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ABSTRACT 

Individuals with insufficient or limited health literacy use preventive health services less and have difficulty managing chronic 

diseases. Mortality and morbidity rates of these individuals are high. Students studying at the Faculty of Sports Sciences work as 

Physical Education Teachers, Coaches, and Sports Managers after graduation. Furthermore, many of these students continue their 

active sports life. Due to their profession, they or their athletes face many health problems such as acute and chronic sports injuries 

and cardiovascular diseases. In such cases, the level of health literacy comes to the fore. Therefore, this study aimed to determine 

the health literacy levels of the students of the Faculty of Sports Sciences in a state university and associated factors. The study 

sample consists of 196 (n=86 female and n=110 male) volunteer students studying at Usak University Faculty of Sports Sciences 

in the 2023-2024 academic year. Turkey Health Literacy Scale-32 (THLS-32) was employed to determine the health literacy 

levels of the students. Following the approval of the Usak University Social and Human Sciences Scientific Research and 

Publication Ethics Committee, the data collection process was carried out in the classroom environment by using the face-to-face 

interview technique. The obtained data were evaluated using the SPSS 25.0 package software. A statistically significant difference 

was found in the student's health literacy levels according to the father's education level, family income status, and the place of 

residence of the family (p<0.05). The present study concluded that students' health literacy levels were inadequate and limited 

and that the father's education level, family income level, and the place of residence of the family were associated with health 

literacy. 
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INTRODUCTION 
The expectations of modern health systems from individuals who benefit from health services are increasing. Due to increased 

self-responsibility in health care, individuals may be asked to take on new roles in taking responsibility for their health, 

understanding information, and making health decisions for themselves and others. All these demands are based on people's 

health literacy (HL) skills (Yılmazel & Çetinkaya, 2016). 

 

Due to the interest shown in HL, different definitions have been made about this concept. The American Medical Association 

(AMA) defines HL as "a constellation of skills that encompasses the ability to perform basic reading and procedural tasks 

necessary for functioning in the healthcare environment." "HL" is a new concept that brings people together in the fields of health 

and literacy. It builds insights into health and literacy as critical resources of everyday life. HL is increasingly recognized as 

essential for health and health outcomes. The definition envisaged to be used for individuals to interact with and respond to health 

problems is as follows: HL is "the degree to which individuals can acquire, process, and understand basic health information and 

services necessary to make appropriate health-related decisions. According to the Committee on Health Literacy of the Institute 

of Medicine of the United States of America, the impact of HL is increasing due to its interaction between the individual and the 

health context. Therefore, "HL should be considered as a shared function of social and individual factors" (Yılmazel & Çetinkaya, 

2016,Duyan et al 2024). 

 

It is stated that the majority of deaths of all ages worldwide are due to chronic diseases. Cardiovascular diseases in particular 

(mainly heart disease, hypertension, and stroke) are responsible for 30.0% of all deaths (Tokuda et al., 2009). Health-related 

behaviors of individuals are of great importance in the formation of chronic and degenerative diseases. Failure to comply with 

the principles of healthy living, which can be summarized as healthy eating, active life and not smoking, poses a risk for the 

development of various chronic diseases. HL is associated with protection from some risk factors and non-communicable diseases 

(Yılmazel & Çetinkaya, 2016). Poor HL has been shown to lead to poorer glycemic control and higher levels of retinopathy in 

diabetic individuals and to affect inhaler use in asthmatic patients (Özdemir et al., 2010). Volandes and Paache-Orlow (2007) 

stated that poor health outcomes resulting from limited HL are an ethical problem and should be considered a fundamental 

injustice in the health system. The World Health Organization Commission on Social Determinants of Health stated in its report 

that literacy has a central role in health inequalities in both developed and developing countries, and recognized the development 

of HL as an important tool in reducing health inequalities (Davis et al., 2002). HL plays a critical role in the self-management of 

chronic diseases. Self-management includes all individual tasks that require taking control of one or more chronic diseases for a 
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better life. These tasks are related to medical management, role management, and emotional management (Yılmazel & Çetinkaya, 

2016). Skill gaps in these areas prevent many patients from effective self-management. In general, the elderly, ethnic minorities, 

and individuals with low incomes and low levels of formal education may have more difficulty in self-managing their illnesses 

with inadequate literacy levels (Gillis et al., 2004,Gürer et al.2024,Kurt et al 2024). Baker et al. (1998) reported a high correlation 

between inadequate HL and increased mortality rates. In a prospective study conducted in the United States, an increased mortality 

risk was reported as 50-80% in people with inadequate HL. 

