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Abstract
Objective: The health literacy level of caregivers is essential for patient care. This study was conducted as a descriptive
study to determine the health literacy level of caregivers.
Materials and Methods: This is a descriptive and correlational research. The study consists of 263 caregivers of the patients
who were hospitalized between March and June 2019. All of the participants in the study were chosen over the age of
eighteen. The sociodemographic information form, Barthel Index, and Health Literacy Scale (HLS) were used as the data
collection tools.
Results: Based on the scores obtained from Health Literacy Scale and its sub-dimensions, it was found that the health
literacy level of caregivers was high. It was found that there was a positive correlation between perceived health of caregiver
and HLS total score. It was also seen that there was a negative correlation between the total dependence of the patient, age of
the patient, the number of illnesses the caregiver had, the number of hospitalizations of the patient and HLS total score.
Conclusion: As a conclusion, in this study which was conducted to determine the level of the health literacy of family
caregivers and related factors, it was found that the level of health literacy among family caregivers affected some of the
care-related variables. Further studies on the level of health literacy among family caregivers, identifying deficiencies, and
taking necessary precautions are important for improving patient care and its quality.
Keywords: health literacy, caregivers, humans, home care service
Ozet
Amag: Bakim verenlerin saglik okuryazarligi diizeyi hasta bakimi i¢in dnemlidir. Bu caligma, bakim verenlerin saglik
okuryazarlik diizeyini belirlemek amaciyla tanimlayici bir ¢aligma olarak yapilmistir.
Gere¢ ve Yontem: Tanimlayict ve iligki arayici arastirmadir. Aragtirma Mart ve Haziran 2019 tarihleri arasinda hastaneye
yatirilan hastalarin 263 bakim vericisini icermektedir. Arastirmadaki katilimcilarin hepsi 18 yas iizerinden se¢ilmistir. Veri
toplama arac1 olarak sosyodemografik bilgi formu, Barthel Indeksi ve Saglik Okuryazarlig1 Olgegi (SOY) kullanilmistir.
Bulgular: Saglik Okuryazarligi Olcegi ve alt boyutlarindan alman puanlara gére bakim verenlerin saglik okuryazarlik
diizeylerinin yiiksek oldugu belirlendi. Bakim verenin algilanan sagligi ile SOY toplam puani arasinda pozitif, hastanimn yasi,
toplam bagimliligi, hastanin yasi, bakim verenin sahip oldugu hastalik sayisi, hastanin hastaneye yatis sayis1 ve bakim
verenin hastaneye yatig sayisi ile SOY toplam puani arasinda negatif korelasyon bulunmusgtur.
Sonug¢: Sonug olarak, aile bakim verenlerinin saglik okuryazarlig1 diizeyini ve iligkili faktorleri belirlemek amaciyla yapilan
bu calismada, aile bakim verenlerinin saglik okuryazarlik diizeylerinin bakimla ilgili bazi degiskenleri etkiledigi
bulunmustur. Aile bakim verenlerinin saglik okuryazarligi diizeyinin belirlenmesi, eksikliklerin saptanmasi ve gerekli
onlemlerin alinmasi konusunda daha fazla arastirma yapilmasi hasta bakimmin ve kalitesinin iyilestirilmesi agisindan
onemlidir.
Anahtar Kelimeler: saglik okuryazarligi, bakim verenler, insan, evde bakim hizmetleri
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INTRODUCTION

Individuals with chronic diseases and
disability experience difficulty in performing
activities of daily living. While the individuals
experiencing this difficulty are given
professional care by nurses in healthcare
institutions, home care is provided by family
caregivers. Family caregivers should possess
good observing and helping skills to ensure the
continuity of care from the hospital at home.
Caregiving is a multifaceted concept. The
definition, scope, and complexity of the
concept of caregiving vary due to demographic
changes, increasing life expectancy, and family
lifestyle changes. Therefore, caregivers
provide care to individuals directly or
indirectly in different ways (1). All these
factors directly affect the health literacy level
of caregivers.

Health literacy refers to the ability to read
and understand health-related information.
Overall, health literacy is defined by the ability
of an individual to access health-related
information, to understand and apply the
information given by health professionals, and
to apply the practices related to health (2). It is
important for the caregiver to have sufficient
information about the disease and the
conditions related to the disease (3). For
example, one of the most important care needs
of a bedridden person is repositioning. If the
caregiver does not adequately grasp the
importance of repositioning, pressure sores can
form and further grow into deeper wounds in
the advanced stages, in which sepsis and death
become inevitable if proper hygiene and
treatment cannot be provided for the individual
receiving the care (4,5). Therefore, the health
of the person receiving care is directly linked
with the level of health literacy of the family
caregiver. A study found that the vast majority
of caregivers needed training and mentoring on
caregiving (6).

