
 www.jetr.org.tr 

JOURNAL OF 

EXERCISE THERAPY 
AND REHABILITATION 

 

J Exerc Ther Rehabil. 2022;9(3):205-213. DOI: 10.15437/jetr.989563 
 
 
 
 

ORIGINAL ARTICLE  
 

Investigation of health literacy by gender in individuals 
receiving physiotherapy and rehabilitation services  

 

Ayşenur GÖKŞEN1, Zafer ERDEN2, Gizem İrem KINIKLI2 
 

Purpose: Health literacy is important for the science of physiotherapy, which includes treatment methods based on 
understanding and practice. To increase the health literacy level of patients, individual characteristics should be considered. 
The aim of this study is to investigate the health literacy level of individuals who received physiotherapy and rehabilitation 
services and identify the role of gender on the health literacy level. 
Methods: The health literacy levels of patients who received physiotherapy and rehabilitation services due to an orthopedic 
injury or musculoskeletal problem were examined. Health literacy was evaluated with the Turkey Health Literacy Questionnaire 
(THLQ). Age, body mass index, disease duration, number of physiotherapy sessions, physiotherapy history and education level 
were questioned. Whether the data obtained differed according to gender was analysed with appropriate statistical methods. 
Results: Average health literacy overall score found as 34.02±8.56. The mean health literacy score of females was found to be 
significantly better than that of males (p<0.01). No difference was found between genders in terms of excellent health literacy 
status (p=0.008). 
Conclusion: The health literacy level of patients who received physiotherapy and rehabilitation services was found to be 
sufficient. The health literacy level of females was found to be higher than males. Since our study reveals the health literacy 
level of patients receiving physiotherapy, it is also expected to contribute to future studies on public health. 
Keywords: Health literacy, Physiotherapy, Public health. 
 
Fizyoterapi ve rehabilitasyon hizmeti alan bireylerde sağlık okur yazarlığının cinsiyete göre incelenmesi 

Amaç: Sağlık okuryazarlığı, anlama ve uygulamaya dayalı tedavi yöntemleri içeren fizyoterapi bilimi için önemli bir konudur. 
Hastaların sağlık okur yazarlığı seviyelerini artırmak için bireysel özelliklerin dikkate alınması gerekmektedir. Bu çalışmanın 
amacı, fizyoterapi ve rehabilitasyon hizmeti alan bireylerin sağlık okuryazarlık düzeylerini ve cinsiyetin sağlık okuryazarlığı 
üzerindeki rolünü araştırmaktır. 
Yöntem: Ortopedik bir yaralanma veya kas iskelet sistemi problemi sebebi ile fizyoterapi ve rehabilitasyon hizmeti almış olan 
hastaların sağlık okur yazarlığı düzeyleri incelendi. Bireylerin, Sağlık okuryazarlığı Türkiye Sağlık Okuryazarlığı Anketi (SOYA) ile 
değerlendirildi. Yaş, vücut kitle indeksi, hastalık süresi, fizyoterapi seans sayısı ve fizyoterapi geçmişi sorgulandı. Elde edilen 
verilerin cinsiyete göre farklılık gösterip göstermediği uygun istatistiksel yöntemlerle analiz edildi.  
Bulgular: Bireylerin sağlık okuryazarlığı ortalama puanı 34,02±8,56 olarak bulundu. Kadınların sağlık okuryazarlığının 
erkeklerden anlamlı olarak daha iyi olduğu bulundu (p<0,01). Mükemmel sağlık okuryazarlığı durumu açısından ise cinsiyetler 
arasında bir fark olmadığı bulundu (p=0,008). 
Sonuç: Fizyoterapi ve rehabilitasyon hizmeti alan hastaların sağlık okuryazarlığı düzeyinin yeterli olduğu bulundu. Kadınların 
sağlık okuryazarlığı düzeyinin erkeklere göre daha fazla olduğu bulundu. Bu çalışma fizyoterapi ve rehabilitasyon hizmeti alan 
hastaların sağlık okuryazarlık düzeyini ortaya koyarken, halk sağlığı ile ilgili gelecek çalışmalara da katkı sağlayacaktır. 
Anahtar kelimeler: Sağlık okuryazarlığı, Fizyoterapi, Halk sağlığı. 
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ealth literacy is an increasingly 
important issue in terms of protecting 
and promoting public health. Although 

it is always an important issue for individuals 
to know how to protect their health level 
against diseases and injuries, to access correct 
information about their health status and to 
take responsibility, the importance of this issue 
has increased with the COVID 19 pandemic. 
Health literacy is the assessment of a range of 
abilities such as understanding the health 
conditions of individuals, the treatment 
programs, health system and applying the 
treatments given. Assessments about health 
literacy include skills such as reading, 
understanding the text, finding words in the 
text, understanding food labels.1  

