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ABSTRACT

Introduction: Nutritional literacy is defined as the capacity of individuals to access, process and
understand basic nutritional information. Although food and nutrition literacy plays an important role in
the development of healthy eating behaviours, there are various factors that facilitate and complicate this
situation.

Objective: The aim of this study was to evaluate the nutritional literacy levels of individuals aged 60-64
years and their attitudes towards healthy nutrition.

Materials and Method: The study is a descriptive and cross-sectional study. It was conducted in March-
June 2022 in family health centres in the central district of Kutahya. The sample of the study consisted of
400 individuals aged 60-64 years living in the city centre of Kiitahya. The descriptive Socio-demographic
Characteristics Data Form consisting of 17 items, the Nutrition Literacy Assessment Tool for Adults
(NLSA), and the Attitudes Towards Healthy Eating Scale (ATHS) were used to collect the data. The data
were collected by the researcher using face-to-face interview technique. SPSS 25.0, a statistical package
programme, was used for research analyses.

Results: The mean score of the elderly on the scale of nutrition literacy in adults was 20.99+5.325. The
mean scores of the sub-dimensions; general nutrition knowledge 6,37+1,887, reading comprehension
3,89+1,118, food groups 7,70+1,538, portion sizes 2,15+0,752, numerical literacy and food label reading
0,87+1,185. The mean score of the attitude scale of the elderly towards healthy nutrition was 71,86+12,85.
The mean scores of the sub-dimensions are; knowledge about nutrition 16,61+4,616, emotion towards
nutrition 16,79+4,606, positive nutrition 19,39+4,282, bad nutrition 19,08+4,53. It was determined that
the scores of participants with normal weight from the scale of nutritional literacy in adults were higher
than those of overweight participants. It was observed that there was a positive relationship between
Nutrition Literacy in Adults and Attitude towards Healthy Nutrition at a normal level (r=0.528, p<.01).
Conclusion: According to the Attitudes Towards Healthy Nutrition Scale, 61% of the elderly were found
to have a high level of attitude towards nutrition. It was observed that 29% of the elderly included in the
study had adequate nutritional literacy level and 70.3% of the individuals had limited nutritional literacy.
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INTRODUCTION

Health Literacy (HL) has been defined as "the cognitive and
social skills which determine the motivation and ability of
individuals to gain access to, understand and use information
in ways which promote and maintain good health." HL is
studied under three basic dimensions: Basic/Functional
Health Literacy, Communicative/Interactive Health Literacy,
Critical Health Literacy (1).Studies indicate that poor self-
management and low health literacy are at the core of various

health problems and that health literacy should be improved
in order to enable patients to exercise self-management (2).

Similar to health literacy, nutrition literacy has been defined
as the capacity of individuals to access, process and
understand basic nutritional information (3). Another
definition of nutrition literacy is to produce information about
the relationship between food systems and biological, social
and ecological systems using language and to communicate
this information to the society (4). In addition to literacy
skills, individuals need a variety of skills to understand,
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evaluate and interpret complex information about food and
nutrition and turn such information into healthy dietary
practices (5). It is also necessary to have skills such as paying
attention to certain properties when purchasing food and
having the ability to select, prepare, cook and serve food. In
addition, mathematical skills are also needed to understand
the nutrients that should be taken daily, portion sizes, energy
and nutritional value information on food labels (6).
Although food and nutrition literacy plays an important role
in the development of healthy eating habits, there are various
factors that facilitate and complicate this situation. These
factors need to be investigated in detail and solutions need to
be identified for hindering factors (7). Factors such as age,
educational level and socioeconomic status can have an
impact on an individual's eating habits. Being socially active,
living with a spouse, having strong family ties, education,
literacy level and having high income are among the factors
that positively affect the quality of life in old age (8).

As in the rest of the world, the elderly population is growing
in Turkey (9). According to the data from the Turkish
Statistical Institute (2020), the proportion of the elderly in the
total population of Turkey was 8.2% in 2015 and increased to
9.5% in 2020 (10). Ensuring adequate and balanced nutrition
in old age is important for maintaining and improving health,
preventing or delaying chronic diseases, prolonging life span
and improving quality of life. Nutritional requirements
change with aging and the elderly need to be well-nourished
in order to lead a quality life. Factors affecting nutrition in the
elderly may vary. Factors such as physiological changes that
occur with aging, socioeconomic effects, dementia, acute or
chronic diseases and the number of medications administered,
inadequate nutrient intake in case of illness, loneliness, and
difficulty in meeting self-care needs negatively affect the
nutrition of elderly individuals. Cardiovascular diseases such
as hypertension, ischemic heart disease and heart failure are
more common in the elderly and nutrition is important in
terms of both morbidity and mortality in such diseases. A
healthy diet can reduce the health problems that develop in
old age and prolong life span. In order to live this stage of life
in a healthy way, it is important to pay attention to the
nutrition of elderly individuals (11).