 

Based on the definition of HL, individuals need to understand health messages correctly to make decisions about their health. It 

is known that individuals with insufficient and limited HL levels have increased unnecessary hospital costs, longer hospital stays, 

and higher rates of unnecessary examinations compared to individuals with sufficient HL levels. In addition, unnecessary use of 

emergency services by these individuals has increased. All these reasons lead to unnecessary labor losses and increased health 

expenditures (Baker et al., 1998). From another perspective, when the relationship between individuals' HL level and their health 

management is examined, it is seen that individuals with inadequate or limited HL use preventive health services less and have 

worse chronic disease management than individuals with adequate HL levels. These individuals also have higher mortality and 

morbidity rates (Sadeghi et al., 2013). When the relationship between chronic diseases and HL is examined, it is emphasized that 

barriers are formed due to low HL in individuals monitored for kidney diseases, asthma and COPD, type 2 diabetes, rheumatoid 

arthritis, and depression, and the need to overcome them (Al Sayah et al., 2015). 

 

Personal preferences and social and physical environments can shape behavior. Individual biology (family history, hereditary 

status, etc.) and behaviors influence health through the individual's interaction with their social and physical environments. For 

example, smoking can alter lung cells, causing shortness of breath, while cancer can cause a person to quit smoking. The 

prevalence of problems such as overweight and physical inactivity worldwide leads to an increase in lifestyle-related diseases. In 

all regions of the world, modifiable risk factors such as unhealthy diets, excessive energy intake, smoking, and physical inactivity 

are cited as the main causes of chronic diseases such as heart disease, stroke, and cancer. Individuals with inadequate HL are 

considered to be more prone to negative health behaviors. Improving HL is essential to change behavioral risk factors such as 

smoking, unhealthy diet, alcohol consumption, physical inactivity, and being overweight (Cho et al., 2008). 

 

Students studying at the Faculty of Sports Sciences work as Physical Education Teachers, Coaches, and Sports Managers after 

graduation. In addition, many of these students continue their active sports life. Therefore, they or their students/athletes face 

many health problems such as acute and chronic sports injuries and cardiovascular disorders. In such cases, the level of HL is 

important. Determining the HL levels of the students of the Faculty of Sport Sciences may contribute to increasing public health 

by exhibiting approaches to improve HL awareness. There is no study in the literature to determine the HL levels of athletes, 

student-athletes, or students of the Faculty of Sport Sciences. Based on all these, it can be stated that this study, which aims to 

determine HL levels of students studying at the faculty of sports sciences at a state university and related factors, is an original 

study that will contribute to public health and literature. Therefore, the following questions were answered within the scope of 

the study: 

1. What are the HL levels of the students of the Faculty of Sports Sciences? 

2. What are the factors associated with the HL levels of the students of the Faculty of Sports Sciences? 

 

METHODS 
2.1. Research Model 

The data of the study, which was designed in analytical cross-sectional type from quantitative research models, were collected 

using the online survey method after the approval of Usak University Social and Human Sciences Scientific Research and 

Publication Ethics Committee dated 04.07.2024 and numbered 2024-07. 

 

2.2. Study Participants 

The study sample consists of 196 (n=86 female and 110 male) volunteer students studying at Usak University Faculty of Sports 

Sciences in the 2023-2024 academic year. 

 

2.3. Data Collection Tools 

2.3.1. Personal Information Form  

The Personal Information Form, which was prepared by the researchers by reviewing the literature, consists of 8 questions: 

gender, the presence of a health worker in the family, the status of a disease being treated, grade level, mother's education status, 

father's education status, family income level, and the place of residence of the family (Dinçer & Kurşun, 2017; Ergün, 2017; 

İnkaya ve Tüzer, 2018). 

 

2.3.2. Turkey Health Literacy Scale (THLS-32) 

Turkey Health Literacy Scale (THLS-32) is a self-report scale developed by Okyay and Abacıgil (2016) to assess HL in people 

over the age of fifteen who are literate. The scale is based on the conceptual framework developed by the European Health 

Literacy Research Consortium (HLS-EU CONSORTIUM, 2012). Each item is rated on a four-point scale where 1 = very easy, 2 

= easy, 3 = difficult, and 4 = very difficult. Code 5 is used for the phrase "I have no idea". Before calculating the scores, the codes 

were recoded as 1-4, 4-1. For ease of calculation, the total score is standardized using the formula below to take a value between 

0-50. 

