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Abstract

Introduction: It is known that health literacy and fear of COVID-19 are effective in complying with COVID-19 prevention measures. A limited
number of studies have shown the relationship between health literacy, fear of COVID-19, and compliance with COVID-19 prevention
measures. The purpose of this study is to investigate the fear of COVID-19, health literacy, compliance levels with prevention measures of
adult individuals and influential factors.

Methodology: The cross-sectional study used an online questionnaire and was conducted with 1018 adults aged 18-64 in Turkey between 01-
31 December 2020. The convenience sampling method was used to determine the sample. Student t-test, ANOVA, correlation, and multiple
linear regression were used.

Results: Half of the participants (49.9%) had inadequate and problematic-limited health literacy (HL). Adults' compliance with measures during
the COVID-19 pandemic and some sociodemographic characteristics had a significant relationship with HL and fear of COVID-19 (p < 0.05).
It was determined that those with high HL and those afraid of COVID-19 paid more attention to precautions (p < 0.05). Health literacy was a
predictor of fear of COVID-19 (f =-0.091; p < 0.001).

Conclusions: Governments need to invest in increasing health literacy.
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Introduction

The novel and highly contagious coronavirus
disease (COVID-19) pandemic has been declared a
public health emergency. The disease is also a massive
burden on countries around the world [1,2]. Since the
declaration of the COVID-19 situation as a pandemic
[3], authorities across the globe have made significant
efforts and taken the necessary precautions to contain
the spread of the virus. These precautions generally
include health-protective behaviors such as frequent
hand washing, wearing a face mask, and maintaining a
safe physical distance [4-7]. In addition to these, health
behaviors such as physical activity and proper nutrition
also have an important role in protecting and promoting
health during the COVID-19 outbreak [8].

The first case of COVID-19 in Turkey was recorded
on March 11, 2020. Following this date, various
measures such as quarantine, isolation, wearing masks,
social distancing and hand hygiene have been
implemented throughout the country, as in other
countries [9]. The rapid spread of this novel pandemic
has resulted in people experiencing panic and anxiety.
As the number of patients and deaths increased rapidly,

the unknown course and duration of the pandemic
caused fear [10]. Fear manifests itself as exhibiting
protective behaviors and thus avoiding risky situations
[11]. During the COVID-19 pandemic, it has been
observed that the level of fear or anxiety increases the
tendency to obey rules [12]. Many studies have stated
that individuals with high levels of fear are more likely
to comply with COVID-19 precautions [13,14]. It was
also stated that demographic factors such as age,
gender, and education were associated with the fear of
COVID-19 (15) During this period, due to the
uncertainty of COVID-19, baseless and false
information began to increase in social media and the
internet to an extent that created fear and panic in
society. This may lead to negative consequences such
as incorrect treatments and failure to comply with
precautions [1]. Therefore, the World Health
Organization reported that misinformation and extreme
fear are major problems and recommended
governments share accurate information in a timely and
transparent manner to reduce fear [16,17]. Confronting
the constant flow of information during the pandemic
period may cause problems in individuals’ ability to
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obtain, distinguish, and understand accurate medical
information [18]. Therefore, people need to be
sufficiently health literate to be able to access,
understand and use reliable information, adopt
protective behaviors, and cope with the COVID-19
outbreak [19,20]. The importance of high health
literacy for healthy people was emphasized (21). Health
literacy (HL) is of irreplaceable importance in public
health but is still underestimated globally. Therefore, is
considered a silent epidemic [22]. Although its
importance was emphasized during previous
coronavirus pandemics such as Severe Acute
Respiratory Syndrome (SARS) and Middle East
Respiratory Syndrome (MERS) [18], it has once again
come to light with the COVID-19 outbreak that; HL is
crucial in controlling contagious diseases as well as
preventing non-contagious diseases [23]. HL is also
considered the key to raising public awareness and
flattening the COVID-19 infection curve [24]. It is a
focal issue for preparing health systems for situations
that require rapid intervention in the fight against
diseases [25]. HL is a social determinant of health, and
although low HL is associated with illiteracy, poverty,
unemployment, and low socioeconomic status, those
with higher education and income levels may also
exhibit low HL when faced with a new issue [26-28].
Inadequate HL was seen as a common problem in the
pre-pandemic period [29-31]. It has also been shown
that the HL level of society has been generally low
during the pandemic period [32,33]. Individuals with
adequate HL are more likely to adopt positive health
behaviors related to COVID-19 and have a lower fear
of COVID-19. In Belgium, participants with adequate
HL during the pandemic period were found to have a
lower risk of not complying with social distancing than
those with low HL [19]. Medical students with high HL
in Vietnam have been shown to be less afraid of
COVID-19 [34].

In line with all of this information, it can be said that
HL, whose importance was emphasized in the pre-
pandemic period, came to the fore once again by
increasing during the pandemic period. Although it has
been stated that individuals with a high level of fear pay
more attention to the precautions [14], it is well
established that individuals pay more attention to the
recommended precautions when their awareness and
knowledge levels are increased helping them to avoid
the risk of infection, and thus minimizing their level of
fear. However, there are limited studies in the literature
investigating the levels of HL, fear of COVID-19, and
compliance with precautions during the pandemic
period. Very few studies were also found in Turkey.
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This study is important in that it investigates the
relationship between these triple on a large population
in Turkey. Shedding light on the levels of individuals'
fear of COVID-19, HL, and compliance with the
measures will make significant contributions to the
literature. In addition, future studies can develop ways
of managing the outbreak and decreasing the level of
fear by increasing the level of compliance with the
measures and practices aimed at increasing the level of
HL of society. In this respect, this study will serve as a
stepping stone for future research in this area. For this
reason, this study was carried out to investigate adult
individuals’ fear of COVID-19, health literacy,
compliance levels with prevention measures, and
influencing factors.

Research Questions

1. What is the HL level of adults?

2. What is the level of adults' fear of COVID-19?

3. What are the factors associated with adults' HL
and fear of Covid-19?

4. Does the HL level of adults affect the fear of
COVID-19?

Methodology
Study Design

A descriptive, cross-sectional, and correlational
research design was used in the study. The study was
conducted in Turkey between 01-31 December 2020.

