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Abstract

Aim: This study aimed to assess health literacy levels among Health Sciences students at a public
university and examine associations between health literacy and sociodemographic characteristics.

Methods: A descriptive, cross-sectional design targeted the entire student population (N=176).
No sampling was used, as the study targeted the entire population. Data were collected via face-
to-face surveys using a socio-demographic form and the THLS-32 Scale. Of 176 surveys, 151 were
returned, with three excluded due to incomplete responses, yielding an 84.09% response rate.

Results: Findings indicated that 66.3% of participants had sufficient or excellent health literacy.
Female students scored higher on TS-Al perceptions than males, and Health Management students
scored higher than Emergency Aid and Disaster Management students. Final-year students and
those with social security had higher TS perceptions.
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Conclusion: This study found generally high health literacy levels, with notable differences by
gender, department, academic year, and social security status. The findings emphasize the need
for tailored university health literacy programs and digital platforms to address gaps in evaluation
and access skills, particularly for students lacking social security. Integrating health literacy into
public health initiatives could further promote a health-literate student population.

Keywords: Health literacy, university students, THLS-32 Scale

INTRODUCTION

The concept of literacy refers to an individual’s ability to engage with written language in their
daily activities. Consequently, literacy has a significant impact on individuals' actions, attitudes,
and norms in their daily lives (Barton & Hamilton, 2012). Indeed, as socially active beings, humans
rely on literacy as a fundamental skill to comprehend and interpret the world around them
throughout their lives. It is believed that literate individuals not only contribute to their personal
development but also play a role in addressing and improving societal issues (Gilines, 1997). Health
literacy, specifically, is defined as “the ability to read, listen, comprehend, think critically, and
make decisions regarding health-related information” (Huang et al., 2020). Increasing health
literacy levels leads to improvements in quality of life and the consumption of more beneficial
health services, while simultaneously reducing the costs associated with healthcare consumption
(Ates et al., 2024)

The Concept of Health Literacy

Health literacy has become an increasingly important concept in public health and healthcare
services since the 1970s (Simonds, 1974). It refers to individuals' ability to access, comprehend,
and utilize health information. The World Health Organization (WHO) defines health literacy as
the ability to correctly understand and make decisions about health-related information to protect,
improve, and enhance quality of life (Nutbeam, 1998; WHO, 2013). Anbarasan et al. (2019)
emphasized that health literacy determines individuals' capacity to make informed health-related
decisions. The Ministry of Health defines this concept within the framework of cognitive and
social skills (Health Promotion and Development Glossary, 2011), while the Institute of Medicine
describes health literacy as the ability to read, understand, and use health information to make

appropriate health decisions (Nielsen-Bohlman et al., 2004). Hussein et al. (2018) define health
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literacy as the ability of individuals to use personal data and skills to make health decisions,
highlighting its crucial role in improving healthcare systems. Sorensen et al. (2012) describe health
literacy as the ability to access, comprehend, and apply health information to improve health and
prevent disease. Berry et al. (2017) argue that health literacy encompasses the skills necessary to
access and use information to make decisions and perform actions that impact health. Furthermore,
health literacy is considered a critical competence for managing and utilizing health information
and is recognized as a fundamental component of health promotion and development (Kirchhoff
etal., 2022).

The Importance of Health Literacy

Health literacy (HL) began to gain significance in the 1900s and became a broader conceptual
framework with the increasing number of studies on the topic in the 2000s (Ozman, 2023). Initially
discussed in the United States and Canada, HL has gradually become an important concept in
healthcare services and public health on a global scale. In Europe, the HLS-EU project developed
the first large-scale survey on health literacy, which played a key role in expanding understanding
in this field. This project highlighted how HL enhances individuals' abilities to maintain and
improve their quality of life, particularly by making it easier to understand and navigate healthcare
systems in developed societies (Kickbusch & Maag, 2008). Consequently, the project illustrated
the essential role of HL in helping individuals better manage their health by providing the
knowledge and skills needed to make informed decisions. Therefore, the significance of HL has
become evident at both individual and societal levels, with direct effects on public health and the
healthcare system.

Individuals with low health literacy (HL) face significant challenges in disease
management, medication adherence, and self-care, often leading to restricted access to healthcare
services and difficulties managing chronic conditions. Studies indicate that those with low HL tend
to have limited knowledge, participate less in preventive health services, and experience higher
hospitalization rates (Taggart et al.,, 2012; Nutbeam, 2008). Beyond individual health, HL
profoundly impacts public health. Low HL levels contribute to inadequate understanding of health
information, insufficient disease knowledge, and poor medication adherence, resulting in
worsened health outcomes, higher mortality risks, inefficient healthcare utilization, increased
costs, and widened health disparities (Nielsen-Bohlman et al., 2004; Berkman et al., 2011;

Sheridan et al., 2011). Moreover, low HL hampers effective communication with healthcare
_______________________________________________________________________________________________________________|
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providers, further limiting healthcare access (Yilmaz, Colak & Ersoy, 2009). Enhancing HL is
essential not only for individuals' self-care but also for the well-being of their families and
communities..

Another important aspect of HL is its role in the management of non-communicable
diseases (NCDs). The growing prevalence of NCDs and the associated increase in healthcare costs
have further emphasized the importance of HL (Joshi et al., 2024). Current research indicates that
HL is one of the most promising and cost-effective approaches to preventing and managing non-
communicable diseases (Pleasant, 2014; Pleasant et al., 2015). Individuals with high HL levels are
more capable of accessing healthcare services, scheduling appointments, managing insurance
procedures, and handling medical costs (Dexter et al., 1998; Wilson et al., 2003). This facilitates
more effective integration into healthcare systems and enhances the quality of healthcare services.

In conclusion, improving HL is of great importance not only for individual health but also
for public health. In societies with adequate HL levels, individuals positively impact both their
own health and the overall health of the community. The World Health Organization has also
identified HL as a key tool for achieving the Sustainable Development Goals (WHO, 2017).
Therefore, enhancing HL not only helps individuals maintain a healthy lifestyle but also improves
the efficiency of healthcare systems (Nutbeam, 2000; McQueen et al., 2007).