Index = (arithmetic mean-1) x [50/3]  

Index = Calculated person-specific index  

Arithmetic mean = Average of responses to each item  
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1 = Lowest possible value of the mean (causes the index to be the lowest 0)  

3 = Range of the mean  

50 = Maximum value selected for the new criterion  

A score of 0 on the scale indicates the lowest level of HL, and a score of 50 indicates the highest HL. 

The level of HL was evaluated in four categories according to the score obtained. 

o (0-25) points: Inadequate HL  

o (>25-33) points: Problematic - Limited HL 

o (>33-42) points: Adequate HL  

o (>42-50) points: Excellent HL 

 

2.4. Statistical Analysis 

The data obtained from the questionnaire administration were evaluated in SPSS 25.0 package software at a 95% confidence 

interval and 0.05 significance level. The distribution normality of the data was tested with the Kolmogorov-Smirnov Test. Since 

the data were found to be normally distributed and parametric test assumptions were met, parametric tests were used in statistical 

analyses. The significance of the difference between the mean of the two groups independent of a continuous variable was 

determined by the Independent Sample T-Test. The significance of the differences between the means of three or more 

independent groups was tested with One Way ANOVA, one of the Independent K Sample Tests. In the multiple comparisons 

between groups to determine the difference between three or more independent groups, the Tukey HSD Test, one of the Post-

Hoc Tests, was used due to the homogeneous distribution of variances. 

 

RESULTS 

 
As can be seen in Table 1, 47.4% (n=93) of the students had inadequate HL, 23.5% (n=46) had limited HL, 15.8% (n=31) had 

adequate HL, and 13.3% (n=26) had excellent HL. 

 

 
As can be seen in Table 2, no statistically significant difference was found between the students’ HL levels in terms of gender, 

the presence of health workers in the family, and the presence of a disease being treated (p>0.05). 

 

 

Table 1. Frequency distributions of students' health literacy levels

Level of HL n %

Inadequate HL 93 47.4

Limited HL 46  23.5

Adequate HL 31  15.8

Excellent HL 26  13.3

Table 2. Independent group T-test results on health literacy level

t p

Female 86 29.40  9.49  1 .02 0.772 0.441

Male 110 28.34  9.63  0.91

Yes 33  29.07  10.12  1.76 0.171 0.864

No 163 28.75  9.47 0.74

Yes 24 28.94  9.80 0.74 -0.541 0.589

No 172 27.82  7.72  1.57

Parameters
T-test

Gender

Presence of health workers in the 

family

Presence of a disease being treated

Groups n X̄ Sd± Serror

Table 3. One-way analysis of variance results on health literacy level

Parameters Groups n X̄ Sd± F p Difference

1 First grade 57 29.49 9.81 1.926 0.127

2 Second grade 32 25.47 7.76

3 Third grade 76 28.84 8.82

4 Fourth grade 31 30.91 11.78

5 Total 196 28.81 9,56

1 Primary school 103 28.18 9.43 1.009 0.390

2 Secondary school 30 27.48 8.52

3 High school 36 30.80 9.82

4 University 27 45746 10.72

5 Total 196 28.81 9.56

1 Primary school 60 26.38 8.79 3.926 0.037 4-1

2 Secondary school 42 28.88 9.55 4-2

3 High school 59 30.49 9.10 3-1

4 University 35 30.71 10.51 3-2

5 Total 196 28.81 9.56

1 Income less than expenses 40 26.32 7.69 3.183 0.046 3-1

2 Income equal to expenses 128 28.90 9.57 3-2

3 Income more than expenses 28 31.91 11.15

4 Total 196 28.81 9.56

1 Village / town 47 26.61 9.30 3.537 0.042 3-1

2 District center 86 28.44 9.47 3-2

3 Provincial center 63 30.95 9.58

4 Total 196 28.81 9.56

* Significance at the level of 0.05

Grade level

Mother's educational 

background

Father's educational 

background

Family income status

Place of residence of 

the family
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As seen in the table, there was no statistically significant difference between the HL levels of the students in terms of grade level 

and mother's education level (p>0.05). However, there was a statistically significant difference between the HL levels of the 

students according to the father's education level, family income status, and the place of residence of the family (p<0.05). 