Population and Sample of the Study

The participants of the study consisted of adults
between the ages of 18-64 living in Turkey. The sample
size was calculated using the G*Power program version
3.1.9.7. The sample size was determined as 134 with an
alpha value of 0.05, effect size of 0.3, and 95% power
[35]. The convenience sampling method was used to
determine the sample. The data were collected with the
help of an online (Google Forms) questionnaire
prepared by the researchers. The questionnaire was sent
to the participants through social networks (WhatsApp,
Facebook, Messenger, etc.) and they were made to fill
it out. Informed consent was obtained from the
participants by making necessary explanations about
the research in the introduction part of the online
questionnaire. Participants were instructed to fill out the
questionnaire only once. Participants joined the study
by confirming the statement "I agree to participate in
the study". In the questionnaire, participants were
required to answer mandatory questions. Therefore,
there is no missing data in the study. A total of 1045
participants living in different provinces of Turkey
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completed the questionnaire. The data were examined
for repeated answers and no repeated answers were
found. 27 participants who were not in the determined
age group were not included in the study and the study
was completed with 1018 participants. The response
time was an average of 15-20 minutes.

Inclusion criteria

Living in Turkey, volunteering to participate in the
study, being between the ages of 18-64, being literate in
Turkish, and having the ability to use technology.

The Techniques of Collecting the Data

The "Personal Information Form", "COVID-19
Prevention Measures Compliance Form", "Turkey
Health Literacy Scale-32 (TSOY-32)" and "The Fear of
COVID-19 Scale" were used to collect data.

Personal Information Form

This form was created by the researchers by
scanning the literature. The form includes demographic
characteristics of individuals such as age, gender,
marital status, and economic status; It consisted of
questions that include information about illness/health
such as assessing health status, disease status, and
information about COVID-19, such as contracting
COVID-19 and the presence of relative who died from
COVID-19.

COVID-19 Prevention Measures Compliance Form

This form was developed by researchers using the
guidelines published by the Ministry of Health of the
Republic of Turkey for public use [9]. The form
consisted of expressions such as wearing a mask,
regular hand washing, staying at home, paying attention
to keeping a social distance of at least 1.5 m, avoiding
meeting with relatives, friends, etc., adequate and
balanced nutrition, regular exercise, and adequate sleep.
Questions about compliance with protective measures
were asked by the researcher in a 5-point Likert style
(1: Never, 2: Rarely, 3: Sometimes, 4: Often, 5:
Always). Then, those who answered between 1-3 were
classified as ‘No’, and those who answered between 4-
5 were classified as ‘Yes’ and analyzed.

The Fear of COVID-19 Scale

It was adapted into Turkish by Satici ef al. [36]. The
applicable age scope of the scale is wide and applies to
university students and adults. All items of the scale
consisting of seven questions were scored positively.
The questions were scored from 1 to 5 (1- Strongly
disagree...5-Strongly agree) using a 5-point Likert-type
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scaling. There is no reverse-scored item in the scale. A
score between 7 and 35 is taken from the scale. A high
score indicates a 'high' COVID-19 fear level. In the
Turkish validity and reliability study of the scale, the
Cronbach Alpha value was found to be 0.82. In this
study, the Cronbach Alpha value of the scale was
determined as 0.88

Turkish Health Literacy Scale-32 (TSOY-32)

The reliability and validity of the scale were tested
by Okyay et al. [37], and it was developed based on the
Conceptual Framework of the HLS-EU Study [38]. The
scale is a new 32-item HL scale that measures HL in
literate people aged 15 and over. The conceptual
framework includes two health-related dimensions
(treatment and service, disease prevention/health
promotion) and four information-gathering processes
(access, understanding, evaluation, and use/application)
associated with health-related decision-making and
practices. In the calculation of the scale; Each item is
graded as “l: Very easy, 2: Easy, 3: Difficult, 4: Very
difficult.” and Code 5 was used for the expression "I
have no idea". In order to facilitate calculation, the total
score was standardized with the help of the formula
"Index = (arithmetic mean-1) x [50/3]" to take a value
between 0-50. A high score indicates high HL. The
index is classified into four categories: Inadequate HL
(0-25 points), problematic-limited HL (> 25-33 points),
sufficient HL (> 33-42 points), and excellent HL (> 42-
50 points). The alpha value was found to be 0.927. In
our study, the Cronbach's alpha value of the scale was
found to be 0.962.

Ethics of the Study

The study abided by the Declaration of Helsinki.
Written permission was obtained from the Republic of
Tiirkiye General Directorate of Health Services of the
Ministry  of  Health  (14.07.2020  /2020-07-
14T15 07 28). The study was approved by the Dicle
University Non-Interventional Ethics Committee
(22.10.2020/344). Online informed consent was
obtained from all participants before participation.

Statistical Analysis

All data were analyzed in the IBM SPSS Statistics
20.0 program. Mean, standard deviation, minimum,
maximum, number, and percentage were used in the
analysis of descriptive data. In the study, whether the
scales showed a normal distribution within each group
by calculating the total score average was examined.
Kurtosis, Skewness, and Shapiro-Wilk were used in
normality tests and it was determined that the scale
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scores showed normal distribution. Therefore, the
Student t-test, ANOVA test, and Pearson correlation
were used to compare independent variables with scale
scores. Scheffe Post Hoc test was used to determine the
source of the difference resulting from the ANOVA
test. Variables that were significant in the Student t-test
and ANOVA analysis were included in the regression
analysis. Multiple linear regression analysis was
performed to predict COVID-19 fear based on
independent variables. Categorical variables were
included in the model as dummy variables. All of the
variables with a variance inflation factor (VIF) over 10
among the predictors included in the regression model
were excluded from the model. Cronbach's alpha
coefficient was calculated in the internal consistency
analysis of the scales. All findings were evaluated at p
< 0.05 significance level.

Results

It was determined that 13.0% of the participants had
inadequate, 36.9%  problematic-limited, 30.4%
sufficient, and 19.7% excellent HL. In addition, TSOY -
32 scores were 34.09 + 8.04 and COVID-19 fear scores
were 19.27 £ 6.07 (Table 1).

It was determined that the mean age of the
participants was 33.53 £ 11.81 years, 62.2% were
women and 50.5% were married. 71.8% of the
participants are university graduates, 75.1% have
medium economic status, 58.4% have a job, and 64.0%
live in the city center (Table 2). 84.5% of the
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Table 1. The participants' HL levels and averages of scale scores.

(n=1018).