The ability of people to use preventive
health practices, to understand the offered
health services, to apply to a healthcare

institution, to communicate with health
professionals, and to appropriately manage the
treatment process is related to their level of
health literacy. Low health literacy results in
some negative consequences. Not undergoing
screening tests as part of preventive health
services constitutes a problem among the
group of individuals with low health literacy
levels (7). In food shopping, an insufficient
understanding of the product labels may result
in misuse and consequent deterioration in
health status (8). In a study by Lee et al. on
women in Taiwan, it was found that checking
foods for their expiration dates was associated
with the participants’ level of health literacy
(9). In a study conducted to examine the
relationship between the rates of repeated
admission to the emergency department and
the level of health literacy, the rate of
admission to hospitals, particularly to the
emergency services, was found to be high
because the individuals were incapable of
clearly discerning their own health status,
which was closely related to their level of
health literacy (10). In a cohort study
examining the relationship between the healing
of diabetic foot ulcers and health literacy,
Health Literacy Scale (HLS) scores and wound
healing were found to be significantly related,
demonstrating the importance of the
relationship between care and health literacy
(12).

It is important for the caregiver to have a
certain level of health literacy in order to
manage care effectively. Therefore, our study
was based on evaluating the health literacy
level of family caregivers. Given that
caregivers have an enormous impact on the
health of the individual receiving their care, it
would benefit the patients’ health to identify
and implement necessary measures and
practices on the basis of the caregivers’ level
of health literacy. The study was planned as
descriptive and correlational research to
investigate the health literacy of family
caregivers and related factors.
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METHODS
Research Design

The present study was descriptive and
correlational research. The study was carried
out on a population of adult family caregivers
(aged >18 years) of adult patients (aged >18
years) who received inpatient treatment at
Aksehir State Hospital in Konya, Turkey. The
sample size was calculated using the standard
deviation (SD) value of the HLS (SD = 12.4),
which was established by Temel and Aras (12).
In cases where the study population was
unknown, the sample size was calculated using
the formula n = (z x SD/d)? (13). The sample
size was therefore calculated as n = (1.9616 x
12.4/1.5)* = 263, using the formula where the
confidence level and deviation were accepted
as 95% and d = 1.5, respectively. Random
sampling was used for sample selection. The
research consists of relatives of patients
receiving inpatient treatment at Aksehir State
Hospital. For this reason, it was applied to
caregivers who agreed to participate in the
research in all clinics, without any patient
group or clinic limitations. The inclusion
criteria were as follows: the family caregiver
speaks Turkish and is the primary caregiver of
the patient.
Data Collection

The data were collected by the researcher in
the patient's room using the face-to-face
interview  technique. Data  collection,
performed by applying data collection tools,
required 5-10 minutes and comprised the
collection of information from the
sociodemographic identification forms for
family caregivers and patients, the Barthel
Index, and the HLS.
Family Caregiver
Identification Form

Sociodemographic

Created based on the literature reviews
conducted (14-19) the form includes 24
questions that assess the caregiver’s
educational background, perception of his/her
Each is evaluated separately as well as together

own health status, financial status, and
relationship with the patient, as well as the
kind of support s/he provides for the patient,
how and where s/he obtains the information
s/he lacks in terms of knowledge on
caregiving, whether s/he has knowledge about
the use of medical devices, whether s/he has
difficulty in accessing healthcare services, and
whether s/he has received training on this
subject.
Patient ~ Sociodemographic  Identification
Form

Created by the researcher, the form includes
6 questions about the patient's age, sex,
educational and professional background,
social security status, and the number of
noncommunicable diseases that s/he has.
Barthel Index

It was developed by Mahoney and Barthel
(1965) and consists of 10 items that evaluate
the patient's ability to perform activities of
daily living. In this index, patients are assessed
for their capability to perform activities of
daily living in terms of bowel care, bladder
care, self-care, toilet use, nutrition, dependency
status, mobility, dressing, and bathing (20).
The most appropriate option corresponding to
the current status of the individual is marked.
The scores are in the range of 0-100. The
higher the score, the higher the level of
independency of the individual. Its validity in
Turkey was evidenced by Kucukdeveci et al.
(2000) in patients with stroke and spinal cord
injury (21). The Cronbach's a value was 0.93
for patients with stroke and 0.88 for patients
with spinal cord injuries.
Health Literacy Scale

