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Abstract 

OBJECTIVE: In this study, it was aimed to determine effect on some factors and the health 

literacy levels among elderly people, living at home in the Dikmen of the Turkish Republic of 

Northern Cyprus. 

MATERIALS AND METHODS: The research was conducted during the home visit 

between 2 April-30 May 2018 as a cross-sectional type descriptive study. The sample 

consisted of the elderly people (n=134) who were determined using the simple random 

sampling method and accepted to participate in the study. The data were collected with the 

‘‘Socio-Demographic Questionnaire” and ‘‘Adult Health Literacy Scale’’ developed by Sezer 

and Kadıoğlu (2014) after. SPSS 21.00 statistical program was used for data analyze.  

RESULTS: 60.4% of the participants were women and the age average was 72.20±6.23. The 

total score mean taken from the scale was 10.51±4.15. 86.6% of the participants stated that 

they did not know the health screening times and 61.2% did not know the patient rights. A 

statistically significant relationship was found only between age (x2=10.047; p=0.001) and 

educational status (x2=9.536; p=0.023) according to score means. 

CONCLUSION: In this study, it was observed that the health literacy levels of the elderly 

people were not sufficient, they had difficulties in using health services and their knowledge 

about chronic disease management was not good. It is recommended that nurses working with 

elderly individuals should first evaluate the health literacy status of the elderly, and organize 

nursing interventions and health education activities accordingly.  
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INTRODUCTION 

Health literacy is defined by the World Health Organization (WHO) as ‘‘the cognitive 

and social skills of individuals about their access to health information, their ability to 

understand and use information, and their desire to maintain and improve their health’’ (1). 

Individuals with inadequate health literacy have higher rates of hospital costs, they use of 

preventive health services less, they have higher mortality (2) and morbidity rates, their 

chronic disease management is poor, they have prolonged hospitalization, their rates of 

unnecessary investigations and unnecessary emergency service utilization are high. In the 

sudy show that limited health literacy is a frequent phenomenon in German adults aged 65 

years and above. This was associated with financial deprivation (OR: 3.05). Research on 

health literacy in old age and the role in health disparities is urgently needed (3). Similar 

results are found in other countries, e.g. Canada, Ireland and Greece (4-6). A recent European 

study shows that 58,1% of those aged 66 to 75 years report limited health literacy (7). This is 

more common among elderly people, especially those who have poor health literacy (8). But, 

while international studies identify older adults as an important target group for health literacy 

research and interventions a research gap exists with regard to the detailed assessment of 

health literacy among different subpopulations of older adults and the associations between 

different levels of health literacy, demographic and socio-economic factors in those of old 

age. 

In the world, Turkey and our country, due to the developments in science, technology, 

and living standards lifetime has prolonged, an increase has occurred in the elderly population 

(9,10). The elderly population constitutes the world's about 8% (11), Turkey's 8.3% (12), and 

the Turkish Republic of Northern Cyprus's (TRNC) 8.8% (13). Increases in acute and chronic 

health problems are also observed with aging. In a study conducted in the Dikmen region of 

TRNC, at least one chronic disease was found in 87.4% of the elderly people. 75.6% of the 

elderly people have hypertension and diabetes was detected in 41.5% of them. Apart from 

hypertension and diabetes, heart-related diseases (24.5%), skeletal system diseases (13.8%), 

vertigo (11%), and other chronic diseases (26%) were detected (14). 

Capacity is the potential a person has to do or accomplish something. Elderly people 

who needs health information and services have to be health literacy skills. Generally, the 
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elderly are individuals low formal education. Health literacy is also low due to low formal 

education levels(3-5). But, Another study show that the risk of low health literacy was high 

(43.4%) in the well-educated cohort (15). Therefore, they may have more difficulties in 

disease prevention and management (2,9). Many studies have shown that elderly people have 

problems in the health literacy level with joining health protection activities (vaccination, 

having screening tests, etc.) and managing chronic diseases. In the study, overall, 66.3% of all 

respondents aged 65 years and above had limited health literacy. Limited health literacy was 

especially prevalent among respondents above 76 years of age (80.6%) (3).  