Characteristics n/Mean = SD %/Min-Max
Inadequate HL 132 13.0
Problematic-limited HL 376 36.9
Sufficient HL 309 30.4
Excellent HL 201 19.7
TSOY-32 34.09 + 8.04 7.17-50
The Fear of COVID-19 19.27 £ 6.07 7-35

participants did not have any chronic disease, 60.0%
perceived their health status well, 16.4% were
diagnosed with COVID-19, 32.8% had a relative who
died from COVID-19, and 22.6% of them got the most
information about COVID-19 from television (Table
3).

There were significant distinctions in terms of
gender, educational status, economic status, perception
of health, and the source from which they obtained the
information in relation and the HL total score averages
of the participants (p < 0.05). In the Scheffe analysis, it
was determined that HL total score averages were
higher for females than males; those with postgraduate
degrees than graduates of primary education and
university; those with high economic status than those
with low and medium economic statuses; those who
perceive their health status as good than those who
perceive it as bad or moderate; those whose information
source was scientific research than those whose
information source was television, internet, social
media or family-friends-acquaintances (p < 0.05).

Table 2. Comparison of scale scores with sociodemographic characteristics of participants (n = 1018).

Characteristics Mean < SD Min-Max
*Age 33.53£11.81 18-64

n (%) Mean + SD
Gender
Female 633 (62.2) 34.67 +7.80
Male 385 (37.8) 33.14+8.34
Marital status
Married ! 514 (50.5) 33.53+7.98
Single? 472 (46.4) 34.68 + 8.08
Widowed? 323.1) 34.38 +8.02
Educational status
Primary education ' 38 (3.7) 31.86 £ 6.80
High? 113 (11.1) 35.08 +8.35
University? 731 (71.8) 33.59+7.89
Postgraduate* 136 (13.4) 36.59 £ 8.35
Economic status
Low! 161 (15.8) 32.85+7.93
Moderate? 765 (75.1) 34.07 +8.03
High? 92 (9.0) 36.43 +7.89
Employment status
Employed 595 (58.4) 34.08 +8.25
Unemployed 423 (41.6) 34.10+7.74
Place of residence
City center 652 (64.0) 33.87 +8.27
County center 286 (28.1) 34.47 +£7.47
town + village 80 (7.9) 34.52+8.11

HL The Fear of COVID-19
t-F/p Mean + SD t-F/p
r=-0.056, p =0.074 r=0.114, p = 0.000
t-F/p Mean + SD t-F/p
t=2.943 20.25+6.00 t=16.779
p=0.003 17.65 £ 5.85 p<0.001
F=2514 19.86 £5.95 F=12.121
p=0.081 18.40 £ 6.06 p=0.000

22.50 + 6.05 1>2;3>2
F=6.983 22.61+6.68 F=4.041
p=0.000 19.27 +6.19 p=0.007
4>1;4>3 19.12 + 6.00 , ,

19.13 +5.97 1>21>31>4
F=5.859 18.86 £ 6.31 F=0.773
p=0.003 19.40 £ 5.95 p=0.462
3>1;3>2 18.85+ 6.66

=-0.043 19.23 £5.98 =-0.102

p=0.965 1932 +6.20 p=0811
F=0.692 19.56 £ 6.15 F=2.652
p=0.501 18.92+5.92 p=0071

18.13 +£5.80

*Pearson Correlation, '’Scheffe Post Hoc, t: Independent Sample T-Test, F: ANOVA.
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There was a significant difference in terms of age,
gender, marital status, education level, having a chronic
disease, and perceiving health according to the total
mean score of fear of COVID-19 (p <0.05). The fear of
COVID-19 increases with age. In the Scheffe analysis,
it was determined that the total mean score of fear of
COVID-19 was statistically higher for women than
men; married and widowed individuals than those who
were unmarried; primary school graduates than high
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school and university graduates, and those with
postgraduate degrees; those with chronic diseases than
those without; those who perceived their health status
as bad or moderate than those who perceived it as good
(» <0.05), (Table 2, 3).

It was determined that 99.3% of the participants
wore masks, 96.2% washed their hands regularly,
77.3% usually stayed at home, 78.7% paid attention to
keeping a social distance of at least 1.5 meters, 73.7%

Table 3. Comparison of scale scores with participants' health-related characteristics and information (n = 1018).

Characteristics n (%)

Mean + SD
Chronic disease
Yes 158 (15.5) 33.39+£8.28
No 860 (84.5) 34.22+7.99
Psychological disease
Yes 35334 32.86 £6.94
No 983 (96.6) 34.13 £8.07
Perception of health
Bed! 25(2.5) 30.12+£9.08
Moderate? 382 (37.5) 32.60 = 7.66
Good?® 611 (60.0) 35.19£8.04
Diagnosed with COVID-19
Yes 167 (16.4) 33.10+8.18
No 851 (83.6) 34.28 +8.00
Relative who died from COVID-19
Yes 334 (32.8) 33.52+8.16
No 684 (67.2) 3437+797
The most common source of information about COVID-19
Health Workers' 106 (10.4) 34.07 £ 8.80
Ministry/Official Organization® 198 (19.4) 3531+7.57
Scientific research’ 94 (9.2) 36.96 + 8.84
Television* 230 (22.6) 33.66 +7.84
Internet® 208 (20.4) 33.29+7.61
Social media® 152 (14.9) 32.92+£8.01
Family-friends-acquaintances’ 30(2.9) 31.84+7.54

17Scheffe Post Hoc, t: Independent Sample T-Test, F: ANOVA.

Table 4. Comparison of participants' scale scores with compliance with Covid-19 measures (n = 1018).