In a study conducted with adults, the researchers found that
more than half of the participants had an attitude towards
highly healthy nutrition and more than 80% were at a
sufficient level in terms of nutrition literacy. It was observed
that individuals who were thin and at ideal weight had higher
levels of literacy. The researchers concluded that nutrition
literacy positively affects healthy eating attitude and body
mass index (BMI) (12). We believe that this dissertation study
will contribute to the literature since the number of studies on
the nutritional literacy levels and eating habits of the elderly
in Turkey, where the elderly population is growing steadily,
is limited and the issue concerns public health. The purpose
of this study is to investigate the nutrition literacy levels of

individuals between the ages of 60-64 years and their
attitudes towards healthy nutrition.
Research Questions

1. What is the mean Evaluation Instrument of
Nutrition Literacy on Adults score of elderly individuals?

2. What is the mean Attitude Scale for Healthy
Nutrition score of elderly individuals?

3. Is there a significant difference between the
mean Evaluation Instrument of Nutrition Literacy on Adults
score and the mean Attitude Scale for Healthy Nutrition score
of elderly individuals?

MATERIAL AND METHOD

This study was designed as a descriptive and cross-sectional
study. The study was conducted in March-June 2022 in
family health centers in the central district of Kitahya. The
population of the study was comprised of the total population
between the ages of 60 and 64 (10410 people) living in the
central district of Klitahya. The sample size was calculated as
371 with a 5% margin of error and 95% confidence interval.
However, 400 people who met the inclusion criteria were
recruited during the study period and the sample size was set
as 400. The calculated sample size was reached by recruiting
participants from the family health centers in the central
district of Kiitahya by the stratified sampling method in the
numbers determined (over the total population of family
health centers). The Socio-demographic Characteristics Data
Form, a descriptive instrument consisting of 17 items
prepared by the researcher based on a literature review, the
Evaluation Instrument of Nutrition Literacy on Adults
(EINLA), and the Attitude Scale for Healthy Nutrition
(ASHN) were used for data collection. The data were
collected by the researcher using face-to-face interview
technique.

The validity and reliability study of the Evaluation Instrument
of Nutrition Literacy on Adults was conducted by Cesur,
Kogoglu and Siimer in 2015 (13). The internal consistency
coefficient was found to be 0.75. The first section consisting
of 10 questions assesses general nutrition knowledge. The
second section includes 6 questions measuring reading
comprehension and interpretation skills. The third section
includes 10 questions related to food groups. The fourth
section consists of 3 questions measuring the level of
knowledge about portion sizes. The fifth section consists of 6
questions assessing the ability to read food labels and basic
computational skills. Each correct answer is awarded one
point and an incorrect answer or a blank answer is awarded
zero points. A total instrument score between 0-11 is
considered inadequate, between 12-23 is considered
borderline, and between 24-35 is considered adequate. The
Attitude Scale for Healthy Nutrition (ASHN) was developed
by Tekkursun, Demir and Cicioglu in 2019 (14). The ASHN
consists of 21 items and 4 factors; Information on Nutrition
(IN), Emotion for Nutrition (EN), Positive Nutrition (PN),
and Malnutrition (MN). The minimum scale score is 21 and
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the maximum score is 105. A score of 21 is considered very
low, 23-42 low, 43-63 moderate, 64-84 high, and 85-105 very
high, indicating that the respondent has a healthy attitude
towards nutrition.

The statistical package program SPSS 25.0 was used for data
analysis. Frequency and percentage values were used for
demographic information and other general informative
questions in data analysis. The Cronbach's Alpha values were
calculated for the reliability analysis of the instruments. The
reliability coefficients were found to be 0.847 for the EINLA
and 0.880 for the ASHN. These values indicate that the scales
have high reliability. Parametric tests were used to analyze
the data since the scales showed normal distribution.
Independent sample t test was used to compare the means of
two independent groups and one-way analysis of variance
(ANOVA) was used to compare more than two independent
groups. Since homogeneity of variance was ensured in the
Post Hoc technique for determining group differences in the
ANOVA, Tukey and Scheffe tests were applied. Pearson's
Correlation analysis was applied to determine the relationship
between the two scales. The results were evaluated at 95%
confidence interval and at a significance level of p<.05. The
approval for the study was granted by the XXX (Decision No:
XXX). Each participant who agreed to participate in the study
signed an "Informed Consent Form".