 

DISCUSSION 
The present study, which aimed to determine the HL levels of the students studying at the faculty of sports sciences at a state 

university and related factors, found that a significant portion of the participants had inadequate (47.4%) and limited (23.5%) HL 

levels. Factors such as inadequacy of the content of the education received by students in increasing the level of HL, difficulty in 

accessing health resources, low awareness of students regarding HL, socio-cultural factors, and different priorities of students are 

considered to be related to the inadequate and limited level of HL. In some studies, as in this study, participants' HL levels were 

found to be inadequate and limited (Akçilek, 2017; Şahinöz et al., 2018), while in some studies, participants' HL levels were 

found to be adequate and excellent (Britt et al., 2017; Yang et al., 2017; Biçer & Malatyalı, 2018; Çelik et al., 2021). It is 

considered that the different demographic characteristics, educational status, socioeconomic status, and residential environment 

of the participants in these studies lead to different results. 

 

The present study determined that gender does not affect the level of HL, and the HL levels of female and male students were 

close to each other. In support of this study, there are studies reporting that the HL levels of females and males are similar (Chan 

et al., 2009; Zhang et al., 2016; Gamsızkan & Sungur, 2020; Uysal et al., 2020; Göçer et al., 2021; Naveed & Shaukat, 2021). 

The absence of differences in HL levels between males and females may be due to the fact that in some societies access to health 

information is equal and both sexes have similar levels of education and access to health services. However, there are also studies 

reporting that gender affects the level of HL and that females have higher HL levels than males (Shieh & Halstead, 2009; Vozikis 

et al., 2014; İnkaya & Tüzer, 2018; Türkoğlu, 2016; Sukys et al., 2017; Biçer & Malatyalı, 2018; Çelik et al., 2021; Ertaş & Göde, 

2021; Kazak et al., 2021). There may be several reasons why females' HL levels are generally higher than males. First of all, 

females often bear more responsibility for family health, childcare, and individual health. This makes them more interested in 

health information. In addition, access rates of females to health services may be higher than those of males. Females may be 

more likely to participate in health-related education and awareness campaigns. Social and cultural factors may also make females 

more sensitive to health issues. 

 

The present study determined that the presence of health workers in the family did not affect the level of HL. Considering that 

only 33 of the students participating in this study had health workers in their families, this finding of the present study can be 

considered normal. Current studies are reporting that the presence of health workers in the family does not affect the level of HL 

(Dinçer & Kurşun, 2017; Tekin & Tekin, 2024). It can be stated that the presence of a health worker in the family alone is not 

sufficient for a high level of HL. It is predicted that the presence of a health worker in the family may be more effective on the 

HL levels of individuals when supported by personal motivation, education level, and environmental factors. 

 

It was determined that being treated for any disease did not have a significant effect on the level of HL. In the study, only 24 

students were treated for any disease. Since the number of participants who were treated for a disease in the current study was 

quite low, it is possible to reach different results about whether being treated for a disease has an effect on the level of HL in 

studies to be conducted with more participants who were treated for a disease.  Similar to this study, Çelik et al. (2021) reported 

that the HL levels of those with chronic diseases were not different from the HL levels of other participants. Dinçer and Kurşun 

(2017), on the other hand, stated that HL levels are high in those who are treated for a disease. In addition, Tekin and Tekin 

(2024) stated that those with chronic diseases have higher HL levels. The reason why HL is higher among individuals receiving 

treatment is that these individuals need to learn more about their diseases. The treatment process leads people to do more research 

about their diseases, treatment methods, and drugs, and to communicate with health professionals more often. This process can 

help individuals understand and use health information to better manage their health. In addition, active participation in the 

treatment process can contribute to increasing HL. 

 

In this study, it was determined that the HL levels of the students studying at different grade levels were similar. Although the 

students participating in this study were in different classes and in different undergraduate programs, the fact that their curricula 

were similar may have caused them to have similar HL levels. In the studies to be carried out in different faculties, there may be 

differences in terms of HL levels according to the faculty and grade level. In some recent studies, it has been reported that grade 

level does not affect HL (Gamsızkan & Sungur, 2020; Uysal et al., 2020; Uysal & Yıldız, 2021; Duong et al., 2021). On the other 

hand, in some studies, it has been stated that HL levels differ according to grade level (Dinçer & Kurşun, 2017; Ergün, 2017; 

Çelik et al., 2021).  

 

In the study, it was determined that the education level of the mother did not affect the HL levels of the students, while the 

education level of the father did, and the HL levels of the students whose fathers graduated from high school and university were 

higher than other students. It is considered that this situation may be due to the fact that the father is generally seen as the leader 

of the family due to the cultural structure of Turkish society. Some recent studies determined that the level of HL increases as the 

educational status of the mother increases (Çelik et al., 2021; Şirin et al., 2021). Some studies concluded that an increase in both 

mothers’ and fathers’ education levels positively affected the level of HL (Zhang et al., 2016; Khajouei & Salehi, 2017; Biçer & 

Malatyalı, 2018). As can be seen, different results have been reached in different studies. It is considered that the different personal 

characteristics of the students and their parents in the sample of the studies are effective in the results obtained. 