Characteristics n (%)

Mean + SD
Wore masks
Yes 1011 (99.3) 34.09 +8.03
No 7(0.7) 3428 +10.2
Regular hand washing
Yes 979 (96.2) 34.19+£8.01
No 39(3.8) 31.69 +8.56
Stay home
Yes 787 (77.3) 34.37+8.13
No 231 (22.7) 33.14+£7.65
Pay attention to keeping a social distance of at least 1.5 m.
Yes 801 (78.7) 34.78 £7.84
No 217 (21.3) 31.55+8.25
Avoiding meeting with relatives, friends, etc.
Yes 750 (73.7) 34.11£8.10
No 268 (26.3) 34.03 +7.89
Adequate and balanced diet
Yes 688 (67.6) 34.73+£7.93
No 330 (32.4) 32.75+8.11
Regular exercise
Yes 159 (15.6) 34.44 £8.08
No 859 (84.4) 34.03 +8.03
Enough sleep
Yes 533 (52.4) 35.08 +£8.08
No 485 (47.6) 33.00+7.85

HL The Fear of COVID-19
t-F/p Mean + SD t-F/p
=-1.192 20.18 £ 6.55 t=2.058
p=0.234 19.10£5.97 p=0.040
=-0.923 19.80 +7.20 t=0.530
p=0.356 19.25+6.03 p=0.596
F=15.782 22.60+ 7.88 F=28.541
p=0.000 19.92 £6.41 p=0.000
3>1;3>2 18.72 £ 5.69 1>3;2>3
t=-1.744 18.74 £6.52 t=-1.217
p=0.082 19.37 £5.98 p=0.224
t=-1.588 19.42 +£5.89 t=0.565
p=0.133 19.19+6.16 p=0.572
19.03 £ 6.69
18.90 + 6.04
F=4.213; p=0.000; 18.67 £6.13
3>4;3>5;3>6;3 20.38£5.75 F=1.740; p =0.109
>7 18.95+5.71
19.01 £6.25
19.27 £7.20
HL The Fear of COVID-19
t/p Mean + SD t/p
t=10.064 19.28 £6.05 t=-0.741
p=0.949 17.57 +8.94 p=0.459
=-1.906 19.36 + 6.08 =-2.409
p=0.057 16.97 +5.48 p=0.016
=-2.055 19.51 +6.12 =-2.388
p=0.040 18.43 +5.84 p=0.017
t=-5314 19.55+£6.07 t=-2917
p=0.000 18.20 +£5.95 p=0.004
=-0.135 19.68 +6.02 =-0.925
p=0.893 18.12 £ 6.07 p=0.000
=-3.713 19.43 +6.18 =-1.286
p=0.000 18.91 +5.83 p=0.199
t=-0.598 18.79 £ 6.55 t=1.083
p=0.550 19.35+5.98 p=0279
t=-4.163 18.97 +5.85 t=1.649
p=0.000 19.59 + 6.29 p=0.100
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avoided meeting with relatives, friends, etc. 67.6% had
an adequate and balanced diet during this period, 15.6%
of them exercised regularly, and 52.4% of them got
enough sleep. According to the HL total score averages
of the participants; those who stayed at home; those
who paid attention to keeping a social distance of at
least 1.5 m; those who had adequate and balanced
nutrition; and those who got enough sleep had
statistically higher scores (p < 0.05). According to the
total score average of fear of COVID-19, it was
determined that those who wash their hands regularly;
those who stayed at home; those who paid attention to
keeping a social distance of at least 1.5 m; those who
avoided meeting with relatives, friends, etc. had
statistically higher scores (p < 0.05) (Table 4).
Multiple linear regression analysis between the fear
of COVID-19 and independent variables is given in
Table 5. When there is a one-unit change in age, the fear
of COVID-19 increases by 0.075, being a woman
increases the fear of COVID-19 by 2,941 points when
the health status is perceived well, the fear of COVID-
19 decreases by 1.050, and the fear of COVID-19
increases by 1.194 in those who paid attention to
keeping a social distance of at least 1.5. It was also
determined that a one-unit increase in the HL score
decreased the fear of COVID-19 by 0.091. All
coefficients obtained are statistically significant and
9.1% of the dependent variable of the fear of COVID-
19 is explained together with these predictors (F =
21,278, p = 0.000, Adj. R* = 0.091, SE = 5,789.).

Discussion

This study, which aims to examine the fear of
COVID-19, health literacy, compliance levels with
prevention measures, and affecting factors of adult
individuals, is one of the limited studies that makes
significant contributions to the literature. The findings
of the study show that one out of every two participants
had inadequate and problematic-limited HL. In various
studies conducted in Turkey in the pre-pandemic
period, the inadequate and problematic HL level of the
participants was found to be between 52.7% and 80.7%
[29,37,39]. Similar results have been obtained in
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different countries [30,31]. In studies conducted during
the pandemic period as well, it has been reported that
HL is low in the population [32,33]. As can be seen, the
level of inadequate and problematic-limited HL is
lower in this study compared to other studies. This can
be explained by the participation of only individuals
with a certain level of education who can use
technology since the data were collected with the help
of an online questionnaire. In addition, the use of
different measurement tools in the studies may have
made a difference. In any case, the results showed that
the inadequate and problematic level of HL was a public
health problem in Turkey and around the world, both in
the pre-pandemic period and during the pandemic
period. Despite a relatively highly educated group, the
prevalence of inadequate and problematic-limited HL
was high in this study.

In the current study, it was determined that gender
difference was a determinant in HL. The HL levels of
women were higher than men. Different results have
been reported in the literature regarding the relationship
between gender and HL. Contrary to our findings, there
are studies reporting that inadequate HL is more
common in women than men [40], and there are also
studies that support our findings that being female is
associated with high HL [41]. In addition, it was stated
in a study that there was no relationship between HL
and gender [32]. In this study, the reason why women
have higher HL than men may be due to the fact that the
majority of the participants were female and their
education level was high. Additionally, women may
have sought more health information during the
pandemic period.

High HL is associated with a higher education level
[27,40-42]. However, individuals with a high level of
education may also have low HL [28]. In this study, HL
increases as the education level increases. Especially
having a postgraduate education increased the level of
HL. HL is associated with basic literacy, and basic
literacy affects individuals' cognitive, behavioral, and
social skills and abilities [43].

In this study, individuals with higher economic
status had higher HL levels. Similar results have been

Table 5. Multiple linear regression analysis between the fear of COVID-19 and independent variables (Stepwise model).