Having deficient health literacy may cause 
misunderstandings about health, disruption of 
treatment, and important consequences that 
pose a risk to the health of individual. Deficient 
health literacy also affects the issues of 
increase in treatment costs and not using the 
resources allocated to health effectively.2 There 
are studies on health literacy that especially 
questioning the use of drugs and the ability to 
read food labels.3 Health literacy is also 
important for the science of physiotherapy 
which includes treatment methods based on 
cognitive process, behavioral adaptation, and 
practice. Unless there is a contraindication 
during physiotherapy and rehabilitation 
practices, disease-specific exercise training is 
given, correct body biomechanics and 
respiratory techniques are taught. During 
physiotherapy practices, patients try to 
understand and follow the commands given by 
the physiotherapist. Patients are in a learning 
process during treatment sessions. Also, 
patients are trained on conservative treatment 
approaches such as exercise, cold-hot modality 
applications, taping, and using orthoses, which 
should be practiced at home. The patient is 
asked to correctly apply the given education at 
home. Therefore, physiotherapy and 
rehabilitation applications require patients to 
work more with their healthcare professionals 
and focus more on treatment compared to other 
treatment methods.  

The correct understanding of the given 
exercises and other practices significantly 
increase the success of the treatment. We think 
that understanding the purposes of 

physiotherapy and ensuring continuity in the 
implementation of given exercises and 
protective strategies are associated with high 
awareness level and high health literacy level. 
Therefore, it is important to develop strategies 
to increase the health literacy of patients 
during physiotherapy training. We believe that 
grading the patients according to their 
individual characteristics would increase the 
success of the trainings. Also, grading 
demographic variables, attitudes, and 
behaviors related to health literacy ensures 
that individual characteristics are considered 
in the trainings. In addition, patient-specific 
treatments could be carried out. Although 
there is a definite opinion in the literature that 
age and education level affect health literacy, 
studies comparing health literacy between 
females and male have various results.4-7 We 
believe that the results of present study would 
provide a basis for future studies about 
educations which increase the level of health 
literacy.  

The aim of this study was to investigate 
the health literacy level of individuals who 
received physiotherapy and rehabilitation 
service and identify the role of gender on the 
health literacy level. We hypothesized that 
there would be no difference in the health 
literacy levels between Turkish women and 
men.  

 
METHODS 

 
Patients who received physiotherapy and 

rehabilitation treatment in Hacettepe 
University, Physiotherapy and Rehabilitation 
Department, Orthopedic Rehabilitation Unit 
were allocated to the study. The population of 
study comprises male and female patients with 
acute or chronic orthopedic injuries and 
musculoskeletal disorders. Table 1 present 
information about the patients. The study was 
approved by the Hacettepe University Clinical 
Research Ethics Committee (GO16/282). 
Individuals who voluntarily agreed to 
participate in the study and signed the 
informed consent form were included in the 
study. The Declaration of Helsinki was 
followed throughout the study. 

Inclusion criteria of the study were 
determined as follows: being 18 to 65 years old, 
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having at least one week physiotherapy and 
rehabilitation program or given an exercise 
program, having no mental handicap, no vision 
problem, being able to read and write, being 
Turkish native speaker. 

Criteria for exclusion of volunteers from 
the study were as follows: individuals who 
cannot perceive and execute commands 
properly, inability to complete the 
assessments, individuals with a known or 
concomitant diagnosis of dementia, reluctance 
to participate in the study, having a disease at 
a level that may prevent the individual from 
understanding and completing the 
questionnaire, and answering the questions in 
the survey incompletely. 