Table 1. Certain Descriptive Characteristics of the Participants

FINDINGS

62.7% (n=251) of the participants were male and 37.3%
(n=149) were female with a mean age of 62.2+1.4 years.
44.3% of the elderly had a normal body mass index and
49.5% had a slightly overweight body mass index. 71.8% of
the participants were married, 51.7% were unemployed,
27.5% were retired and 45% were primary school graduates.
In terms of the living situation of the participants, 24% (n=96)
were living alone, 74.3% (n=297) were living with their
families and 1.8% (n=7) were living in a nursing home.
47.8% of the elderly were smokers, 52.3% were non-smokers
and 91.5% did not consume alcohol. 39.8% (n=159) of the
elderly had multiple chronic diseases and 33.8% (n=135) had
only one chronic disease. Only 32.5% of the participants
followed a disease-specific diet. The rate of elderly who ate 3
main meals a day was 78.5% (n=314). 73% (n=292) of the
participants stated that they did not eat snacks between meals.
Regarding their consumption of packaged food, 47.5%
(n=190) answered "Yes" and 52.5% (n=210) answered "No".
In terms of reading the labels of the food they buy, 35.5%
(n=142) answered "Yes" and 64.5% (n=258) answered "No".
76.8% (n=307) of the elderly did not read nutritional labels
on food packages. 86.3% (n=345) of the elderly did not
exercise on a regular basis (Table 1).

General Information Number (n) Percentage (%)
Gender

Male 251 62.7
Female 149 37.3
BMI

Normal 177 44.3
Slightly Overweight 198 49.5
Obese 25 6.3
Marital Status

Married 287 71.8
Single 113 28.2
Employment Status

Employed 83 20.8
Unemployed 207 51.7
Retired 110 21.5
Educational Level

Primary school 180 45.0
Secondary school 113 28.2
High school 87 21.8
University and above 20 5.0
Living Situation

Alone 96 24.0
With family 297 74.3
Nursing home 7 1.8
Smoking Status

Yes 191 47.8
No 209 52.3
Alcohol Consumption

Yes 34 8.5
No 366 91.5
Chronic Disease

Yes 159 39.8
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No 241 60.3
Number of Chronic Diseases

No chronic disease 241 60.3
One chronic disease 135 33.8
Multiple chronic diseases 24 6,0
Chronic Disease-specific Diet

Yes 130 325
No 270 67.5
Main Meals

Yes 314 78.5
No 86 21.5
Snacking

Yes 108 27.0
No 292 73.0
Packaged Food Consumption

Yes 190 475
No 210 52.5
Reading Food Labels

Yes 142 355
No 258 64.5
Reading Nutritional Information

Yes 93 23.3
No 307 76.8
Exercise

Yes 55 13.8
No 345 86.3
Total 400 100

The scores obtained by the elderly from the EINLA ranged
between 10 and 35, with a mean score of 20.99+5.325. The
mean score in the general nutrition knowledge subscale was
6.37+1.887, the mean score in the reading comprehension
subscale was 3.89+1.118, the mean score in the food groups

subscale was 7.70+1.538, the mean score in the portion sizes
subscale was 2.15+0.752, and the mean score in the
computational skills and ability to read food labels subscale
was 0.87+1.185 (Table 2).

Table 2. Mean Evaluation Instrument of Nutrition Literacy on Adults and Subdimension Scores

Lowest Highest Mean + Standard Deviation
Evaluation Instrument of Nutrition 10 35 20.99+5.325
Literacy on Adults
General Nutrition Knowledge 2 10 6.37+1.887
Reading Comprehension 1 6 3.89+1.118
Food Groups 2 10 7.70+£1.538
Portion Sizes 0 4 2.15+.752
Computational Skills and Ability to Read 0 6 .87+1.185

Food Labels

The scores obtained by the elderly in the ASHN ranged
between 24 and 103, with a mean score of 71.86+12.850. The
mean score in the information on nutrition subscale was
16.61+4.616, the mean score in the emotion for nutrition

subscale was 16.79+4.606, the mean score in the positive
nutrition subscale was 19.39+4.282, and the mean score in the
malnutrition subscale was 19.08+4.530 (Table 3).

Table 3. Mean Attitude Scale for Healthy Nutrition and Subscale Scores

Lowest Highest Mean * Standard Deviation
Attitude Scale for Healthy Nutrition 24 103 71.86+12.850
Information on Nutrition 7 25 16.61+4.616
Emotion for Nutrition 6 27 16.79+4.406
Positive Nutrition 5 58 19.39+4.282
Malnutrition 5 31 19.08+4.530
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A significant difference was observed in terms of the EINLA
scores of the participants by gender (t=-3.066; p<.05).
Women (x¥=22.03) had a higher mean score on the EINLA
compared to men (¥=20.36). On the other hand, there was no
significant difference in terms of the ASHN scores by gender
(p>.05). A significant difference was found in terms of the
EINLA scores (t=3.365; p<.05) and ASHN scores (t=3.078;
p<.05) of the participants by marital status. Accordingly, the
mean EINLA and ASHN scores of the married participants
(x=21.54; x=73.09; respectively) were higher compared to
the single participants (¥=19.58; ¥=68.74; respectively). A
significant difference was found in terms of the EINLA
scores of the participants by smoking status (t=3,880; p<,05).
Smokers (x¥=22.05) had a higher mean score on the EINLA
compared to non-smokers (¥=20.01). However, we found no
significant difference in terms of the ASHN scores of the
participants by smoking status (p>.05). There was a
significant difference in terms of the EINLA scores of the
participants by alcohol consumption (t=3.880; p<.05).
Alcohol users (¥=22.74) had a higher mean score on the
EINLA compared to non-alcohol users (¥=20.82). However,

