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Abstract

Objective: Knowing the health literacy levels of the elderly is important for better health care. The aim of
this study was to determine health literacy level of the elderly.

Methods: This descriptive cross-sectional study was conducted between April 2018 and November 2018.
The study population comprised individuals aged over 65 years living in the eastern province, who applied
to Family Health Centers for any reason between April 2018 and November 2018 and accepted to participate
in the study (983 individuals). Personal information form and Health Literacy Scale were used to collect data
Institutional and ethical approvals for the study were obtained. The number, percentage, mean, parametric
and nonparametric tests and Pearson correlation test were used to evaluate the data.

Results: The mean Health Literacy Scale total score of the participants was 44.00 = 9.10. A statistically
significant difference was found between the mean Health Literacy Scale total score of participants and the
marital status, social security, chronic disease status, type of chronic disease and regular drug use. A weak
negative correlation was found between the mean Health Literacy Scale scores of the elderly and age.
Conclusion: As a result of our research, the health literacy level of the elderly is moderate and needs to be
improved further. To increase the health literacy level of the elderly, local governments, health institutions
and health workers should take the necessary measures.
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Introduction

Address for correspondence/reprints: Health literacy defined as "the ability of the
individual to reach, understand and use health
Hasret Yalcinoz Baysal: information for the preservation and maintenance of
health" (1). For the elderly, Health literacy is a
Telephone number: +90 (442) 2313021 replaceable factor affecting self-management and
health outcomes (2). With the rapid increase in the
E-mail: h.yalcinoz@hotmail.com ratio of the elderly population among the dependent

population in recent years, improving the health of the
elderly, increasing the level of welfare and reducing
health inequalities have gained importance in terms
of elderly welfare. According to the projections of the
United Nations, the ratio of the elderly population is
estimated to reach 21% of the world population by
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2050 (3). According to the Turkey Statistical Institute
data, elderly population in Turkey is approximately 6
million and constitutes 7.7% of the total population
(4). It is estimated that this ratio will reach 20.8% in
2050.

This rapid progress of the elderly population in
aggregate increases the importance of health literacy
for the elderly and social welfare (1). It is proposed
that the level of health literacy among the elderly is
lower than that among individuals in other age
groups, especially because of the increase in chronic
diseases, decline of cognitive and physical abilities
and reduced social and economic support (1,2). Thus,
it can be argued that ageing is one of the major factors
affecting health literacy (4,5). It was reported in a
study that individuals over 65 years constituted the
most risky groups in terms of low health literacy level
(1). In other words, the level of health literacy
decreases with ageing (1,5). In the study by Bozkurt
and Demirci in Turkey, it was found that 85.1% of
elderly individuals over 65 years had inadequate or
problematic health literacy levels (6). In a study
conducted in the America, a one-point decrease in
functional health literacy level was observed for each
year of increasing age (7).

It is noted that chronic diseases are more common
in the elderly population, and these chronic diseases
are concomitant with other diseases. It is emphasized
that health literacy rate is low among individuals over
60 years of age, and elderly individuals have
problems filling forms in hospitals and answering
guestions. It is also reported that individuals in this
age group occasionally fail to ask important questions
regarding their health (5-7). In a study conducted by
Von Wagner et al. on individuals aged 18-90 years,
it was found that health literacy levels of the elderly,
undereducated, male and low-income individuals
were low (8).

Nurses can support increased health literacy by
using similar examples based on previous life
experiences of the elderly (9). Nurses’ relationship
with the elderly evolves over time, individuals may
be willing to ask what feeling the lack of health
literacy more comfortable express or understand and
understand the health information provided by the
clinician (10).