The validity and reliability of the Turkish
version of the HLS was determined by Temel
and Zithal (2017) (12). It consists of four
subscales: “Accessing Information,”
“Understanding Information,”
“Appraising/Evaluating,”  “Applying/Using.”
in terms of total scale scores. The minimum
score for the whole scale is 25 and the
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in the scale, which enables the evaluation of
the levels of health literacy of the individuals
maximum score is 125. The scale items are
structured in the form of a Likert-type scale,
with responses of the family caregivers being
as follows: 5: Not difficult at all, 4. Barely
difficult, 3: Slightly difficult, 2: Extremely

difficult, and 1: | am unable to do it/l have no
skills to do it. All items of the scale have an
affirmative sentence structure. The number of
items obtained in this study, possible score
ranges, minimum-maximum  scores and
Cronbach's a values for each subscale of HLS
are shown in Table 1.

Table 1. The number of items, ranges of attainable scores, min—max scores, and Cronbach’s a values
obtained in the present study in each subscale of the Health Literacy Scale

Health Number of Min.-Max. Cronbach’s a
Literacy items attainable score
Scale and
its subscales
Health Literacy Scale Total 25 25-125 105.3+17.5 0.94
(50-125)
Accessing Information 5 5-25 213+5.1 0.94
(5-25)
Understanding Information 7 7-35 27.7+5.9 0.79
(8-35)
Appraising/Evaluating 8 8-40 35.0+5.9 0.87
(12-40)
Applying/Using 5 5-25 214+34 0.70
(9-25)

The subscale Accessing Information
consists of 5 questions (1-5). The score range
for this subscale is 5-25 and its Cronbach’s a
reliability coefficient is 0.71. In the present
study, the Cronbach’s a reliability coefficient
was found to be 0.94. The subscale
Understanding Information consists of 7
guestions (6-12). The score range for this
subscale is 7-35 and its Cronbach’s «
reliability coefficient is 0.79. In the present
study, the Cronbach’s o reliability coefficient
was found to be 0.79. The subscale
Appraising/Evaluating consists of 8 questions
(13-20). The score range for this subscale is 8—
40 and its Cronbach’s o reliability coefficient
is 0.66. In the present study, the Cronbach’s o
reliability coefficient was found to be 0.87.
The subscale Applying/Using consists of 5
questions (21-25). The score range for this
subscale is 525 and its Cronbach’s o
reliability coefficient is 0.62. In the present
study, the Cronbach’s o reliability coefficient
was found to be 0.70. The HLS total score
ranges from 25 to 125 and its Cronbach’s o
reliability coefficient is 0.92. In the present
study, the Cronbach’s o reliability coefficient
was found to be 0.94. The higher the score, the
higher the level of health literacy.

The reliability coefficients for the
correlations between the subscale scores and
the total score were found to be 0.74-0.91 and
significant for all items. The content validity
index was 0.90. In terms of the assessment of
construct validity of the scale, the Kaiser—
Meyer-Olkin value was 0.893 and the
Bartlett's test value was X? = 2187.116 (p =
0.001).

Statistical Analysis

The advanced statistical software SPSS
20.0 was used to analyze the data. The
descriptive statistics were presented as
numbers, percentages, means, and SDs. The
data included numbers, percentages, means,
SDs, medians, and quartiles. Normality of the
HLS score data was assessed using
Kolmogorov—-Smirnov test. Further, Mann—
Whitney U test was used to assess samples in
pairs, and Kruskal-Wallis test was used to
assess samples in groups of >3. The statistical
significance level was set at p < 0.05.
Hierarchical multiple regression analysis was
used to assess the determinants of health
literacy in the family caregivers of hospitalized
patients. Sociodemographic determinants were
used in Model 1 and care-related variables
were used in Model 2. The HLS total score
was used as a continuous variable.
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Ethical Aspects of Research

Before starting the research, the approval
of the A University Faculty of Medicine for
Non-drug and Non-medical Device Research
Ethics Committee of was obtained (2018/1447)
and the necessary official permissions were
obtained from the institutions where the
research was planned to be conducted. Oral
and written informed consent was obtained
from all the participants.

RESULTS

The results obtained in the research
conducted to determine the health literacy level
of the family caregivers of inpatients are
presented below.

