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 Low level of health literacy causes a decrease in quality of life and social 
inequalities. Adequate health literacy levels of pre-service teachers will not only 
reduce the risk of disease, but also will contribute to development of a healthy 
lifestyle for societies. In the study, it is aimed to determine the health literacy 
levels of pre-service teachers, and to reveal how it changes in terms of various 
socio-demographic characteristics. The study group of the research consists of 
482 pre-service teachers studying at the education faculties of state universities. 
The 'Turkey Health Literacy Scale-32' was used to determine the health literacy 
levels of the participants. In the analysis of the data parametric tests were used, 
since there were no outliers, and the normality assumptions were met. The results 
show that two-thirds (68%) of the research group have inadequate and limited 
health literacy. When health literacy index scores examined in terms of the 
variables discussed in the study, it is understood that the level of health literacy 
remains at a limited level. It is thought that making arrangements to improve 
health literacy in the curriculum of teacher training programs will directly 
contribute to a healthier life for both individuals and societies 

Accepted: 
29 March 2023 
 

 

Keywords 
 
Health literacy 
Pre-service teachers 
Health education 
Teacher education 

 

 
 
Introduction 
 
Along with the current pandemic, which affects the whole world, diseases and health protection issues have 
taken their place at the forefront as an important agenda item for all individuals. Epidemics related to infectious 
diseases, which have been experienced many times throughout the world's history, have resulted in significant 
loss of life, however, many chronic diseases such as cancers, cardiovascular diseases, diabetes, chronic 
obstructive pulmonary disease, and high blood pressure have become common in the recent past. Within this 
period, understanding and applying health-related information has become an inevitable necessity for the health 
of both individuals and societies. Individuals can lead a healthy life only if they can access, understand, and 
apply basic information about health (Nutbeam, 2000), in other words, if they are health literate. The World 
Health Organization has defined the concept of health literacy as "the ability of an individual to access, 
understand and use health information for the protection and maintenance of health" (World Health 
Organization [WHO], 1998). Health literacy is accepted as an indicator of health status, quality of life and 
community well-being (Suwono et al, 2023), and a low level of health literacy causes a decrease in quality of 
life and social inequalities. The World Health Organization reports that improving health literacy is an important 
tool in reducing health inequalities. 
 
Health literacy has critical importance in developing the capacity of individuals to reach health-related 
information and to use this information effectively (Nutbeam, 2000). Achieving the desired level of awareness 
about health literacy leads to positive changes both individually and socially. On the other hand, an inadequate 
level of health literacy creates some risks and causes limitations in evaluating health-related information. 
Studies reveal that the evidence for the negative effects of inadequate health literacy is increasing (Yılmazel & 
Çetinkaya, 2016). These; inadequacy in understanding the individual's health status, inability to adhere to 
medical recommendations, the inadequacy of self-care, increased health care costs and increased mortality rates 
(Freedman et al., 2009). There are many studies showing that there is a positive relationship between health 
literacy and healthy lifestyle behaviors, and the results show that the level of health literacy has significant 
effects on healthy lifestyles. Again, many studies have proven the relationship between limited health literacy 
and being unhealthy (U.S. Department of Health and Human Services, 2010). Interventions to improve the level 
of health literacy due to its primary role in improving health and preventing diseases have an important place in 
both individual and social areas. 
 
Health literacy, which contributes to the development of skills related to health protection, is seen as a 
competence that can be gained through educational practices (Paakkari & Okan, 2019). Stating that the main 
way to develop health literacy is formally organized and structured health education, Nutbeam (2019) 
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emphasizes the necessity of cooperation between the health and education sectors for the goal of improving 
health literacy (Nutbeam, 2000). It is recommended by the World Health Organization that health literacy 
education should be started in early childhood and the concept of health promotion in school education should 
be emphasized to improve health literacy awareness (Yılmazel & Çetinkaya, 2016).  
 
In the report published as a result of the "First International Conference on Health Promotion" held in Ottawa in 
1986, it is stated that it is not possible to achieve health promotion studies only with the efforts of the health 
sector, and other sectors should also take responsibility in this regard (Bilir, 2014; Dost & Üner, 2020). At this 
point, education workers are one of the occupational groups that can play an important role in improving the 
health literacy of individuals. It is stated that health literacy functions as a bridge between the fields of education 
and health (Paakkari & Okan, 2019) and education workers have a unifying role. Improving health literacy 
among school-age children from diverse backgrounds can prevent the emergence of health inequalities 
(Paakkari & Paakkari, 2012). Inadequate health literacy leads to problems related to risky behaviors in children 
and adolescents; these behaviors exacerbate problems such as stress, depression, anxiety, and poor self-
perception with the effect of social-environmental conditions, and children and adolescents face serious health 
problems. Schools have difficulties in meeting these needs of students with insufficient health literacy and 
important health needs. For this reason, not only health professionals but also teachers should be prepared for 
the health problems that students experience (Peterson et al., 2001). Teachers need to consider the physical, 
mental, social, and emotional health of children as well as their academic development (Yager, 2011). At this 
point, along with the preparation of teachers for their professional responsibilities, it is seen as an important 
requirement that they have sufficient knowledge and skills on health issues, which have social, developmental, 
and biological dimensions, in the pre-service period.  
 
Health literacy has been the subject of many large-scale research projects and policy agendas of countries due to 
its individual and social importance. Empirical findings from research highlight the importance of health literacy 
for coping with more common health problems recently. In this direction, it is seen that the number of scientific 
research on health literacy has increased exponentially. Great interest in health literacy at the national and 
international level has been reflected in the policy strategies of countries and has resulted in promoting health 
literacy in their health-related goals. Health literacy has been included in strategic plans among the action plans 
developed and implemented in various countries. In some countries, health literacy has become a part of 
education policies and the teaching of health literacy has been included in school curricula starting from early 
life. 
 