Characteristics B (%95CI)
(Constant) 17.729 (15.727 - 19.731)
Age 0.075 (0.044 — 0.106)
Gender 2.941 (2.184 — 3.698)

Perception of health
Social distancing of at least 1.5 m 1.194 (0.301 —2.087)
HL -0.091 (-0.137 — 0.045)

-1.050 (-1.790 —-0.310)

Zero-

Partial Part
order

Beta t P

17.379 0.000
0.145 4.723 0.000 0.114 0.147 0.141

0.235 7.625 0.000 0.208 0.233 0.228
-0.085 -2.783 0.005 -0.110 -0.087 -0.083
0.081 2.623 0.009 0.091 0.082 0.078
-0.121 -3.908 0.000 -0.108 -0.122 -0.117

B: Unstandardized Coefficients, Beta: Standardized Coefficients, F = 21.278, p = 0.000, Adj.R>=0.091, SE = 5.789. Gender (Female: 1 Male: 0), Perception of
health (Good: 1 Moderate: 0 Bed: 0), Social distancing of at least 1.5 m (Yes: 1 No: 0) were taken as Dummy variables. Durbin Watson:1.893
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obtained in other studies [40,44]. Sorensen et al.
emphasized that low socioeconomic status is the
strongest predictor of low HL [26]. These findings
confirm the assumption that low socioeconomic status
may adversely affect HL and thus lead to poor health
outcomes [45]. Low socioeconomic status may also
lead to poor health outcomes during the pandemic
period.

Yigitalp et al. stated that individuals who perceive
their health status well have higher HL [39]. Similar
results have been reported in other studies [26,42]. The
results of the present study also support the literature.
Individuals with high HL levels can take more
responsibility for their health. They can use accurate
and reliable information sources to promote their health
and prevent diseases, so they can have a better
perception of health. During the pandemic, individuals
with high health perception (and therefore individuals
with high health literacy) may adopt more health-
protective behaviors.

In the study, individuals who provided information
about COVID-19 from reliable sources such as health
workers, ministry/official organizations, and scientific
research had higher HL scores. In a study conducted in
Japan, it was reported that those with high HL levels
used newspapers and the Internet more frequently [46].
In today's technology age, the rate of access to scientific
research etc. via the internet is high, and the participants
may have been able to access scientific research, etc.,
by using the internet effectively. In the study, the
education level of the individuals participating in the
study was higher than the general population. This may
indicate that they use reliable information sources to
obtain information.

No consistent data has been found in the literature
regarding the relationship between the fear of COVID-
19 and age. Giordani et al. reported that the fear of
COVID-19 decreased as age increased [47]. Haktanir et
al. reported that there was no significant difference
between age and the fear of COVID-19 [48]. The
current study, on the other hand, supports studies
reporting that the fear of COVID-19 increases as age
increases [11]. These results may be due to the fact that
the studies were conducted in different places and at
different times. Considering that elderly individuals
have a more severe disease and higher mortality rates
due to COVID-19 [49], it is an expected finding that
they experience more fear. On the other hand, young
individuals may not feel threatened by the disease.

There may be gender differences in the fear of
COVID-19, and women may experience more fear than
men [13,34,47,48,50]. In this study, it was determined
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that the fear of COVID-19 was higher in women, in line
with the literature. Also, being a woman was an
important predictor of fear of COVID-19. Women may
have experienced more fear, possibly due to their
emotional nature and their perspective on events. In
addition, this may be due to the fact that women are
under more pressure at home during the COVID-19
period, they are more burdened than men in terms of
childcare, housework, domestic violence, inequalities,
and inability to access reproductive health services [51].

In this study, married people and widows had a
higher fear of COVID-19 than those who are
unmarried. Although, contrary to our findings, married
individuals were generally reported to be less afraid of
the pandemic [33]. Our findings are supported by the
results of Aksoy et al. [50]. There can be two
explanations for this; First, married and widowed
individuals may have been worried about their children,
spouses, etc., aside from themselves, and therefore their
fear may have increased. Second, unmarried individuals
may not see themselves at risk for COVID-19 infection
because they are likely younger, and thus may
experience less fear.

Many studies have reported a negative relationship
between education level and the fear of COVID-19
[50,52]. In the current study, the fear of COVID-19
among primary school graduates was higher than those
with higher levels of education. Individuals with a low
level of education may not have access to reliable
information and may be frightened by false
information, possibly through rumors.

Although an association between the fear of
COVID-19 and the presence of chronic disease was not
reported in some studies [48], this study found that the
fear of COVID-19 was high in those with chronic
disease. A study conducted in Chile had similar
findings to ours [52]. Considering that those who had
severe illness and those who died during the COVID-
19 period had concomitant diseases [53], it can be said
that it is an expected finding that individuals with any
chronic disease experience more fear.

In this study, individuals who perceived themselves
as possessing good health had lower fear of COVID-19
than those with perceptions of personal health being
poor or moderate. In addition, perceiving good health
was an important predictor of fear of COVID-19. In a
study conducted in Iran, it was stated that there is a
positive relationship between the fear of COVID-19
and perception of poor health [14]. Since the perception
of poor personal health may be associated with the
presence of any chronic disease, the fear of COVID-19
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may be lower in those who perceive their health status
well during the pandemic period.

In this study, it was seen that those who comply
with the COVID-19 measures such as staying at home,
paying attention to keeping a social distance of at least
1.5 m, adequate and balanced nutrition and enough
sleep during the pandemic have higher levels of HL
than those who do not. A relationship was found
between HL and some health behaviors under normal
circumstances too. For example, Chen et al. reported a
positive association between HL and healthy eating
[54]. Oztiirk and Ayaz-Alkaya reported a positive
relationship between HL and health promotion
behaviors [44]. Ishikawa et al. reported that individuals
with high HL levels are more likely to take preventive
measures against health risks [46]. Additionally, in the
study conducted by Hermans et al. during the pandemic
period, they found a lower risk of non-compliance with
social distancing in participants with adequate HL
compared to those with low HL [19]. Naveed et al.
reported that HL was a positive predictor of protective
behaviors against COVID-19 [20]. It is likely that the
importance of preventive health behaviors such as
adequate and balanced nutrition and adequate sleep,
which are very important for health, come to the fore
even more during the pandemic period. It can be said
that high HL increases the level of adherence to
precautions and the tendency to health-protective
behaviors by reducing fear and panic in individuals
during the pandemic period [55].

In this study, it was observed that those who
complied with COVID-19 measures such as regular
hand washing, staying home, paying attention to
keeping a social distance of at least 1.5 m, avoiding
meeting with relatives, friends, etc. during the
pandemic period had higher COVID-19 fear levels than
those who did not. In addition, paying attention to
keeping a social distance of at least 1.5 m was an
important predictor of fear of COVID-19. Yildirim et
al. reported that the fear of COVID-19 is an important
predictor of preventive behaviors [13]. Other studies
also support these findings [12,14,47]. These results can
be interpreted as fear motivating individuals to exhibit
positive health behaviors. Furthermore, the participants
may have developed their skills for protective behaviors
in order to protect themselves from the negative effects
of COVID-19 (such as severe illness, and death) and its
uncertainty.

