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Abstract

Background: Health literacy is important not only for reading efficiency but also for early diagnosis
of diseases and risk awareness.

Objective: This study was conducted to determine the effect of health literacy on the level of
knowledge of women regarding cardiovascular disease risk factors and their risk of developing
diabetes.

Methods: The study employs a cross-sectional design. The research sample consists of 300
women. The data was collected by face-to-face survey method between January and July 2021. A
Personal Information Form, the Turkish Health Literacy Scale-32 (THLS-32), the Cardiovascular
Disease Risk Factors Knowledge Level (CARRF-KL) Scale and the Finnish Diabetes Risk Score
(FINDRISC) Questionnaire were used in the study. Mann-Whitney U test and Kruskal-Wallis test
were used to evaluate the data.

Results: It was determined that one third of the women had inadequate THLS-32 scores and that
their mean CARRF-KL and FINDRISC scores were moderate. The mean THLS-32 scale scores of
those with a low education level and poor health perception were found to be lower (p<.05).

Conclusion: It is determined that the women’s THLS-32 score is at a problematic — limited level.
Providing health literacy knowledge to women has the potential to positively affect the overall
health level of the society.
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Oz
Giris: Saglik okuryazarligi sadece okuma verimliligi i¢in degil, ayn1 zamanda hastaliklarin erken teshisi
ve risklerin bilinmesi i¢in de onemlidir.

Amagc: Bu arastirma, kadmlarda saglik okuryazarligimin kardiyovaskiiler hastalik risk faktorleri bilgi
diizeyi ve diyabet riskine etkisini belirlemek amaciyla yapildi.

Yontem: Calisma kesitsel tiptedir. Arastirma orneklemi 300 kadindan olusmaktadir. Veriler ocak ve
temmuz 2021 tarihleri arasinda yiiz yiize anket yontemi ile toplandi. Calismada Kisisel Bilgi Formu
ve Tiirk Saglik Okuryazarligi Olgegi-32 (THLS-32), Kardiyovaskiiler Hastalik Risk Faktorleri Bilgi
Diizeyi (CARRF-KL) Olgegi ve Finlandiya Diyabet Risk Skoru (FINDRISC) Anketi kullanild:.
Verilerin degerlendirilmesinde Mann-Whitney U testi ve Kruskal-Wallis testi kullanildi.

Bulgular: Kadinlarin {igte birinin THLS-32 puanlarinin yetersiz oldugu, ortalama CARRF-KL ve
FINDRISC puanlarinin orta diizeyde oldugu belirlendi. Egitim diizeyi diisiik ve saglik algis1 kotii
olanlarin THLS-32 6l¢egi puan ortalamalarinin daha diisiik oldugu bulundu (p<.05).

Sonuc: Kadmlarm THLS-32 puaninin sorunlu — sinirh diizeyde oldugu belirlendi. Kadinlarin saglik
okuryazarligi konusunda bilgilendirilmesinin tiim toplumun saglik diizeyini olumlu yonde etkileyecegi
diistiniilmektedir.

Anahtar Kelimeler: Kardiyovaskiiler Hastalik Risk Faktorii, Diyabet Riski, Saglik Okuryazarligi,

Hemsirelik

INTRODUCTION

Health literacy (HL) is a concept that has an effect
on health protection, health education and health
communication (Aras & Temel Bayik, 2017).
According to the World Health Organization
(WHO, 1998), health literacy is expressed as
“the cognitive and social skills which determine
the motivation and ability of individuals to
gain access to, understand and use information
in ways which promote and maintain good
health” (Aydin & Aba, 2019). HL is not only a
matter of reading; it encompasses the ability to
access health services without having to visit a
hospital, obtain an appointment, understand the
medical terminology and sentences formed by
the doctor, use medicines correctly, and to be
able to manage all of these systems (Ugurlu &
Akgitin, 2019). Since it enables the correct use

of health services by all individuals, HL is an
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important skill (Durusu Tanridver et al., 2014). It
was agreed at the 62nd session of the WHO that
HL is an important dimension of health policies;
it was stated that the participation of the whole of
society in initiatives related to the improvement
and development of individuals’ health will
produce effective and important results (Deniz et
al., 2018).