 
Rationale of the Research  
 
Despite the efforts of people to reach scientific information in the health problems faced due to the current 
Covid-19 pandemic, it has been seen that they often do not question the accuracy of the information and cannot 
make an effective evaluation. The health problems experienced for these reasons have revealed the importance 
of health literacy in a striking way. The need to improve individuals' ability to access, understand, use, and 
evaluate health information has become much more visible within this process. At this point, it should be 
considered as an important requirement that students be educated as health-literate individuals and that teachers 
have sufficient knowledge about health issues. It is stated that there is a need for pre-service and in-service 
professional teacher training that can help teachers understand the principles of primary prevention, key 
concepts for the implementation of effective primary health care and health promotion programs (Peterson et al, 
2001). In the pre-vocational education period, determining the health literacy levels of pre-service teachers and 
the affecting factors can provide important data to eliminate the deficiencies in this subject. 
 
Health literacy is considered a tool to be used in reducing the inequality faced by society in health (Bakan & 
Yıldız, 2019). It is expected that teachers, who are thought to be effective in the dissemination of health literacy 
in society, should be well-equipped in this regard. It can be stated that teachers are at the forefront in acquiring 
students' basic health knowledge and self-care skills that are effective in protecting health. Studies have shown 
that children who have frequent health problems encounter situations such as absenteeism, grade repetition, 
problematic behaviors in the classroom, attention problems, and low success in standard tests (Martin & Chen, 
2014: 346). For this reason, health literate teachers will also alleviate inequalities in the field of education with 
their contributions to their students in this regard. 
 
For these reasons, pre-service teachers were chosen as the study group in the study. Supporting the personal 
development as well as academic and professional development of pre-service teachers during the pre-service 
education period is one of the requirements of not only individual but also social progress. Adequate health 
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literacy levels of pre-service teachers will not only reduce the risk of disease for themselves and the individuals 
they will raise in the future, but also will contribute to their development of a healthy lifestyle (Baker, 2006). A 
low level of health literacy will cause them to experience limitations in protecting and maintaining health 
(Çopurlar & Kartal, 2016). It is obvious that research on health literacy is mostly carried out by researchers in 
the field of health, but due to the social value and multidimensional nature of the subject (Marimwe & Dowse, 
2017), it should be handled by different field researchers. In this direction, it is aimed that the results of the 
research will make new contributions to the relevant literature from different perspectives.  
 
 
Purpose of the Research  
 
Examining the health literacy levels of pre-service teachers underpin this research. In this direction, it is aimed 
to determine the health literacy levels of pre-service teachers, and to reveal how it changes in terms of various 
socio-demographic characteristics. Within the scope of this purpose, general health literacy levels of pre-service 
teachers were also investigated in terms of 'health care', 'disease prevention and health promotion', and their 
levels of accessing, understanding, evaluating, and using health-related information. The research questions 
addressed in this direction are as follows: 
 
1. What is the health literacy level of pre-service teachers? 
2. What is the health literacy distribution of pre-service teachers according to their department and grade level? 
3. Do pre-service teachers' scores on health literacy components differ according to gender? 
4. Do pre-service teachers' scores on health literacy components differ depending on whether they have a 

chronic illness in themselves or the family? 
 
 

Method 
 
Research Model 
 
This research was carried out in the survey model, since it aims to reveal the existing situation by examining the 
health literacy levels of pre-service teachers studying at the university. Since survey studies are concerned with 
describing the characteristics of a large population and how it is distributed among the individuals in the sample 
(Fraenkel & Wallen, 2006), the distribution of health literacy levels of pre-service teachers was investigated 
with a survey model in this study. 
 
 
Study Group 
 
The study group of the research consists of pre-service teachers studying at education faculties of state 
universities. Convenience sampling approach was adopted in the determination of the study group. In this way, 
the data of a total of 482 participants who voluntarily consented to participate in the research were used. The 
distribution of the study group in terms of the variables discussed in the study is shown in Table 1. 

 
Table 1. Distribution of descriptive characteristics of the study group 

  N %  N % 
Gender   Department   
Male 109 23 German Education 4 1 
Female 373 77 Computer and Instruc. Tech Edu. 2 <1 
Presence of chronic disease Philosophy Education 1 <1 
Exit 41 9 Science Education 57 12 
Non-exit 441 91 English Education 5 1 
Presence of chronic disease in Family Mathematics Education 38 8 
Exist 197 41 Music Education 2 <1 
Non-exist 285 59 Preschool Education 126 26 
Grade Special Education 21 4 
1. year 171 35 Guidance and Psychological Counselling 33 7 
2. year 133 28 Art Education 5 1 
3. yeas 108 22 Classroom Education 135 28 
4. year 70 15 Social Studies Education 26 5 
Total 482 100 Turkish Education 27 6 
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When Table 1 is examined, it is seen that the study group of the research consists of 77% female students. The 
ages of the participants in the study group ranged from 18 to 42, with an average age of 21. Participants aged 
between 18 and 25 make up 96% of the entire group. The participants consisted of pre-service teachers studying 
in 14 different departments of Education Faculties in different state universities, and participants from all grade 
levels took part in the research. The presence of chronic diseases in the families of the pre-service teachers in 
the study group is distributed in close ratio. The rate of those with chronic diseases in the family was determined 
as 41%. The rate of having a chronic disease among the participants is 9%. 
 
 
Data Collection  
 
In the study, 'Turkey Health Literacy Scale-32 (THLS-32)' was used to determine the health literacy levels of 
pre-service teachers. In addition, the personal information form created by the researchers was used to examine 
the demographic characteristics of the students. The ''Turkey Health Literacy Scale-32'' was developed in 2016 
by a research team consisting of the Ministry of Health, (General Directorate of Health Promotion, Department 
of Health Promotion) and Adnan Menderes University, Faculty of Medicine, Department of Public Health 
(Okyay & Abacıgil, 2016). While developing THLS-32, the conceptual framework developed for the European 
Health Literacy Survey was taken as reference, and it was revised by adapting Turkey's social characteristics, 
the health level of the society and the structure of the health system (Sağlık Bakanlığı (Ministry of Health), 
2018). THLS-32 consists of a 2x4-matrix structure with 32 statements and is a 5-point Likert type scale.  
Accordingly, the matrix consists of eight components: two dimensions (health care; disease prevention and 
health promotion) and four processes (accessing health-related information; understanding health-related 
information; evaluating health-related information; using/application of health-related information). In the 
evaluation of the scale, indices were standardized to be between 0 and 50, with a score of (0-25): inadequate 
health literacy; (>25-33) score: problematic – limited health literacy; (>33-42) score: adequate health literacy, 
(>42-50) score: excellent health literacy. The reliability of the scale was examined with internal consistency 
(Cronbach's Alpha) and the general internal consistency coefficient; It has been reported as 0.927 (Okyay & 
Abacıgil, 2016). In this study, the findings related to the reliability of the THLS-32 scale are presented in Table 
2. 
 