In studies, it was reported that the fear of COVID-
19 is low in individuals with high HL [33,34,56]. In this
study, HL was an important predictor of fear of
COVID-19. From these findings, we can conclude that
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HL has a protective effect against the fear of COVID-
19. Considering the fact that high HL allows individuals
to properly interpret and analyze problems, crises, and
difficulties, especially related to their health [57], the
importance of efforts to raise HL against the detrimental
effects of the fear of COVID-19 cannot be ignored.

Limitations and strengths

This study has some limitations: First; Since the
study was conducted with a limited number of
participants using an online survey method and
convenience sampling technique, the results cannot be
generalized to the whole population. Second; The study
sample represents users who can use technology.
Therefore, those who do not have this opportunity are
excluded. Third; causality cannot be inferred since the
study was conducted in a cross-sectional design.
Fourth; As there was a lack of validated tools regarding
preventive health measures during the design of the
research, questions prepared by the researchers in this
area were used. For this reason, it may not fully reflect
the opinion of individuals about the behavior of
complying with the measures. Despite these limitations,
the study is valuable because it is one of the few studies
that provide important information in the context of
individuals' compliance with protective measures, HL
and fear of COVID-19 during the pandemic.

Conclusions

Half of the participants in this study had inadequate
and problematic-limited HL. It showed that adults'
compliance with measures and some sociodemographic
characteristics during the COVID-19 pandemic had a
significant relationship with HL and fear of COVID-19.
In addition, it has been revealed that those with high HL
and those who are afraid of COVID-19 pay more
attention to the precautions and that high HL reduces
the fear of COVID-19. During the pandemic,
widespread information pollution can lead individuals
to false information and behaviors. This can cause both
fear and panic in individuals, as well as prolonging the
pandemic duration. In this aspect, the importance of
society's need to have an adequate level of HL emerges.
This study can be a guide for future research conducted
with the intention of taking steps to increase the HL
levels of society, particularly against possible
pandemics, and thus speeding up research in this field.
Researchers and  authorities have  important
responsibilities in this regard. It has been understood
once again, with the COVID-19 pandemic, that HL
plays an important role in the prevention and
management of contagious as much as non-contagious
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diseases. For this reason, governments need to invest
particularly in increasing HL. Joint efforts of
universities, non-governmental organizations, the
communication sector, etc. are also necessary to
improve the HL of society. For this reason, it is
important to convey information in a language and
methods that society can understand, in line with its
needs and expectations. Health professionals should
also consider this information in public education. In
addition, individuals should be taught ways to cope
with fear. For example; Training can be given such as
doing relaxation exercises, engaging in activities that
one loves, and obtaining information from the right
sources.

Acknowledgements
Thank you to all participants for their support.

References

1. Banerjee D, Rao TS (2020) Psychology of misinformation and
the media: Insights from the COVID-19 pandemic. Indian J
Soc Psychiatry 36: 131-137. doi: 10.4103/ijsp.ijsp_112_20.

2. The Lancet Infectious Diseases (2020) COVID-19: endgames.
Lancet Infect Dis 20: 511. doi: 10.1016/S1473-
3099(20)30298-X.

3. Cucinotta D, Vanelli M (2020) WHO declares COVID-19 a
pandemic. Acta Biomed 91: 157-160. doi:
10.23750/abm.v9111.9397.

4. Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schiinemann
HIJ, on behalf of the COVID-19 Systematic Urgent Review
Group Effort (SURGE) study authors (2020) Physical
distancing, face masks, and eye protection to prevent person-
to-person transmission of SARS-CoV-2 and COVID-19: A
systematic review and meta-analysis. Lancet 395: 1973-1987.
doi:10.1016/S0140-6736(20)31142-9.

5. Islam N, Sharp SJ, Chowell G, Shabnam S, Kawachi I, Lacey
B, Massaro JM, D’Agostino Sr RB, White M (2020) Physical
distancing interventions and incidence of coronavirus disease
2019: natural experiment in 149 countries. BMJ 370: 1-10. doi:
10.1136/bmj.m2743.

6. Rieger MO (2020) To wear or not to wear? Factors influencing
wearing face masks in Germany during the COVID-19
pandemic. Soc  Health Behav 3: 50-54. doi:
10.4103/SHB.SHB_23 20.

7. WHO (2020) Advice for the public: Coronavirus discase
(COVID-19). Available:
https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/advice-for-public. Accessed: 15 July 2020.

8. LiS, Cui G, Kaminga AC, Cheng S, Xu H (2021) Associations
between health literacy, ehealth literacy, and covid-19-related
health behaviors among Chinese college students: cross-
sectional online study. J Med Internet Res 23: €25600. doi:

10.2196/25600
9. Turkish Republic Ministry of Health (2020) COVID-19
Information Platform. Available:

https://covid19.saglik.gov.tr/TR-66259/halka-yonelik.html
Accessed: 15 July 2020.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

J Infect Dev Ctries 2024; 18(9):1353-1363.

Altin Z (2020) Elderly People in Covid-19 Outbreak. Tepecik
Train and Resc Hosp J 30: 49-57.
doi:10.5222/terh.2020.93723. [Article in Turkish]

Parlapani E, Holeva V, Voitsidis P, Blekas A, Gliatas I, Porfyri
GN, Golemis A, Papadopoulou K, Dimitriadou A,
Chatzigeorgiou AF, Bairachtari V, Patsiala S, Skoupra M,
Papigkioti K, Kafetzopoulou C and Diakogiannis I (2020)
Psychological and behavioral responses to the COVID-19
pandemic in Greece. Front. Psychiatry 11: 1-17. doi:
10.3389/fpsyt.2020.00821.

Harper CA, Satchell LP, Fido D, Latzman RD (2021)
Functional Fear Predicts Public Health Compliance in the
COVID-19 Pandemic. Int ] Ment Health Addiction 19: 1875—
1888. doi:10.1007/s11469-020-00281-5

Yildirim M, Geger E, Akgiil O (2021) The impacts of
vulnerability, perceived risk, and fear on preventive behaviours
against COVID-19. Psychol Health Med 26: 35-43. doi:
10.1080/13548506.2020.1776891

Ahorsu DK, Lin CY, Pakpour AH (2020) The association
between health status and insomnia, mental health, and
preventive behaviors: the mediating role of fear of COVID-19.
Gerontol Geriatr Med 6: 1-9. doi: 10.1177/2333721420966081
Doshi D, Karunakar P, Sukhabogi JR, Prasanna JS, Mahajan
SV (2021) Assessing coronavirus fear in Indian population
using the fear of COVID-19 scale. Int J] Ment Health Addict
19: 2383-2391. doi: 10.1007/s11469-020-00332-x.