 

The present study determined that the level of HL increases as the income level of the families of the students increases. Families 

with higher income levels can provide better educational opportunities for their children and students may have easier access to 
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health information. In similar studies, it was found that students with high family income levels had high HL levels (Özdemir et 

al., 2010; Vozikis et al., 2014; Zhang et al., 2016; Biçer & Malatyalı, 2018; Çelik et al., 2021; Kazak et al., 2021). The present 

study determined that the HL levels of students whose families live in the provincial center are higher, and the level of HL levels 

increase as they move from rural areas to larger settlement centers. Urban centers often have more health resources, educational 

opportunities, and access to health care. It may be easier to access health-related information in these regions. Programs and 

resources for HL may be more prevalent in these regions. In addition, families living in urban centers often have higher levels of 

education. This increases their ability to acquire and understand health information. In places such as villages and towns, the level 

of HL may be lower as access to health services may be limited. In a similar study, Özdemir et al. (2010) reported that 

geographical location affects the level of HL.  

 

CONCLUSION  
In line with the findings obtained from statistical analyses, it was concluded that the HL levels of the students participating in the 

study were inadequate and limited and that the father's education level, family income status, and the place of resident of the 

family were factors associated with the level of HL. Based on these results, it is recommended to organize training programs to 

increase the HL level of the students of the Faculty of Sports Sciences, support projects to strengthen health communication 

within the family, provide scholarships or supportive services to increase access to health information for low-income students, 

organize workshops and seminars on HL for students whose families live in villages and towns, and use digital platforms and 

applications to facilitate students' access to health information. A study to be conducted with students studying at the Faculty of 

Sports Sciences at private universities can be an interesting study that contributes to the field. 

 

REFERENCES  
1. Akçilek, E. (2017). Üniversite öğrencilerinde sağlık okuryazarlığı ve yaşam kalitesinin incelenmesi (Yüksek lisans tezi). 

Medipol Üniversitesi,  İstanbul. 

https://acikbilim.yok.gov.tr/bitstream/handle/20.500.12812/108349/yokAcikBilim_10160068.pdf?sequence=-

1&isAllowed=y 

2. Al Sayah, F., Majumdar, S.R., & Johnson, J.A. (2015). Association of inadequate health literacy with health outcomes 

in patients with type 2 diabetes and depression: Secondary analysis of a controlled trial. Canadian Journal of Diabetes, 

39(4), 259–265. 

https://doi.org/10.1016/j.jcjd.2014.11.005 

3. Atilla, E.A., Öztürk, Z., & Koç, E. (2015). Aile sağlığı merkezlerine başvuran hastaların demografik özellikleri ve sağlık 

okuryazarlıkları arasındaki ilişkinin belirlenmesi. Türkiye Sosyal Araştırmalar Dergisi, 19(2), 263-284. 

https://dergipark.org.tr/tr/download/article-file/200557 

4. Baker, D.W., Parker, R.M., Williams, M.V., & Clark, W.S. (1998). Health literacy and the risk of hospital admission. 

Journal of General Internal Medicine, 13(12), 791–798. 

https://doi.org/10.1046/j.1525-1497.1998.00242.x 

5. Biçer, E.B., & Malatyalı, İ. (2018). Sağlık okuryazarlık düzeyinin belirlenmesi: Sivas Cumhuriyet Üniversitesi örneği. 

Ankara Sağlık Hizmetleri Dergisi, 17(2), 1-15. 

https://dergipark.org.tr/tr/download/article-file/613762 

6. Britt, R.K., Collins, W.B., Wilson, K., Linnemeier, G., & Englebert, A.M. (2017). Health literacy and health behaviors 

affecting modern college students: A pilot study of issues identified by the American College Health Association. 