Disease durations of the individuals 
included in the study were recorded. Symptoms 
lasting longer than 6 weeks were recorded as 
chronic. Age, education level, body mass index, 
physiotherapy history and number of 
physiotherapy sessions were questioned. 
Previously received physiotherapy was 
questioned yes or no answers recorded. 
According to the answers of the patients, 
Physiotherapy sessions was recorded as 
follows: home program, 10 sessions or less, 30 
sessions, regular treatment every year and 
received treatment more than twice a year. 
Patients’ health literacy level was evaluated by 
THL-Q which evaluates heath literacy in four 
sections under the name of prevention of health 
processes, health promotion, health service 
delivery and information processing with 47 
questions. Turkey Health Literacy 
Questionnaire (THL-Q) is a questionnaire that 
created from the translation of the European 
Health Literacy Survey (HLS-EU). HLS-EU is 
a survey that developed by the HLS-EU 
Consortium within the scope of the European 
Health Literacy Project 2009-2012.8 Health 
literacy were evaluated with THL-Q which is 
valid and reliable.9 It is a survey that measures 
the level of health literacy in processing 
processes. This questionnaire, consisting of 47 
questions, is based on disease prevention, 
health promotion, healthcare delivery and 
information. It is based on the ability to read a 
food label, understand it and perceive the 
content of the food in line with some questions. 
In addition, patients’ demographic information 
was collected. 

 

In the current study, face to face interview 
technique was used during data collection. The 
questionnaire forms were properly filled in by 
the interviewers by reading them on paper. 

Each of the 47 questions in the THL-Q was 
scored between 1 and 4 (1=very difficult, 
2=difficult, 3=easy, 4=very easy). The overall 
score from the THL-Q was standardized as 
indicated in the formula (Index= (mean-1) x 
(50/3)), with 0 showing the lowest health 
literacy, 50 the highest health literacy on a 
scale from 0 to 50. The calculated personal 
index was evaluated in four categories 
according to the obtained index values.3 
According to the scoring system of the survey 
means: (0-25) insufficient points, (>25-33) 
problematic-limited health literacy, (>33-42) 
adequate health literacy, (>42-50) excellent 
health literacy. 

Statistical analysis 
SPSS (version 26) and JASP (version 

0.16.1) were used for statistical analysis. 
Quantitative data was summarized as mean 
and standard deviation. Comparisons of two 
independent groups for quantitative variables 
were analyzed by the independent samples t-
test, and Welch's t-test was used when variance 
homogeneity was not achieved. Brown-
Forsythe analysis of variance was reported, 
since more than two independent group 
comparisons did not provide variance 
homogeneity. Relationships between 
quantitative variables were calculated with the 
Pearson correlation coefficient. Variables 
within categorical variables were analyzed 
with the Chi-square test. The significance level 
was accepted as 0.05.  
 

 
Figure 1. Scatter plot of the Turkey Health Literacy 
Questionnaire (THL-Q) score and age. 
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RESULTS 
 
One hundred sixty-nine individuals (95 

females and 74 males) participated in this 
study. The demographic data of the individuals 
participating in the study is shown in Table 1. 
The average age of the patients was 
51.75±14.69 years; average height was 
165.72±9.38 cm; average weight was 
72.68±13.79 kg; body mass index was 
32.89±11.93 kg/m2. When the male and female 
genders were compared in the study group, 
statistically significant differences were found 
in terms of height, weight, and BMI, excluding 
age (p=0.227, p<0.001, p<0.001 and p=0.046, 
respectively). Although the relationship 
between age and THL-Q score was statistically 
significant, when the calculated Pearson 
correlation coefficient (r=0.152, p=0.048) was 
evaluated in terms of effect size, it is seen that 
there is a negligible low (r<0.20) relationship. 
(Graph 1. Scatter plot of THE-Q Score and 
Age). 

When comparisons were made in terms of 
THL-Q scores, the mean of the group with a 
high level of education (37.4±6.94) was found to 
be statistically significantly higher than the 
mean of the group with a low level of education 
(29.69±8.54) (Table 2). When the size of this 
difference is examined, it is seen that Cohen's 
d statistic is -1.001 (that is, a very large 
difference). When the mean of THL-Q was 
compared according to their previous 
physiotherapy treatment status, the mean of 
the group that had previously received 
physiotherapy treatment (37.13±7.45) was 
found to be statistically significantly higher 
than the mean of the group that had not 
previously received physiotherapy treatment 
before (33.72±8.18). When the size of this 
difference is examined, it is seen that Cohen's 
d statistic is -0.435 (that is, a moderate 
difference) (see in table 3). When the mean of 
THL-Q was compared according to gender 
groups, the mean of the female group 
(35.76±8.4) was found to be statistically 
significantly higher than the mean of the male 
group (31.8±8.32). When the size of this 
difference is examined, it is seen that Cohen's 
d statistic is -0.475 (that is, a moderate 
difference), (Table 2). When the comparisons 
are made according to the duration of the 
disease and the duration of receiving the 