Zarocostas J (2020) How to fight an infodemic. Lancet 395:
676. doi: 10.1016/S0140-6736(20)30461-X.

Aydin AF (2020) Disinformation in social media in post-truth
period: the covid-19 (new coronavirus) pandem process. Asya
Studies-Academic ~ Social ~ Studies 4: 76-90. doi:
10.31455/asya.740420.

Seng JIB, Yeam CT, Huang CW, Tan NC, Low LL (2023)
Pandemic-related health literacy: a systematic review of
literature in COVID-19, SARS and MERS pandemics.
Singapore Med J 26: 1-33. doi: 10.4103/singaporemed;j.SMJ-
2021-026.

Hermans L, Van den Broucke S, Gisle L, Demarest S,
Charafeddine R (2021) Mental health, compliance with
measures and health prospects during the COVID-19 epidemic:
the role of health literacy. BMC Public Health 21: 1-9. doi:
10.1186/s12889-021-11437-w.

Naveed MA, Shaukat R (2022) Health literacy predicts Covid-
19 awareness and protective behaviours of university students.
Health Info Libr J 39: 46-58. doi: 10.1111/hir.12404.

Santana S, Brach C, Harris L, Ochiai E, Blakey C, Bevington
F, Kleinman D, Pronk, N (2021). Practice full report: updating
health literacy for healthy people 2030: defining its importance
for a new decade in public health. J Public Health Manag Pract
27:258-264. doi: 10.1097/PHH.0000000000001324.
Cangussu LR, Barros IRPD, Botelho CADL, Sampaio JDR,
Lopes MR (2020) COVID-19 and health literacy: the yell of a
silent epidemic amidst the pandemic. Rev Assoc Med Bras 66:
31-33. doi: 10.1590/1806-9282.66.S2.31.

Castro-Sanchez E, Chang PW, Vila-Candel R, Escobedo AA,
Holmes AH (2016) Health literacy and infectious diseases:
why does it matter? Int J Infect Dis 43: 103-110. doi:
10.1016/;.1jid.2015.12.019.

Kosir U, Serensen K (2022) COVID-19: the key to flattening
the curve is health literacy. Perspect Public Health 142: 259-
260. doi: 10.1177/1757913920936717.

1361



Yigitalp — Fear of COVID-19 and Health Literacy Levels

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Abdel-Latif MMM (2020) The enigma of health literacy and
COVID-19 pandemic. Public Health 185: 95-96. doi:
10.1016/j.puhe.2020.06.030.

Serensen, K., Pelikan, J. M., Rothlin, F., Ganahl K, Slonska Z,
Doyle G, Fullam J, Kondilis B, Agrafiotis D, Uiters E, Falcon
M, Mensing M, Tchamov K, van den Broucke S, Brand H, on
behalf of the HLS-EU Consortium (2015). Health literacy in
Europe: comparative results of the European health literacy
survey (HLS-EU). Eur J Public Health 25: 1053-1058.
doi:10.1093/eurpub/ckv043.

Jansen T, Rademakers J, Waverijn G, Verheij R, Osborne R,
Heijmans M (2018) The role of health literacy in explaining the
association between educational attainment and the use of out-
of-hours primary care services in chronically ill people: a
survey study. BMC Health Serv Res 18: 1-13. doi:
10.1186/s12913-018-3197-4.

Uysal N, Ceylan E, Ko¢ A (2020) Health literacy level and
influencing factors in university students. Health Soc Care
Community 28: 505-511. doi: 10.1111/hsc.12883.

Abacigil F, Harlak H, Okyay P, Evci Kiraz D, Gursoy Turan S,
Saruhan G, Karakaya K, Tuzun H, Baran Deniz E, Tontus O,
Beser E (2019) Validity and reliability of the Turkish version
of the European Health Literacy Survey Questionnaire. Health
Promot Int 34: 658-667. doi: 10.1093/heapro/day020.

Berens EM, Vogt D, Messer M, Hurrelmann K, Schaeffer D
(2016) Health literacy among different age groups in Germany:
results of a cross-sectional survey. BMC Public Health 16: 1-
8. doi: 10.1186/s12889-016-3810-6.

Nakayama K, Osaka W, Togari T, Ishikawa H, Yonekura Y,
Sekido A, Matsumoto M (2015) Comprehensive health literacy
in Japan is lower than in Europe: a validated Japanese-language
assessment of health literacy. BMC Public Health 15: 1-12.
doi: 10.1186/512889-015-1835-x.

Okan O, Bollweg TM, Berens EM, Hurrelmann K, Bauer U,
Schaeffer D (2020) Coronavirus-related health literacy: A
cross-sectional study in adults during the COVID-19 infodemic
in Germany. Int. J. Environ. Res. Public Health 17: 1-20. doi:
10.3390/ijerph17155503.

Yagar F (2021) Fear of COVID-19 and its association with
health literacy in elderly patients. J Patient Exp 8: 1-6.
doi:10.1177/23743735211056506.

Nguyen HT, Do BN, Pham KM, Kim GB, Dam HTB, Nguyen
TT, Nguyen TTP, Nguyen YH, Serensen K, Pleasant A, Van
Duong T (2020) Fear of COVID-19 scale -associations of its
scores with health literacy and health- related behaviors among
medical students. Int. J. Environ. Res. Public Health 17: 1-14.
doi: 10.3390/ijerph17114164.

Faul F, Erdfelder E, Lang AG, Buchner A (2007) G* Power 3:
A flexible statistical power analysis program for the social,
behavioral, and biomedical sciences. Behav Res Methods 39:
175-191. doi: 10.3758/BF03193146.

Satici B, Gocet-Tekin E, Deniz ME, Satici SA (2021)
Adaptation of the fear of COVID-19 scale: its association with
psychological distress and life satisfaction in Turkey. Int J
Ment Health Addiction 19: 1980-1988. doi: 10.1007/s11469-
020-00294-0.

