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Abstract

COVID-19 pandemic has placed a heavy burden on healthcare systems and governments. Health literacy and 
health behaviors are recognized as strategic public health elements, but they have not received due attention during 
the pandemic. Health literacy and health behaviors are vital in slowing and controlling the COVID-19 outbreak. 
The purpose of this research is to examine the health literacy level and health behaviors of individuals in the 
COVID 19 epidemic. The sample of the study consists of individuals between the ages of 18-65 living in Ankara. An 
online questionnaire was applied to 384 people who agreed to participate in the research. TürkiyeHealth Literacy 
Scenario Scale was used to determine the health literacy level of individuals, and the Healthy Lifestyle Behaviors 
Scale was used to evaluate healthy lifestyle behaviors. As a result, a significant difference was found in the total 
health literacy scores of the individuals according to their healthy lifestyle, and the health literacy total scores of the 
individuals with a healthy lifestyle were found to be higher. It has been suggested to raise awareness about health 
literacy and healthy lifestyle and to raise awareness of the society.
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Introduction
The new type of coronavirus (SARS-CoV-2), 
which started in Wuhan, China in December 
2019 and affected the all world, with its high 
rate of transmission and mortality negatively 
affects not only our health, but also our all life 
in political, economic, psychological and social 
terms [1,2]. WHO officially declared COVID-19 
as a pandemic in March 2020 and since then, apart 
from the great efforts of scientists to overcome 
the pandemic, many countries have adopted 
isolation and protection measures to contain the 
rapid spread of the pandemic [1]. Precautions 
include behavioral patterns that individuals 
are not accustomed to. Preventing the rapid 
spread of the virus, rather than the deterrent 
punishment practices of the rule makers, is 
through learning the way of transmission and 
spreading of each individual and breaking the 
chain of transmission of their own will [3]. As 
vaccination is still progressing at a slow pace and 
there is no specific treatment, it has become really 
important to adopt non-pharmacological public 
health interventions to slow virus transmission 
in the fight against COVID-19 [4-6]. At this point, 
health literacy become prominent. It is expressed 
that “health literacy” concept as the cognitive-
social abilities and motivation levels to reach, 
understand and use the necessary information 
in order to protect and improve the health of 
the society [7]. At a time such as the COVID-19 
pandemic, with full of uncertainties, information 
constantly changing and the world population 
needing rapid behavioral change to reduce the 
risks of disease transmission and spread, having 
an adequate level of health literacy has become 
more important than ever before [1,8,9].

Looking at the studies carried out in Türkiye, it 
is possible to say that the level of health literacy 
is insufficient and it has become a very important 
public health problem affecting many individuals 
in the country [10-13]. With the emergence 
of the COVID 19 pandemic, in addition to 
reflecting the correct information around the 
world, unfortunately, incomplete, incorrect and 
unscientific information has spread rapidly, 
causing the society to be more concerned. Health 
literacy requires individuals’ knowledge and 
skills in acquiring, understanding and evaluating 

health information and services in order to 
make the right health decisions [14]. However, 
it is not enough to just read and understand 
health information in this period. Critical health 
literacy is needed. In times of crisis such as the 
COVID-19 pandemic, individuals should be 
ensured to conduct a risk analysis properly and 
then develop appropriate behaviors instead 
of being excessively panicked or ignoring the 
problem [15]. During the COVID-19 pandemic, 
it has been observed that societies with low 
health literacy levels are much more affected by 
infectious diseases due to lack of information. 
Many studies have proven that low health 
literacy causes difficulties in understanding the 
health disease process, increases hospitalization 
rates and the cost of health services, prevents 
medication adherence, affects quality of life, and 
creates an obstacle to self-care [16,17].

What people do is as important as what 
they know. This pandemic has shown us the 
importance of the concept of health behavior 
as well as health literacy. Health behavior has 
been defined as the whole of the behaviors 
that an individual believes and does in order 
to protect, develop, maintain and protect his/
her health [18]. Health behavior is a person’s 
existing health-related actions and is shaped 
by the person’s past experiences, social factors, 
cultural characteristics, and interactions with the 
environment. If the individual describes herself 
as healthy, she will tend to protect this situation 
or if she feels any health problem, she will take 
various activities to solve it. Being healthy for 
the individual is an indispensable element for 
increasing the quality of life. The individual can 
increase this quality with his own behavior. The 
individual, who turns to behavior for the state of 
being healthy, will adopt the above-mentioned 
factors in his mental process and will reveal the 
most appropriate behavior for himself.