Journal of Medical Internet Research, 19(12), e392. https://doi.org/10.2196/jmir.3100 

7. Chan, J., Leung, A., Chiang, V., Li, H.C.W., Wong, E.M., Liu, A.N.C., & Chan, S.S.C. (2009, August–September). A 

pilot project to build e-health literacy among university students in Hong Kong. Paper presented at the 10th International 

Congress on Medical Librarianship, Australia. https://hub.hku.hk/handle/10722/112682 

8. Cho, Y.I., Lee, S.Y.D., Arozullah, M.A., & Crittenden, K.S. (2008). Effects of health literacy on health status and health 

care utilization amongst elderly. Social Science & Medicine, 66, 1809–1816. 

https://doi.org/10.1016/j.socscimed.2008.01.003 

9. Çelik, S., İstek, Z., Kızkın, A., Yiğit, M.C., & Kaçan, H. (2021). Üniversite öğrencilerinin sağlık okuryazarlığı 

düzeylerinin incelenmesi: Bartın Üniversitesi örneği. İstanbul Gelişim Üniversitesi Sağlık Bilimleri Dergisi, 15, 593–

605. 

https://doi.org/10.38079/igusabder.976692 

10. Davis, T.C., Williams, M.V., Marin, E., Parker, R.M., & Glass, J. (2002). Health literacy and cancer communication. 

CA: A Cancer Journal for Clinicians, 52(3), 134–149. 

https://doi.org/10.3322/canjclin.52.3.134 

11. Dinçer, A., & Kurşun, Ş. (2017). Üniversite öğrencilerinin sağlık okuryazarlık düzeylerinin    belirlenmesi. Sürekli Tıp 

Eğitimi Dergisi, 26(1), 20–26. 

12. https://dergipark.org.tr/en/download/article-file/301825 

13. Duong, M.C., Nguyen, H.T., Duong, B.T., & Vu, M.T. (2021). The levels of COVID-19 related health literacy among 

university students in Vietnam. Infectious Chemotherapy, 53(1), 107–117. https://doi.org/10.3947/ic.2020.0152 

14. Ergün, S. (2017). Health literacy in school of health students. Kocaeli Medical Journal, 6(3), 1–6.  

https://jag.journalagent.com/z4/vi.asp?pdir=kocaelitip&plng=eng&un=KTD-20082 

Ertaş, H., & Göde, A. (2021). Investigation of relationship between health literacy with anti-vaccine: A study on college 

students. Journal of Academic Value Studies, 7(1), 3. 

https://doi.org/10.29228/javs.49907 

15. Gamsızkan, Z., & Sungur, M.A. (2020). Health literacy level of Düzce University students: A cross-sectional study. 

http://www.verjournal.com/
https://acikbilim.yok.gov.tr/bitstream/handle/20.500.12812/108349/yokAcikBilim_10160068.pdf?sequence=-1&isAllowed=y
https://acikbilim.yok.gov.tr/bitstream/handle/20.500.12812/108349/yokAcikBilim_10160068.pdf?sequence=-1&isAllowed=y
https://doi.org/10.1016/j.jcjd.2014.11.005
https://dergipark.org.tr/tr/download/article-file/200557
https://doi.org/10.1046/j.1525-1497.1998.00242.x
https://dergipark.org.tr/tr/download/article-file/613762
https://doi.org/10.2196/jmir.3100
https://doi.org/10.1016/j.socscimed.2008.01.003
https://doi.org/10.38079/igusabder.976692
https://doi.org/10.3322/canjclin.52.3.134
https://dergipark.org.tr/en/download/article-file/301825
https://doi.org/10.3947/ic.2020.0152
https://jag.journalagent.com/z4/vi.asp?pdir=kocaelitip&plng=eng&un=KTD-20082
https://doi.org/10.29228/javs.49907


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

Health literacy levels of sports sciences faculty students in a state university and associated factors 

102 

 

Turkish Journal of Family Practice, 24(2), 117–125. 

https://doi.org/10.15511/tahd.20.00217 

16. Gillis, D., MacIsaac, A., Quigley, B.A., & Shively, J. (2004). Health literacy: Expanding practitioners' horizons through 

collaborative research. Journal of Interprofessional Care, 18(4), 449–451. https://doi.org/10.1080/13561820400011420 

17. Göçer, Ş., Balcı, E., & Üstündağ Öcal, N. (2021). An evaluation of e-health literacy in university students: The example 

of Yozgat Bozok University. Acıbadem Üniversitesi Sağlık Bilimleri Dergisi, 12(3), 579–584. 

https://doi.org/10.31067/acusaglik.871560 

18. İnkaya, B., & Tüzer, H. (2018). Bir üniversitenin sosyal ve sağlık bilimlerinde okuyan öğrencilerinin sağlık 

okuryazarlığı durumunun incelenmesi. Kocaeli Medical Journal, 7(3), 124–129. 

https://kocaelimj.org/jvi.aspx?un=KTD-27146 

19. Kazak, A., Başaran, F., Coşkun, N., & Karakullukçu, S. (2021). Evaluation of health literacy and healthy lifestyle 

behaviors of university students that study in health-related department. Kocaeli Medical Journal, 10(3), 273–283. 