Okyay P, Abacigil F, Harlak H (2016) Tiirkiye health literacy
scale-32 (TSOY-32). Tiirkiye health literacy scales validity
and reliability study, 1st edition. Ankara: Ministry of Health
Publication. 43-60 p.

Hls-Eu Consortium (2012) Comparative report of health
literacy in eight EU member states. The European health
literacy project 2009-2012. Available:

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

J Infect Dev Ctries 2024; 18(9):1353-1363.

https://www.hsph.harvard.edu/wp-
content/uploads/sites/135/2015/09/neu_rev_hls-
eu_report 2015 05 13 lit.pdf. Accessed: 20 July 2020.
Yigitalp G, Deger VB, Cifci S (2021) Health literacy, health
perception and related factors among different ethnic groups: a
cross-sectional study in southeastern Turkey. BMC Public
Health 21: 1-10. doi: 10.1186/s12889-021-11119-7.

Izadirad H, Zareban I (2015) The relationship of health literacy
with health status, preventive behaviors and health services
utilization in Baluchistan, Iran. J Educ Community Health 2:
43-50. doi: 10.20286/jech-02036.

Teles M, Kaya S (2021) Health literacy of cardiology patients:
determinants and effects on patient outcomes. Soc Work
Health Care 60: 656-673. doi:
10.1080/00981389.2021.2014615

Van Der Heide I, Wang J, Droomers M, Spreeuwenberg P,
Rademakers J, Uiters E (2013) The relationship between
health, education, and health literacy: results from the Dutch
Adult Literacy and Life Skills Survey. J Health Commun 18:
172-184. doi: 10.1080/10810730.2013.825668

Serensen K, Van den Broucke S, Fullam J, Dolye G, Pelikan J,
Slonska Z, Brand H, Consortium Health Literacy Project
European (2012) Health literacy and public health: a
systematic review and integration of definitions and models.
BMC Public Health 12: 1-13. doi: 10.1186/1471-2458-12-80
Oztiirk FO, Ayaz-Alkaya S (2020) Health literacy and health
promotion behaviors of adolescents in Turkey. J Pediatr Nurs
54: e31-e35. doi: 10.1016/j.pedn.2020.04.019.

Tang C, Wu X, Chen X, Pan B, Yang X (2019) Examining
income-related inequality in health literacy and health-
information seeking among urban population in China. BMC
Public Health 19: 1-9. doi: 10.1186/s12889-019-6538-2.
Ishikawa H, Kato M, Kiuchi T (2016) Associations of health
literacy and information sources with health-risk anxiety and
protective behaviors. J Commun Healthc 9: 33-39. doi:
10.1080/17538068.2015.1133004.

Giordani RCF, Zanoni da Silva M, Muhl C, Giolo SR (2022)
Fear of COVID-19 scale: Assessing fear of the coronavirus
pandemic in Brazil. J Health Psychol 27: 901-912. doi:
10.1177/1359105320982.

Haktanir A, Seki T, Dilma¢ B (2022) Adaptation and
evaluation of Turkish version of the fear of COVID-19 scale.
Death Stud 46: 719-727. doi:
10.1080/07481187.2020.1773026.

Cesari, M, Montero-Odasso M (2020) COVID-19 and older
adults. Lessons learned from the Italian epicenter. Can Geriatr
J23:155-159. doi: 10.5770/cgj.23.445.

Aksoy A, Abi¢ A, Degirmenci F, Yilmaz DV (2021) The
relationship between quality of life and fear of Turkish
individuals during the COVID-19 pandemic: A cross-sectional
study. Arch  Psychiatr  Nurs 35: 472-478.  doi:
10.1016/j.apnu.2021.06.003.

The Lancet (2020) The gendered dimensions of COVID-19.
Lancet 395: 1168. doi: 10.1016/S0140-6736(20)30823-0.
Cerda AA, Garcia LY (2022) Factors explaining the fear of
being infected with COVID-19. Health Expect 25: 506-512.
doi: 10.1111/hex.13274.

Sanyaolu A, Okorie C, Marinkovic A, Patidar R, Younis K,
Desai P, Hosein Z, Padda I, Mangat J Altaf, M (2020)
Comorbidity and its impact on patients with COVID-19. SN
Compr. Clin. Med 2: 1069-1076. doi: 10.1007/s42399-020-
00363-4.

1362



Yigitalp — Fear of COVID-19 and Health Literacy Levels

54.

55.

56.

57.

Chen WL, Zhang CG, Cui ZY, Wang JY, Zhao J, Wang JW,
Wang X, Yu JM (2019) The impact of social capital on
physical activity and nutrition in China: the mediating effect of
health literacy. BMC Public Health 19: 1-10. doi:
10.1186/s12889-019-8037-x.

Ozkan S (2020) Health literacy: more important than ever in
the COVID-19 pandemic. Turkey Health Literacy Journal 1:
84-86. doi: 10.54247/SOYD.2020.9.

Ayaz-Alkaya S, Diilger H (2022) Fear of coronavirus and
health literacy levels of older adults during the COVID-19
pandemic. Geriatr Nurs 43: 45-50. doi:
10.1016/j.gerinurse.2021.11.001.

Hashemi-Shahri SM, Khammarnia M, Ansari-Moghaddam A,
Setoodehzadeh F, Okati-Aliabad H, Peyvand M (2020)
Sources of news as a necessity for improving community

J Infect Dev Ctries 2024; 18(9):1353-1363.

health literacy about COVID-19. Med J Islam Repub Iran 34:

1-3. doi: 10.34171/mjiri.34.63.

Corresponding author

Associate Professor Giilhan YIGITALP, PhD.
Department of Nursing,

Atatiirk Faculty of Health Sciences,

Dicle University, Sur/Diyarbakir,

Turkey, 21280

Tel: +90 (533)7461426

Fax: +90 (412) 241 10 00

Email: g.yigitalpp@gmail.com

Conflict of interests: No conflict of interests is declared.

1363



	Introduction
	Research Questions

	Methodology
	Study Design
	Population and Sample of the Study
	Inclusion criteria
	The Techniques of Collecting the Data
	Personal Information Form
	COVID-19 Prevention Measures Compliance Form
	The Fear of COVID-19 Scale
	Turkish Health Literacy Scale-32 (TSOY-32)
	Ethics of the Study
	Statistical Analysis

	Results
	Discussion
	Limitations and strengths

	Conclusions
	Acknowledgements
	References
	Corresponding author