no significant difference was found in terms of the ASHN
scores of the participants by alcohol consumption (p>.05).
There was no significant difference in terms of the EINLA
and ASHN scores of the participants by chronic disease status
(p>.05).In other words, the participants' nutrition literacy and
attitudes towards healthy nutrition did not vary depending on
their chronic disease status. There was a significant difference
in terms of the ASHN scores of the participants by their
chronic disease-specific diet status (t=-1.124; p<.05). Those
following a disease-specific diet (¥=73.83) had a higher
ASHN score compared to those without a disease-specific
diet (x=70.91). However, there was no significant difference
in terms of the EINLA scores of the participants by their
chronic disease-specific diet status (p>.05). A significant
difference was found in terms of the EINLA scores (t1=3.089;
p<.05) and ASHN scores (t=12.062; p<.05) of the participants
by whether or not they had three main meals a day.
Accordingly, the mean EINLA and ASHN scores of the
participants who had three main meals a day (x¥=21.41;
X=75.34; respectively) were higher compared to those who
did not have three main meals a day (x¥=75.34; ¥=59.17;
respectively) (Table 4 and 5).

Table 4. Evaluation Instrument of Nutrition Literacy on Adults Scores of the Participants by Certain Descriptive

Characteristics

EINLA
N Mean £ SD t/F P

Gender Male 251 20.36+4.88 -3.066 .002*
Female 149 22.0345.85

BMI Normal 177 21.87+5.46
Slightly Overweight 198 20.3345.12 4.324 .011*
Obese 25 19.88+5.14

Marital Status Married 287 73.09+0.79 3.078 .002*
Single 113 68.74+0.75

Employment Status Employed 83 24.70+10.33 12.089 .000*
Unemployed 207 18.62+12.77
Retired 110 22.63+13.45

Educational Level Primary school 180 17.98+3.58 132.101 .000*
Secondary school 113 20.79+3.82
High school 87 24.72+4.42
University and above 20 32.85+1.30

Living Situation Alone 96 20.54+5.59 7.622 .001*
With family 297 21.3045.16
Nursing home 7 13.71+6.04

Smoking Status Yes 191 22.05+0.72 3.880 .000*
No 209 20.01+0.66

Alcohol Consumption Yes 34 22.74+0.72 2.011 .045*
No 366 20.82+0.66

Chronic Disease Yes 159 20.50+0.72 -1.492 137
No 241 21.31+0.66

Diet Yes 130 20.55+ 5.15 -1.124 .262
No 270 21.19+5.40

Three Main Meals Yes 314 21.41+5.50 3.089 .002*
No 86 19.43+4.27

Three Snacks Yes 108 23.49+5.82 5.967 .000*
No 292 20.06+4.81

Packaged Food Yes 142 24.99+4.90 14173 000*

Consumption
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No 258 18.78+4.12

Reading Food Labels Yes 142 24.99+4.90 13.455 .000*
No 258 18.78+4.12

Reading Food Labels Yes 93 26.58+4.77 14.173 .000*
No 307 19.29+4.20

Exercise Yes 55 24.20+5.57 4.962 .000*
No 345 20.47+5.10

*p<.05

A significant difference was found in terms of the EINLA
scores (t=5.967; p<.05) and ASHN scores (t=8.227; p<.05) of
the participants by snacking status. Accordingly, the mean
EINLA and ASHN scores of the participants who had a habit
of snacking three times a day (x=23.49; x¥=79.91,
respectively) were higher compared to those who did not have
a habit of snacking (¥=20.06; ¥=68.89; respectively). There
was a significant difference in terms of the ASHN scores of
the participants by consumption of packaged food (t=3.826;
p<.05). Those who did not consume packaged food (¥=74.16)
had a higher ASHN score compared to those who did not
consume packaged food (¥=69.32). However, there was no
significant difference in terms of the EINLA scores of the
participants by consumption of packaged food (p>.05). A
significant difference was found in terms of the EINLA

scores (t=13.455; p<.05) and ASHN scores (t=9.560; p<.05)
of the participants by whether of not they read food labels.
Accordingly, the mean EINLA and ASHN scores of the
participants who read food labels (x¥=24.99; x=79.34;
respectively) were higher compared to the participants who
did not (x¥=18.78; x=67.75; respectively). A significant
difference was found in terms of the EINLA scores (t=14.173;
p<.05) and ASHN scores (t=9.694; p<.05) of the participants
by whether of not they read nutritional information.
Accordingly, the mean EINLA and ASHN scores of the
participants who read nutritional information (x=26.58;
x=82.05; respectively) were higher compared to the
participants who did not (¥=19.29; ¥=68.78; respectively)
(Table 4 and 5).