Table 2. THLS-32 reliability results 
Estimate McDonald's ω Cronbach's α N          Mean Std. Dev.     Min. Max 
Point estimate 0.914 0.913 482 89.892 14.827 39.000 128.000 
95% CI lowerbound 0.900 0.901 

     95% CI upperbound 0.925 0.923           
 
It was determined that the THLS-32 scale used in the study had sufficient internal consistency and structural 
reliability for the research sample (Revelle & Zinbarg, 2009; Yurdugül, 2006). Research data were collected 
online in a single session using MS Office Forms. The study was carried out with the consent of the Aksaray 
University Human Research Ethics Committee and voluntary consent of the participants, and institutional or 
personal information was not collected. 
 
 
Data Analysis  
 
The data obtained to seek answers to the research questions were prepared for analysis. First, outlier analysis 
was performed on the data set. In this context, boxplot graphics were examined with the SPSS 22.0 program, the 
determined outliers were also examined from the forms, and it was decided to use 482 participant data by 
removing 26 of 508 data. The normality assumption was examined with kurtosis and skewness values and 
examined with Kolmogorov-Smirnov test before each analysis. In addition, normality assumptions were tested 
by examining the histogram and Q-Q plots. Parametric tests were used in the analysis of the research questions 
since there were no outliers and the normality assumptions were met (p>0.05). In the analysis of the data, firstly, 
percentage and frequency values were used to determine the distributions according to demographic information 
and health literacy levels. The significance of the differences between the health literacy scores according to the 
factors within the scope of the research questions was tested by analysis of variance. 
 
 
Results 
 
Descriptive Results on Health Literacy Levels of Pre-service Teachers 
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Distribution and descriptive statistics of pre-service teachers' scores obtained with the THLS-32 scale according 
to health literacy indices were determined. In Table 3, the number, and percentages of participants according to 
four different levels of health literacy indices calculated for the matrix components of the THLS-32 scale are 
presented. 
 

Table 3. Distribution of pre-service teachers’ health literacy levels 
  Health Literacy Level 

Excellent Adequate Limited Inadequate 
n % n % n % n % 

General 34 7 120 25 211 44 117 24 
Health Care 42 9 159 33 166 34 115 24 
Accessing Health-Related Information 76 16 257 53 67 14 82 17 
Understanding Health-Related Information 51 11 248 51 58 12 125 26 
Evaluating Health-Related Information 16 3 124 26 79 16 263 55 
Using Health-Related Information 89 18 250 52 66 14 77 16 
Disease Prevention and Health Promotion 34 7 124 26 170 35 154 32 
Accessing Health-Related Information 47 10 229 48 79 16 127 26 
Understanding Health-Related Information 52 11 217 45 102 21 111 23 
Evaluating Health-Related Information 31 6 163 34 72 15 216 45 
Using Health-Related Information 25 5 132 27 67 14 258 54 

 
According to the health literacy indices calculated within the framework of THLS-32 general scores, it is seen 
that pre-service teachers have limited levels of health literacy at a rate of 44% and inadequate levels of health 
literacy at a rate of 24%. The rate of those whose health literacy levels are adequate and excellent is 32%. It is 
observed that these rates are similar for the sub-dimensions of 'health care' and 'disease prevention and health 
promotion’. Based on the THLS-32 scores of the pre-service teachers in the research group, the highest rate of 
inadequate health literacy is 55%, with the process of ‘evaluating health-related information' in the 'health care' 
dimension.  
 
The ‘using health-related information' process in the dimension of 'disease prevention and health promotion’ 
with a rate of 54% follows this. In the same dimension, the 'evaluating health-related information' component is 
45%. These findings show the prominent dimensions of health literacy that pre-service teachers are inadequate. 
The proportion of pre-service teachers who are inadequate in the remaining dimensions of THLS-32 is below 32 
%. The mean and standard deviation scores of the pre-service teachers for the THLS-32 matrix components are 
given in Table 4. 
 

Table 4. Descriptive statistics of pre-service teachers' health literacy scores 
  Mean Standard 

Deviation 
N Health Literacy 

Level 
General  30,15 7,72 482 Limited 
Health Care 29,64 12,17 482 Limited 
Accessing Health-Related Information 34,40 9,01 482 Adequate 
Understanding Health-Related Information 32,06 9,51 482 Limited 
Evaluating Health-Related Information 24,79 10,78 482 Inadequate 
Using Health-Related Information 34,98 9,25 482 Adequate 
Disease Prevention and Health Promotion 28,75 9,31 482 Limited 
Accessing Health-Related Information 30,74 11,01 482 Limited 
Understanding Health-Related Information 31,36 10,10 482 Limited 
Evaluating Health-Related Information 27,24 11,24 482 Limited 
Using Health-Related Information 25,65 11,28 482 Limited 

 
When Table 4 is examined, it is seen that the average scores vary between 24.79 and 34.98. It is seen that the 
index mean scores for the health literacy matrix components are rather limited. While the level of health literacy 
is inadequate in the 'health care' dimension in the ‘evaluating of health-related information' process, it is seen 
that it is adequate in the ‘accessing health-related information' and 'using health-related information' processes. 
It is seen that the mean of the 'disease prevention and health promotion' dimension and its sub-components vary 
between 25.65 and 31.36, that is, the pre-service teachers have a limited level of health literacy for this 
dimension. 
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Examining the Health Literacy Levels of Pre-service Teachers According to Various Variables 
 
Health Literacy of Pre-service Teachers by Department  
 

The general health literacy levels of the pre-service teachers in the study were examined according to the 
department they studied, and their distribution is presented in Table 5. 
 