Factors and Conditions Influencing Health Literacy

Health literacy (HL) is influenced by various factors and plays a significant role in individuals'
capacity to access, understand, and utilize health information. Key factors include education,
socioeconomic status, age, gender, occupation, lifestyle, and others. Individuals with higher levels
of education tend to better comprehend health information and access healthcare services more
easily, while those with lower educational attainment often have HL levels below average (Lael-
Monfared et al., 2019; Ozman, 2023). Low-income individuals face greater difficulties in
accessing and utilizing healthcare services, negatively affecting their HL levels (Ozman, 2023).
Furthermore, advancing age can impair individuals' ability to understand health information,
leading to lower HL levels (Hiiseyin et al., 2018). While women generally have better access to
health information, men often exhibit lower HL levels (Hiiseyin et al., 2018). Individuals working
in the healthcare sector tend to have higher HL levels (Ozman, 2023). Additionally, lifestyle

behaviors play a role in HL, as individuals with healthier living habits are shown to have higher
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HL levels (Hiiseyin et al., 2018). A lack of digital literacy can also limit access to health
information, thereby lowering HL levels (Ozman, 2023).

Levels of Health Literacy

Recent studies on health literacy have emphasized the importance of individuals being informed
about their health. In this context, health literacy levels are categorized into three types: functional,
interactive, and critical (Nutbeam, 2000; Ishikawa, 2008). Functional health literacy refers to
individuals' ability to acquire basic knowledge, such as understanding health risks and how to use
healthcare services, and applying this information in their daily lives (Nutbeam & Lloyd, 2021).
Interactive health literacy involves more advanced skills, enabling individuals to adapt new
information to changing circumstances and make decisions in collaboration with others. Those
with this level of literacy can effectively evaluate various sources of information and utilize
communication channels to make informed health decisions (Nutbeam & Lloyd, 2021). Critical
health literacy, the most advanced level, involves the ability to critically analyze information from
different sources. This level of literacy provides both individual and societal benefits by creating
a profound impact on health determinants (Chinn, 2011).

Recent Studies on Health Literacy

In recent years, numerous studies have examined health literacy (HL), highlighting how it is
shaped by various factors, including education level, age, gender, socioeconomic status, and
lifestyle. Sezer (2012) found that HL scores improve with higher education levels, establishing a
positive correlation between health literacy and healthy lifestyle choices. Similarly, Tiirkoglu
(2016) revealed a significant association between HL and self-care practices in Isparta, noting that
factors such as occupation, age, and family size influence HL, with individuals using alternative
medicine reporting higher HL levels.

Research among university students has shown varied HL levels influenced by
sociodemographic factors. Malatyali (2018) reported that 62.8% of students in Sivas had sufficient
or excellent HL, with higher scores among women and correlations with age, gender, family
education, and income. Altinok (2019) observed that HL levels among health sciences students
differed by department and health status, although age, class year, and family background in
healthcare had no significant effect. Further emphasizing the impact of lifestyle on HL, Arikan
(2020) found a moderate, positive relationship between healthy behaviors and HL, underscoring

the importance of promoting HL development.
_______________________________________________________________________________________________________________|
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Additional studies explore HL among specific age groups and academic settings.
Kavuncuoglu (2020) found age effects on HL in Erzurum, with those aged 25-44 showing
generally sufficient or excellent HL levels. Juvinya-Canal et al. (2020) investigated HL in Spain,
reporting that nursing students had the highest scores among university students and that HL levels
varied by academic department. Alp (2021) observed that among students in Burdur, HL did not
significantly differ by gender, location, faculty, or income level, although self-control was a factor
in healthy behaviors.

More recent studies have broadened the scope of literacy to include digital and health
competencies in public health contexts. Farooq (2023) examined digital literacy among medical
students in Lahore, finding high proficiency in operational skills and privacy protection, with
female students scoring higher in privacy protection while male students excelled in other
dimensions. Tekin and Tekin (2024) found a weak positive correlation between health literacy
levels and healthy lifestyle behaviors among Faculty of Health Sciences students.In Turkey,
Yilmaz and Giinal (2023) found that female students had higher HL levels than males in a health
sciences faculty, with HL increasing across academic years, although participants demonstrated
only average competency in interpreting health policies. In their study, Cin et al. (2024) associated
the high COVID-19 awareness and health literacy (SOY) scores and the low levels of COVID-19
phobia among Faculty of Health Sciences students with their enrollment in the Faculty of Health
Sciences. Akgiil et al. (2023) explored the link between HL and COVID-19 awareness, observing
that higher HL among health sciences students correlated with heightened COVID-19 awareness
and significant differences in COVID-19 awareness based on gender, residence, and high school
background. Assessing and enhancing health literacy (HL) in faculties of health and medicine is
of great importance, given the future roles these students will undertake within the healthcare
system. Understanding HL levels accurately and implementing educational programs to improve
these levels are critical steps toward fostering a health-literate community of healthcare

professionals in the future.

1. RESEARCH METHODOLOGY
Purpose of the Research: This study aimed to assess health literacy levels among Health Sciences

students at a state university and examine associations with sociodemographic characteristics.
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Sampling and Data Collection: This study is quantitative, descriptive, and cross-sectional
research. The research aimed to evaluate health literacy among all students enrolled in the Faculty
of Health Sciences at a state university between November 1, 2022, and February 1, 2023 (N=176).
The study did not employ any sampling method, aiming to reach the entire population. Out of the
176 questionnaires distributed, 151 were returned, with three questionnaires excluded due to
incomplete or biased responses, resulting in a response rate of 84.09%.

The research questions are as follows:

I. What are the health literacy levels of the participants?

I1. Do participants' health literacy levels differ according to socio-demographic characteristics?
Data Collection Tools: The data collection instrument used in this study consisted of two sections
and a total of 42 questions:

Socio-Demographic Data Form: This section gathered information regarding participants’ gender,
age, marital status, place of residence, social security status, and other relevant sociodemographic
details.

Turkey Health Literacy Scale-32 (THLS-32): Developed by the Turkish Ministry of Health in
2016, the THLS-32 is based on the "European Health Literacy Survey-HLS-EU" and has been
validated and tested for reliability in Turkey. It contains 32 items structured into two main
dimensions: Treatment and Service (TS) and Disease Prevention/Health Promotion (DPHP).
These dimensions are further divided into four processes (Accessing Health-Related Information-
AHRI, Understanding Health-Related Information-UHRI, Appraising Health-Related
Information-AHRI, and Applying Health-Related InformationAHRI), making a total of eight
subdimensions.