Health literacy and healthy behaviors are an 
important key to preventive medicine and a way 
to achieve greater justice and equity in society 
as a long-term measure [19]. In the studies it 
was found that health literacy is an important 
predictor of awareness of the disease and the 
adoption of protective behaviors during the 
Covid-19 pandemic [20]. 
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The aim of this study is to examine the 
relationship between health literacy and health 
behaviors of individuals during the pandemic. 
Thus, it is aimed to provide guidance on how to 
design effective health education interventions.

Materials and Methods
This study was planned as a cross-sectional 
field study in order to evaluate the relationship 
between health literacy levels and health 
behaviors of adults living in Ankara during the 
pandemic. The population of the study consists 
of a total of 4,381,435 individuals between the 
ages of 18-65 living in the central districts of 
Ankara, based on the TSI 2021 data. The sample 
of the study was determined as 384 individuals 
with a 5% deviation at the 95% confidence level. 
384 individuals included in the sampling were 
selected by convenience sampling method, one 
of the non-probability sampling methods [21,22].

In the study, a questionnaire consisting of 3 parts 
was applied to the participants. In the first part 
of the questionnaire, there are 5 questions about 
demographic information and socio-economic 
status, 2 questions about general health status 
and use of health services, and 8 questions about 
the diagnosis and precautions of Covid-19. In the 
second part, “TürkiyeHealth Literacy Scenario 
Scale” was used to determine the health literacy 
level of individuals, and in the last part, “Healthy 
Lifestyle Composite Scale” was used to evaluate 
healthy behaviors.

The Health Literacy Scenario Scale, which 
was created and validated by the Ministry of 
Health, consists of four scenarios with sixteen 
questions. The scenarios evaluate the process of 
accessing, understanding, evaluating and using/
application of health-related information in the 
dimensions of treatment-service, protection from 
diseases, and health promotion. Five statements 
are included for each question. One of these 
statements is correct and is rated “5”. Two 
statements are partially true; that is, it contains 
incomplete information. These statements were 
scored as “+2” and “+3”. Two statements are 
completely wrong and score “-5”. The highest 
score that can be obtained from each question is 
“+10”; the lowest score can be “-10”. In this case, 
the highest score that can be obtained from each 

scenario is “+30”; the lowest score is “-30”. The 
total score that can be obtained from the four 
scenarios can be “+120” and the lowest score can 
be “-120”. The first questions of each scenario 
were knowledge questions and were evaluated 
separately. In this case, the total score of the 
knowledge questions can be “+40” at the highest 
and “-40” at the lowest [23].

Healthy Lifestyle Composite Scale consists 
of 5 indicators selected by Adams, Katz, and 
Shenson (2016) from the Behavioral Risk Factors 
Surveillance System by considering the “Healthy 
People 2020” targets [24]. These indicators are 
smoking, fruit and vegetable consumption, 
physical activity, excessive alcohol consumption 
and adequate sleep. The “ideal” behaviors were 
scored as 1 and summed to obtain a composite 
measure total from the 5 selected indicators. 
Accordingly, the total scale score can vary 
between 0 and 5, and the participants whose scale 
scores are calculated as 4 and 5 are considered to 
have healthy behaviors [25].

The data of the research was collected by the 
online survey method created through Google 
forms between April-May 2021. Inclusion criteria 
for the study were determined by being between 
the ages of 18-65, living in the central districts 
of Ankara and being literate were determined. 
Questionnaires were sent to 384 individuals 
through the researchers’ social networks, it was 
stated that the participation was voluntary and 
they were informed about the purpose of the 
study. The surveys take between 20-25 minutes 
to complete.