In this context, in elderly individuals, who are
considered to constitute a fragile group in terms of life
period, accessing accurate health information, being
able to comment this knowledge and apply it in their
everyday lives and being able to receive the necessary
services, that is, being health literate individuals, are
important in terms of elderly health and quality of
life. However, this situation should be evaluated in

terms of its contribution to active ageing (1,3). As
noted by the World Health Organization, active
ageing is associated with the elderly people's ability
to benefit from opportunities such as health, safety,
and participation in society at an adequate level in
order to increase the quality of life (2,4). From this
point of view, the purpose of this study was to
determine the health literacy level of the elderly and
factors affecting it and discuss these factors in light of
the literature.

Methods

Study Design

This study was designed as a descriptive cross-
sectional study. The study was carried out at Family
Health Centers located in the eastern province center
between April 2018 and November 2018.

Study population consisted of individuals aged
over 65 years. The sample of study consisted of 983
individuals who consulted to Family Health Centers
in the eastern province for any reason and accepted to
participate in the study.

After explaining the purpose of the research by the
researcher to the individuals who applied to Family
Health Centers for any reason between April 2018
and November 2018. Following that, the
guestionnaires were applied based on voluntariness,
and the data were collected (10-15 min in average).

Personal information form and Health Literacy
Scale (HLS) were used to collect data.

1. Personal Information Form: This form is
prepared by the researcher in accordance with the
literature and consists of 10 questions related to
personal and professional characteristics.

2. The 14-item Health Literacy Scale (HLS-14):
HLS was developed by Suka et al. in Japan to
measure the health literacy level of adults (11). The
Cronbach alpha value of the scale was found to be
0.81. Consisting of 14 items, the scale has the
following three sub-dimensions: functional health
literacy, interactive health literacy and critical health
literacy. The validity and reliability study of the
Turkish version was performed by Turkoglu and Kilic
and the Cronbach alpha value was found to be 0.85
(12). In our study, the Cronbach alpha value was 0.88.
‘Functional health literacy sub-dimension’: It
demonstrates the basic literacy skills of individuals.
This sub-dimension comprises five items, which are
associated with health risks or how to use the health
system and the ability to read basic health education
materials (reading prescriptions, reading
prospectuses and reading and understanding the
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information necessary for care). These are items 1, 2,
3, 4 and 5. The Cronbach alpha value of this sub-
dimension was found to be 0.83, whereas it was 0.89
in our study.

‘Interactive health literacy sub-dimension’: It
includes advanced cognitive, literacy and social
skills. This sub-dimension is defined as the patient
exhibiting independent behavior, being able to make
decisions about their own health status and
communicating  effectively  with  healthcare
professionals. This sub-dimension consists of five
items (items 6, 7, 8, 9 and 10). The Cronbach alpha
value of this sub-dimension was found to be 0.85,
whereas it was 0.80 in our study.

‘Critical health literacy sub-dimension’: This sub-
dimension, which covers advanced cognitive and
social skills to be used in the critical analysis of
health-related information and making health
decisions, consists of four items. These are items 11,
12, 13 and 14. The Cronbach alpha value of this sub-
dimension was found to be 0.76, whereas it was 0.80
in our study.

The scale items are scored between 1 and 5 points.
Each item of the scale is graded as a 5-point Likert-
type item between ‘strongly disagree’ (1 point) and
‘strongly agree’ (5 points). The total score that can be
obtained from the scale ranges between 14 and 70
points. Higher scores indicate a higher health literacy
level

Statistical analysis

The analysis of the data was done on the computer
using the Statistical Package for the Social Sciences
(SPSS-22)  statistical ~ software.  Frequency,
descriptive, percentage, mean, standard deviation,
explore and normality plots with tests were used as
descriptive statistical methods. Kolmogorov —
Smirnov test was used to test normality distribution
with analytical tests. Mann-Whitney U test was used
for data that is not normally distributed for binary
groups. Kruskal-Wallis test was used for data that is
not normally distributed for groups more than two.
Spearman correlation test was used to determine
whether there is a linear relationship between the two
numerical measurements, the direction and severity
of this relationship, if any. In our study (p <0.05), it
was accepted as statistically significant difference.