The TSOY-32 scale consists of 32 items, with a 5-point Likert scale (1 = Very easy, 2 = Easy, 3 =
Difficult, and 4 = Very difficult, 5= No opinion). Codes 1-4 are recoded to 4-1 before scoring, and
the total score is standardized to a 0-50 scale using:

Formula:
50
Index = (Mean — 1) * (?)

Definitions:
Index: The calculated individual-specific index.
Mean: The average score
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1: Lowest possible mean (for an index minimum of 0).

3: Mean range.

50: Maximum chosen score.

The index values derived from the results are used to categorize health literacy into four levels:
0-25 points: inadequate

>25-33 points: problematic — limited

>33-42 points: sufficient

>42-50 points: excellent

Data Analysis: Data were transferred to IBM SPSS 22.00 for statistical analysis. The
Kolmogorov-Smirnov test was applied to assess the normality of the data distribution, which
revealed a non-normal distribution. Consequently, non-parametric tests were employed, including
the Mann-Whitney U Test and Kruskal-Wallis H Test, to analyze differences. Spearman’s
correlation coefficient was used to examine relationships between variables. Descriptive statistics,
such as frequency distributions, percentages, standard deviations, and arithmetic means, were
calculated for sociodemographic and other relevant data. All data were analyzed within a 95%
confidence interval and a 5% margin of error.

Ethical Approval: Ethical approval for this study was granted by the Non-Interventional Clinical
Research Ethics Committee of Ardahan University. It is assumed that all students who participated
in the study answered the questionnaire honestly, accurately, and impartially. However, the data
collected from these students cannot be generalized to other universities in Turkey.

2. ANALYSIS
The distribution of socio-demographic characteristics of the students who participated in the
research is shown in Table 1.

Table 1: Distribution of Socio-Demographic Characteristics of Participants (n=148)

Frequency Percentage Frequency  Percentage
) (%) () (%)
Gender Department
Emergency Aid and
Female 96 64.9 Disaster Management 51 34.5
(EADM)
Health Management
Male 52 35.1 (HM) 97 65.5
Marital Status Class
Single 147 99.3 EADM-1 32 21.6
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Married 1 0.7 EADM-3 19 12.8
Age HM-1 34 23.0
18-19 yas 34 23.0 HM-3 28 18.9
20-21 yas 59 39.9 HM-4 35 23.6
22 yag ve lizeri 55 37.2 Social Security
Place of Residence None 50 33.8
Village 38 25.7 SGK 86 58.1
District 49 33.1 Other 12 8.1
City 61 41.2 Income Status

I Income less than
Chronic Disease expenses 58 39.2
Yes 11 7.4 Income equals 73 49.3

expenses

No 137 92.6 Income more than 17 115

expenses

Of the participants, 64.9% were female, the vast majority were single (99.3%), and 39.9%

belonged to the 20-21 age group. In terms of the families' place of residence, 41.2% lived in urban

areas. While 92.6% of the students had no chronic illness, 65.5% were studying in the Health

Management (HM) department, 23.6% were HM-4th year students, 58.1% were covered by the

Social Security Institution (SGK), and 49.3% reported that their income was equal to their

expenses.

The normality and reliability analyses, as well as the mean scores of the data, are presented

in Table 2.
Table 2: Normality and Reliability Analysis with Participants’ Mean Scores (n=148)
. Std.

Dimension Kolmogorov-  Cronbach’s \, -\ Deviation

Smirnov (p) Alpha (SD)
Treatment and Service (TS) .001 .902 3.15 .58
Access to Information (TS-Al) .000 .680 3,.3 .61
Understanding Information (TS-UlI) .000 122 3.11 .67
Evaluating Information (TS-EI) .000 .675 2.93 12
Applying/Using Information (TS-AUI) .000 137 3.32 .64
Disease Prevention and Health Promotion
(DPHP) .008 927 3.17 .61
Access to Information (DPHP-AI) .000 781 3.17 .70
Understanding Information (DPHP-UI) .000 707 3.18 .63
Evaluating Information (DPHP-EI) .000 739 3.18 .66
Applying/Using Information (DPHP-AUI) .000 817 3.14 .73
QBC)GSS to Health-Related Information (A-HRISI- 000 833 3.20 60
Er;{dlgzrstandmg Health-Related Information (U- 000 829 314 60
Evaluating Health-Related Information (E-HRI) .017 .814 3.06 .63
Applying/Using Health-Related Information 000 850 393 62

(AU-HRI)

YILDIZ, SAHIN
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Total Score for THLS-32 Scale .000 951 3.16 57
p=<.05
Based on the data presented in Table 2 and the analyses conducted, it was determined that

the data did not follow a normal distribution, as the Kolmogorov-Smirnov test results indicated
p<.05. Therefore, non-parametric tests (Mann-Whitney U and Kruskal-Wallis H tests) were chosen
for further analysis. The reliability analysis results showed high internal consistency, with the
overall (THLS-32) Cronbach's Alpha coefficient for the scale being (a=.951), along with high
consistency in the Treatment and Service (TS) subdimension (0=.902) and the Disease Prevention
and Health Promotion (DPHP) subdimension (¢=.927). This indicates that the scale is reliable and
provides consistent results.

Additionally, the arithmetic mean scores of the participants were examined for the overall
scale and all subdimensions, and it was found that the mean perception scores of participants were
above 3 for all. Therefore, it was concluded that participants have a health literacy level above the
average.

2.1. Findings for the First Research Question

The first research question in the study was defined as: “I. What are the health literacy levels of
the participants?” To address this question, the index mean scores and health literacy levels for the
overall scale and all subdimensions were examined.

The index mean scores related to the health literacy levels of the participants are presented
in Table 3.