physiotherapy treatment, it is seen that the 
differences between the group averages are not 
statistically significant (p=0.805 and p=0.095, 
respectively) (Table 2 and Figure 2). 

When the relationships between the 
distributions of THL-Q score classifications in 
gender groups were examined, a statistically 
significant relationship was found (p=0.003). 
When the source of the differences is examined, 
there is no significant difference between the 
distribution of women (8 people, 8.4%) and men 
(8 people, 10.8%) at the level of insufficient 
health literacy (0-25 points). Similarly, the 
difference between female (18 people, 18.9%) 
and men (9 people, 12.2%) distributions is not 
significant at the level of perfect health literacy 
(43-50 points). However, at the level of limited 
health literacy (25-33 points), men are more 
likely than women (26 people, 12 versus 35.1%) 
12.6%, and at the level of adequate health 
literacy (33-42 points), on the contrary, women 
are more likely than men (57 people, %). 31 
people versus 60 (41.9%) is a statistically 
significant majority (Table 3). 

 

DISCUSSION 
 
In this study, which was planned to 

investigate the health literacy levels of patients 
who received physiotherapy and rehabilitation 
services and the role of gender in the level of 
health literacy, it was found that most of the 
patients participating in the study had 
sufficient health literacy level. According to the 
results of our study, the average health literacy 
score (34 points-adequate health literacy) is 
higher than the Turkey average (30.4 points-
limited health literacy).3 The number of studies 
emphasizing the importance of health literacy 
in rehabilitation is limited in the literature.10 
In most of the studies in the literature, it has 
been observed that most of the society has 
“insufficient” and “problematic” health 
literacy.3, 11-13 In a study examining the health 
literacy of patients admitted to tertiary 
healthcare facilities, it was found that the 
majority of patients had insufficient and 
problematic / limited health literacy.13 In a 
study on patients with musculoskeletal 
problems by Aytar et al., it was found that the 
patients had “insufficient” health literacy.11 
Unlike in the literature, the reason why the 
level   of   health   literacy   was   found   to   be  
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Figure 2. Scatter plot of the Turkey Health Literacy Questionnaire (THL-Q) score. 
 
 
 
Table 1. Comparison of genders in terms of demographic characteristics. 
 

 Female (n=95) Male (n =74)    
 Mean±SD Mean±SD t p Effect size 
Age (year) 53.0±15.7 50.3±12.7 1.21† 0.227 0.188 
Height (cm) 159.7±5.6 173.4±7.4 -13.15* <0.001 -2.073 
Body weight (kg) 69.6±12.4 76.6±14.6 -3.29† <0.001 -0.521 
Body mass index (kg/m2) 31.3±10.6 35.0±13.3 -2.01† 0.046 -0.312 
†: t: test, *: Welch t test, SD: Standard Deviation 

 
 
Table 2. Group comparisons in terms of the Turkey Health Literacy Questionnaire (THL-Q) score. 
 

 
 

THL-Q score 
Mean±SD (t/F) p Effect size 

Education High school or below (n=74) 29.69±8.54 -6.473‡ <0.001 -1.004a 
University or postgraduate (n=95) 37.4±6.94 

Disease Duration Acute (n=43) 33.74±9.67 -0.247‡ 0.805 -0.044a 
Chronic (n=126) 34.12±8.2 

Physiotherapy history Yes (n=53) 37.13±7.45 2.309‡ 0.023 0.435a 
No (n=60) 33.72±8.18 

Number of physiotherapy 
sessions 

1 month (n=42) 33.93±10.8 
2.425† 0.095 0.038b Less than 3 weeks (n=51) 35.26±5.72 

Regularly every year (at least once) (n=20) 38.4±5.01 
Gender Female (n=95) 35.76±8.4 3.055‡ 0.003 0.474a 

Male (n=74) 31.8±8.32 

a: Coden's d, b: Partial Eta Square, ‡ t: test, †: Brown-Forsythe ANOVA, SD: Standard Deviation. 
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Table 3. Comparison of health literacy results in terms of gender. 
 