Results

The mean age of the participants was 73.74 £+ 6.66
years. Of the participants, 61.7% were women, 52.7%
were married, 64.2% were primary school graduates,

81.8% were insured, 47.1% had income equal to their
expenses and 90.6% had chronic diseases. 20.7 % of
the participants had diabetes, 28.2% had
hypertension, 12.2% cholesterol, 14.0% osteoporosis,
and 15.6% other diseases. Of the elderly, 81.3% had
family history of chronic disease, and 89.3%
regularly used medication (Table 1).

As shown in Table 2, no statistically significant
difference was found between the HLS mean scores
of participants based on gender, income status and
family history of chronic diseases (p> 0.05). Based on
the marital status, the difference between the HLS
mean scores of elderly individuals was statistically
significant (p< 0.05). Single individuals had a higher
mean score than married individuals. Based on the
educational status, the difference between the HLS
mean scores of elderly individuals was statistically
significant (p< 0.05). University graduates had a
higher mean score. Based on social security, the
difference between the HLS mean scores of elderly
individuals was statistically significant (p< 0.05).
Individuals with social security had a higher mean
score. Based on the chronic disease status, the
difference between the HLS mean scores of elderly
individuals was statistically significant (p< 0.05).
Individuals with a chronic disease had a higher mean
score. Based on the type of chronic disease, the
difference between the HLS mean scores of elderly
individuals was statistically significant (p< 0.05). In
the post hoc (Dunn) analysis, the difference was
found to be caused by osteoporosis and hypertension.
The HLS score mean of individuals with hypertension
was found to be higher.

Based on regular drug use, the difference between
the HLS mean scores of elderly individuals was
statistically significant (p< 0.05). Individuals with
regular drug use had a higher mean score.

As shown in Table 3, the functional health literacy
sub-dimension mean score of the participants was
15.616 + 4.72, interactive health literacy sub-
dimension mean score was 15.866 + 3.70, critical
health literacy sub-dimension mean score was 12.829
+ 3.11 and the mean total score was 44.00 = 9.10.

As shown in Table 4, there was a statistically
significant and weak negative correlation between
the mean HLS total score and age of elderly people
(p< 0.05).
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Table 1. Demographic characteristics of the elderly (N=983)

Variables n %
Gender Male 376 38.3
Female 607 61.7
Marital Status Married 518 52.7
Single 465 47.3
Primary school graduate 631 64.2
Educational Status Secondary school graduate 224 22.8
High school graduate 120 12.2
University graduate 8 0.8
Social Security Yes 804 81.8
No 179 18.2
Less income than expenditure 431 43.8
Levels of income Equal income and expenditure 463 47.1
More income than expenditure 89 9.1
Chronic Disease Status Yes 891 90.6
No 92 94
Type of Chronic Disease Diabetes 203 20.7
Hypertension 277 28.2
Cholesterol 120 12.2
Osteoporosis 138 14.0
Other 153 15.6
Chronic Disease Status in Family Yes 799 81.3
No 184 18.7
Regular Drug Use Status Yes 878 89.3
No 105 10.7
X +SD
Age (years) 73.74 £ 6.66

(min. 65, max. 82)

10
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Table 2. Comparison of demographic characteristics and health literacy scale mean scores