Table 3: Participants’ Mean Index Scores and Health Literacy Levels Based on the THLS-32 Scale
and its Subdimensions (n=148)

Health Literacy Index Mean Scores Health Literacy Levels
Std. Std. Cor?fgi)((;/gnce Inadequate Problematic Sufficient Excellent
Dimension Mean Dev. Error = o =" Min.  Max. |(0-25) (>25-33) (>33-42)  (>42-50)
(SD) (SE) Min. Max. N % N % N % N %
Treatmentand a5 954 79 342 374 521 50 22 149 22 149 64 432 40 27
Service (TS)
Access to
Information 371 102 .84 355 388 0 50 26 176 7 47 71 48 44 297
(TS-Al)
Understanding
Information 352 111 91 334 37 0 50 28 189 15 101 70 473 35 236
(TS-UI)
Evaluating
Information 323 117 .96 304 342 0 50 43 291 18 122 61 412 26 176
(TS-El)
Applying/Using
Information 38.7 107 .88 37 405 O© 50 18 122 8 54 63 426 59 399
(TS-AUI)
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Disease
Prevention and
Health 36.1 102 .84 344 378 833 50 25 169 21 142 57 385 45 304
Promotion
(DPHP)
Access to
Information 36.2 117 .96 343 38 4,17 50 28 189 8 54 68 459 44 297
(DPHP-AI)
Understanding
Information 36.3 105 .86 346 38 0 50 24 162 9 6.1 76 514 39 264
(DPHP-UI)
Evaluating
Information 36.4 111 91 345 382 0 50 27 182 17 115 59 399 45 304
(DPHP-EI)
Applying/Using
Information 356 121 .99 336 376 0 50 17 115 20 135 64 432 45 304
(DPHP-AUI)
Access to
Health-Related
Information
(A-HRI)
Understanding
Health-Related
Information
(U-HRI)
Evaluating
Health-Related
Information
(E-HRI)
Applying/Using
Health-Related
Information
(AU-HRI)
Total Score for
THLS-32 Scale

36.6 9.95 .82 35 383 833 50 19 128 20 135 67 453 42 284

35.74 9.93 .82 341 374 208 50 21 142 23 155 67 453 37 25

34.28 10.45 .86 326 36 417 50 29 196 28 189 58 392 33 223

37.05 10.59 .87 353 388 0 50 17 115 20 135 62 419 49 331

35.95 9.46 .78 344 375 1042 50 19 128 31 209 59 399 39 264

Based on Table 3, the overall index mean score for the THLS-32 scale was found to be
35.95 (95% CI: 34.42-37.49, min.:10,42-max:50 ). The index mean score for the Treatment and
Service (TS) dimension was 35.80 (95% CI: 34.24-37.37, min.:5,21-max:50), which is lower than
the overall mean, while the Disease Prevention and Health Promotion (DPHP) dimension had a
mean score of 36.10 (95% CI: 34.44-37.76, min.:8,33-max:50), higher than the overall mean.

When examining the subdimensions related to evaluating health-related information, it was
observed that the score for the Applying/Using Health-Related Information (AU-HRI)
subdimension was the highest at 37.05 (95% CI: 35.33-38.77), while the Evaluating Health-
Related Information (E-HRI) subdimension had the lowest score at 34.28 (95% CI: 32.58-35.98).

According to the information in Table 3, 66.3% of the overall study group had sufficient
or excellent health literacy levels. The findings related to the subdimensions are as follows: 70.2%

of participants had sufficient or excellent health literacy in the TH dimension, 68.9% in the DPHP
I ——
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dimension, 73.8% in the A-HRI subdimension, 70.3% in the U-HRI subdimension, 61.5% in the
E-HRI subdimension, and 75% in the AU-HRI subdimension.

2.2. Findings for the Second Research Question

The second research question of the study was defined as: “II. Do participants' health literacy levels
differ according to their socio-demographic characteristics?” The evaluation of the data was
conducted through difference analyses using non-parametric tests (Mann-Whitney U and Kruskal-
Wallis H tests).

Table 4: Comparison of the THLS-32 Scale and Subdimensions by Gender (n=148)

Dimension Gender N Mean Mann-Whitney  p-
Rank U value

Treatment and Service (TS) Male 52 70.19 2272.0 .368

Female 96 76.83
Access to Information (TS-Al) Male 52 63.72 1935.5 .023*

Female 96 80.34

Understanding Information (TS-Ul) Male 52 71.75 2353.0 .562
Female 96 75.99

Evaluating Information (TS-EI) Male 52 76.06 2577.0 .740
Female 96 73.66

Applying/Using Information (TS-AUI) Male 52 7131 2330.0 498
Female 96 76.23

Disease Prevention and Health Promotion (DPHP) Male 52 73.84 24615 .890
Female 96 74.86

Access to Information (DPHP-AI) Male 52 7259 2396.5 .686
Female 96 75.54

Understanding Information (DPHP-UI) Male 52 71.46 2338.0 519
Female 96 76.15

Evaluating Information (DPHP-EI) Male 52 77.57 2655.5 517
Female 96 72.84

Applying/Using Information (DPHP-AUI) Male 52 72.16 23745 .621
Female 96 75.77

Access to Health-Related Information (A-HRI) Male 52 67.07 2109.5 119
Female 96 78.53

Understanding Health-Related Information (U- Male 52 7181 2356.0 572
HRI) Female 96 75.96

Evaluating Health-Related Information (E-HRI)  Male 52 76.81 2616.0 .629
Female 96 73.25

Applying/Using Health-Related Information (AU- Male 52 71.96 2364.0 594
HRI) Female 96 75.88

Total Score for THLS-32 Male 52 72.28 2380.5 .643

Female 96 75.70

*
. p<.05.
According to Table 4, it was found that only the perception of TS-Al (Access to

Information in the Treatment and Service dimension) showed a significant difference according to
gender (U=1935.5; p=.023, p<.05). According to this result, women (Mean Rank=80.34) had
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higher TS-Al perceptions compared to men (Mean Rank=63.72). No significant gender differences

were found in any of the other subdimensions of the scale (p>.05).