Insufficient HL knowledge affects most areas
of life and is influenced by individuals’ social,
cultural and economic factors (Durusu Tanridver
et al., 2014). Low HL is associated with the
inability to use preventive health services,
to understand that the individual’s state of
health is not good, to comply with medical
recommendations, and to perform self-care, the
occurrence of delays in seeking and using health
services, and increases in health expenditures
and mortality rates (Agrali & Akyar, 2018).
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Inadequate HL causes many problems such as
failures in chronic disease management, increase
in hospitalisations, and inability to use health
services properly (Durusu Tanridver et al., 2014).
In light of this information, it becomes evident
that diabetes and cardiovascular diseases (CVD),
which are among the common chronic diseases
that can be prevented or controlled, are highly
correlated with HL.

If diabetes and CVD are expressed in general,
they can be thought of as two sides of a
medallion. CVD is more common in individuals
with diabetes, and the risk of death in diabetics
with cardiovascular diseases has been found
to increase at a similar rate compared to those
without diabetes. In studies conducted on people
with type 2 diabetes, it was determined that the
development of cardiovascular disease can be
reduced with healthy lifestyle changes (Taskin
Yilmaz et al., 2018). People’s health literacy is
effective in developing a healthy lifestyle. HL has
a greater effect on the elderly, those with chronic
diseases, and especially women. Women’s
knowledge about health is a very important
factor for good health in the generations they
will raise and for the prevention of negative
health consequences (Aydin & Aba, 2019). Low
HL has a negative impact on women’s health,
which can affect both themselves and their
children and families (Vural Aktan & Ozdemir,
2020). Increasing women’s HL level will bring
about differences in the health level of the whole
of society (Aydin & Aba, 2019). An inadequate
level of HL can be seen to cause insufficient use
of preventive health services, failure to recognise
disease when early diagnosis should be made,
inability to make the right choice for his health,
failure to follow medical advice and directives,
inadequate self-care, and an increase in health

expenditures and mortality rates. (Yildirrm &
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Keser, 2015). HL is very important for a healthy
society and developing health system, and it
should be an important area in a nation’s health

policies (Durusu Tanridver et al., 2014).
Aim
This study aims to determine the effect of health

literacy on the knowledge level of cardiovascular

disease risk factors and diabetes risk in women.
Research questions

1 What is the level of women’s health literacy,
knowledge of cardiovascular disease risk factors,

and diabetes risks?

2. Do women’s sociodemographic characteristics
affecthealth literacy, knowledge of cardiovascular

disease risk factors, and diabetes risk?
METHOD

Type of the Research

The study used a cross-sectional design.
Place of the Research

The population of the research consists of 198
Family Health Centers located in Gaziantep
province. Lots were drawn to determine the
Family Health Centres where the research was to

be conducted, and three centres were specified.
Universe/Sample of the Research

The sample of the study consisted of women who
applied to the Family Health Centres between
January and July 2021 for any reason and who
met the inclusion criteria of the study. Women
over the age of 18, who did not have any chronic
diseases or communication problems, and who
agreed to participate in the study after being
informed were included in the study. Those who
had communication problems that prevented
them from responding to the questionnaire and
who did not agree to be included in the study

were excluded from the study. Power analysis

539



Health Literacy, Diabetes, CVD risk

was performed to determine the sample size,
which was determined as 254. During the data
collection phase, 300 women were contacted
(0=0.05, 1-p=0.80, effect size (w)=0.30) (Ciiriik
et al., 2018). It was determined that the sample
size was the same in the post hoc power analysis

performed after the research was completed.

Data Collection Instrument-Validity and

reliability information

Data were collected via face-to-face interviews
with the women. A “Personal Information Form”,
and the “Turkey Health Literacy Scale-32 (THLS-
32)”, the “Cardiovascular Disease Risk Factors
Knowledge Level (CARRF-KL) Scale” and
the “Finnish Diabetes Risk Score (FINDRISC)

Questionnaire” were used to collect data.
Personal Information Form

The form includes 18 questions prepared
by using the literature knowledge on the
demographic characteristics and certain habits of
the participants (Ugurlu& Akgiin, 2019; Bayik

Temel& Cimen, 2017).
Turkey Health Literacy Scale-32 (THLS-32)

The THLS-32 scale was developed by Okyay
et al. (2016). This is a 32-item Likert-type
assessment scale developed on the basis of
the HLS-EU study. The matrix consists of
eight components: two dimensions and four
processes. Each item is rated as “very easy”,
“easy”, “difficult”, “very difficult”, and “I have
no idea”. A minimum of zero and a maximum of
fifty points can be obtained from the THLS-32
scale. As the score increases, the level of health
literacy increases. Health literacy categories are
grouped as 0-25 points for inadequate health
literacy, >25-33 points for problematic-limited
health literacy, >33-42 points for adequate
health literacy, and >42-50 points for excellent
health literacy. Regarding the reliability of the
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THLS-32 scale in Turkish, the Cronbach Alpha
consistency coefficient was determined as 0.927
(Okyay & Abacigil, 2016), while in our study,
this value was calculated as 0.970.