Variables n Mean + SD Statistic
Gender Male 376 44.047+9.44 U=113607.00
Female 607 44.476+8.89 p=0.906
Marital Status Married 518 42.602+9.31 U=93692.50
Single 465  46.217+8.46 p=0.000
Primary school 631 44.600+9.676
Educational Status Secondary school 224 43.116+8.252 KW=10.334
High school 120  44.625+7.130 p=0.016
University graduate 8 50.375+8.087
Yes 804  44.782+8.752 U=61498.00
Social Security No 179  42.201+10.296 p=0.002
Less income than expenditure Equal 431 44.937+9.407 KW= 3.282
Levels of income income and expenditure 463  43.933+9.062 p=0.194
More income than expenditure 89 43.258+7.559
Chronic Disease Yes 891  44.791+8.805 U=29708,00
Status No 92 39.673+10.569 p=0.000
Type of Chronic Diabetes 203 45.064+8.273
Disease Hypertension 277  45.909+7.860 KW=9.674
Cholesterol 120  44.300+10.489 p=0.046
Osteoporosis 138 43.898+8.312
Other 153  43.594+9.885
Chronic Disease Yes 799  44.533+8.420 U=71778.00
Status in Family No 184  43.353+11.587 p=0.618
Regular Drug Use Yes 878  44.797+8.745 U= 36235.00
Status No 105  40.257+10.901 p=0.000
Table 3. Health literacy scale sub-dimension mean scores and total scale mean score
Mean £+ SD Min- Max
Functional Health Literacy Sub-Dimensions 15.616+4.72 5.00-25.00
Interactive Health Literacy Sub-Dimension 15.866+3.70 5.00-25.00
Critical Health Literacy Sub-Dimension 12.829+3.11 4.00-20.00
Health Literacy Scale Mean Total Score 44.00+9.10 14.00-68.00

Table 4. The correlation between health literacy scale mean total score and age

Age (Years)
r p

Health Literacy Scale Mean Total Score

-0.092 0.004

Discussion

The findings of this study carried out to determine
the health literacy of elderly individuals are discussed
in the following section.

The mean HLS score of the participants was 44.00
+9.10. The mean HLS score of the elderly individuals
obtained in this study was moderate, and it was lower
than the mean scores obtained in studies on adults. In
other studies that used different measurement tools on
elderly individuals, the health literacy levels were
found to be moderate and significantly lower than
those of adults (1,13). In the studies conducted by

Ugurlu and by Cimen and Temel in Turkey, the health
literacy level of elderly individuals was found to be
close to moderate (14,15). It is considered that the
effects of the natural ageing process, differences in
interest level, interaction with environmental stimuli,
dependence on others, insufficient perception,
attention deficit and functional decline have an effect
in the low scores of health literacy of the participants
in the older age group (1,16). In addition, it is
considered that the decrease in the level of education
in Turkey may be a factor affecting the decrease in
the health literacy levels of the elderly compared with
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those of adults (17). In fact, in the systematic review
of Paasche-Orlow and Wolf, it was reported that low
health literacy level is related to education level (18).
When the studies conducted in Turkey are examined,
it can be seen that low education level, literacy-
related activities and mean health literacy scores
affect each other (14,15).

Health literacy is examined in three important
dimensions: functional, interactive (communicative)
and critical (19). Functional health literacy is based
on basic reading and writing ability, and people at this
level can read health education materials. The mean
functional health literacy sub-dimension score of
elderly participants was 15.616 = 4.72. Similar results
have been obtained in the studies conducted (19, 20).
Interactive health literacy means that people have
social and cognitive skills in communicating with
health providers. Individuals at this level can benefit
from different health activities and can easily use
their knowledge in changing health conditions (19).
In our study, the mean interactive health literacy sub-
dimension score was 15.866 + 3.70. Similar results
were obtained in studies conducted in other countries
(19, 20). Critical health literacy requires improved
cognitive, social skills and critical thinking
capability. Thus, individuals can critically evaluate
health information; improve their capacities and
understand and interpret the social, political and
economic dimensions of health (20). The mean
critical health literacy sub-dimension score was
12.829 £ 3.11 in our study. Similar to our study, the
mean critical health literacy score was found to be
lower than that of other sub-dimensions in other
studies (9, 19-21). This situation is considered to be
owing to the decrease in the cognitive and social
abilities of the individuals as they age, and
insufficient internalisation of the information
received. In addition, owing to the respect for elderly
people in Turkish culture, all the needs of the elderly
regarding healthcare are provided by family members
(usually, by their children). As a result, the elderly
leaves all decisions regarding their health to their
family members; retain the information they receive
at a lexical level and do not test its reliability and
cannot interpret the social, political and economic
dimensions of health (14, 15).