Table 5: Comparison of the THLS-32 Scale and Subdimensions by Age (n=148)

Dimensions Age Group N Mean Kruskal- p-Value Difference
Rank  Wallis H- ¢ (Post-hoc
LSD)

18-19years' 34 65.88
Treatment and Service (TS) 20-21years> 59 69.58 5.531 .063
22 + years® 55 85.11
18-19 years' 34 62.15
Access to Information (TS-Al) 20-21years> 59 69.98 8.317 .016* (1-3)
22 + years® 55 86.98
18-19 years' 34 70.68
Understanding Information (TS-Ul) 20-21years> 59 68.04  4.269 118
22 + years® 55 83.79
18-19 years' 34 71.78
Evaluating Information (TS-El) 20-21years> 59 71.87 0.978 .613
22 + years® 55 79.00
18-19 years' 34 62.62
20-21years> 59 70.97 6.930 .031* (1-3)
22 + years® 55 85.64
18-19years' 34 66.63
20-21years> 59 7525 1.662 436
22 + years® 55 78.55
18-19 years' 34 69.82
Access to Information (DPHP-AI) 20-21years> 59 76.07 0.539 764
22 + years® 55 75.71
18-19 years' 34 69.84
20-21years> 59 7236 1.397 497
22 + years® 55 79.68
18-19 years' 34 70.35
Evaluating Information (DPHP-EI)  20-21 years? 59 73.78 0.682 711
22 + years® 55 77.84
18-19years' 34 60.57
20-21years> 59 77.77 4.831 .089
22 + years® 55 79.60
18-19 years' 34 66.07
20-21 years> 59 73.43 2575 276
22 + years® 55 80.85
18-19 years' 34 70.90
20-21years> 59 70.01 2.394 .302
22 + years® 55 8155
18-19 years' 34 70.71
20-21years> 59 72.80 0.885 .642
22 + years® 55 78.67
18-19 years' 34 60.28

Applying/Using Information (TS-
AUI)

Disease Prevention and Health
Promotion (DPHP)

Understanding Information (DPHP-
ul)

Applying/Using Information
(DPHP-AUI)

Access to Health-Related
Information (A-HRI)

Understanding Health-Related
Information (U-HRI)

Evaluating Health-Related
Information (E-HRI)

Applying/Using Health-Related

. 20-21years> 59 7466 6.024 .049* (1-3)
Information (AU-HRI) 27 + years® 55 8312
Total Score for THLS-32 18-19 years' 34 65.49

|
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20-21 years? 59 7281 3.228 199
22 + years® 55 81.88

*: p<.05
According to Table 5, statistically significant differences were found between participants'

ages and their perceptions in the health literacy subdimensions. In terms of Access to Information
in the Treatment and Service (TS-Al) dimension, participants aged 22 and above (Mean Rank =
86.98) had higher perceptions compared to those aged 18-19 (Mean Rank = 62.15) (y>=8.317;
p=.016). Similarly, in the Applying/Using Information in the Treatment and Service (TS-AUI)
dimension, participants aged 22 and above (Mean Rank = 85.64) had higher perceptions than those
in the 18-19 age group (Mean Rank = 62.62) (¥>=6.930; p=.031). Furthermore, in the
Applying/Using Health-Related Information (AU-HRI) dimension, participants aged 22 and above
(Mean Rank = 83.12) had higher perceptions than those in the 18-19 age group (Mean Rank =
60.28) (H=6.024; p=.049). These findings indicate that age has an effect on health literacy
perceptions.

Table 6: Comparison of the THLS-32 Scale and Subdimensions by Academic Department (n=148)

Dimensions Department N Mean Mann- p-
Rank Whitney  value
U
. EADM 51 62.61 3080.0 .014*
Treatment and Service (TS) A 97 80.75
. EADM 51 62.30 3095.5 .011*
Access to Information (TS-Al) oM 97 80.01
. . EADM 51 61.31 3146.0 .006*
Understanding Information (TS-UI) A 97 8143
. . EADM 51 67.10 2851.0 125
Evaluating Information (TS-El) A 97 78.39
. . . EADM 51 63.75 3021.5 .025*
Applying/Using Information (TS-AUI) A 97 80.15
Disease Prevention and Health Promotion EADM 51 67.84 2813.0 170
(DPHP) HM 97  78.00
. EADM 51 69.78 2714.0 .326
Access to Information (DPHP-AI) oM 97 76.93
. . EADM 51 69.99 2703.5 .346
Understanding Information (DPHP-UI) oM 97 76.87
. . EADM 51 67.71 2820.0 .158
Evaluating Information (DPHP-EI) A 97 78.07
. . . EADM 51 64.47 2985.0 .037*
Applying/Using Information (DPHP-AUI) A 97 79.77
. EADM 51 65.81 2916.5 .073
Access to Health-Related Information (A-HRI) Y] 97 79.07
Understanding Health-Related Information (U- EADM 51 64.73 2972.0 .043*
HRI) HM 97 79.64
Evaluating Health-Related Information (E- EADM 51 67.14 2849.0 129
HRI) HM 97 78.37
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Applying/Using Health-Related Information EADM 51 63.58 3030.5 .024*
(AU-HRI) HM 97 80.24

EADM 51 65.01 2957.5 .051
Total Score for THLS-32 aM 97 79.49

*: p<.05

According to Table 6, significant differences were found in participants' perceptions of the
Treatment and Service (TS) dimension and its related subdimensions based on the academic
department they were enrolled in. For the overall TS perception, students in the Health
Management (HM) department (Mean Rank= 80.75) had higher perceptions compared to students
in the Emergency Aid and Disaster Management (EADM) department (Mean Rank = 62.61)
(U=3080.0; p=.014). Similarly, in the TS-Al (Access to Information) dimension, HM students
(Mean Rank = 80.91) had higher perceptions than EADM students (Mean Rank = 62.30)
(U=3095.5; p=.011). In the TS-UI (Understanding Information) dimension, HM students (Mean
Rank = 81.43) scored significantly higher than EADM students (Mean Rank = 61.31) (U=3146.0;
p=.006). For the TS-AUI (Applying/Using Information) dimension, HM students (Mean Rank =
80.15) also had higher perceptions compared to EADM students (Mean Rank = 63.75) (U=3021.5;
p=.025).

Additionally, in the DPHP-AUI (Applying/Using Information in Disease Prevention and
Health Promotion) dimension, HM students (Mean Rank = 79.77) had higher perceptions
compared to EADM students (Mean Rank = 64.47) (U=2985.0; p=.037).

For the U-HRI (Understanding Health-Related Information) dimension, HM students
(Mean Rank = 79.64) had higher perceptions compared to EADM students (Mean Rank = 64.73)
(U=2972.0; p=.006). Similarly, in the SI-BKU (Applying/Using Health-Related Information)
dimension, HM students (Mean Rank = 80.24) scored significantly higher than EADM students
(Mean Rank = 63.58) (U=3030.5; p=.024).

Due to the presence of only 2 students in HM-2 and 3 students in EADM-2, these groups
were excluded from the study to avoid significant bias in the data.