Table 5. Attitude Scale for Healthy Nutrition Scores of the Participants by Certain Descriptive Characteristics

ASHN
N Mean + SD tF P

Gender Male 251 71.49+12.85 - 744 457
Female 149 72.48+12.85

BMI Normal 177 73.28+5.46 2.415 115
Slightly Overweight 198 70.53+5.12
Obese 25 72.28+5.14

Marital Status Married 287 73.09+.79 3.078 .002*
Single 113 68.74+.75

Employment Status Employed 83 77.25%12.85 59.126 .000*
Unemployed 207 69.34+5.63
Retired 110 72.55+3.63

Educational Level Primary school 180 69.28+12.33 17.242 .000*
Secondary school 113 69.90+13.28
High school 87 76.43+10.92
University and above 20 86.30+7.31

Living Situation Alone 96 68.89+14.60 3.434 .033*
With family 297 72.79+12.23
Nursing home 7 73.1446.04

Smoking Status Yes 191 72.21+0.79 516 .606
No 209 71.55+0.75

Alcohol Consumption Yes 34 73.35+0.79 707 480
No 366 71.72+0.75

Chronic Disease Yes 159 72.39+0.79 .666 .506
No 241 71.51+0.75

Diet Yes 130 73.83+11.52 2.135 .033*
No 270 70.91+13.36

Three Main Meals Yes 314 75.34+10.63 12.062 .000*
No 86 59.17+12.29

Three Snacks Yes 108 79.91+9.85 8.227 .000*
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No 292 68.89+12.56

Packaged _ Food Yes 142 82.05+9.06 3.826 000*

Consumption
No 258 68.78+12.22

Reading Food Labels Yes 142 79.34+10.13 9.560 .000*
No 258 67.75+12.33

Reading Food Labels Yes 93 82.05+9.06 9.694 .000*
No 307 68.78+12.22

Exercise Yes 55 78.84+11.58 4.434 .000*
No 345 70.75+12.70

*p<.05

A significant difference was found in terms of the EINLA
scores (t=13.455; p<.05) and ASHN scores (t=9.560; p<.05)
of the participants by exercise status. Accordingly, the mean
EINLA and ASHN scores of the participants who exercised
on a regular basis (¥=24.99; x=79.34; respectively) were
higher compared to the participants who did not (¥=18.78;
X=67.75; respectively). A significant difference was observed
in terms of the EINLA scores of the participants by BMI
(F=4.324; p<.05). The Scheffe multiple comparison test
conducted to measure the significant difference level showed
that the participants with normal weight (¥=21.87) had higher
EINLA scores compared to the slightly overweight
participants (¥=20.33). On the other hand, there was no
significant difference in terms of the ASHN scores by BMI
(p>.05). A significant difference was found in terms of the
EINLA scores (F=12,089; p<.05) and ASHN scores
(F=59.126; p<.05) of the participants by employment status.
The Tukey multiple comparison test conducted to measure
the significant difference level showed that the employed
participants (x=24.70; x=77.25; respectively) had higher
EINLA and ASHN scores compared to the retired (¥=22.63;
x=72.55) and unemployed participants (¥=18.62; ¥=69.34).
A significant difference was found in terms of the EINLA
scores (F=132,101; p<.05) and ASHN scores (F=17.242;
p<.05) of the participants by educational level. The Tukey
multiple comparison test conducted to measure the significant

difference level showed that university graduates (¥=32.85;
x=86.30; respectively) had higher EINLA and ASHN scores
compared to high school graduates (x=77.55; ¥=18.62),
primary school graduates (¥=17.98; ¥=69.28), and secondary
school graduates (¥=24.72; x=76.43). High school graduates
(x=77.55; x=18.62; respectively) had higher EINLA and
ASHN scores compared to primary school graduates
(¥=17.98; x=69.28), and secondary school graduates
(x=24.72; x=76.43) (Table 4 and 5).

A significant difference was found in terms of the EINLA
scores (F=7.622; p<.05) and ASHN scores (F=3.434; p<.05)
of the participants by living situation. The Scheffe multiple
comparison test conducted to measure the significant
difference level showed that those living with family
(¥=21.30; x=72.79; respectively) and those living alone
(¥=20.54; x=68.89) had higher EINLA and ASHN scores
compared to those living in a nursing home (x¥=13.71).
Additionally, those living with family (¥=72.79) had higher
EINLA and ASHN scores compared to those living alone
(¥=68.89) (Table 4 and 5). Pearson's correlation analysis was
conducted to investigate the nutrition literacy of the elderly
and their attitudes towards healthy nutrition. There was a
moderate and positive relationship between the nutrition
literacy of the elderly and their attitudes towards healthy
nutrition (r=0.528, p<.01) (Table 6).