There was a statistically significant difference
between the mean HLS score of the elderly and
marital status (p< 0.05). Single participants had a
higher mean score than married individuals. When we
look at the literature, although some studies did not
reveal any difference, other studies reported that the
mean scores of married individuals were higher than
those of single individuals (6, 14, 15, 22). In our

study, it was determined that the mean score of
singles was higher. This difference was attributed to
the region where the study was conducted and the fact
that divorced or widowed individuals were evaluated
in a single category.

There was a statistically significant difference
between the mean HLS score of the elderly and social
security status (p< 0.05). Individuals with social
security had a higher mean score than those who did
not. Similarly, a significant difference was also found
in the study conducted by Cimen and Temel (15).

There was a statistically significant difference
between the mean HLS score of the elderly and
chronic disease status (p< 0.05). Similar results were
obtained in the study by Ugurlu (14). Conversely,
Cimen and Temel found no significant difference
between the number of chronic diseases and mean
score of health literacy (15). This difference between
the studies is considered to be caused by the different
regions in which the studies are conducted.
Furthermore, this situation is considered to be owing
to the necessity of individuals with chronic diseases
receiving more health services and paying attention to
their treatment.

Based on the type of chronic disease, the
difference between the HLS mean scores of elderly
individuals was statistically significant (p< 0.05). In
the post hoc (Dunn) analysis, the difference was
found to be caused by osteoporosis and hypertension.
The HLS score mean of individuals with hypertension
was found to be higher. This result suggests that the
daily follow-up of individuals with hypertension is
relatively higher than those with osteoporosis and that
the elderly people's health literacy levels have
increased due to blood pressure monitoring. In a study
conducted in China, the HLS score mean of
individuals who had blood pressure control was found
to be higher (23).

There was a statistically significant difference
between the mean HLS score of the elderly and
regular drug use (p< 0.05). The health literacy levels
of drug users were higher. Similarly, a significant
difference was found in other studies (13, 14). It is
considered that this may be due to the fact that
individuals who regularly use drugs have more
knowledge about how, when and how the drug should
be used, and their awareness levels are higher.

There was a weak negative correlation between
the HLS mean score of the elderly and age (r=
—0.096) (p< 0.05). While age increased, the mean
health literacy scores of elderly individuals
decreased. According to the studies conducted, it was
found that individuals aged over 65 years were lower
compared with those of individuals in other age

12
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groups (14,24-26). It can be said that ageing is one of
the major elements affecting health literacy. The low
health literacy among the elderly affects the
individual and the country negatively in many ways.
Baker et al. determined that inadequate health literacy
skills were independently associated with an
increased mortality risk among the elderly in a
community (13). In a systematic review, the effects
of low health literacy on health were evaluated, and it
was found to be associated with more
hospitalizations, more use of emergency services,
receiving less protective health care, inability to use
medicines properly, poor understanding of health-
related messages and particularly poor health and
higher mortality in the elderly (1). Therefore, health
literacy has become an important matter in Turkey,
which has an increasing elderly population.

Limitations of the Study

This study was limited to individuals aged over 65
years admitted to Family Health Centres affiliated to
the Provincial Health Directorate.

Conclusion

As a result of our research, the health literacy of
elderly individuals was found to be at a moderate
level, and this needs to be further improved. Today,
owing to the change in the provision of health
services, the responsibilities of the elderly towards
their own health have increased. Since the incidence
of chronic diseases is high, elderly people are
expected to be more active in taking responsibility for
their treatment and care. In this respect, it is important
to increase the health literacy level of elderly people.
To increase the health literacy level of elderly people,
local governments, health institutions and health
workers should take the necessary measures. It is
recommended that health personnel, especially public
health nurses, use special methods, a simpler
language and materials in health education
programmes and receive feedback from elderly
individuals.
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