Table 7: Comparison of THLS-32 Scale and its Sub-Dimensions According to Participants’ Classes

(n=148)
Dimensions Class N  Mean Kruskal p- Difference
Rank Wallis value (Post-hoc
H-y2 LSD
. EADM-1! 32 52.00
Treatment and Service (TS) EADM-32 19 8047 (1-3)
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HM-18 34 82.96 19.746 .001* (1-5)
HM-34 28 62.14 (4-5)
HM-4° 35 93.50
EADM-1! 32 4756 (1-2)
EADM-3? 19 87.13 (1-3)
Access to Information (TS-Al) HM-18 34 77.07 25.188 .000* (1-5)
HM-34 28 66.14 (4-5)
HM-4° 35 96.46
EADM-1! 32 56.69
EADM-3? 19 69.11
Understanding Information (TS-Ul) HM-18 34 82.09 14.771 .005* (1-5)
HM-34 28 66.13
HM-4° 35 93.04
EADM-1! 32 6192
EADM-3? 19 75.82
Evaluating Information (TS-EI) HM-13 34 86.00 10.431 .034
HM-3* 28 60.70
HM-4° 35 85.16
EADM-1! 32 51.36
. . . EADM-3? 19 84.63
ﬁgpll)ymg/Usmg Information (DPHP- AM-13 34 7981 18.691 001* (1-5)
HM-3* 28 65.46
HM-4° 35 9223
EADM-1! 32 6131
2
Disease Prevention and Health E":ADi\f 3 éi ;iig 16307  .003*  (1-5)
Promotion (DPHP) YR 58 5398 (4-5)
HM-4° 35 96.66
EADM-1! 32 63.73
EADM-3? 19 79.97
Access to Information (DPHP-AI) HM-13 34 7472 13.182 .010* (1-5)
HM-3* 28 59.02 (4-5)
HM-4° 35 93.54
EADM-1! 32 63.72
EADM-3? 19 80.55
Understanding Information (DPHP-UI)  HM-13 34 75.12 14.540 .006* (1-5)
HM-3* 28 5752 (4-5)
HM-4° 35 94.06
EADM-1! 32 64.36
EADM-3? 19 7334
Evaluating Information (DPHP-EI) HM-13 34 73.46 16.518 .002* (1-5)
HM-3* 28 58.71 (4-5)
HM-4° 35 98.04
EADM-1! 32 56.31
. . . EADM-32 19 78.21
ﬁ{)ﬁl)ymg/Usmg Information (DPHP- AM-13 34 7782 14.929 007* (1-5)
HM-3* 28 65.55
HM-4° 35 93.04
EADM-1! 32 55.16
2
,(B:A(\:f:ss;lt)o Health-Related Information EI:\/ID%' 3 éi ggzg 18.703 001* (1-5)
HM-3* 28 61.68 (4-5)
HM-4° 35 95.79
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EADM-11 32 5942

. EADM-3° 19 73.66
:Jn"]lgﬁrﬁ‘;i‘i"(‘)‘:]'"(‘S_HHeS'It)h'Re'ated HM-13 34 79.22 15996  .003*  (1-5)
HM-37 28 60.30 (4-5)

HM-45 35 0551

EADM-11 32 6220

. EADM-3° 19 7545
Fn‘;i'ﬁggggnH(?'LhF;%e'ated HM-13 34 80.06 13852 .008*  (L5)
HM-37 28 58.11 (4-5)

HM-45 35 9294

EADM-11 32 5381

o EADM-3° 19 80.03
ﬁﬂg:ﬁg%{;’;'{fuﬁﬁlﬂtg'Re'amd HM-13 34 7897 18464  001*  (15)
HM-37 28 63.00 (4-5)

HM-45 35 9520

EADM-11 32 56.58

EADM-3° 19 7921
Total Score for THLS-32 AM-13 34 77.76 19508  .001*  (1-5)
HM-37 28 59.27 (4-5)

HM-45 35 97.34

*: p<.05

In Table 7, it was found that there are significant differences in participants' perceptions of
the THLS-32 scale overall and its sub-dimensions based on the classes they have attended. In terms
of TS perception, it was determined that EADM first-year students (Mean Rank=52.00) had lower
scores compared to HM first-year (Mean Rank=82.96) and HM fourth-year (Mean Rank=93.50)
students (¥>=19.746; p=.001). Similarly, in the TS-Al dimension, EADM first-year students (Mean
Rank=47.56) had lower scores compared to HM first-year (Mean Rank=77.07), HM fourth-year
(Mean Rank=96.46), and EADM third-year (Mean Rank=87.13) students (}>=25.188; p=.000).

In the TS-UI dimension, HM fourth-year students (Mean Rank=93.04) exhibited higher
perceptions compared to EADM first-year students (Mean Rank=56.69) (y>=14.771; p=.005).
Likewise, in the TS-AUI dimension, HM fourth-year students (Mean Rank=92.23) had higher
perceptions compared to EADM first-year students (Mean Rank=51.36) (¥*>=18.691; p=.001).

For general DPHP perception, HM fourth-year students (Mean Rank=96.66) scored higher
than EADM first-year students (Mean Rank=61.31) and HM third-year students (y¥>=16.307,
p=.003). Additionally, in the DPHP-AI, DPHP-UI, and DPHP-EI dimensions, the perceptions of
HM fourth-year students were found to be significantly higher than those of EADM first-year and
HM third-year students (p<.05).

|
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In the A-HRI and U-HRI dimensions, HM fourth-year students (Mean Ranks=95.79 and
95.51, respectively) had significantly higher perceptions compared to EADM first-year and HM
third-year students (¥?>=18.703; p=0.001 and ¥*>=15.996; p=.003). Finally, in terms of total THLS-
32 scores, HM fourth-year students (Mean Rank=97.34) exhibited higher perceptions compared to
EADM first-year (Mean Rank=56.58) and HM third-year (Mean Rank=59.27) students

(=19.508; p=.001).