Sociodemographic Characteristics of the
Family Caregivers (n = 263)

Among the family caregivers participating
in the study, 63.9% were females, 67.3% were
unemployed (housewife/retired), 84.8% were
married, 68.1% lived in a district, 95.8% had
social security, 43.7% were primary school
graduates, 53.6% had an income level equal to
their expenses, and 66.5% did not have a
chronic disease.

Distribution of Patient- and Care-related
Variables (n = 263)

According to the results obtained regarding
the care-related variables of the family
caregivers participating in the study, 36.1%
cared for their spouse, 69.6% lived in the same
house with the patient, 46.8% did not have
another caregiver assisting them, and 61.6%
did not care for a patient whose care required
using a medical device. Among those caring
for a patient whose care required using a
medical device, 92.2% knew how to use the
medical device needed by their patient.
Further, 90.5% did not receive a care pension,
76.4% received help from healthcare
professionals regarding the patient’s -care,
79.5% had difficulty in understanding what the
healthcare professionals said, 88.6% were
capable of easily asking questions to healthcare
professionals, 96.6% were capable of noticing
changes in the patients' condition, 93.5% were
capable of communicating these changes to

healthcare professionals, and 81% had no
difficulty in accessing healthcare services.
Among the patients receiving care from the
family caregivers included in this study, 52.1%
were aged 18-64 years, 50.6% were females,
42.6% were primary school graduates, 82.5%
were unemployed (housewife/retired), 94.7%
had social security, and 72.6% had a chronic
disease.

Mean, SD, Minimum, and Maximum Values
of the Care-Related Quantitative Variables
(n =263)

The mean age of the family caregivers
participating in this study was 48 + 14.7 years,
while the mean age of the patients was 61.1 £
17.8 years. The mean Barthel Index score of
the patients receiving care was 72.8 + 30.4, the
mean number of family caregivers with a
chronic disease was 0.5 £ 0.9, and the mean
dependency level of the patients was 5.2 + 2.9.
The mean hours of daily care were 17.4 + 8.4
hours, while the mean duration of caregiving
for the patients was 35.9 months. The mean
number of hospitalizations in total for the
group of patients over the last year was 2.9 +
2.2, and the mean level of perceived health of
the family caregivers was 6.7 + 2.1 (Table 2).
Table 2. Mean, standard deviation, minimum,
and maximum values of care-related
quantitative variables

Care-related X +SD Min.—
quantitative Max.
variables

Barthel Index score 72.8+30.4 0-100

Caregiver’s age 48.0+14.7 19-85

Number of the 0.5+0.9 0-4
chronic diseases the
caregiver has

Patient's dependency 52429 0-10
level

Hours of patient care 174+8.4 1-24
Duration of | 359+804 1-696
caregiving (months)

Number of 29422 1-11
hospitalizations of the

patient

Caregiver's perceived 6.7+2.1 0-10
health level

Patient's age 61.1+17.8 18-93

272




YOBU Saglik Bilimleri Fakiiltesi Dergisi 2024 5(3): 268-278
YOBU Faculty of Health Sciences Journal 2024 5(3):268-278

Karakaya Ergun & Cingil

Comparing the Family Caregivers on the
HLS Total Score by Sociodemographic
Characteristics (n = 263)

In the HLS total score, significant
differences were observed in terms of sex,
profession, marital status, place of residence,
educational background, monthly income,
presence of chronic disease, receiving care
pension, receiving help from healthcare
professionals, having difficulty in
understanding what healthcare professionals
say, capability of comfortably asking questions
to healthcare professionals, capability of
noticing changes in the patient, communicating
changes in the patient to healthcare
professionals, having difficulty in accessing
healthcare services, patient’s age, and patient’s
sex (p < 0.05). Further analysis in terms of

educational background revealed differences
between the illiterate and those with a primary,
secondary, or high school degree or an
undergraduate or graduate degree and between
the literate with primary school degree and
those with a high school degree or an
undergraduate or graduate degree. Further
analysis in terms of monthly income revealed
differences between the group with an income
less than expenses and the other income groups
as well as between the group with an income
equal to expenses and the group with an
income higher than expenses. No statistically
significant differences were noted in terms of
social security, living in the same house with
the patient, presence of another caregiver,
patient’s social security, and presence of
patient’s chronic disease (p > 0.05) (Table 3).