 Female  Male  χ2 p* 
 Mean±SD Mean±SD   

Poor health literacy (0-25) 8±8.4a 8±10.8a 

13.438 0.003 Limited health literacy (25-33) 12±12.6a 26±35.1b 

Adequate health literacy (33-42) 57±60a 31±41.9b 

Excellent health literacy (43-50) 18±18.9a 9±12.2a 
*Chi-square test. * Exact p value. Each superscript letter denotes a subset of gender categories whose column proportions do not differ significantly from each other 
at the .05 level, SD: Standard Deviation. 

 
 
sufficient in our study may be that the patients 
came to the physical therapy clinic for a long 
time. According to studies, having a long-term 
physical therapy service and involving with a 
disease constantly has a positive effect on the 
state of health awareness.10,14 Patients who 
receive physiotherapy and rehabilitation 
services are in closer contact with healthcare 
professionals for a longer time than other 
treatment services. Patients can easily access 
the necessary information about their health 
by the physiotherapist during the treatment 
sessions which take an average of 40 minutes. 
In this respect, physiotherapists are more 
accessible to the patient than other healthcare 
professionals. In terms of increasing health 
literacy, it is very important for health 
professional to be accessible and to inform 
patients about their illness. Since many 
treatment approaches included in 
physiotherapy and rehabilitation treatment 
require active participation of the patient and 
an active learning process, the health literacy 
level of the patients is an important issue that 
increases the effectiveness of the 
physiotherapy treatment. 

Studies in the literature have found a 
relationship between disease duration and 
health literacy.1, 13, 15 The study of Güven found 
that those with chronic diseases have much 
higher health literacy than those without 
chronic diseases.16 Having a chronic disease 
requires more responsibility for the patient. 
Unlike this study, having an acute or chronic 
disease do not affect the health literacy level 
according to results of our study. There are also 
studies in the literature that support our 
results on disease duration.1, 17 According to the 
results of Gazzarian et al.'s study, it has been 
shown that health literacy is independently 
associated with disease knowledge. This study, 

which examines the relationship between 
health literacy and disease knowledge in 
patients with chronic diseases, supports our 
results.18, 19 In a study, which included 
individuals with different chronic diseases, it 
was reported that 36% of the patients had 
insufficient health literacy. It has been 
reported that most of the patients with 
sufficient health literacy do not know 
important information about their chronic 
diseases. The individuals constituting the 
population of our study consisted of patients 
receiving treatment in the same clinic. 
Physiotherapists share the purpose of the 
treatment program, the effects of the 
techniques and agents they apply with their 
patients, and the use of technological 
opportunities to better teach the given 
exercises positively affects the level of health 
literacy. Results may be different for patients 
treated in different clinics. Therefore, it is 
important to conduct this study in a larger 
universe. 

 To increase the level of health literacy, 
physiotherapists should share aim of 
treatment program, effects of the techniques 
and agents which they apply with their 
patients. Technological opportunities may be 
used to teach the given exercises better. It may 
be useable to teach exercises not only through 
the picture booklet, but also by giving both 
verbal and auditory stimulation repeatedly, 
considering the motor learning process and 
learning-physiology, and teaching the given 
exercises by applying them under a 
physiotherapist supervision. Health literacy of 
females was found higher than males 
regarding gender. When analyzing the average 
health literacy of males, it was seen that males 
had insufficient health literacy. The results of 
our study are not inconsistent with the results 
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of the study of Tanrıöver et al, in which they 
investigated health literacy in Turkey in 2014. 
There are also studies in the literature 
reporting that the health literacy of females is 
higher than males like in our study.12, 15, 20 In 
our study, it was found that females were more 
successful than males understanding and 
using health literacy information. In other 
words, we can say that females are eager 
carrying out their duties and responsibilities. 
Studies examining the role of gender on health 
literacy in the literature report different 
results.4, 5, 17 Since there are many factors 
affecting health literacy, we think that 
different results may occur in studies due to 
cultural differences in the society. Many factors 
such as age, educational status, city of 
residence and chronic illnesses may affect 
health literacy level.21, 22 Previous studies have 
reported that education level, social status, 
economic level and chronic status of the disease 
affect health literacy of women.6, 12 Among 
these parameters, education level and chronic 
status of disease were examined in our study. 
In addition to these parameters, 
physiotherapy-specific parameters that have 
not been evaluated previously in the literature 
were also evaluated in our study. In this study, 
although there was no difference between men 
and women in terms of education level and 
chronic status of disease, the health literacy 
level of women was found higher. It should be 
considered that an individual with a low health 
literacy level may have low reading skills. As 
in the studies in the literature, education level 
and health literacy level were found to be 
related in our study, Studies report that people 
with lower education show not only lower 
health literacy but also they have lower health 
status but there was no difference between 
genders in terms of education level.23 Also, 
there was no difference between men and 
women in physiotherapy-specific parameters 
such as physiotherapy history, disease area, 
number of sessions received. For this reason, 
we think that the higher health literacy level of 
women than men may be related to field of 
interest that were not examined in this study. 
Health-related information is given in many 
programs specific to women on television and 
social media. Health is a subject that interests 
in women more than men. The reason how men 
and women differ in their health beliefs and 