Table 8: Comparison of THLS-32 Scale and its Sub-Dimensions According to Participants’ Social

Security Status (n=148)

. . Social Krus.kal Difference
Dimension Security Mean Rank Wallis p-value  (Post-hoc
H-y? LSD
None! 50 61.31
Treatment and Services (TS) SGK? 86 80.08 7.672 .022* (1-2)
Other® 12 89.50
None! 50 60.31 (1-2)
Access to Information (TS-Al) SGK? 86 80.12 9.475 .009* (1-3)
Other® 12 93.33
None! 50 66.63
Understanding Information (TS-UI) SGK? 86 77.10 3.372 185
Other® 12 88.67
None! 50 65.66
Evaluating Information (TS-El) SGK? 86 79.11 3.260 196
Other® 12 78.29
None! 50 63.79
Applying Information (TS-AUI) SGK? 86 79.27 5.048 .080
Other® 12 84.96
. : None! 50 69.10
E;zerfﬁiz;es’sgﬂo% and Health SGK? 86 76.84 1.268 530
Other® 12 80.21
None! 50 71.23
Access to Information (DPHP-AI) SGK? 86 76.19 450 .799
Other® 12 76.04
None! 50 69.09
Understanding Information (DPHP-UI)  SGK? 86 76.53 1.449 .485
Other® 12 82.46
None! 50 72.38
Evaluating Information (DPHP-EI) SGK? 86 75.44 197 .906
Other® 12 76.62
. . . None! 50 67.96
ﬁfﬁl)ymg/Usmg Information (DPHP- SGKZ 86 7738 1.885 390
Other® 12 81.12
. None! 50 64.51
?X:?f'slglt)o Health-Related Information SGKZ 86 78.62 4496 106
Other® 12 86.62
. None! 50 67.09
:Jnr]lgﬁtfj;i‘%‘:]'?S_Tle;‘:;h'Re'ated SGK? 86 76.88 3.028 220
Other® 12 88.29
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. None! 50 67.61
Fn‘;i'ﬁggggnH(?'LhF;%e'ated SGK? 86 78.02 1.960 375

Other® 12 77.96

1

Applying/Using Health-Related Nonez S0 65.67
Information (AU-HRI) SGK 86 78.35 3.399 .183

Other® 12 83.67

None! 50 65.59
Total Score for THLS-32 SGK? 86 78.16 3.563 .168

Other® 12 85.38

*: p<.05.

According to Table 8, participants' perceptions of Treatment and Services (TS) show a
statistically significant difference based on their social security status (¥>=7.672; p=.022).
Specifically, students with social security (Mean Rank=80.08) have higher perceptions of TH
compared to those without social security (Mean Rank=61.31). Additionally, a significant
difference was also found in the Treatment and Services Access to Information (TS-Al) sub-
dimension based on social security status (¥*=9.475; p=.009). Participants without any social
security have the lowest health literacy perceptions in the TS-Al dimension (Mean Rank=60.31).
These findings indicate that having social security has a significant impact on health literacy
perceptions.

Table 9: Comparison of THLS-32 Scale and its Sub-Dimensions According to Participants’ Family
Income Levels (n=148)

Dimension Income Level N Mean  Kruskal p- Difference
Rank  Wallis H- value
12
Treatment and Services Income < Expenses’ °8 0785
(TS) Income = Expenses? 73 7523  4.953 .084
Income > Expenses® 17 94.03
. Income < Expenses! 58 73.93
ﬁlc)cess to Information (TS- Income = Expenses? 73 7281 928 .629
Income > Expenses® 17  83.71
Understanding Information Income < Expenses’ °8 6781
(TS-Ul) Income = Expenses? 73 7447  6.395 .041* (1-3)
Income > Expenses® 17  97.44
. . Income < Expenses® 58 69.42
E\I/)aluatmg Information (TS- Income = Expenses? 73 73.84 4662 .097
Income > Expenses® 17  94.68
Applying Information (TS- Income < Expenses® 58 68.29
AUI) Income = Expenses? 73 7538 4.175 124
Income > Expenses® 17 9191
Disease Prevention and Income < Expenses o8 7299
Health Promotion (DPHP) Income = Expenses? 73 7177  3.006 222
Income > Expenses® 17 91.35

[———
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Access to Information Income < Expenses® 58 73.15
Income = Expenses? 73 7112 3.981 137
(DPHP-AI)
Income > Expenses® 17 93.62
q di . Income < Expenses! 58 77.11
?gpar;ﬂ)mg Information i come = Expenses” 73 6962 2588 274
Income > Expenses® 17 86.56
i . Income < Expenses! 58 72.16
Evaluating Information Income = Expenses? 73 7297  2.264 322
(DPHP-EI)
Income > Expenses® 17  89.03
Wing/Usi . Income < Expenses! 58 70.72
g’&j’;’jig IS)'”g Information  —come = Expenses” 73 7464 1896 387
Income > Expenses® 17  86.79
Income < Expensest 58 73.14
ﬁ;‘;ersr;:t’ioH:?ﬁ:;ﬁ';‘ted Income = Expenses? 73 7206  2.424 298
Income > Expenses® 17  89.62
Understanding Health- Income < Expenses! 58 72.78
Related Information (U- Income = Expenses? 73 7167 3437 179
HRI) Income > Expenses® 17 92,50
. Income < Expenses! 58 70.59
Fr::ci':’rzg;gnk'(e;';hé?)e'awd Income = Expenses? 73 7319  3.887 143
Income > Expenses® 17  93.44
Applying/Using Health- Income < Expenses! 58 68.41
Related Information (AU- Income = Expenses? 73 7586 3.344 .188
HRI) Income > Expenses® 17 89.44
Income < Expenses! 58 70.71
Total Score for THLS-32 Income = Expenses? 73 73.16 3.765 152
Income > Expenses® 17 9321

*: p<.05

According to Table 9, it was determined that only the perceptions of TS-UI (Treatment and
Services Understanding Information) showed a statistically significant difference based on the
family income levels of the participants (¥*=6.395; p=.041, p<.05). Specifically, participants
whose families' income exceeds their expenses (Mean Rank=97.44) have higher TS-UI
perceptions compared to those with families whose income is less than their expenses (Mean
Rank=67.81). In contrast, no significant differences were found in the other sub-dimensions of the
scale based on family income levels (p>.05).

In addition, no statistically significant differences were found in participants' health literacy
perception levels based on socio-demographic variables such as marital status, parents' education
levels, place of residence, or the presence of chronic illness, as indicated by the socio-demographic
data form.

|
YILDIZ, SAHIN 387



International Journal Health Management and Tourism https://dergipark.org.tr/tr/pub/ijhmt

3. DISCUSSION

This study demonstrates that one of the state university students generally possess a high level of
health literacy (HL), with 66.3% showing sufficient or excellent HL levels across several
dimensions. Specifically, scores in dimensions such as Access to Health-Related Information (A-
HRI) (73.7%) and Applying/Using Health-Related Information (AU-HRI) (75%) were relatively
high, suggesting strong capabilities in obtaining and utilizing health information. However, a lower
score in the Evaluating Health-Related Information (E-HRI) dimension (61.5%) indicates potential
gaps in students’ critical appraisal skills, which are crucial for informed health decisions.