Table 6. Relationship between Nutrition Literacy in Adults and Attitude for Healthy Nutrition

Nutrition Literacy in Adults

r p
Attitude for Healthy Nutrition .528 .000*
*p<.01
DISCUSSION Oziitirker, the obesity rate in the elderly was reported as

The incidence of non-communicable diseases increases with
decreasing nutrition literacy level. Obesity is the most
common of these diseases (15). The incidence of obesity,
which is an important public health problem in Turkey as in
the entire world, is increasing day by day. According to the
2019 data from the Turkish Nutrition and Health Survey
(TNHS), the rate of obesity in Turkish adults is 39.6% (16).
In the present study, 6.3% of the participants were obese and
49.5% were slightly overweight. In the study conducted by

24.3% (17).

The total ASHN scores of the participants were analyzed in
this study and it was found that 61% of the elderly individuals
included in the study had high-level attitudes towards healthy
nutrition. Similar to our study, Sargin and Giilesce (2022)
also reported a high level of attitude towards healthy nutrition
(18). It was concluded that positive developments such as
easy access to information with the increasing use of the
internet and social media and the provision of educational
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information about healthy nutrition in TV programs may be
effective in increasing individuals' attitudes towards healthy
nutrition. The results of this study were similar to the
literature. Individuals who exercise regularly make a
conscious effort to stay healthy. They may have developed
good nutrition habits with the same awareness.

The present study investigated the relationship between
nutrition literacy and gender and revealed that women had a
higher level of NL than men. Similarly, Ozenoglu et al.
reported that women's NL levels were significantly higher
than men (19). In Turkish society, it is generally seen as a
woman's duty to cook and to buy food from markets and
grocery stores before preparing meals. This may require
women to be more involved with food. Additionally, social
media and educational content in daytime TV programs
attract more interest from women. These factors may explain
the higher level of NL among women. No significant
difference was found in the attitudes of the participants
towards healthy nutrion (AHN) by gender. Similar to our
findings, Ozenoglu et al. reported that there was no
significant difference in terms of AHN between genders (19).
In another study, the researchers found that the total score of
men on ASHN was significantly higher than women (20).
Mearns et al. reported a negative correlation between BMI
and NL (21). Similarly, we found a significant difference in
terms of nutrition literacy by BMI. The nutrition literacy
levels of the participants with normal weight were higher than
the slightly overweight participants. Individuals with high
nutrition literacy can keep their BMI levels within the normal
range as they are able to make the right food choices, access
healthy nutrition information more easily and structure their
lives in line with this information. In the present study, only
13.8% of the participants stated that they exercised regularly.
It was also observed that there was a positive correlation
between NL and exercise. The rate of exercise decreases as
individuals get older (22). Similar to our finding, the rate of
exercise was found to be 17.1% in Calik's 2013 study (23).
Explaining the negative effects of a sedentary lifestyle to
elderly individuals and encouraging them to engage in regular
physical activity can greatly contribute to maintaining and
improving their health. In another study, no correlation was
found between the ASHN scores and the BMI of the
participants (24). Similar to the literature, we found no
significant difference in attitudes towards healthy nutrition by
BMI values of the participants. While individuals may
develop positive attitudes towards healthy nutrition, their
efforts to keep their BMI within the normal limits may not be
sufficient alone. Body weight can be affected by many
variables such as economic status, educational level, marital
status and physical activity level (25, 26).

Ozenoglu et al. (2021) reported that marital status did not
affect the EINLA score (18). Ozdenk and Ozcebe (2018)
reported that the NL levels of singles were higher than
married individuals in their study (27). Topcu and Torpil
(2022) found in their study that the EINLA scores of married

participants were higher than those of singles (28). In the
present study, we found that married individuals had higher
EINLA scores than singles. In addition, it was observed that
those living with their families had higher levels of nutrition
literacy than those living alone and those living in nursing
homes. Considering that married people have a more
structured life compared to singles, it is expected that their
eating habits will also be more structured. In addition, we
believe that making healthy food choices in a family setting
and consuming home-cooked meals may be the reason why
the level of nutrition literacy is higher among married
individuals. In their study, Sargin and Giilesce (2022)
reported that single participants had higher total ASHN scores
than married participants (20). Ozenoglu et al. (2021) found
that married individuals had higher ASHN scores (19). In the
present study, we found that married participants had higher
ASHN scores, similar to the findings of Ozenoglu et al. In
addition, it was observed that elderly individuals living with
their families had higher ASHN scores than those living alone
and those living in a nursing home. We believe that married
individuals are able to develop healthy nutrition attitudes
because they live in a family setting and their spouses and
children share nutritional responsibilities with them.