Table 5. Distribution of health literacy of pre-service teachers according to the department 
Department Mean Standard 

Deviation 
N Health 

Literacy Level 
Science Education 29,22 7,82 57 Limited 
Mathematics Education 27,25 7,16 38 Limited 
Preschool Education 30,32 6,44 126 Limited 
Special Education 26,54 8,84 21 Limited 
Guidance and Psychological Counselling 32,56 7,11 33 Limited 
Classroom Education 30,48 7,68 135 Limited 
Social Studies Education 32,09 10,25 26 Limited 
Turkish Education 30,96 6,56 27 Limited 
others 31,36 11,45 19 Limited 
Total 30,15 7,72 482 Limited 

 
In Table 5, it is seen that the general health literacy mean scores of the pre-service teachers vary between 26.54 
and 32.56 according to the departments they study. These results show that pre-service teachers have a limited 
level of health literacy, regardless of the department they study. When the difference between the health literacy 
scores of the pre-service teachers according to the departments was analyzed by one-way analysis of variance, it 
was seen that the difference was statistically significant (F(8;473)=2.484; p=0.012). The post hoc test regarding 
the source of these differences was made with Tukey and Tamhane tests according to the results of the Levene 
test, and there were differences in favor of some departments in various sub-dimensions and processes. For 
example, in the 'health care' sub-dimension, there was a significant difference between mathematics teaching 
and preschool and classroom teaching departments in favor of preschool and classroom teaching departments 
(p<0.05). However, when the effect size values of the differences are examined, it is understood that they do not 
have a significant effect. As a result, it has been determined that general health literacy is at a limited level in all 
departments. 
 
 
Health Literacy of Pre-service Teachers by Grade Level 
 
General health literacy levels of pre-service teachers were examined according to their grade level and their 
distribution is presented in Table 6. 
 

Table 6. Distribution of general health literacy of pre-service teachers by grade level 
Grade Mean Standard 

Deviation 
N Health Literacy  

Level 
1 29,37 5,75 171 Limited 
2 30,85 7,86 133 Limited 
3 30,98 9,23 108 Limited 
4 29,46 8,95 70 Limited 
Total 30,15 7,72 482 Limited 

 
As can be seen in Table 6, the average health literacy scores of pre-service teachers according to their grade 
levels vary between 29.37 and 30.98. These results show that pre-service teachers at all grade levels have 
limited health literacy. When the difference between the health literacy scores of pre-service teachers according 
to grade levels was analyzed with one-way analysis of variance, it was seen that the difference was not 
statistically significant (F(3;478)=1.556; p=0.199). 
 
 
Health Literacy of Pre-service Teachers by Gender 
 

General health literacy levels of pre-service teachers were examined according to gender, and the results are 
presented in Table 7. 
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 Table 7. General health literacy levels of pre-service teachers by gender 
Gender Mean Standard 

Deviation 
N Health Literacy  

Level 
Female 30,34 7,71 373 Limited 
Male 29,50 7,78 109 Limited 
Total 30,15 7,72 482 Limited 

 
When the values related to general health literacy by gender are examined, it is seen in Table 7 that female 
students have a higher mean score than male students. When the statistical significance of the difference 
between the mean general health literacy scores of female and male students was examined by one-way analysis 
of variance, it was seen that the difference was not significant (F(1;481)=1.016; p=0.314). In addition to this 
result, it was determined that the health literacy levels of both female and male students were limited. 
 
 
Health Literacy of Pre-service Teachers by Chronic Disease Status 
 
The index scores of all the components of health literacy of the pre-service teachers were calculated according 
to whether they had any chronic disease, and the statistical significance of the differences between them was 
examined. The results are shown in Table 8. 
 
When the values in Table 8 are examined, it is seen that pre-service teachers with chronic diseases have a higher 
mean score than pre-service teachers without chronic disease in all processes. When the differences were 
examined whether they were statistically significant or not, it was seen that the difference was significant in 
favor of pre-service teachers with chronic diseases in the process of ‘evaluating of health-related information' in 
the 'health care' dimension (F(1; 480)=3,864 p=0.050). 
 

Table 8. Health literacy levels of pre-service teachers according to their chronic disease 
  Exist Non-exist 
  Mean N Std. 

Deviation 
Mean N Std. 

Deviation 
General  31,95 41 8,23 29,99 441 7,66 
Health Care 29,70 41 12,78 29,63 441 12,12 
Accessing Health-Related Information 35,98 41 9,44 34,25 441 8,97 
Understanding Health-Related Information 34,04 41 9,12 31,88 441 9,54 
Evaluating Health-Related Information* 27,95 41 10,91 24,50 441 10,73 
Using Health-Related Information 36,08 41 9,62 34,87 441 9,22 
Disease Prevention and Health Promotion 30,39 41 9,91 28,60 441 9,25 
Accessing Health-Related Information 32,42 41 12,52 30,58 441 10,87 
Understanding Health-Related Information 32,72 41 10,02 31,24 441 10,11 
Evaluating Health-Related Information 29,57 41 11,37 27,02 441 11,21 
Using Health-Related Information 26,83 41 11,34 25,54 441 11,28 

*:p<0.050 
 

Table 9. Health literacy levels of pre-service teachers according to their family history of chronic disease 
  Exist Non-exist 

  Mean N 
Std. 
Deviation Mean N 

Std. 
Deviation 

General  30,86 197 8,05 29,66 285 7,46 
Health Care 29,47 197 11,88 29,75 285 12,38 
Accessing Health-Related Information 34,88 197 9,54 34,06 285 8,63 
Understanding Health-Related Information 32,93 197 9,93 31,46 285 9,19 
Evaluating Health-Related Information 25,06 197 11,17 24,61 285 10,51 
Using Health-Related Information 35,68 197 10,05 34,49 285 8,65 
Disease Prevention and Health Promotion 29,58 197 9,11 28,17 285 9,42 
Accessing Health-Related Information* 32,09 197 10,02 29,81 285 11,58 
Understanding Health-Related Information* 32,72 197 9,67 30,42 285 10,30 
Evaluating Health-Related Information 27,75 197 11,13 26,89 285 11,32 
Using Health-Related Information 25,78 197 11,25 25,56 285 11,31 