 If they can find information and met their needs and preferences and understand the 

choices, consequences.  They can act and respond to the meaning and usefulness of the 

information and services (16). Aging results in normal changes in cognition. Three specific 

changes occur: reduced processing speed, greater tendency to be distracted, and reduced 

capacity to process and remember new information. So nine out of 10 adults struggle to 

understand and use health information when it is unfamiliar, complex or jargon-filled. 

Another problem is this age group is vision problems. About 2/3 of adults with vision 

problems are older than 65. In addition, most of them loss hearing cabability. Hearing 

problems affect 1 in 3 people older than 60 and half of those older than 85 (6,17).Elderly 

people have problems in relaying their health messages to health workers and understanding 

the messages given by health workers correctly (2). Healt professions have to repeat essential 

health information and focus on the important meaning of the information, that is, the gist. It 

is important that used plain language and communicate lirections and advice that need to be 

followed.  To make information easy to see and read, text should be printed with the highest 

possible contrast and 16 to 18 point size font or larger is best to use when developing 

materials for older adults. Elderly people with low vision may have difficulty finding the 

beginning of the next line when reading, so it is preferable for space between lines of text to 

be at least 25 percent of the point size. Health professions should be consider providing audio 

information whenever necessary to reduce the amount of hearing challenges (limit 

background noise, speak clearly with more volume, always talk face to face etc (17). 
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In the literature, there is no study about the health literacy of elderly individuals 

throughout the TRNC. It is considered that this study will be a source of information for 

public health nurses as well as other health personnel working in the field. 

In this study, it was aimed to determine effect on some factors and the health literacy 

levels among elderly people, living at home in the Dikmen of the Turkish Republic of 

Northern Cyprus. 

 

MATERIALS AND METHODS 

Type of Research: The study was carried out as a cross-sectional type descriptive study the 

health literacy status of elderly individuals. 

Population-Sample: The population of the study consisted of elderly people who reside in 

the central boundary of Dikmen Municipality (N=301) according to the results of the 2011 

population census. The sample consisted of the elderly people (n=134) who were determined 

using simple random sampling method with a 95% confidence interval and p<0.05 

significance level and agreed to participate in the study. In this study, participant’ response 

rate is %44.5. 

Data Collection: Data were collected through the ‘‘Socio-Demographic Questionnaire’’ and 

the ‘‘Adult Health Literacy Scale’’ (18). The socio-demographic properties of the participants 

(birth year, gender, educational status, occupation, health status, drug use status) were 

obtained by researchers using a 12-item form developed in accordance with the literature. 

‘‘Adult Health Literacy Scale’’ developed by Sezer and Kadıoğlu was used for health literacy 

levels. This scale consists of 23 questions (22 multiple choice and 1 question for recognition 

of the location of organs in the body). In the scale, among the questions, 13 of the questions 

are yes/no type, 4 of them are filling the blanks type, 4 of them are multiple choice type, 2 of 

them are matching type. The questions are scored as follows: ‘‘yes/no’’ questions 1/0, the 

blank-filling questions are 1 for the correct responders and 0 points for the wrong answer. For 

multiple choice questions, two and more correct answer markers are given a score of 1 point, 

those who do not know or who are pointing the right answer with ‘‘wrong’’ answer are given 
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a score of 0 points. For questions with the matching type, 1 is given to more than two correct 

matchers and 0 is given to others. Scores that can be taken from the scale vary between 0-23. 

The increased score indicates that health literacy level is high. Data were collected between 2 

April-30 May 2018 during the home visits by face-to-face interview method and each 

interview lasted about 30 minutes. 

Ethical Considerations: In order to apply the data collection forms, the ‘‘Institution Permit’’ 

from Dikmen Municipality and ‘‘Ethics Committee Approval’’ from a University Ethics 

Committee (YDU/2018/56-548) were obtained as written consents, the content of the study 

was explained and verbal consents were obtained from the participants. 

Data Analysis: Data were analyzed using appropriate statistical methods in SPSS 21.00 

statistical program. The percentage and frequency distributions of variables were examined in 

the study. Intergroup comparisons were made using One-Way ANOVA in parametric 

variables and Mann-Whitney U and Kruskal Wallis tests in non-parametric variables. The 

results were evaluated at a 95% confidence interval and p<0.05 significance level. In the 

study of Sezer and Kadıoğlu (2014), general Cronbach's Alpha value of the scale was 0.77; in 

this study, Cronbach’s Alpha value was found to be 0.74. 