When we examined the relationship between attitudes
towards healthy nutrition and level of education, we found
that the total ASHN score increased as the education level
increased. Ozenoglu et al. (2021) also reported a significant
relationship between attitudes towards healthy nutrition and
education (19). We believe that as the level of education
increases, individuals develop healthy nutrition attitudes by
integrating information on healthy nutrition into their lives.
Nutrition habits and the macro- and micro-nutrients taken into
the body are closely related to the health status of the
individual (14). Diet-related chronic diseases account for
more than half of the deaths worldwide (2). In the present
study, no significant difference was found in terms of NL by
chronic disease status. Er Dongel (2020) reported that the NL
levels of individuals with chronic diseases were insufficient
(29). Individuals with sufficient knowledge of nutrition tend
to make the right food choices and develop healthy nutrition
habits. We believe that providing training on healthy nutrition
across societies can be effective in reducing the incidence of
diet-related non-communicable chronic diseases. According
to the results of the study, individuals with adequate NL level
ate three main meals. Individuals who have nutrition literacy
tend to include healthy behaviors in their nutrition habits. For
this reason, it is an expected result that they regularly eat three
main meals a day. In the present study, we found a significant
difference in the participants' attitudes towards healthy
nutrition by whether they followed a disease-specific diet. In
this respect, we observed that those who followed a disease-
specific diet had higher attitudes towards healthy nutrition
than those who did not follow a disease-specific diet. We
believe that elderly individuals with chronic diseases are
more inclined to adhere to disease-specific diets in order to

1892 Volume 03 Issue 09 September 2023

Corresponding Author: Nalan Bostan Akmese



Nutrition Literacy Status of the Elderly in Kutahya and Their Attitudes towards Healthy Nutrition

protect their health, which in turn improves their attitudes
towards nutrition.

CONCLUSION

The EINLA scores of the participants showed that only 29%
had an adequate level of nutrition literacy, the EINLA
subscale scores showed that a large proportion of the
participants (91%) were inadequate in terms of food label
reading and computational skills, and the ASHN scores
showed that 61% had a high level of attitude towards
nutrition. We believe that the nutrition literacy levels of the
elderly should be increased. To this end, we recommend that
elderly individuals should be trained on nutrition literacy and
more scientific research should be conducted in Turkey,
where the elderly population is increasing, since the number
of studies on the nutrition literacy levels and nutrition habits
of the elderly is limited and the issue concerns public health.

MAIN POINTS

1. Participants' nutritional literacy scale mean score and
healthy eating attitude scale mean score was found to be
above the average.

2. Positive relationship between nutrition literacy and attitude
to healthy eating a moderate relationship was found in the
direction.

REFERENCES

. Nutbeam D, Lloyd J. E. Understanding and
responding to health literacy as a social determinant
of health. Annu Rev Public Health. 2021;42(1):159-
73.

I[l.  World Health Organization. Kiiresel Bulagict
Olmayan Hastaliklarin Onlenmesi ve Kontroli
Stratejisi 2008-2013 Eylem Plani. 2008.

1. Zoellner J, Connell C, Bounds W, Crook L, Yadrick
K. Peer reviewed: nutrition literacy status and
preferred nutrition communication channels among
adults in the lower Mississippi Delta. Preventing
chronic disease. 2009;6(4).

V. Cimbaro M.A, Nutritionliteracy: Towards a new
conception for home economics Education. The
University of British Columbia. 2008;Vancouver.

V. Fordyce Voorham, S. Identification of essential food
skills for skill-based healthful eating programs in
secondary schools. Journal of nutrition education
and behavior. 2011;43(2): 116-122.

VI. Speirs K. E, Messina L. A, Munger A. L,
Grutzmacher S. K. Health literacy and nutrition
behaviors among low-income adults. Journal of
health care for the poor and underserved.
2012;23(3): 1082-1091.

VIl.  Aktas N, Ozdogan Y. Gida ve Beslenme
Okuryazarligl. Harran Tarim ve Gida Bilimleri
Dergis. 2016;20(2):146-153.

VIII.

XI.

XII.

XII.

XIV.

XV.

XVI.

XVII.

XVIII.

XIX.

XX.

XXI.

XXII.

Kablan §, Arikan A, Metin D, Garipagaoglu M.
Kurumda ve kendi evinde yasayan bir grup yash
bireyin beslenme durumlarinin degerlendirilmesi.
Estiidam Halk Saglhigi Dergisi. 2020;5(2): 222-233.
Dewolfe J, Millan K. Kingston bodlgesindeki yasli
yetiskinlerin ~ diyet alimi. Kanada Diyetetik
Uygulama ve Arastirma Dergisi. 2003; 64(1): 16-24.
Tiirkiye Istatistik Kurumu. Istatistiklerle Yasllar.
2021.
https://data.tuik.gov.tr/Bulten/Index?p=Istatistiklerl
e-Yaslilar-2021-45636.

Vural B.K, Zencir G, Inci F.H. Ug farkli yerlesim
alaninda  yashlarmn  beslenme  durumunun
incelenmesi. Izmir Katip Celebi Universitesi Saglik
Bilimleri Fakdltesi Dergisi. 2018; 3(2): 1-7.
Ozenoglu A, Giin B, Karadeniz B, Kog F, Bilgin, V,
Bembeyaz Z, Saha B. S. Yetiskinlerde Beslenme
Okuryazarhgin ~ Saglikli  Beslenmeye Iliskin
Tutumlar ve Beden Kiitle Indeksi ile Iliskisi. Life
Sciences. 2021; 16(1): 1-18.