Table 3. Determinants of health literacy (Multiple Regression Analysis—Hierarchical Model)

Model-1 Sociodemographic Determinants of Family Caregivers B t p
Constant 8.949 <0.001
Age —0.090 -1.126 0.261
Sex (female = 1) —0.045 —0.695 0.488
Profession (not working = 1) 0.048 0.687 0.493
Marital status (married = 1) 0.132 2.206 0.028
Place of residence (village/town = 1) —0.126 —2.084 0.038
Family caregiver’s educational background 0.327 4.123 <0.001
?/)Ionthly income (income less than expenses, income equal to expenses = -0.031 0515 0.607
Presence of chronic disease (yes = 1) 0.151 1.442 0.151
Number of diseases —0.045 —0.433 0.666
Perception level of health 0.242 3.986 <0.001
Model 1: R = 2_ F =8.729,
0.507 R°=0257 p <0.001

Table 3. Determinants of health literacy (Multiple Regression Analysis—Hierarchical Model)

Model-2 Care-related Variables

Duration of caregiving (months) 0.102 1.930 0.055
Receiving care pension (yes = 1) —0.070 -1.317 0.189
Number of hospitalizations of the patient 0.015 0.280 0.780
Receiving help from healthcare professionals (no = 1) —0.153 —2.612 0.010
Having difficulty in understanding healthcare professionals (yes = 1) 0.160 —2.990 0.003
Salp;able of comfortably asking questions to healthcare professionals (no 0118 5330 0.021
Capable of noticing changes in the patient (no = 1) —0.049 —0.844 0.400
Capable of communicating changes to healthcare professionals (no = 1) -0.172 —2.986 0.003
Having difficulty in accessing healthcare services (yes = 1) -0.211 —3.963 <0.001
Barthel Index score 0.043 0.834 0.405
Model 2: R = 2_ F =10.763,
0.686 R7=0471 b <0.001
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Determinants of Health Literacy in Family
Caregivers (Multiple Regression Analysis—
Hierarchical Model)

The determinants of health literacy in the
family caregivers of hospitalized patients were
assessed using hierarchical multiple regression
analysis. In Model 1 in which the
sociodemographic determinants were analyzed,
the level of health literacy was found to be
positively correlated with the characteristics of
being married (B = 0.132), having a better
educational background (B = 0.327), and
having better perception of health by
caregivers (B = 0.242), whereas it was
negatively correlated with the place of
residence being a village/town ( = —0.126).
Sociodemographic determinants explain the
level of health literacy by 25%. In Model 2 in
which the care-related variables were analyzed,
the variables of not receiving help from
healthcare professionals (p = —0.153), having
difficulty in understanding what healthcare
professionals say (B = —0.160), incapability of
comfortably asking questions to healthcare
professionals (B = —0.118), incapability of
communicating changes in the patient to
healthcare professionals (B = —0.172), and
having difficulty in accessing healthcare
services (B = —0.211) were found to be the
determinants of the level of health literacy and
to negatively affect health literacy. Care-
related variables explain the level of health
literacy by 47% (Table 3.).

DISCUSSION

Planned as a descriptive and correlational
research to investigate the health literacy of
family caregivers and related factors, the
present study found the mean health literacy
score of family caregivers to be 105.3 £ 17.5.
Considering that the highest attainable score on
HLS is 125, this mean value indicates that the
participants had a high level of health literacy.
Similar to our study, Levin et al.'s (2014) study
found that caregivers had high health literacy
levels. In this section, the findings are
discussed in line with the research questions.

There was no significant correlation
between age and the HLS total score. In a
study by Dadipoor et al. age and health literacy
were found to be significantly inversely
correlated (23). In another study reporting
findings similar to ours, no significant
correlation was found between age and health
literacy (24). In a study conducted on cancer
patients, age was found to be an important
factor affecting the level of health literacy (25).
In a study by Turkoglu et al. on patients with
bladder tumors, patients aged <65 years were
reported to have a higher level of health
literacy (26). As age increases, it can be
thought that the level of health literacy
decreases due to the decline in the cognitive
abilities of individuals.

A significant correlation was observed
between sex and the HLS total score, and the
HLS total score was higher in males than in
females. In a study investigating the patients’
level of health literacy, sex and health literacy
were found to have no statistical correlation
according to the responses given by the
participants to the questions asked (27). In
another study conducted on individuals with
chronic diseases, it was found that males had a
higher level of health literacy (28). In the study
of Kayser et al. (2015), it was found that the
health literacy level of men was higher than the
health literacy level of women (29). Apart
from sex, the level of literacy is also one of the
factors affecting the level of health literacy. It
is thought that the statistical difference
between the two sexes in our study was due to
the fact that the literacy levels of males were
higher than those of females.