Cardiovascular Disease Risk Factors
Knowledge Level (CARRF-KL) Scale

The scale was developed by Arikan et al. (2009),
who carried out the validity and reliability study.
The CARRF-KL scale consists of 28 items. The
first four items of the scale inquire about the
characteristics, preventability and age factor of
CVDs, 15items ask about the risk factors, and nine
items inquire about the results of changes in risk
behaviours. The items in the scale are presented
to participants in the form of a complete sentence
that can be correct or incorrect, and participants
are asked to answer these statements as “Yes”,
“No” or “I don’t know”. For each correct answer
1 point is given. In order to prevent the effect of
the “I don’t know” statement in the evaluation,
this response is regarded as “incorrect”. The
scores that can be obtained from the scale range
from 0 to 28. As the scores increase, the level of
knowledge increases (Arikan et al., 2009). The
Cronbach’s alpha coefficient of the CARRF-KL
scale was calculated as 0.76 (2), and this was

found to be 0.855 in our study.

Finnish Diabetes Risk Score (FINDRISC)

Questionnaire

The FINDRISC, which is one of the tools for
assessing the risk of type 2 diabetes in adults, was
developed in Finland in 2003. The FINDRISC
is a scale accepted and used by the Turkish
Endocrinology and Metabolism Society (TEMS).
The FINDRISC consists of eight questions, and
each question has a different weight. It enables a
prediction of an individual’s risk of developing
diabetes in the next 10 years. The highest score
that can be obtained from the scale is 26. With

a score of 15 and above, the risk increases, and
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in this case, it is recommended that people be
included in a prevention programme (TEMS,
2020).

Evaluation of the Data

The IBM SPSS version 21.0 was used for
statistical analysis. The conformity of the data
to normal distribution was evaluated with
the Shapiro-Wilk test. In terms of descriptive
statistics, meantstandard deviation was given
for numerical variables, while number and
percentage values were given for categorical
variables. Data were evaluated using the
Mann-Whitney U test and Kruskal-Wallis test
coefficient. Cronbach’s alpha coefficients were

calculated to test validity and reliability.
Variables of the Research

Independent  variables:  socio-demographic

variables of the participants.

Dependent variables: scores from the THLS-32,
FINDRISC, and CARRF-KL scales.

Ethical Aspect of the Research

Before beginning the research, permission was
obtained from a provincial health directorate, a
university’s medical faculty ethics committee
(ethics approval number:2020/110), and the
Family Health Centres, while permission to use
the scale employed in the study was obtained
from the researchers who conducted the validity
and reliability study scale. In order to protect the
rights of individuals throughout the study, the
participants were informed before the study data
were collected, and and their informed consent
was obtained within the scope of the principle of

volunteering.
RESULTS

Findings regarding some socio-demographic
characteristics and habits of the women included

in this study are given in Table 1. In our study, the
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THLS-32 scale mean index score of the women
was 28.48+11.02, their CARRF-KL scale mean
score was 16.77+4.46, and their FINDRISC
mean score was 13.93£3.63. It was found that
33.0% of the women had inadequate health
literacy levels (Table 2).

Table 1. Distribution of Women’s Socio-Demographical

Characteristics (n=300)

Features n %

Marital status

Married 202 673
Single 98 32.7
Education
Illiterate 28 9.3
Literate 13 4.3
Primary School 87 29.0
Middle School 43 14.4
High School 57 19.0
University 72 24.0
Profession
Housewife 188  62.7
Working 112 373
Income and Expenditure Balance
Income more than expenses 45 15.0
Equal income and expenditure 159  53.0
Income missing from expenses 96 32.0
General Health Perception
Bad 17 5.7
Middle 124 413
Good 143 477
Very good 16 53
Health insurance
27
No 273 9.0
Had 91.0
Sm°1'\1“0“g 242 80.7
Yes 58 19.3
Reading
Never read 103 343
Sometimes 138 46.0
Often 59 19.7
Receiving help with their reading-writing
actn[:tllezsl . 39 13.0
So?vne)t/imes 2 240
Rarel 44 14.7
Y 145 483
Never
Doing exercise
No 117 39.0
Occasionally 158 52.7
All the time 2583

Did not add salt without tasting food

Yes 88 293

No 212 707

Total 300 100.0
541
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Table 2. Distribution of THLS-32 Classification, their CARRF-KL total mean Scores, and that the
TSOY-32, CARRF-KL and FINDRISC Scores risk factors of illiterate individuals were lower
than those with other education levels (p<0.05).