*:p<0.050 
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Health Literacy of Pre-service Teachers According to the Status of Chronic Disease in the Family 
 
The index scores were calculated according to the THLS-32 general and sub-dimensions of health literacy 
according to the presence of chronic disease in the family of the pre-service teachers and the statistical 
significance of the differences between them were examined. The results are presented in Table 9. When the 
health literacy scores of the pre-service teachers were examined according to the presence of chronic disease in 
their families, in the dimension of 'disease prevention and health promotion', 'accessing health-related 
information' (F(1; 480)=5.013, p=0.026) and 'understanding health-related information' (F( 1; 480)=6.083, p=0.014), 
the differences were found to be significant in favor of those with a family history of chronic disease. 
 
 
Conclusion, Discussion and Recommendations 
 
In the study examining the health literacy levels of pre-service teachers, 482 pre-service teachers studying in 14 
different departments of education faculties took part and it was determined that the general health literacy of 
pre-service teachers was mostly at a limited level (44%). While only 7% of pre-service teachers have an 
excellent level of health literacy, 25% have an adequate level of health literacy, and 24% have an inadequate 
level of health literacy. These results show that only one third (32%) of the research group has adequate and 
excellent health literacy, while two thirds (68%) have inadequate and limited health literacy. Similarly, the 
values obtained from the 'Health Literacy Survey in Turkey' conducted with the adult group over the age of 18 
in 2014; inadequate health literacy 24.5%; limited health literacy 40.1%; adequate health literacy 27.8%; 
excellent health literacy was reported as 7.6% (Durusu Tanrıöver et al., 2014). In the report titled "Investigation 
of Health Literacy and Related Factors in Turkey" published by the Ministry of Health in 2018, individuals with 
limited and inadequate general health literacy levels were found to be 69%, and individuals with adequate and 
excellent levels were found to be quite similar at 31% (Sağlık Bakanlığı (Ministry of Health), 2018). As a result 
of the 'European Health Literacy Project' carried out in 8 member countries of the European Union, the rate of 
excellent health literacy was 17%, adequate level 36%, limited level 35%, and inadequate level 12% (HLS-EU 
Consortium, 2012). As a result of a study measuring the health literacy of American adults, the health literacy 
levels of individuals in the 19-24 age group were: 11% adequate; 58% moderate; 21% basic; It is stated as 10% 
subbase (Kutner et al., 2006). The proportion of individuals with sufficient health literacy levels in Australia is 
40%, and 28% in China (ACSQHC, 2015; Shi et al., 2020). Accordingly, it is understood that the results 
obtained in the study are in parallel with the results of large-scale health literacy research conducted in Turkey, 
and the distribution according to health literacy levels differs from European countries, Australia, and America. 
It is thought that these differences arise from the differences between the development levels of the countries, 
the health policies they follow, the health services they offer and the education programs they conduct. 
However, health literacy is not at the desired level in the USA, Australia, and European countries, and 
accordingly, countries are looking for solutions to improve health literacy and they have created national action 
plans (ACSQHC, 2015; US Department of Health and Human Services, Office of Disease Prevention and 
Health Promotion, 2010). 
 
When evaluated health literacy in terms of index scores, the average of the general index scores in this study 
was determined as 30.15. According to this result, it is possible to state that the health literacy levels of pre-
service teachers are limited (Okyay & Abacıgil, 2016, p.36). As a result of the “Turkey Health Literacy 
Survey”, Turkey's general health literacy index was found to be 30.4 (Durusu Tanrıöver et al., 2014). In the 
'Reliability and Validity Study of Turkish Health Literacy Scales', another report published by the Ministry of 
Health in 2016, the general index score average of individuals aged 15-24 was 32.0; The average of individuals 
with a university or higher education level is stated as 32.6 (Okyay & Abacıgil, 2016). In the 'European Health 
Literacy Project' report, the average general health literacy index scores were reported as 33.8 (HLS-EU 
Consortium, 2012). According to these values, the results obtained in the research show that the health literacy 
of pre-service teachers reflects the average of Turkey but is below the average of European countries.  
 
When the pre-service teachers' index scores of the health literacy sub-dimensions and processes were evaluated, 
the mean scores of the pre-service teachers in the processes of 'accessing health-related information' and 'using 
health-related information' in the 'health care' sub-dimension were 34.40; 34.98 (>33) was determined. 
Accordingly, it is understood that pre-service teachers have a sufficient level of health literacy in these two 
processes. In the same dimension, since the index score average is 24.79 (<25) in the 'evaluating health-related 
information' process, it can be stated that the pre-service teachers are inadequate in this process. In all other 
processes related to health literacy, pre-service teachers were found to have a limited level of health literacy. 
Similarly, it has been reported by the Ministry of Health in 2016, the highest scores in the 'health care' 
dimension in the 'accessing health-related information' (31.1) and 'using health-related information' (33.5) 
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processes, the lowest scores in the 'evaluating health-related information' (26.2) processes (Okyay & Abacıgil, 
2016, p.56). As a result of a study conducted in the Netherlands, it was reported that the highest average score 
among health literacy dimensions was observed during the process of understanding health-related information, 
and the lowest average score was observed in the applying health-related information (van der Heide et al., 
2013). As a result of another study examining the health literacy of teacher candidates, it was seen that higher 
scores were obtained in the dimensions of accessing health information and understanding health information, 
while the lowest average scores were reported in the dimensions of evaluating health information and applying 
health information (Ahmadi & Montazeri, 2019). In this research the process of 'accessing health-related 
information' in the 'health care' dimension, in which pre-service teachers have adequate health literacy, includes 
skills such as searching and finding information about disease symptoms and treatment which three different 
categories defined by Nutbeam (2000) correspond to functional health literacy, which is the basic level of health 
literacy. The process of 'using health-related information' of 'health care' dimension, in which pre-service 
teachers' health literacy is at an adequate level; It requires behaviors such as making an appointment with a 
health institution by phone or the internet, calling an ambulance when necessary, using medications as 
recommended by health professionals, and it also overlaps with basic/functional health literacy in Nutbeam's 
classification. The process in which pre-service teachers' health literacy levels were found to be inadequate was 
'evaluating health-related information' in the 'health care' dimension. The skills required in this process are high-
level and have been defined as a level that Nutbeam classifies as critical health literacy and requires critical 
analysis of information by using advanced cognitive and social skills together (Nutbeam, 2000; 2015). As a 
result, it can be concluded that pre-service teachers have limited health literacy in most of the processes, the 
health literacy processes that they are adequate include basic level knowledge and skills, and the process in 
which they are inadequate includes high-level skills. These results show that pre-service teachers have basic 
knowledge and skills, though limited, about health literacy, they have deficiencies in advanced high-level 
cognitive and social skills, and they need to be strengthened in these subjects. 
 