RESULTS 

 

Table1 presents the socio-demographic properties of elderly individuals who 

participated in the study. Accordingly, the average age of the participants was 72.20±6.23. It 

was determined that 60.4% of the participants were women, 45.5% were housewives, 59% 

were graduated from primary school, and 77.6% had social security. 90.3% of the participants 

stated that their longest living place was a village and 63.4% stated that they perceived their 

economic status at a moderate level. While 34.3% of the elderly people defined their health 

status as ‘‘not bad’’, only 6.7% stated that the first place of the application was ‘‘community 

clinic’’. It was determined that 76.9% of the participants used drugs regularly and 73.1% of 

them had two and more than two diseases. 

The score status of the participants taken from the scale is given in Table 2. The total 

score mean taken from the scale is 10.51±4.15 (min=0, max=19). According to some socio-
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demographic properties (age, gender, educational status, occupation, health status, social 

security, etc.) of the participants, scale score means were examined. A statistically significant 

differences was found only between age (x2=10.047; p=0.001) and educational status 

(x2=9.536; p=0.023) according to score means. 

In Table 3, when the responses of the elderly people to the questions about preventive 

health services are examined, it was determined that 63.4% are not regularly weighed and 

48.5% are not aware of the body mass index values. 84.3% of elderly people do not know 

modern family planning methods and 86.6% of them do not know health screening times. 

However, 63.4% of elderly individuals have known the location of their body organs 

correctly. 

Elderly participants were asked questions about their illnesses and treatments, it was 

detected that 58.2% did not know the symptoms of low blood pressure and 65.7% did not 

know the symptoms of high blood pressure. Of the participants, 64.9% did not know the 

‘‘minimum body temperature’’ value, which indicates that a person has a ‘‘high’’ fever, and 

55.2% do not know what should be done as a first intervention at home if his/her fever rises. 

With regard to the time of drug use, 50.7% of the elderly people know the ‘‘correct time’’ of a 

drug that should be taken every 12 hours, while 51.5% of them do not know the ‘‘correct 

day’’ of the drug that should be taken every two days. 61.9% of elderly people have correct 

information about ‘‘taking drugs on an empty stomach’’ (Table 3). 

About their use of health services and the communication with health personnel; 

56.7% of the participants knew the service where they would apply if they had ‘‘burning, 

bloatedness, and indigestion in their stomach after eating’’ and 58.2% of them knew the 

service where they would apply if they had ‘‘complaints of burning and pain while 

urinating’’. However, 45.5% did not know the clinic's names with synonymous (internal 

diseases, etc.). It was determined that 61.2% of the elderly people did not know the rights of 

the patients and whether there is such a unit in the hospitals, and 67.9% of them had difficulty 

in applying to the health institution. However, 66.4% of them know how to get an 

appointment from the hospital. 82.8% stated that they had no difficulty in explaining their 

health problem to the doctor/nurse and 83.6% stated that he/she could ask questions to the 

doctor/nurse about his/her health status (Table 3). 
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In the questions of obtaining and understanding health information; 61.2% of the 

participants stated that they followed the health news on the radio or television, but 59.7% 

stated that they did not read the health-related news of the newspapers/magazines. It was also 

observed that 44.0% of elderly people had difficulty in reading and understanding 

health/disease related information brochures (Table 3). 

DISCUSSION 

With the aging of the population, the increase in chronic diseases and complications, 

depending on decrease in time allocated to the patient and the decrease in the quality of 

service, even if health systems were developed; have become obliged to be informed about 

their own health and diseases, to take part in decision processes and to take responsibility 

(10). 

Due to the low level of health literacy (HL), especially the elderly people, apply to the 

health system late, cannot benefit from preventive care such as early diagnosis and treatment, 

and their hospitalization rates are increased (19). In a study conducted in eight European 

Union (EU) countries, it was shown that approximately two people out of ten had insufficient 

levels of HL (7). In the study conducted with adults in Korea, the level of HL was found to be 

statistically low in elderly people, the less educated people, the rural people, those who think 

that they have barriers to obtain health information and those who find their sources of 

information (brochures, books, journals) expensive. There was no relationship between 

marital status, monthly income, current and past health history, sufficient time and health 

status perception (20). 