THLS-32 classification

(0-25) imsufficient It was observed that according to marital status,

health literacy % 330 the FINDRISC scale score of the women was
§i>rrz115t-e?i3l)1e€1rl(t)l?llei:gf;<i§ 93 25.0 statistically significantly lower in single women
(>33-42) adequate .5 310 compared to married ones (p<0.05). It was
health literacy determined that as education level increased,
gﬁﬁfgg;ﬁgiﬂem 33 11.0 FINDRISC scores statistically significantly
Scale Score Average %iSD Min.-maks decreased (p<0.05). It was determined that the
THLS-32 Total 28.48+11.02 0-50 FINDRISC mean score of those with poor general
CARRF-KL Total 16.77+4.46 0-26 health perception was higher than that of the
FINDRISC Total 13.93+3.63 9-24

others, and that this was statistically significant

Considering the THLS-32 total mean scores of (p<0.05) (Table 3). No significant relationship

the women in terms of their socio-demographic was found between the scale scores and the

characteristics, a significant relationship with variables given in Table 1 profession, income

THLS-32 total mean scores was found for and expenditure balance, health insurance,

marital status, education level and general health smoking, reading, getting help with reading-

perception (p<0.05). It was determined that o activities, doing exercise and did not add

there was a significant relationship between the salt without tasting food.

different education levels of the participants and

Table 3. Comparison of the descriptive characteristics of women and the THLS-32 scale and total score averages (n=300)
Features THLS-32 CARRF-KL FINDRISC

Mean Sd mean sd mean sd

Marital status

Married 25.82 10.81 16.51 4.58 14.95 3.60
Single 33.92 9.36 17.29 4.17 11.82 2.66
p 0.001 0.192 0.001

Education levels

Not literate® °11.54 9.10 1411 6.60 117.89 3.67
Literate® ©24.62 8.54 ©18.23 3.63 °15.54 4.84
primary school® ®23.23 9.83 °16.43 3.56 15.70 3.14
middle schoold? ¢30.06 6.52 °16.42 4.63 13 .47 2.61
high school® «d32.47 6.66 16.63 4.53 12.19 2.65
University' 437.76 6.51 18.26 3.88 *11.60 2.52
p 0.001 @<besdesh 0.007 0.00] (<de<cb<a)
General Health Perception

Bad® *19.45 8.79 17.59 3.61 °18.24 4.58
Middle® 25.88 11.47 16.85 4.16 1481 3.61
Good* °30.72 9.83 16.45 4.80 212.92 2.97
Very good! °37.97 7.22 18.00 4.32 *11.50 2.61
p 0.001@<be<d 0.518 0.001@<be<d

Different letters in the superscripts (a,b,c,d,e,f) indicate statistical significance. The p value was obtained from Kruskal Wallis and Mann Whitney U tests.
sd: standard deviation
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DISCUSSION

Health literacy is defined as having the ability
to access, comprehend, evaluate and apply
information and to make decisions in order to
promote health, maintain and improve well-
being, and prevent health problems (Okyay &
Abacigil, 2016). In this study, it was determined
that the participants’ mean THLS-32 score was
28.48+11.02, and that 33% of them had an
inadequate THLS-32 score. Inadequacy of the
HL level is an important problem all over the
world. It has been determined that the level of
HL is not at the desired level in more than half
of the Austrian population, and that half of adults
in the United States have difficulty in using
health information (Ugurlu & Akgiin, 2019). In
a study conducted nationally, it was determined
that 35.3% of women had insufficient health
literacy (Turkey’s health literacy level has
been measured, 2020). In the European Health
Literacy (HLS-EU) survey (2012), it was
determined that the Netherlands had the highest
mean level (37.1£6.4), while Bulgaria had the
lowest mean level (30.5+£9.2) (Deniz et al.,
2018). When HL was evaluated in our study, it
was seen that although the level was lower than
the general average of Turkey, it was close to the
average. People generally turn to health-seeking
behaviour when their health deteriorates or when
they have health-related problems in their family.
The fact that our study group consisted of young
women without any chronic disease may have

led to this situation.