When the health literacy levels of the pre-service teachers were examined according to their departments and 
grade levels, it was seen that they were at a limited level in all departments and all grade levels. In the 
comparisons made based on department and grade level, it was understood that there were no significant 
differences, and this result was significant when the health-related courses in the teaching programs were 
considered. When the curricula of the teaching programs are examined, only the pre-school teaching department 
has 'child health and first aid', which is a compulsory course at the 1st grade level. Health-related topics in the 
content of this course are within the framework of child health, physical development of children, pediatric 
diseases and vaccines and are not related to the necessary acquisitions related to health literacy. When the 
teacher training programs in our country are examined, it is seen that 'nutrition and health' course is included as 
a general culture elective course in their curriculum, and the subject of healthy life is included in the content of 
this course (YÖK (Council of Higher Education), 2018). This course can be chosen at the 2nd, 3rd, or 4th grade 
levels. However, the subject content of the course does not cover the knowledge and skills related to health 
literacy. As a natural consequence of the lack of teaching about accessing, understanding, and using health-
related information in teacher-training programs, the health literacy of pre-service teachers is limited regardless 
of department and grade level. As a result of another study on the health literacy of pre-service teachers, it was 
determined that there was no difference between health literacy levels according to the branch (Demirtaş, 2019). 
Considering the health literacy levels of pre-service teachers by gender, a limited level of health literacy was 
observed in both female and male students. It was understood that female students had a higher mean score than 
male students, however, there was no statistically significant difference between their health literacy levels. As a 
result of a study examining the health literacy of nursing students, no statistically significant difference was 
found between male and female students (Uysal & Yıldız, 2021). In a specialization thesis study involving 
medical faculty students, it was determined that the health literacy levels of female and male students were 
mostly at an adequate and excellent level, however, there was no significant difference when health literacy was 
compared according to gender (Tatar, 2020). Similarly, as a result of a study conducted throughout Turkey, no 
difference was found in terms of gender (Okyay & Abacıgil, 2016, p. 58). In the Turkey Health Survey report 
published in 2014, health literacy levels were also found to be limited without changing according to gender 
(Durusu Tanrıöver et al., 2014). In the 2018 report, it was stated that the difference in health literacy levels 
between women and men was found to be significant in favor of men (Sağlık Bakanlığı (Ministry of Health), 
2018). As a result of the European Health Literacy Survey, a weak effect of gender on general health literacy 
was mentioned and it was stated that this effect originated from the Netherlands and Ireland. It was also shown 
that the correlation between gender and general health literacy was insignificant for Austria, Bulgaria, Greece, 
and Spain (HLS-EU Consortium, 2012). As a result of a study in which 85 studies conducted in the USA were 
systematically reviewed, it was reported that the level of health literacy was not related to gender (Paasche-
Orlow et al., 2005). Although different levels of health literacy findings were reached depending on the 
characteristics of the study groups in the related studies, it was determined that health literacy did not change 
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depending on gender as a general result. Gender is a variable that is affected by social, cultural and geographical 
features and can be an effective variable depending on the scope and purpose of the research. However, due to 
the content and dimensions of health literacy, gender only has a biological meaning in this study and is not 
expected to have any effect in this sense.  
 
In the study, an answer was sought to the question of whether the health literacy levels of pre-service teachers 
change depending on the presence of chronic disease in themselves or their families. If there is a chronic 
disease, it has been observed that there is a difference in health literacy. A similar result was also revealed in the 
study conducted by Bakan and Yıldız (2019). The authors determined that the mean THLS-32 score of 
individuals with relatives with poor health status was statistically significantly higher. However, there are also 
studies in which there is no difference in the health literacy of having a chronic disease or having a chronic 
disease in a relative (Muslu et al, 2017; Okuyan, 2019). As a result of this research, the health literacy of pre-
service teachers who stated that they have a chronic disease was found to be higher in all processes related to 
health literacy than those who do not have a chronic disease. However, the process for which statistical 
significance was determined is the 'evaluating health-related information' process in the 'health care' dimension. 
The processes in which the difference was determined in favor of pre-service teachers with chronic diseases in 
their families are 'accessing health-related information' and 'understanding health-related information' in the 
'disease prevention and health promotion' dimension. In a master's thesis study (Guven, 2017), in which the 
factors affecting health literacy are investigated, it is stated that there is a difference in health literacy in the 
presence of people with chronic diseases in themselves or the household. As a result of a study conducted in 
China, it has been reported that having one or more chronic diseases is associated with better knowledge of 
diseases, and that the health literacy of individuals improves after chronic illness (Liu et al., 2020). The results 
show that exposure to a health problem has an impact on the health literacy of individuals. As the reason for this 
situation, it is considered as a factor that people who are faced with a health problem have encountered 
situations that require the use of skills such as accessing, understanding, using, and evaluating health-related 
information. 
 