In this study, the total score mean obtained from the health literacy scale was found to 

be moderate and it was found that, this result was below the mean score of ‘Adult Health 

Literacy Scale’ used in the study (18). 

Today, many programs are being developed in many parts of the world to improve the 

health of society and prevent risky behaviors. However, applied programs often do not 

produce positive results. The relationship between health behavior and HL has been shown in 

many studies (21). When the variables related to health literacy were examined, it was seen 

that the health literacy levels of those with the worst economic status were insufficient and 
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social status, education, and age followed this. Gender variable has the least effect on health 

literacy level (7). In a study conducted in Japan, it was shown that there was a direct 

relationship between getting health-related information and positive health behavior 

applications in individuals with high levels of HL. These individuals are able to reach health 

information more easily and quickly and evaluate the information they obtain by comparing 

them with their available information. Moreover, they avoid risky behaviors and feel more 

effective in health promotion practices. However, the same study did not find a direct 

relationship between the level of HL and health status (p>0.05) (22).  

According to a systematic study, if a change in health behavior is desired, concurrent 

intervention is also required in HL, this, a positive contribution can be made to the 

improvement of public health (23). In defining strategies in the provision of education and 

health services, it is important to identify risk groups with low HL levels and to determine 

factors associated with HL level (8). In this study, some socio-demographic properties and 

scale score means of the elderly people were compared and no statistically significant 

relationship was found between the other variables except age and educational status (0.05>p) 

Age is an associated and unchanging factor in health literacy (20). 

 In this study, the average age of the participants was 72.20 ±6.23. According to 

WHO, the 64-75 age group is called "the young old" (23). This age segment; although it 

positively affects the results of the current study, in the literature, health literacy decreases at 

later ages (3,6,18). In this context, it is considered that the participants are in the “risky group 

in terms of their future lives.  

According to the study definition developed by the HLS-EU Consortium, health 

literacy is associated with general literacy (7). In this study, one in ten elderly people is not 

literate, and the findings are consistent with the literature. It was found that there is a 

moderate, positive and significant relationship between health literacy of elderly and 

successful aging (16). If health literacy is high, the elderly will have a healthy aging success 

(3). 

 It is important for individuals to comply with primary protection measures for the 

protection and improvement of their health. Protecting health is always cheaper than 
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treatment. Özaydın et al. reported that 72.3% of elderly people did not know how to calculate 

the body mass index (BMI) (25). In this study, it was determined that more than half of the 

elderly people did not weigh regularly and 48.5% did not know the body mass index values. 

Today, elderly people face both obesity and malnutrition problems. It is evaluated that regular 

weighing of elderly people, measurement of BMI, waist and hip ratios can be used as an 

objective and cost-effective criterion for increasing early diagnosis and elderly awareness. In 

Bozkurt et al.'s study, 93.5% of the participants stated that they had difficulties in deciding 

which health screening they needed. In the same study, it was reported that among the 

subjects in which the elderly people felt most inadequate were ‘‘adult vaccines and periodic 

examinations’’ (26). In this study, most of the elderly people stated that they did not know the 

health screening times. 

Another important issue is that at the secondary protection level, people can recognize 

changes in their health status; they can take simple measures by knowing the symptoms and 

complications of the disease. In the study, it was determined that more than half of the 

participants did not know the symptoms of low blood pressure, the symptoms of high blood 

pressure, In addition they didn’t know the ‘‘minimum body temperature’’ value, which 

indicates that a person has a ‘‘high’’ fever, and what to do as a first intervention at home if 

his/her fever rises. In the study of Demirbağ et al., 61.1% of the elderly people did not have 

information about their drugs and 85.5% did not use their drugs regularly. Among the reasons 

for the non-regular use of drugs by elderly people, one in five (21.2%) was unable to adjust 

their medication hours (27). In this study, more than half of the participants answered the 

timing correctly for a drug to be taken on an empty stomach. However, almost half of the 

elderly people did not know the ‘‘correct time’’ of a drug that should be taken every 12 hours, 

and the ‘‘right day’’ of a drug to be taken every two days. In addition, associated with the 

level of health literacy, it was seen that almost one of three elderly did not control the 

expiration date of drugs, read the prospectus because they had visual problems (27). 