Comparative studies underscore both similarities and differences across student
populations. For instance, Soysal and Obuz (2020) reported very high HL levels (95.6%) among
their participants, contrasting with the results of Sahindz et al. (2018), who found only 38.4% of
students with sufficient HL. Malatyali1 (2018) observed that 62.8% of university students had
sufficient or excellent HL, a finding more closely aligned with the current study. This variability
across studies could reflect differing sample demographics, regional factors, and educational
approaches, pointing to the need for more standardized methodologies to measure HL effectively.

This study also aligns with a broader national context provided by the Turkish Ministry of
Health (2020), which indicated that only 31.1% of the Turkish population achieved sufficient or
excellent HL levels, suggesting that university students generally display higher HL than the
national average. This discrepancy may be attributed to the influence of higher education on HL,
as supported by Akgilek (2017), who found generally limited HL levels in a broader population
using the THLS-32 scale, and by Dogru (2021), who also reported limited HL.

Gender differences were observed in the Treatment and Services dimension, with female
students scoring higher, likely due to socio-cultural factors that encourage women to engage more
with health-related responsibilities. Similar results were observed by Tiirkoglu (2016), Copurlar
et al. (2017), Matsumoto and Nakayama (2017), Ergiin (2019), Akgiil and Tanrikulu (2023), Cin
et al. (2024) who also found that women generally exhibited higher HL levels. However,
contrasting studies (UNESCO, 2012; Sezer, 2012; Nacar, 2018; Alp, 2021; Ilgaz, 2021; Dogru,

2021; Ates et al., 2024) reported no significant gender differences, while Giil (2022) found lower
- - -

YILDIZ, SAHIN 388



International Journal Health Management and Tourism https://dergipark.org.tr/tr/pub/ijhmt

HL among women in Manisa, attributing this to socio-cultural factors such as lower general
literacy levels and patriarchal influences. These variations suggest that gender’s impact on HL
may be context-dependent, shaped by regional and cultural factors. But Tekin and Tekin (2024)
identified in their study that male participants exhibit higher levels of health literacy.

The relationship between HL and age is another notable finding, with older students scoring
higher in certain HL dimensions, likely due to cumulative educational experiences and increased
exposure to health information. This positive association between age, class level, and HL has
been supported by studies like Halladay et al. (2017), Dogrucan Katranci (2019), Erman (2023),
Cin et al. (2024). However, opposing finding from Aktas et al. (2020) and Ates et al. suggest that
younger individuals may exhibit higher HL due to greater digital health resource engagement,
highlighting the potential influence of generational access to technology.

There is no significant difference in participants' HL levels based on where they lived.
Similar results were reported by Sahinoz et al. (2018), Ertem (2019) and Akgiil and Tanrikulu
(2023), who found no significant effect of place of residence on HL. However, other studies
(Diindar and Dede, 2012; Ugpinar, 2014; Zhang et al., 2016) found that individuals living in rural
areas had lower HL levels than those in urban areas. These inconsistencies may stem from
differences in access to local healthcare services, variations in digital infrastructure, changes in
methods of accessing information over the years, and the limited availability of the internet in rural
areas. This highlights the need for further research into the impact of rural-urban disparities on
HL.

Our study found no significant differences in health literacy (HL) levels based on the
income status of participants' families. Ertem (2019) reached a similar conclusion in a study
conducted with university students in Ankara. Conversely, several studies have found that
individuals with higher income levels tend to have higher HL levels (Ozdemir et al., 2010; Liu et
al., 2015; Gozli, 2018; Yesildal & Kaya, 2021; Karabulut, 2021; Kerkez, 2023; Cin et al, 2024).

This study did not find significant associations between HL and chronic illness status,
consistent with findings by Malatyali (2018), Yilmaz and Giinal (2023), Akgiil and Tanrikulu
(2023), and Ates et al (2024). Conversely, studies by Tekin and Tekin (2024), Mitic and Rootman
et al. (2012), Paasche-Orlow et al. (2007), Cimen (2015), and indicated lower HL among
individuals with chronic illnesses, potentially due to the complexity of medical information and

psychological barriers. Zhang et al. (2016) further noted that low HL is often associated with
I ——
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psychological issues like depression, suggesting that chronic illness may exacerbate HL challenges
for some individuals.

Field of study also appeared to influence HL, with Health Management (HM) students
demonstrating higher HL levels than those in Emergency Aid and Disaster Management (EADM),
possibly due to HM students’ more extensive exposure to health-related courses. This finding is
consistent with research from HLS-EU (2012), Nacar (2018), Yagiz (2020), Soylar and Kadioglu
(2020), and Kavuncuoglu (2023), which highlighted the role of curriculum in HL development.
However, other studies (Ikinci et al., 2012; Kulenovic et al., 2015; Akgiil and Tanrikulu, 2023)
found no significant program-based differences, potentially due to variations in curricular
emphasis on HL across institutions.

Lastly, individuals with social security had higher HL levels, likely because social security
facilitates access to healthcare services, thus enhancing health-related knowledge. This finding
aligns with studies by Giiven (2016) and Yildirim (2022), though studies by Kendilci (2022),
Kerkez (2023) reported no significant effect of social security on HL, which may be attributed to
broader systemic factors affecting healthcare access.

In conclusion, this study reinforces the significance of HL for individual and public health,
particularly among university students. It highlights the need for targeted strategies, such as
university-based HL education programs and digital health literacy platforms, to bridge identified
gaps in HL dimensions like evaluation skills. Future research should incorporate larger, diverse
samples and employ qualitative methods to explore the socio-cultural and psychological factors
that influence HL. Enhanced focus on faculty-specific and cross-departmental HL comparisons
would offer valuable insights into the role of curriculum in shaping HL. Additionally, initiatives
to integrate HL education into public health campaigns and community centers could contribute
to a more health-literate society.

Limitations: This study assumes that participants answered survey questions sincerely and
accurately. Limitations include its restriction to a single institution and voluntary student
participants, along with a cross-sectional design limited to one time period. Thus, the findings
cannot be generalized.
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