When the results of the research are evaluated in general; the health literacy of pre-service teachers is not 
affected by their demographic characteristics and educational status, but it changes depending on whether they 
have a health-related problem. Here is an inference that can be reached; subjective experiences related to the 
health problem are effective on the level of health literacy. However, the goal of improving health literacy 
includes not only reducing the negative consequences of health problems but also preventing health-related 
problems. For this reason, it is expected that the level of health literacy will be high without experiencing any 
health problems. 
 
Health literacy levels are found to be relatively high in studies conducted with people from health fields such as 
medicine and nursing, and it is seen that they are adequate. However, it is concluded that the level of health 
literacy is limited or inadequate in survey research targeting the general population. This shows that the high 
level of health literacy of individuals working or studying in the field of health is not sufficient to achieve the 
expected level in the social field. The necessity of the support of the education sector, which is the most 
important field in reaching all levels of society, comes to the fore at this point. The education system has been 
recognized as a central arena for improving children's health literacy (Paakkari & Paakkari, 2019). In addition, 
Nutbeam (2000) states that health literacy can be developed and improved with a well-organized health 
education. The necessity of health literacy education in schools is frequently emphasized by researchers, and in 
this direction, it is necessary to train teachers as professionals with a high level of health literacy. It is thought 
that making arrangements to improve health literacy in the curriculum of teacher training programs will directly 
contribute to a healthier life for both individuals and societies. 
 
 
Scientific Ethics Declaration 
 
The authors declare that the scientific ethical and legal responsibility of this article published in JESEH journal 
belongs to the authors. 
 
 
References 
 
ACSQHC Australian Commission on Safety and Quality in Health Care. (2015). Australian commission on 

safety and quality in health care annual report 2014/15, Sydney. 
 



266        Kılıç, Taşçi, Altunoğlu 
 

Ahmadi, F., & Montazeri, A. (2019). Health literacy of pre-service teachers from Farhangian university: a cross-
sectional survey. International Journal of School Health, 6(2), 1-5. https://doi.org/10.5812/intjsh.82028 

Bakan, A. B., & Yıldız, M. (2019). A study on determining the health literacy levels of individuals aged 21-64. 
Sağlık ve Toplum, 29(3), 33-40. 

Baker, D. W. (2006). The meaning and the measure of health literacy. Journal of General Internal Medicine, 
21(8), 878-883. https://doi.org/10.1111/j.1525-1497.2006.00540.x 

Bilir, N. (2014). Health literacy. Turkish Journal of Public Health, 12(1), 61-68. 
https://doi.org/10.20518/thsd.46492 

Çopurlar, C. K., & Kartal, M. (2016). What is health literacy? How to measure it? Why is it important? Turkish 
Journal of Family Medicine and Primary Care, 10(1), 42-47. https://doi.org/10.5455/tjfmpc.193796 

Demirtaş, E. (2019). Pre-service teachers’ health literacy and biological reasoning on common health beliefs 
(Unpublished master's thesis). Gazi University, Turkey. 

Dost, A., & Üner, E. (2020). Why is it important to raise teachers' health literacy levels? Istanbul Gelisim 
University Journal of Health, 12, 475-483. 

Durusu Tanrıöver, M., Yıldırım, H. H., Demiray Ready, F. N., Çakır, B., & Akalın, H. E. (2014). Türkiye sağlık 
okuryazarlığı araştırması, Sağlık-Sen Yayınları, Ankara. 

Fraenkel, J. R., & Wallen, N. E. (2006). How to design and evaluate research in education (6th ed.). New York, 
NY: McGraw-Hill.  

Freedman, D. A., Bess, K. D., Tucker, H. A., Boyd, D. L., Tuchman, A. M., & Wallston, K. A. (2009). Public 
health literacy defined. American Journal of Preventive Medicine, 36(5), 446-51. 
https://doi.org/10.1016/j.amepre.2009.02.001 

Güven, A. (2017). The factors affecting health literacy and relation between health literacy and patient safety 
(Unpublished master's thesis). Hacettepe University, Turkey. 

HLS-EU Consortium. (2012). Comparative report of health literacy in eight EU member states. The European 
health literacy survey HLS-EU, Online Publication: http://www.health-literacy.eu 

Kutner, M., Greenberg, E., Jin, Y., & Paulsen, C. (2006). The health literacy of America’s adults: results from 
the 2003 national assessment of adult literacy (NCES 2006–483). U.S. Department of Education. 
Washington, DC: National Center for Education Statistics.  

Liu, L., Qian, X., Chen, Z., & He, T. (2020).  Health literacy and its effect on chronic disease prevention: 
evidence from China’s data. BMC Public Health 20, 690. 

Marimwe, C., & Dowse, R. (2017). Development of an item bank of health literacy questions appropriate for 
limited literacy public sector patients in South Africa. Journal of Communication in Healthcare, 10(4), 
273-284. https://doi.org/10.1080/17538068.2017.1380577 

Martin, L. T., & Chen, P. (2014). Child health and school readiness: the significance of health literacy. In A. J. 
Reynolds, A. J. Rolnick & J. A. Temple (Eds.), Health and education in early childhood predictors, 
interventions, and policies (pp. 346-368). Cambridge University Press. 

Muslu, L., Çiftçi. Ş., & Aktaş, E. N. (2017). Health literacy levels of students of guidance and psychological 
counseling department. Journal of Research in Education and Teaching, 6(3), 277-285. 

Nutbeam, D. (2000). Health literacy as a public health goal: A challenge for contemporary health education and 
communication strategies into the 21st century. Health Promotion International, 15(3), 259–267. 
https://doi.org/10.1093/heapro/15.3.259 

Nutbeam, D. (2019). Health education and health promotion revisited. Health Education Journal, 78(6), 705-
709. https://doi.org/10.1177/0017896918770215 

Nutbeam, D. (2015). Defining, measuring and improving health literacy. Health Evaluation and Promotion, 
42(4), 450-456. https://doi.org/10.7143/jhep.42.450 

Okuyan, C. B. (2019). Investigation of health literacy levels and health perceptions of nursing students: a cross-
sectional study. International Journal of Caring Sciences, 12(1), 270-279. 