The WHO (2016) stated that 44.0% of 41 million
deaths caused by chronic diseases occur due
to cardiovascular disease (CVD). CVD ranks
first among all causes of death in Turkey with
47.0% in 2017 (Efe Arslan & Kili¢ Akga, 2020).
The mean CARRF-KL score in this study was
16.77+4.46. In two different studies, CARRF-
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KL mean scores were determined as 20.23+ 3.49
and 19.3+5.8 (Arslan Efe & Kilig Akga, 2020;
Cirtik et al., 2018 ).The fact that approximately
four out of ten women in our study had primary
school education or lower may have caused this

result.

Ithas been shown that there is a strong relationship
between type 2 diabetes and lifestyle, and that
individuals with high risk can be identified at an
early stage and prevented or delayed by 40-58%
with a healthy lifestyle. The mean FINDRISC
score in this study was 13.93+£3.63. This was
7.46+4.62 in the study by Cosansu et al. (2018)
and 7.6+4.1 in the study by Kogak et al. (2017).
Among the reasons why the FINDRISC mean
score is higher in this study than in other studies
may be the high number of participants who were
married and housewives, since it can be thought
that people who are married and are housewives
generally have a more sedentary lifestyle and a
higher risk of obesity. In a study carried out in
Turkey in 2019, it was determined that 24.8% of
women were obese and 30.4% were pre-obese
(Turkish Statistical Institute, 2019). According
to a study of the level of physical exercise in the
Turkish population (2010), it was reported that
only 25% of the population performed physical
exercise at an adequate level (Active Living
Association, 2010). It is known that physical
activity has a great impact on a healthy life. Only
8.3% of the participants did regular exercise.
Therefore, a sedentary lifestyle, obesity, and
irregular and infrequent physical activity are
among the important causes of diabetes risk

factors.

The level of health literacy in women is important
not only for themselves, but also for the family
and society. It i1s important to have high levels
of health literacy in order to display positive

behaviours for health, to have health checks and
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to raise healthy generations (Goneng, 2015).
It was determined that there was a significant
relationship between the marital status of the
women included in the study and their THLS-32
total score, and that the scores of single women
were higher (p<0.05). Degan et al. (2019)
observed in their study that single people had
a high level of HL (Degan et al., 2019). These
results may be due to differences in participant
characteristics. In present study, since the majority
of the participants were married, housewives
and had more family roles than single women,
they set aside less time for their own health. This
may have led to the level of health literacy is
also affected by education level. Education is a
variable that makes the processes of accessing,
understanding and evaluating information easier
and facilitates adaptation to health practices. It
was determined women included in the study
and that as the education level increased , their
mean health literacy scores increased (p<0.05).
In the study it was also observed that as the level
of education decreased, health literacy decreased
(Okyay & Abacigil, 2016). In our country
(2019), 85.7% of women complete at least one
level of education (Turkish Statistical Institute,
2019). According to the health literacy research
data observed with the THLS-32, it is reported
that 7 out of 10 people in our country have an
inadequate or limited health literacy level, and
that 35.3% of these are women (Turkey’s Health
literacy level was measured, 2020). In general,
in line with these results, as women’s education
level increases, their health-related reading and
writing skills change, they can participate more
in activities related to the protection, maintenance
and improvement of health, and they can bring

about an increase in life expectancy and quality.

Those with a high HL level are also more
conscious about health information and avoiding

factors that may worsen their health. As the
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level of HL increases, the individual will live
more healthily, and with the improvement of
the health level of all individuals, the goal of
achieving a healthy society will become more
attainable (Oztiirk, 2018). It was determined
that those with a poor general health status had
a lower THLS-32 score than those with a good
or moderate health status (p<0.05). In the study
conducted by Okyay & Abacigil (2016), the
health literacy level of 91.7% of individuals who
stated their general health status to be poor was
found to be inadequate or problematic, while the
health literacy level of 23.3% of individuals who
expressed their general health status as excellent
was found to be problematic (Okyay & Abacigil,
2016). It is thought that HL has a very important
place in individuals’ management of their health.
It can be thought that those who access, read and
apply health-related information will be better
able to make the right decisions, and develop the
right attitudes and behaviours concerning their
own health, which will, furthermore, contribute

positively to the general health situation.