behaviors is explained in the literature as 
‘’mother inflict’’ and “hegemonic 
masculinity”.24, 25 In our study, while the 
number of sessions was not associated with 
health literacy, the level of health literacy was 
found to be higher in patients who received 
physiotherapy before compared to patients who 
did not. The number of physiotherapy sessions 
and physiotherapy background parameters 
have not been examined in the literature. 
There was no difference between men and 
women in terms of physiotherapy history. 
Since many treatment approaches included in 
physiotherapy and rehabilitation clinics 
require active participation of the patient and 
an active learning process, health literacy level 
of the patients play a vital role to increase the 
effectiveness of the treatment. We believe 
increasing the health literacy level of patients 
will make important contributions to the 
patient’s treatment process. With the aim of 
increasing health literacy, it is important for 
the physiotherapists to share the objectives of 
the treatment program, the effectiveness of the 
applied agents and techniques with the 
patient. Additionally, technological 
opportunities can be used to teach the given 
exercises better.26-28 It may be useable to teach 
the exercises not only through the picture 
booklet, but also by giving both verbal and 
auditory stimulation repeatedly, considering 
the motor learning process and learning-
physiology, and teaching the given exercises by 
applying them under a physiotherapist 
supervision. It is seen that the studies in the 
literature are on the investigation of the level 
of health literacy,2, 3, 11-13 but studies on 
improving the level of health literacy are 
rarely.29, 30 As it is known, while men tend to 
programs related to sports and economy; 
women tend to TV programs related to health, 
beauty and food. Health-related issues are 
included more in programs for women and 
women’s’ role as a mother as, a sociological 
concept, mother's roles in raising children 
positively affect women's health literacy level.7 
Including health-related issues in men's TV 
programs as well as women would be an 
important step to develop men's health 
literacy. Future sociological studies will shed 
light on this issue. 

Limitations 
Individuals included in the study from a 
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restricted geographic area is a limitation of the 
study. Also, small sample size is the limitation 
for this study. Another limitation is that it 
takes a long time to answer the questionnaire 
due to the large number of survey questions. 
This caused reluctance in the participants to 
participate or continue the study. 

Conclusion 
According to our result, men's health 

literacy was found lower than women 
regardless of education level, acute or chronic 
disease status and many other factors. Most of 
the treatment methods applied in the field of 
physiotherapy and rehabilitation are based on 
the ability to understand and apply commands. 
Developing health literacy contributes to the 
continuity of exercises and making the learned 
protective strategies a lifestyle. Also, 
considering that gender may affect the health 
literacy level will increase the success of the 
treatment applied.  

Conducting studies to improve the health 
literacy level in future studies and offering 
recommendations to healthcare professionals 
based on the results of these studies will make 
significant contributions to both the patients, 
the healthcare professional, and the cost of 
treatment. It should be considered that men 
have lower levels of health literacy while 
physiotherapy treatment sessions and when 
giving a home program. To increase men's 
interest in health and improve health literacy, 
different strategies may be followed by making 
use of social media, television, and brochures. 
Future sociological studies on the subject will 
clarify this issue. 
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