Okyay, P., & Abacıgil, F. (2016). Türkiye sağlik okuryazarlığı ölçekleri güvenilirlik ve geçerlilik çalışması 
(Sağlık Bakanlığı Yayın No:1025). T.C. Sağlık Bakanlığı Sağlığın Geliştirilmesi Genel Müdürlüğü 
Sağlığın Teşviki Daire Başkanlığı, Ankara, Türkiye 

Paakkari, L., & Paakkari, O. (2012), Health literacy as a learning outcome in schools. Health Education, 112(2), 
133-152. https://doi.org/10.1108/09654281211203411 

Paakkari, L., & Okan, O. (2019). Health literacy—talking the language of (school) education. HLRP: Health 
Literacy Research and Practice, 3(3), e161-e164. 

Paakkari, O., & Paakkari, L. (2019). Health literacy and the school curriculum: The example of Finland. In O. 
Okan, U. Bauer, D. Levin-Zamir, P. Pinheiro, & K. Sørensen (Eds.), International handbook of health 
literacy: Research, practice and policy across the lifespan (pp. 521-534). Policy Press. 
http://www.oapen.org/search?identifier=1005225 

https://doi.org/10.5812/intjsh.82028
https://doi.org/10.20518/thsd.46492
https://doi.org/10.1016/j.amepre.2009.02.001
http://www.health-literacy.eu/
https://doi.org/10.1080/17538068.2017.1380577
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1177/0017896918770215
https://doi.org/10.7143/jhep.42.450
https://doi.org/10.1108/09654281211203411
http://www.oapen.org/search?identifier=1005225


267 
 

J Educ Sci Environ Health 

Paasche-Orlow, M. K., Parker, R. M., Gazmararian, J. A., Nielsen-Bohlman, L. T., & Rudd, R. R. (2005). The 
prevalence of limited health literacy. Journal of General Internal Medicine, 20(2), 175–184. 
https://doi.org/10.1111/j.1525-1497.2005.40245.x 

Peterson, F. L., Cooper, R. J., & Laird, J. M. (2001). Enhancing teacher health literacy in school health 
promotion: a vision for the new millennium. Journal of School Health, 71(4), 138-144.  

Revelle, W., & Zinbarg, R. E. (2009). Coefficients alpha, beta, omega, and the glb: Comments on sijtsma. 
Psychometrika, 74, 145-154. https://doi.org/10.1007/s11336-008-9102-z 

Sağlık Bakanlığı. (2018). Türkiye sağlık okuryazarlığı düzeyi ve ilişkili faktörleri araştırması. (Sağlık Bakanlığı 
Yayın No:1103).  Sağlığın Geliştirilmesi Genel Müdürlüğü, Ankara, Türkiye. 

Shi, J., Qi, L., Li, Y., & Liu, X. (2020). Investigation of health literacy status in Beijing, China. HLRP: Health 
Literacy Research and Practice, 4(3), e174-e184. https://doi.org/10.3928/24748307-20200731-01 

Suwono, H., Pemana T., Saefi, M., & Fachrunnisa, R. (2023). The problem-based learning (PBL) of biology for 
promoting health literacy in secondary school students. Journal of Biological Education, 57(1), 230-
244.  https://doi.org/10.1080/00219266.2021.1884586 

Tatar, M. (2020). Relationship between health literacy and healthy lifestyle behaviors of medical faculty 
students and investigation of factors affecting health literacy (Medical specialty thesis). Kırıkkale 
University, Turkey. 

U.S. Department of Health and Human Services. (2010). National action plan to improve health literacy. U.S. 
Department of Health and Human Services Office of Disease Prevention and Health Promotion. 
Washington, DC. 

Uysal, N. & Yıldız, G. (2021). Examining the health literacy levels of nursing students. Balıkesir Health 
Sciences Journal, 10(1), 43-48. 

van der Heide, I., Rademakers, J., Schipper, M.  Droomers, M., Sørensen, K., & Uiters, E.  (2013). Health 
literacy of Dutch adults: a cross sectional survey. BMC Public Health, 13, 179. 
https://doi.org/10.1186/1471-2458-13-179 

World Health Organization [WHO]. (1998). Health promotion glossary. World Health Organization Division of 
Health Promotion, Education, and Communication. Geneva, Switzerland.  

Yager, Z. (2011). Health education in teacher education: evaluation of learning design with embedded personal 
wellness learning and assessment focus. Australian Journal of Teacher Education, 36(10), 108-125. 
http://dx.doi.org/10.14221/ajte.2011v36n10.6 

 Yılmazel, G., & Çetinkaya, F. (2016). The importance of health literacy for community health. TAF Preventive 
Medicine Bulletin, 15(1), 69-74. 

YÖK (2018). Öğretmen yetiştirme lisans programları.  https://www.yok.gov.tr 
Yurdugül, H. (2006). The comparison of reliability coefficients in parallel, tau-equivalent, and congeneric 

measurements. Ankara University Journal of Faculty of Educational Sciences (JFES), 39(1), 15-37. 
https://doi.org/10.1501/Egifak_0000000127 

 
 

Authors Information 
Didem Kilic 
Aksaray University  
Faculty of Education, Department of Mathematics and 
Science Education, Aksaray/Turkey 
Contact e-mail: didem_kilic@yahoo.com 
ORCID iD: 0000-0002-2250-8580 

Guntay Tasci 
Erzincan Binali Yıldırım University  
Faculty of Education, Department of Primary Education, 
Erzincan/Turkey 
ORCID iD: 0000-0002-2141-2616 

 
Bahattin Deniz Altunoglu 
Kastamonu University 
Faculty of Education, Department of Primary Education, 
Kastamonu/Turkey 
ORCID iD: 0000-0001-7609-1883 

 
 

 

https://doi.org/10.1111/j.1525-1497.2005.40245.x
https://doi.org/10.1007/s11336-008-9102-z
https://doi.org/10.3928/24748307-20200731-01
https://doi.org/10.1080/00219266.2021.1884586
https://doi.org/10.1186/1471-2458-13-179
http://dx.doi.org/10.14221/ajte.2011v36n10.6
https://www.yok.gov.tr/
https://doi.org/10.1501/Egifak_0000000127