The complex structure of health services and providing services by different units by 

the separation of services from each other force service users (28). In this study, more than 

half of the participants were aware of the units they could go about their health problems and 

had difficulty in knowing the two-name clinics. In this study, the participants know how to get 
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an appointment from the hospital. In the study of Bozkurt et al., the utilization of health 

services was found to be 63.5%.  In the study of Özaydın et al., it was determined that 56% of 

the participants did not use the ‘‘hospital appointment system’’ (25).  

In this study; the participants have information about the hospital appointment system. 

However, only a few of them have information about primary health care services or they are 

users. This result can be explain as a reflection of general health policies, it can be said that 

therapeutic health services are mostly known by the participants. But, the majority of 

participants stated that they did not have any difficulty in explaining their health problem to 

the doctor/nurse. And, they could ask questions about their health status. the results of this 

study were evaluated as positive. By 2030, noncommunicable diseases are projected to 

account for more than one-half of the disease burden in low-income countries and more than 

three-fourths in middle-income countries. Among the elderly population, noncommunicable 

diseases already account for more than 87 percent of the burden in low-, middle-, and high-

income countries. Long-term-care systems enable older people, who experience significant 

declines in capacity, to receive the care and support of others consistent with their basic 

rights, fundamental freedoms and human dignity (28). While using health services, if the 

elderly people make an appointment with the right unit and good communication with health 

personnel  will prevent disruptions in health services and save time and money. It also keep 

their diseases under control and prevent complications.  

The increase in the level of health literacy will primarily affect the health of the 

individual. However, its main effect is its impact on the development of community health 

related to HL. In Turkey Health Literacy Survey, it was stated that the primary sources of 

information of individuals about health-disease are television and internet (25). Similarly, in 

this study, it was determined that more than half of the participants followed the health news 

in visual or auditory media, and did not read newspapers or magazines. The overall low 

literacy level of the study group supports this finding. 

In this study, another important finding in this study was that 44.0% of the participants 

had difficulty in reading and understanding health/disease information brochures. Nutbeam 

(1998) defined health literacy as basic/functional health literacy (sufficient general reading 

and writing skills), interactive health literacy (taking part in daily life with cognitive and 
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social skills, gaining knowledge, making sense of different communication types), and 

critical health literacy (more advanced skills that can critically analyze health-related 

information and express its ability to make health decisions) (29). In order to make effective 

decisions about protecting, developing and maintaining health through all these complex 

processes, health professionals need to evaluate the health literacy levels of the elderly as a 

whole (accessing information, assessing information, analyzing risks and gains, calculating 

drug doses, understanding test results, etc.). 

The 20th century, considered to be the longest century, has been one of the biggest 

factors affecting the internal migration movements and thus the social structure on the island 

of Cyprus. In this process, there are important time periods that can be considered as breaking 

points. On the island; Between 1900 and 1950, population movements were observed, but 

mixed villages lived together. Between 1950 and 1963, the internal migration movement 

created by social conflict stands out. The internal dynamics of the social separation and the 

ghettoization process between 1963-1975 had serious effects. In 1975, the population 

exchange was held between the parties. In the following years, TRNC has received foreign 

migration and this has caused social, economic and political impacts on society. Migration is 

generally considered to have an impact on public health and in particular on health literacy 

(30,31). However, further studies are needed to obtain precise results. 

CONCLUSION AND RECOMMENDATIONS 

In this study, it was found that the health literacy of elderly individuals is not 

sufficient, there was only a statistically significant relationship between education and age 

variables and health literacy score mean (0.05> p). 

It was seen that the knowledge of elderly people about recognition of BMI, regular 

weighing, and participation in screening programs was not sufficient in the context of health 

protection services; they did not know the abnormalities for the signs and findings of diseases 

in the scope of therapeutic health services; and they confused correct time and day to take 

drugs. It has been found that they followed health-disease information more in audiovisual 

media and they could not read and understand the health news and brochures in newspapers 

and magazines at a sufficient level. However, it was determined that they knew where to 
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apply when they had some health problems, they used hospital appointment systems, and they 

could easily explain their health status to the doctor/nurse and ask questions. 