Statistical analysis of the data was carried out in 
SPSS 22 package program. While the dependent 
variable of the study was determined as the 
score obtained from the health literacy scenario 
scale, the independent variables were accepted 
as demographic characteristics, socio-economic 
status, health status indicators, attitudes related 
to the diagnosis and precautions of Covid-19, and 
healthy behaviors. The health literacy scenario 
scale score was calculated and evaluated with 
mean and standard deviation. The normality of 
scale score was evaluated with the Kolmogorov-
Smirnov Test. Since scale scores do not provide 
parametric assumptions, in order to determine 
the relationships between health literacy score 
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averages and independent variables, Mann 
Whitney U Test and Kruskal Wallis Analysis 
were performed. The statistical significance level 
in the evaluations was accepted as p<0.05.

This study was evaluated by Başkent University 
Social and Human Sciences and Art Research 
Board with the letter dated March 31, 2021 
and numbered 17162298.600-99 and it was 
determined that there was no harm in doing it.

Results
The distribution of 348 individuals participating 
in the study according to some descriptive 
characteristics is shown in Table 1. The mean age 
of the participants was 28.02±8.50 years; 75.5% 
are women. When the socio-economic status of 
the participants is examined; It was determined 

that 75.7% had at least a bachelor’s degree and 
55.6% had a monthly household income of more 
than 5,441 Turkish Liras (poverty line according 
to TSI March 2021 data).

While 84.5% of the participants rated their 
general health as good, 30.8% stated that they 
first applied to a state hospital when they needed 
health care. 65.5% of the individuals participating 
in the study were not diagnosed with Covid-19 
as of April-May 2021. 68.3% of the participants 
declared that they lived in an urban area during 
the pandemic. 84.8% of the participants stated 
that they paid attention to the social distance 
rules, 90.5% of the hygiene rules and 82.7% of 
the participants stated that they used properly 
masks.

Table 1. Distribution of participants according to some descriptive characteristics
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Table 1. Distribution of participants according to some descriptive characteristics 
 
 Frequency Percentage 
Gender   
Female  290 75,5 
Male  94 23,8 
Education    
High school and below 94 24,3 
Bachelor’s degree and above 290 75,7 
Household income   
< 5.440 Turkish Liras 170 44,3 
> 5.441 Turkish Liras 214 55,6 
Self-rated health   
Good  325 84,5 
Not good  60 15,5 
First health care provider    
Family health center  114 29,7 
State hospital 118 30,8 
University hospital  35 9,1 
Private hospital  114 29,7 
Diagnosis of Covid-19   
Yes  132 34,5 
No   252 65,5 
Living place in the pandemic    
Urban  262 68,3 
Rural  122 31,7 
Compliance with social isolation rules   
Yes  326 84,8 
No   58 15,2 
Compliance with hygiene rules   
Yes  348 90,5 
No   36 9,5 
Wearing mask properly   
Yes  318 82,7 
No   66 17,3 
 

While 84.5% of the participants rated their general health as good, 30.8% stated that they first applied to a state hospital 

when they needed health care. 65.5% of the individuals participating in the study were not diagnosed with Covid-19 as of 

April-May 2021. 68.3% of the participants declared that they lived in an urban area during the pandemic. 84.8% of the 

participants stated that they paid attention to the social distance rules, 90.5% of the hygiene rules and 82.7% of the 

participants stated that they used properly masks. 

The healthy behaviors of the participants according to the Healthy Lifestyle Composite Scale are shown in Table 2. As 

can be seen in Table 2, the participants have ideal behaviors related to healthy behaviors in terms of not drinking 

excessively with 93.7% and sleeping at least 7 hours a day with 85.6%. When evaluated in total, it can be said that 40.8% 

of the participants have healthy behaviors with a score of 4 and above. 
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The healthy behaviors of the participants 
according to the Healthy Lifestyle Composite 
Scale are shown in Table 2. As can be seen in Table 
2, the participants have ideal behaviors related 
to healthy behaviors in terms of not drinking 
excessively with 93.7% and sleeping at least 7 
hours a day with 85.6%. When evaluated in total, 
it can be said that 40.8% of the participants have 
healthy behaviors with a score of 4 and above.