Cesur B, Kogoglu G, Simer H. Evaluation
instrument of nutrition literacy on adults (EINLA) A
validity and reliability study. Integr Food Nutr
Metab. 2015;2(1):174-177.

Tekkursun-Demir G, Cicioglu H. 1. Saghkh
Beslenmeye Iliskin Tutum Olgegi (SBITO):
Gegerlik ve giivenirlik c¢aligmasi. Gaziantep
Universitesi Spor Bilimleri Dergisi. 2019;4(2): 256-
274.

Smith M. G. Food or nutrition literacy?: What
concept should guide home economics education.
International Journal of Home Economics. 2009;
2(1): 48-64.

T.C. Saglik Bakanhigi. Tirkiye Beslenme Rehberi
TUBER. 2022;Ankara, Yayin No: 1031.

Ozitiirker S. Erzincan'da Yasayan Yash Bireylerin
Obezite Degerleri. Erzincan Universitesi Sosyal
Bilimler Enstitist Dergisi. 2019; 12(2): 393-403.
Sargin K, Giilesce M. Ogretmenlerin Saglikli
Beslenmeye Iliskin Tutumlarinin Degerlendirilmesi
(Van 1li Ornegi). Gaziantep Universitesi Spor
Bilimleri Dergisi. 2022;7(1): 1-11.

Ozenoglu A, Giin B, Karadeniz B, Kog F, Bilgin V,
Bembeyaz Z, Saha B. S. Yetiskinlerde Beslenme
Okuryazarhgin  Saglikli  Beslenmeye Iliskin
Tutumlar ve Beden Kiitle indeksi ile iliskisi. Life
Sciences. 2021;16(1): 1-18.

Sargm, K., Giilesce, M. (2022). Ogretmenlerin
Saglikli  Beslenmeye  iligkin  Tutumlarinin
Degerlendirilmesi (Van 1li Ornegi) . Gaziantep
Universitesi Spor Bilimleri Dergisi , 7 (1) , 1-11 .
DOI: 10.31680/gaunjss.1000390

Mearns G. J, Chepulis L, Britnell S, Skinner K.
Health and nutritional literacy of New Zealand

1893 Volume 03 Issue 09 September 2023

Corresponding Author: Nalan Bostan Akmese



Nutrition Literacy Status of the Elderly in Kutahya and Their Attitudes towards Healthy Nutrition

XXIII.

XXIV.

XXV.

XXVI.

nursing students. Journal of Nursing Education.
2017;56(1): 43-48.

Can S, Arslan E, Ers6z G. Giincel bakis agisi ile
fiziksel aktivite. Spormetre Beden Egitimi ve Spor
Bilimleri Dergisi. 2014;12(1): 1-10.

Calik 1. Yaslilarda fiziksel aktivite ile uyku kalitesi
arasindaki  iliski. Fizyoterapi  Rehabilitasyon
Dergisi. 2013; 24(1): 110-117.

Cm A, Akkan T, Dagdeviren M, Sengezer T, Altay
M. Obezite Hastalarinda Saglik Okuryazarlig: ile
Saglikli Beslenme Tutumu Iliskisinin
Degerlendirilmesi. Tiirkiye Aile Hekimligi Dergisi.
2022;26(4): 154-163.

Piringci E, Acar U, Kurt O, Akkus I, Oguzonciil A.
F, Ozkan E, Deveci S. E. Elazig ili Sivrice Egitim
Arastirma Boélgesinde 35 Yas ve Uzeri Niifusta
Obezite Prevalansi ve Etkileyen Faktorler. Balikesir
Saghik Bilimleri Dergisi. 2020;9(3): 163-170.

XXVII.

XXVIII.

XXIX.

XXX.

Sucakli M. H, Celik M. Obezite etiyolojisi ve
epidemiyolojisi. ~ Tirkiye  Klinikleri ~ Family
Medicine-Special Topics. 2015;6(3): 1-6.

Ozdenk G. D, Ozcebe L. H. Bir universite
calisanlarinin beslenme okuryazarlifi, beslenme
davramslar1 ve iliskili faktorler. Turkish Journal of
Public Health. 2018;16(3):178-189.

Topgu S, Torpil H. Kirsal Kesimde Yasayan
Kadinlarin Beslenme Okuryazarliginin
Degerlendirilmesi. Hacettepe Universitesi Saglik
Bilimleri Fakultesi Dergisi. 2022;9(2): 438-451.
Er-Dongel H. Yetigkin bireylerin beslenme
okuryazarligi durumu ve yasam kalitesi iligkisinin
belirlenmesi: Kitahya 6rnegi. Yiiksek Lisans Tezi.
2020;Ankara.

1894 Volume 03 Issue 09 September 2023

Corresponding Author: Nalan Bostan Akmese