https://doi.org/10.5505/ktd.2021.22438 

20. Khajouei, R., & Salehi, F. (2017). Health literacy among Iranian high school students. American Journal of Health 

Behavior, 41(2), 215–222. 

https://doi.org/10.5993/ajhb.41.2.13 

21. Naveed, M.A., & Shaukat, R. (2021). Health literacy of university students in COVID-19 pandemic and infodemic: A 

Pakistani perspective. Library Philosophy and Practice (e-journal), 4708, 1–9. https://doi.org/10.1111/hir.12404 

22. Okyay, P., Abacıgil, F., & Harlak, H. (2016). Avrupa Sağlık Okuryazarlığı Ölçeği-32. In P. Okyay & F. Abacıgil (Eds.), 

Türkiye sağlık okuryazarlığı ölçekleri: Güvenilirlik ve geçerlilik çalışması (pp. 43–60). T.C. Sağlık Bakanlığı Yayın 

No: 1025. 

https://toad.halileksi.net/olcek/avrupa-saglik-okuryazarligi-olcegi/ 

23. Özdemir, H., Alper, Z., Uncu, Y., & Bilgel, N. (2010). Health literacy among adults: A study from Turkey. Health 

Education Research, 25(3), 464–477. 

https://doi.org/10.1093/her/cyp068 

24. Sadeghi, S., Brooks, D., Stagg-Peterson, S., & Goldstein, R. (2013). Growing awareness of the importance of health 

literacy in individuals with COPD. COPD: Journal of Chronic Obstructive Pulmonary Disease, 10(1), 72–78. 

https://doi.org/10.3109/15412555.2012.727919 

25. Shieh, C., & Halstead, J. A. (2009). Understanding the impact of health literacy on women's health. Journal of Obstetric, 

Gynecologic & Neonatal Nursing, 38(5), 601–612. 

https://doi.org/10.1111/j.1552-6909.2009.01059.x 

26. Sukys, S., Cesnaitiene, V. J., & Ossowsky, Z. M. (2017). Is health education at university associated with students' 

health literacy? Evidence from a cross-sectional study applying HLS-EU-Q. BioMed Research International, 2017, 1–

9. 

https://doi.org/10.1155/2017/8516843 

27. Şahinöz, T., Şahinöz, S., & Kıvanç, A. (2018). Üniversite son sınıf öğrencilerinin sağlık okuryazarlığı düzeyleri üzerine 

karşılaştırmalı bir araştırma. Gümüşhane Üniversitesi Sağlık Bilimleri Dergisi, 7(3), 71-79.  

https://dergipark.org.tr/tr/download/article-file/554528 

28. Şirin, H., Deniz, S., Oğuzöncül, A.F., Ketrez, G., Ertuğrul, O., & Memiş, D. (2021). Fırat Üniversitesi Meslek Yüksek 

Okulu öğrencilerinin sağlık okuryazarlığı düzeyi ve ilişkili faktörlerin belirlenmesi. ESTÜDAM Halk Sağlığı Dergisi, 

6(2), 148–158. 

https://doi.org/10.35232/estudamhsd.870563 

29. Tekin, Y.E., & Tekin, Ş.B. (2024). Sağlık bilimleri fakültesi öğrencilerinin sağlık okuryazarlığı düzeyleri ve sağlıklı 

yaşam biçimi davranışları arasındaki ilişki. Sürekli Tıp Eğitimi Dergisi, 33(2), 136–145. 

https://doi.org/10.17942/sted.1383790 

30. Tokuda, Y., Doba, N., Butler, J.P., & Paasche-Orlow, M.K. (2009). Health literacy and physical and psychological 

wellbeing in Japanese adults. Patient Education and Counseling, 75(3), 411–417. 

https://doi.org/10.1016/j.pec.2009.03.031 

 

31. Türkoğlu, Ç. (2016). Sağlık okuryazarlığı ile öz bakım gücü arasındaki ilişkinin incelenmesi: Isparta ili örneği (Yüksek 

lisans tezi). Süleyman Demirel Üniversitesi,  

Isparta.https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=25vSyY1T-

Omn2HDYDPUECw&no=aiZKmsx1YxVdYig6sUWTvg 

32. Uysal, N., & Yıldız, G. (2021). Examining the health literacy levels of nursing students. Balıkesir Health Sciences 

Journal, 10(1), 43–48. 

https://dergipark.org.tr/tr/download/article-file/1271719 

33. Uysal, N., Ceylan, E., & Koç, A. (2020). Health literacy level and influencing factors in university students. Health & 