Table 3 shows the descriptive statistics of the 
participants’ Health Literacy Scenario Scale sub-
dimensions and total scores. As seen in the table, 
the total health literacy scores range from -28 to 
80, with an average of 37.7±27.2.

Table 4 shows the mean scores obtained from the 
Health Literacy Scenario Scale according to some 
characteristics of the participants. As seen in the 
table, the average score of the Health Literacy 
Scenario Scale is higher for women, those who 
have at least a bachelor’s degree, those who are 
not diagnosed with Covid-19, those who live in 
urban areas during the pandemic, those who pay 
attention to social isolation, those who follow 
hygiene rules, those who use masks and those 
who have a healthy lifestyle (p<0.05).
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Table 2. Distribution of participants by healthy behaviors 

 Frequency Percentage 

Non-smokers 205 53,5 

Those who do not drink excessively 360 93,7 

Those who exercise regularly 93 24,3 

Those who consume 5 servings of fruit and 
vegetables a day 

226 58,8 

Those who sleep at least 7 hours a day 329 85,6 

Those with a healthy lifestyle (≥4 points) 157 40,8 

 

Table 3 shows the descriptive statistics of the participants' Health Literacy Scenario Scale sub-dimensions and total 

scores. As seen in the table, the total health literacy scores range from -28 to 80, with an average of 37.7±27.2. 

  

Table 2. Distribution of participants by healthy behaviors

Table 3. Descriptive statistics of the Health Literacy Scenario Scale (N=384)
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Table 3. Descriptive statistics of the Health Literacy Scenario Scale (N=384) 

 Minimum Maximum Mean Standard deviation 

Knowledge -13 20 10,25 7,30 

Access -20 20 11,30 9,16 

Understanding -20 20 9,53 9,33 

Evaluation -13 20 8,64 7,64 

Use -20 20 8,27 9,59 

Total -28 80 37,76 27,20 

 

Table 4 shows the mean scores obtained from the Health Literacy Scenario Scale according to some characteristics of the 

participants. As seen in the table, the average score of the Health Literacy Scenario Scale is higher for women, those who 

have at least a bachelor's degree, those who are not diagnosed with Covid-19, those who live in urban areas during the 

pandemic, those who pay attention to social isolation, those who follow hygiene rules, those who use masks and those 

who have a healthy lifestyle (p<0.05). 
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Discussion
This study was conducted to determine the 
healthy behaviors of individuals and their effects 
on health literacy during the pandemic period. 
In the study, healthy behaviors and health 
literacy levels of individuals between the ages of 
18-65 living in the central districts of Ankara and 
selected by convenience sampling method were 
examined.

40.8% of 384 participants have healthy behaviors 
according to the Healthy Lifestyle Composite 
Scale. Among the five basic indicators in the scale, 
it was determined that the most common habits 
of the participants were adequate sleep (85.6%) 
and not consuming excessive alcohol (93.7%). It 

has also been demonstrated in previous large-
scale studies that individuals living in Türkiyedo 
not have sleep and alcohol problems in terms of 
healthy behaviors. According to TSI 2019 data, 
74.4% of Türkiye’s population has never used 
alcohol in their lifetime. WHO statistics on 
healthy lifestyle habits also show that alcohol 
consumption in Türkiyeis at a very low level.
On the other hand, it was determined that only 
24% of the participants exercised regularly. 
According to WHO and EUROSTAT, 88.2% of 
Türkiye’s population does not exercise at all. 
According to the Chronic Diseases Risk Factors 
Survey in Türkiye, 87% of women and 77% of 
men do not do enough physical activity. 

Table 4. Mean scores of Health Literacy Scenario Scale according to some characteristics of the participants
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Table 4. Mean scores of Health Literacy Scenario Scale according to some characteristics of the participants 

  Mean ± SD p 

Gender  
Female 41,98±24,49 

0,000* 
Male 24,33±30,98 

Education 

High school and below 24,59±26,79 
0,000* Bachelor’s degree and above 42,61±25,26 