Educational background and the HLS total
score were found to be significantly correlated.
In a study by Oscalices et al. on patients with
heart failure, it was found that the individuals
with a poor educational background also had a
poor level of health literacy (30). In a study
conducted on the caregivers of children with
type 1 diabetes, the literacy level of caregivers
was found to affect their level of health literacy
and that the children receiving care from
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caregivers with a high level of health literacy
had better glycemic control (31). In the study
where they evaluated the e-health literacy level
of caregivers of patients with prostate cancer, it
was found that income level and health literacy
level were significantly related (32).
Educational background is one of the factors
that directly affect the level of health literacy.
For this reason, someone with a high level of
education is expected to be more capable of
understanding what they read and interpreting
and applying the information given. It is
therefore possible that individuals with a poor
educational background have lower levels of
health literacy.

There was a highly significant correlation
between the income status and the HLS total
score. In a previous study, it was determined
that the mean health literacy score of patients
with an income less than their expenses was
lower than that of other groups (33). It is thus
thought that income status affects seeking
health information and maintaining health
behavior.

A significant correlation was found
between the presence of chronic disease and
the HLS total score. In the study of Heijmans
et al., it was stated that the number of chronic
diseases in individuals is related to a low level
of health literacy (34). In another study, it was
found that individuals with only one chronic
disease have a higher level of health literacy
than those with multiple chronic diseases (35).
There are a number of different practices
aimed to delay or prevent the occurrence of
chronic diseases. Such practices relate to
nutrition, lifestyle, and sports that bear
significant importance for a healthy life.
Therefore, it is important for individuals who
are in the risk group for chronic diseases to
bring these practices into action. It is predicted
that the incidence of chronic diseases will
increase because individuals with a poor level
of health literacy are not informed about such
practices and therefore cannot practice or
understand them.

Individuals who did not have difficulty in
understanding healthcare professionals and

individuals who could comfortably ask
guestions to healthcare professionals had
higher HLS total scores. In a study similar to
ours, it was stated that patients could always
understand doctors and nurses and could ask
questions comfortably (33). It is thought that
the information obtained from healthcare
professionals  and the quality  of
communication with healthcare professionals
directly affects the level of health literacy.

Individuals who did not have difficulty in
accessing healthcare services had higher HLS
total scores. In the study conducted by Temel
and Aras, those who had no difficulty in
accessing healthcare services had a high mean
score of health literacy (12). In another study,
individuals stated that they often come to
health institutions with a second person (42).
This may suggest that the person cannot find
the unit that s/he is supposed to consult to in
the health institution or has difficulty in
accessing the health institution. Having
difficulty in accessing healthcare services
might be attributed to various reasons, such as
transportation restriction, not knowing where
to apply, illiteracy, and not understanding what
healthcare professionals are saying. These
reasons are thought to potentially have direct
effects on the level of health literacy of the
individual.

In the study conducted by Lakhan et al. to
determine the level of health literacy, it was
found that better educational background, age,
and sex positively predicted health literacy
(36). According to the study conducted by
Hazer and Atesoglu (37) to investigate the
effects of the level of health literacy on
successful aging in the elderly, perceived
health status alone accounted for 18% of health
literacy; perceived health status and
educational status together accounted for 25%
of health literacy; and perceived health status,
education level, and marital status together
accounted for 27% of health literacy.
CONCLUSION

In conclusion, in the present study, which
was conducted to determine the level of health
literacy among family caregivers and the
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related factors, it was found that the family
caregivers’ levels of health literacy affected
some of the care-related variables. According
to the HLS total score, family caregivers with a
high level of health literacy did not have
difficulty in  understanding  healthcare
professionals, could ask them questions
comfortably, and had no difficulty in accessing
healthcare services. For the family caregivers,
being married, educational background,
perceived health level, living in a village/town,
not receiving help from healthcare
professionals, having difficulty in
understanding healthcare professionals,
incapability of comfortably asking questions to
healthcare  professionals, incapability of
communicating changes in the patient to
healthcare professionals, and having difficulty
in accessing healthcare services were found to
be predictors of the HLS total score.

Increasing the level of health literacy
among family caregivers is important with
regards to the quality of care provided.
Therefore, it is necessary to increase the level
of health literacy among family caregivers.
Health literacy education should be provided
starting from the basic education level. Further
studies on the level of health literacy among
family caregivers, identifying deficiencies, and
taking necessary precautions are important for
improving patient care and its quality.
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