Social Care in the Community, 28, 505–511. 

https://doi.org/10.1111/hsc.12883 

34. Volandes, A.E., & Paasche-Orlow, M.K. (2007). Health literacy, health inequality, and a just healthcare system. The 

American Journal of Bioethics, 7(11), 5–10. https://doi.org/10.1080/15265160701638520 

35. Vozikis, A., Drivas, K., & Milioris, K. (2014). Health literacy among university students in Greece: Determinants and 

association with self-perceived health, health behaviours and health risks. Archives of Public Health, 72(15), 3–6. 

https://doi.org/10.1186/2049-3258-72-15 

36. Yang, S.C., Luo, Y.F., & Chiang, C.H. (2017). The associations among individual factors, e-health literacy, and health-

promoting lifestyles among college students. Journal of Medical Internet Research, 19(1), 1–10. 

http://www.verjournal.com/
https://doi.org/10.15511/tahd.20.00217
https://doi.org/10.1080/13561820400011420
https://doi.org/10.31067/acusaglik.871560
https://doi.org/10.5505/ktd.2021.22438
https://doi.org/10.5993/ajhb.41.2.13
https://doi.org/10.1111/hir.12404
https://doi.org/10.1093/her/cyp068
https://doi.org/10.3109/15412555.2012.727919
https://doi.org/10.1111/j.1552-6909.2009.01059.x
https://doi.org/10.1155/2017/8516843
https://dergipark.org.tr/tr/download/article-file/554528
https://doi.org/10.35232/estudamhsd.870563
https://doi.org/10.17942/sted.1383790
https://doi.org/10.1016/j.pec.2009.03.031
https://dergipark.org.tr/tr/download/article-file/1271719
https://doi.org/10.1111/hsc.12883
https://doi.org/10.1080/15265160701638520
https://doi.org/10.1186/2049-3258-72-15


 
VASCULAR & ENDOVASCULAR REVIEW 

www.VERjournal.com 

 

 

Health literacy levels of sports sciences faculty students in a state university and associated factors 

103 

 

https://doi.org/10.2196/jmir.5964 

37. Yılmazel, G., & Çetinkaya, F. (2016). The importance of health literacy for community health. TAF Preventive Medicine 

Bulletin, 15(1), 69–74. https://doi.org/10.5455/pmb.1-1448870518  

38. Zhang, Y., Zhang, F., Hu, P., Huang, W., Lu, L., Bai, R., ... & Zhao, Y. (2016). Exploring health literacy in medical 

university students of Chongqing, China: A cross-sectional study. PloS one, 11(4), e0152547. 

https://doi.org/10.1371/journal.pone.0152547 

39. Duyan, M., Çelik, T., Karataş, Ö., Ilkim, M., Karataş, E. Ö., Yavuz, C., ... & Rüzgar, K. (2024). Mental Training and 

Anxiety: Examining the Moderating Role of Gender in Athletes. Revista de Psicología del Deporte (Journal of Sport 

Psychology), 33(1), 351-363. 

40. Gürer, H., Akçınar, F., Arslan, S. C., Akçınar, S., Güllü, M., Eken, Ö., Ilkım M... & Elkholi, S. M. (2024). Evaluating 

the impact of rock climbing on mental health and emotional well-being in adolescents. Frontiers in Psychology, 15, 

1426654.  

41. Kurt, C., Tuna, G., & Kurtdere, İ. (2024). Acute Effects of Slow, Moderate and Fast Tempo Dynamic Stretching 

Exercises on Power in Well-Trained Male Wrestlers. Journal of Human Kinetics, 93, 155. 

 

ACKNOWLEDGEMENTS 

The authors sincerely thank the administrators and students of the Faculty of Sports Sciences at Uşak University for providing all 

kinds of support throughout the study. This study was supported by the Scientific and Technological Research Council of Turkey 

(TÜBİTAK) within the scope of the 2209-A - University Students Research Projects Support Program. Therefore, the authors 

would like to thank TÜBİTAK for their contributions. 

 

AUTHOR CONTRIBUTIONS 

All authors listed have made a substantial, direct and intellectual contribution to the work, and approvedit for publication. 

 

CONFLICT OF INTEREST  

The authors state that no commercial or financial ties that might be considered a possible conflict of interest existed during the 

conduct of the study. 

 

FUNDING 

This research received no external funding. 

 

 

http://www.verjournal.com/
https://doi.org/10.2196/jmir.5964
https://doi.org/10.5455/pmb.1-1448870518
https://doi.org/10.1371/journal.pone.0152547

