS: E-health Literacy Scale. DLS: Digital
Literacy Scale. MTLL: Scale of Media and Television Literacy

Levels. HLS: Health Literacy Scale.

DISCUSSION

Using a random sample of 476 university
students studying other than health field, the
level of eHealth literacy and its association
with health literacy, digital literacy, media
and television literacy, and screen time were
calculated. It was found that the level of
eHealth literacy did not differ according to the
sociodemographic characteristics of students
and screen time. This study sample consisted
of students an average of 20 years old. Recent
studies show that age did not a predictor of
eHealth literacy.’3* To support these findings,
the total score of eHealth literacy in current
study was consistent with studies conducting
adult population (18 years of age and older)
in Italy?! and Kuwait.?* However, a result of an
online survey of the pharmacy students was
slightly higher than the total score of eHealth

literacy of the study sample.?¢

In this study, eHealth literacy did not differ
according to gender. A study conducted in
Israel with a 2.201 adult population3® was
consistent with the study findings. Similarly,

three other studies did not find any difference

Turk ] Public Health 2023;21(1)

between female and male for the level of
eHealth literacy in Italy?!, in Lanai Island?¢,
and in East Carolina®’. However, there are
inconsistent results regarding variation in the
level of eHealth literacy between females and
males. On the one hand, there is evidence that
males had a lower eHealth literacy levels than
females®*, on the other hand, another study
found that males were more literate regarding
eHealth than females?’. Furthermore, it was
not found any differences between the level of
eHealth literacy and the enrolment year of the
students. But some other studies conducting
with pharmacy and nursing students reported
that a year increase in student enrollment
year scaled up the level of eHealth literacy of

students.?®?7

According to this study findings, screen time
spent on internet searching for entertainment
or personal inquiry, watching TV/ movies,
and electronic games did not associate with
eHealth literacy. Alhuwail and Abdulsalam
found that individuals spending time on the
internet at least 5 hours a day had a higher
level of eHealth literacy compared with those
spendinglessthan 3 hours.** People frequently
spend their time on internet searching for
various content for any reason e.g., personal
inquiry, health information, or different type
of health information have a high level of
eHealth literacy.®® Similarly, people searching
for information on various types of content
besides health information on the internet
had high-level eHealth literacy.®

In this study, the total score of eHEALS was
moderately correlated with digital literacy,
media and television literacy, and health
literacy. Additionally, the strongest predictor
of eHealth literacy was digital literacy,

followed by media and television addiction,
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media and television literacy, and health
literacy. According to Sharma et al’s study,
nursing students perceived themselves as
having good internet skills and a high level
of eHealth literacy.?® Similarly, another study
shows that pharmacy students who were
mobile health app users had higher eHEALS
scores compared with non-users.?® Frequent
using the internet is closely related to a high-
level of digital literacy and associatively high
level of digital literacy is closely related to
eHealth literacy.® In today’s world, ordinary
people, not solely university students or
academics, easily have access to high-quality
health information thanks to open access
policies. Therefore, the digital literacy level
of people is emphasized as a processor to

increase individuals’ health literacy level.*°

It was expected that media literacy and
health literacy had a significant association
with eHealth literacy because Norman and
Skinner’s lily model includes both literacies.?
Majority of health-related messages and
information are transferred to people every
day through the channels of television and
radio. Also, it was proven that increasing
media literacy was an effective intervention
to improve the healthy behaviors of young
adults.'> However, Neter and Brainin reported
that the level of eHealth literacy did not differ
according to obtaining health information
from television or radio.*® Additionally,
Del Guidice et al. found a weak correlation
between eHealth literacy and health literacy

similar to this study findings.?!
Strengths and Limitations

The strength of this research is revealed the
association between eHealth literacy and
variables

several reflecting participants’
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actual performance. The findings of this
study should be discussed considering some
limitations of this study. Firstly, a stratified
sampling procedure was used based solely
on the number of students in each faculty
without considering the students’ class levels.
Secondly, the e-health Literacy Scale was
developed and validated in the age category of
14 to 21 years old. However, this study sample
included students aged 22 years old and over
(16%). Finally, present study was conducted
in one University and does not represent
the characteristic of the whole university
students studying other than health fields in
Turkey. Thus, the results of this study can be

generalized to a limited extent.
CONCLUSION

This study reports the association between the
level of eHealth literacy of university students
not studying in the health field and several
related factors including health literacy, digital
literacy, media and television literacy, screen
time, and sociodemographic characteristics of
students. The findings show that the eHealth
literacy was moderately correlated with
digital literacy, media and television literacy
and health literacy, but not differ according to
sociodemographic characteristics of students.
Also, the strongest predictor of eHealth
literacy was digital literacy, followed by media
and television addiction, media and television
literacy, health literacy. This study results
suggest that to increase students’ digital and
media literacy might provide a significant
their eHealth
literacy skills to be healthier adults and older

contribution to improve
adults in their future life. Additionally, it is
recommended that curriculum should include
courses that develop students’ digital literacy

levels.
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