It is recommended that nurses working with elderly people should evaluate health 

literacy status of elderly people at first, nursing interventions and health education activities 

should be carried out together with programs that improve the level of HL and take into 

account the level of HL. In addition to public health nurses should pay more attention to the 

impact of health literacy on elderly health. Moreover, in order to enhance the effects of health 

promotion interventions, they should aim at raising HL levels of their target population 

groups. 

Interventions to improve health system access among persons with low health literacy 

are probably inexpensive compared with larger, structural changes to the health system, and 

thus ought to be considered as part of an overall strategy to reduce disparities. 

The Limitations Of The Study  

Firstly, research data were obtained from the elderly people living in only one region 

of the TRNC (Dikmen Municipality boundaries), the results cannot be generalized all elderly. 

Secondly, this study was a cross-sectional survey design. To assess the association between 

health literacy and in community dwelling elderly will need to further studies. 
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Table 1. The Socio-Demographic Properties of Elderly People (n=134) 

Socio-Demographic Properties Number (n) Percentage (%) 

Age 72.20±6.2 

Gender Female 81 60.4 

Male 53 30.6 

Marital status Married 102 76.1 

Single 32 23.9 

Occupation Retired  56 41.8 

Housewife 61 45.5 

Other (farmer, driver) 17 12.7 

Education Not literate 13 9.7 

Primary school 79 59.0 

Secondary school 13 9.7 

High school 17 12.7 

University 12 8.9 

Social security No 30 22.4 

Yes 104 77.6 

Longest living place Village 121 90.3 

City center 13 9.7 

Economic status Good 10 7.5 

Moderate 85 63.4 

Bad 39 29.1 

Health status Pretty good 28 20.9 

Good 45 33.6 

Not bad 46 34.3 

Bad 15 11.2 

Application place Community clinic 9 6.7 

State 90 67.2 
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Table 2.  Total Score of the Scale and Cronbach’s Alpha Value (n=134) 

Scale Total Score 

Mean 

Min-Max 

Score of the 

Scale 

Min-Max 

Score of This 

Study 

Cronbach’s Alpha 

Value of Scale 

Cronbach’s 

Alpha Value of 

This Study 

10.51±4.154 0-23 0-19 0.77 0.74 

 

Table 3. Scale Items Recognition Status of Elderly Individuals (n=134) 

Service Area SCALE ITEMS 

Recognizant/

Yes 

Miscognizant/

No 

 (n)  (%) (n) %) 

Preventive  

health 

services 

 

Regular weighing 49 36.6 85 63.4 

BMI value 69 51.5 65 48.5 

Application time of screening test 18 13.4 116 86.6 

Family plannig modern methods 21 15.7 113 84.3 

Place of the organs 85 63.4 49 36.6 

      

Treatment 

Services 

Symptoms of the drop in the blood pressure 56 41.8 78 58.2 

Symptoms of the rise in the blood pressure 46 34.3 88 65.7 

Minimum value of the fever 47 35.1 87 64.9 

Intervention at home in case of fever 60 44.8 74 55.2 

Correct dose taking time 68 50.7 66 49.3 

Correct dose taking day 65 48.5 69 51.5 

Correct dose taking time on an empty stomach 83 61.9 51 38.1 

Private  33 24.6 

Drug use Yes 103 76.9 

No 31 23.1 
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Application 

to health care 

institutions 

and using the 

service 

Consulted clinic during epigastric burning 76 56.7 58 43.3 

Consulted clinic during urinary burning 78 58.2 56 41.8 

Synonyms of the clinics 73 54.5 61 45.5 

Patient rights 52 38.8 82 61.2 

Difficulty in during the application to health 

institution 

43 32.1 91 67.9 

Getting an appointment from the hospital 89 66.4 45 33.6 

Difficulty in explaining the health problem to 

doctor/nurse 

23 17.2 111 82.8 

Ability to ask questions to doctor/nurse about 

health status 

112 83.6 22 16.4 

      

Health 

literacy 

Following the health news 82 61.2 52 38.8 

Following the health newspaper/magazine 54 40.3 80 59.7 

Difficulty in reading and understanding health-

related brochures 

59 44.0 75 56.0 

* BMI: Body Mass Index 

 

 

 

 

 

 

 