Duetotheprevalence of CVD and the highnumber
of deaths, it is important to inform people about
the risk factors of the disease. For this purpose,
information should be given about the risks of
cardiovascular diseases and their prevention,
since lack of knowledge and education creates
low motivation. As a result, unhealthy lifestyle
behaviours occur in the individual (Ciiriik et al.,
2018). In this study, the mean CARRF-KL scale
score of illiterate participants was found to be
statistically significantly lower compared to the
other education groups (p<0.05). In their study,
Potvin et al. (2000) determined that having a
certain level of education is one of the strongest
factors among cardiovascular disease risk
variables (Potvin et al., 2000). It can be thought
that the increase in the level of knowledge and

perception capacity accompanying an increase
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in the level of education enables an orientation

towards a healthy lifestyle and behaviours.

Increasing education level has positive effects
on health.. This positivity is associated with an
increase in education level, income and social
security opportunities (Gengoglu & Kuskaya,
2017). People with insufficient education may
have difficulties in more than one situation, such
as the management of their own health, use of
health services, and attitudes and behaviours
towards healthy living (Toprak¢1 & Mese, 2019).
Furthermore, highly educated individuals have
greater knowledge for protecting and improving
their health. In our study, it was determined that
the FINDRSIC scores of illiterate participants
were higher than those of the other groups,
and that as the education level increased, the
FINDRISC
decreased (p<0.05). In the study conducted in our

scores statistically significantly
country, it was found that the risk of developing
diabetes was 1.5 times higher in women who had
not completed 8 years of education compared
to women who had received more education
(Satman et al., 2013). According to the studies
by Viitasalo et al. (2012) and the National Health
and Nutrition Examination Survey (NHANES),
which included 20.633 adults in the United
States between 1999 and 2010, it was determined
that the risk of diabetes decreased as the level
of education increased (Viitasalo et al., 2012).
Generally, as in this study, educated people
are more effective in protecting and improving
their health, obtaining and using health-related
information, and making the right choices in
case of healthcare needs. It can be thought that
these individuals can maintain their individual

health more successfully.

Health perception is an important form of the
way an individual evaluates his/her health status

as a whole with its biological, mental and social
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aspects (Cimen & Bayik Temel, 2012). In this
study, it was determined that the FINDRISC
score of women who stated that their general
health perception was poor was higher than those
of the other groups, and that this difference was
significant. In the study carried out by Kocak
et al. (2017), it was determined that the type 2
diabetes risk scores of teachers who reported
their health status as poor were higher (Kogak
et al., 2017). Similarly, the fact that women who
perceive their health as good care more about
their own health, and that our study group consists
of young women without chronic diseases, may

have caused a decrease in FINDRISC scores.

Type 2 diabetes emerges as an important health
problem during the reproductive periods of
women and endangers the health of both the
mother and the baby (Ural, 2016). For this reason,
it is expected that women who are married will
have a higher awareness of diabetes. It was
found that the scale scores of single women were
low and that the FINDRISC scores of married
women were increased (p<0.05). Inthe NHANES
(1999-2010) study, it was stated that the diabetes
risk of single individuals was significantly lower
(Zhang et al, 2014), while Védtdinen et al. (2016)
did not find a relationship between diabetes risk
and marital status (Vaitdinen et al., 2016). In
this study, the fact that the single women were
younger and did not have chronic diseases, while
the married women were older and housewives
may have led to this result. In addition, many
women in Turkey generally give birth soon after
marriage, and a sedentary lifestyle and weight

gain are more common.
Limitations

The fact that the study was carried out with
women who came to Family Health Centres
determined within a certain date range and that

the data depend on the participants’ reports can
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be considered as limitations of our study.
IMPLICATIONS FOR PRACTICE

It was determined that one third of the women
had insufficient THLS-32 scores, and that their
mean CARRF-KL and FINDRISC scores were
moderate. Health literacy is one of the factors that
has a direct effect on women’s health. Increasing
the health literacy level of women will affect the
health level of the whole of society. Furthermore,
it is important to determine the chronic disease
knowledge level and risks in women, and to
determine their behaviours in this regard. It can
be recommended to inform women about health
literacy and chronic disease risks by using social
media and mass media. Women play a major role
in the family’s and the next generation’s health.
Raising awareness of women through education
for preventing diseases, and protecting and
improving health will contribute to the family’s
health and therefore to the society ‘s health as

well.
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