Living place in the 
pandemic 

Urban  40,51±26,66 
0,008* 

Rural  31,82±27,91 

Diagnosis of Covid-19 
Yes  27,08±26,20 

0,000* 
No   43,38±26,07 

Compliance with social 
isolation rules 

Yes  39,98±26,44 
0,003* 

No   25,30±28,36 

Compliance with 
hygiene rules 

Yes  39,94±26,23 
0,000* 

No   16,92±27,91 

Wearing mask properly 
Yes  39,96±26,63 

0,004* 
No   27,18±27,71 

Healthy behaviors  
Non-healthy lifestyle 31,50±27,86 

0,000* 
Healthy lifestyle 46,81±23,52 

*p<0,05 

 

  

*p<0,05
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Studies showing that the limitations brought 
by the pandemic period also increase physical 
inactivity in the community should not be 
ignored [26-28].

Average Health Literacy Scenario Scale score of 
384 individuals was determined as 37.7±27.2. 
Compared to the study in which the scale was 
developed [23] and other studies using this scale 
in Türkiye[29-31], this average score is quite low. 
The lower level of health literacy in the study 
may be related to the fact that the samples of 
other studies were predominantly composed of 
students. On the other hand, the only common 
point in studies in Türkiyein which the level of 
health literacy is determined with different scales 
in the general population [10,32-35] is that our 
level of health literacy is generally insufficient. 

The results of the research showed that women, 
those who have at least a bachelor’s degree, those 
who are not diagnosed with Covid-19, those 
who live in urban areas during the pandemic 
period, those who pay attention to social 
isolation, those who follow hygiene rules, those 
who use masks and those who have a healthy 
lifestyle, have obtained higher score from Health 
Literacy Scenario Scale. There are many cross-
sectional studies supporting the finding that 
women have a higher level of health literacy [36-
38]. The positive relationship between general 
literacy and health literacy has also been proven 
by many studies in the literature [38,39]. The 
relationship between compliance with Covid-19 
measures and health literacy is as expected, and 
it is similar to the results of some international 
studies [19,20,40]. Although the cross-sectional 
design of the study does not allow to solve the 
cause-effect relationships, the high level of health 
literacy of those who have healthy lifestyle habits 
is enough to think that the relationship between 
the two concepts is a bidirectional paradox.  The 
high health literacy scores of individuals with 
healthy behaviors are also compatible with 
previous studies [35,41-43].  

It would be correct to evaluate the results of 
the research with some limitations. The cross-
sectional design of the study only reveals the 
relationships between the variables, not the cause-
effect relationship. Since the data collection tool 

used in the study is based on personal statement, 
it should not be ignored that the answers may be 
biased. Since convenience sampling method was 
used in the study, generalization of the results 
may lead to wrong evaluations. In addition, the 
“Healthy Lifestyle Composite Scale”, which was 
used as a data collection tool in the research, also 
has limitations. The sleep duration indicator in 
the scale does not take into account individual 
differences in sleep needs. There is no doubt that 
the pandemic period has also changed healthy 
lifestyle habits.

Conclusion
The most important results of this study, which 
was carried out between April and May 2021 
in order to determine the relationship between 
health literacy and health behaviors of individuals 
during the Covid-19 pandemic period, can be 
evaluated as follows. First of all, the health 
literacy levels of the individuals participating in 
the study are very low. Inadequate health literacy 
of the population during an epidemic may lead 
to irrational use of health services by preventing 
the correct perception of risks and reducing 
judgment. In efforts to prevent the spread of 
epidemics, the importance of individuals’ health 
behaviors and health literacy should be taken 
into account, and multidisciplinary teams, 
including health communication and public 
health professionals, should be established in 
this direction. The second important result of 
the study is that individuals who comply with 
the preventive measures related to the pandemic 
have higher health literacy levels. In this process, 
it can be suggested that health professionals 
consider health literacy as a part of pandemic 
management. Finally, individuals with more 
healthy lifestyle habits were found to have higher 
health literacy levels. Considering that the most 
successful countries in the management of the 
pandemic are those that attach the necessary 
importance to preventive medicine [44,45], it 
is once again remarkable how essential it is to 
raise the health literacy level of the society and 
to improve health behaviors. Taking into account 
that the Covid-19 pandemic is not the only one 
we have experienced, urgent health education 
interventions for health literacy and health 
behaviors are needed.
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