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ABSTRACT

Objective: Chronic urticaria (CU) is a long-standing inflammatory dermatosis that necessitates ongoing clinical follow-up, identification 
of precipitating factors, and active patient participation to achieve optimal disease control. Although health literacy is recognized as an 
important component of self-management in chronic conditions, data examining its level and its association with disease activity in CU 
are scarce. Therefore, the present study sought to evaluate health literacy among patients with CU and to explore its relationship with 
disease activity as measured by the Urticaria Activity Score-7 (UAS-7). 

Materials and Methods: In this cross-sectional investigation, adult individuals diagnosed with CU were assessed using the Turkish 
Health Literacy Scale (THLS-32), a validated instrument that evaluates health literacy within two core domains as treatment and health 
services and disease prevention/health promotion across four information-processing dimensions: access, comprehension, appraisal, 
and application of health-related information. Health literacy scores were standardized to a 0–50 index and categorized as inadequate, 
problematic/limited, adequate, or excellent. Disease activity was assessed using UAS-7.  

Results: More than half of the participants (57.4%) demonstrated inadequate or problematic/limited HL. No significant association 
was observed between total THLS-32 scores and UAS-7 (p=0.118). However, a significant relationship was identified between disease 
activity and the evaluating information subdimension within the disease prevention and health promotion domain (p=0.037). Other 
health literacy domains and subdimensions showed no significant association with UAS-7.  

Conclusion: Limited health literacy is common among individuals with CU. Although global health literacy scores were not 
independently linked to disease activity, competencies related to the critical appraisal of health information seem to be particularly 
relevant for symptom control. These results underscore the role of advanced health literacy skills in the management of CU and indicate 
that patient-centered educational strategies aimed at strengthening information evaluation abilities may serve as a valuable adjunct to 
guideline-based therapy.
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INTRODUCTION

The contemporary healthcare system requires indi-
viduals not only to access healthcare services but also to 
actively participate in health-related decision-making and 
disease self- management. In this context, health literacy, 
defined as the ability to access, understand, appraise, and 
apply health-related information, has emerged as a funda-
mental determinant of effective healthcare utilization and 
patient outcomes (1,2). The World Health Organization 

(WHO) conceptualizes health literacy as a set of cognitive 
and social skills that enable individuals to make informed 
decisions to promote and maintain good health (3).

Despite its recognized importance, health literacy lev-
els remain suboptimal worldwide. Population-based stud-
ies from the United States and Europe have consistently 
demonstrated a high prevalence of inadequate or limited 
health literacy among adults (4,5). Similarly, national data 
from Türkiye indicate that overall health literacy levels are 
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generally limited, highlighting the need for targeted inter-
ventions in vulnerable populations (6).

Low health literacy has been associated with impaired 
disease knowledge, reduced self- efficacy, poor treatment 
adherence, increased healthcare utilization, and higher 
healthcare-related costs, particularly in individuals with 
chronic diseases requiring long-term management (7–10). 
These adverse effects are especially relevant in chronic 
inflammatory and immune-mediated conditions, where 
symptom control and quality of life are strongly influenced 
by patient engagement and self-management behaviors.

Chronic urticaria (CU) is a persistent dermatological 
condition characterized by recurrent wheals and/or an-
gioedema lasting longer than six weeks, often with an un-
predictable disease course and significant impact on daily 
functioning and psychosocial well-being. Effective man-
agement of CU relies heavily on patients’ understanding 
of disease triggers, adherence to long- term antihistamine 
therapy, avoidance strategies, and appropriate healthcare-
seeking behavior (11). However, data examining health 
literacy levels and their potential influence on disease ac-
tivity in patients with CU remain limited.

Therefore, this study aimed to evaluate health literacy 
levels in patients with CU and to investigate the relation-
ship between health literacy and disease activity, with a 
particular focus on identifying health literacy components 
that may be relevant for improved disease control and 
patient-centered care.

MATERIALS and METHODS

Ethical Approval

This research was conducted in accordance with the 
ethical standards of the Declaration of Helsinki and re-
ceived formal approval from the Malatya Turgut Özal 
University Health Sciences Scientific Research Ethics 
Committee (Date: September 11, 2025; No: E-30785963-
020-330236). All participants were thoroughly briefed on 
the study’s aims and protocols before participation, with 
electronic informed consent collected via Google Forms.

Study Design and Participants

To investigate how health literacy influences disease-
related outcomes in individuals aged >18 years with CU, 
this correlational and cross-sectional study was conducted 
with 174 participants. Between late 2023 and late 2025, 

patients at a tertiary care facility in eastern Türkiye were 
screened for eligibility. Inclusion was restricted to adults 
who had not previously undergone health literacy training 
and were able to communicate clearly. All relevant data, 
including sociodemographic profiles, were systematically 
collected through an electronic platform.

Data Collection Instruments

Sociodemographic and Clinical Information Form

A structured questionnaire developed by the research-
ers was used to collect data on age, sex, marital status, oc-
cupation, educational level, health insurance status, in-
come level, and reading habits (books, newspapers, and 
school-related materials). Additional items assessed pa-
tients’ knowledge and perceptions regarding CU, includ-
ing its common name in the community, whether it is con-
tagious, which medical departments manage the condition 
(excluding emergency settings), its most common causes, 
frequent triggers, and dietary triggers. Patients were also 
asked whether they had consulted herbalists for urticar-
ia-related complaints, whether they had used any dietary 
supplements, whether they experienced any adverse ef-
fects, and their level of trust in such sources. Information 
regarding social media use, whether patients followed 
health-related websites or physicians’ online websites, and 
perceived disease triggers was recorded. Disease activity 
was evaluated using the 7-day Urticaria Activity Score 
(UAS-7), and patients were subsequently classified based 
on their respective scores.

Measurement of Health Literacy

The Turkish Health Literacy Scale-32 (THLS-32) was 
employed to measure health literacy levels. Validated by 
Okyay and Abacigil (12), this instrument evaluates how 
individuals process health information across the domains 
of healthcare and disease prevention. The scale consists 
of 32 items scored from 1 (very easy) to 4 (very difficult) 
(Table I). These scores are converted into a standardized 
0–50 index, where higher values indicate superior health 
literacy.

The levels are defined as:

•	 Inadequate: 0–25

•	 Problematic: >25–33

•	 Sufficient: >33–42

•	 Excellent: >42–50
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Table I: Turkish Health Literacy Scale Questionnaire-‐32 (THLS-‐32) (12).

Questions VE E D VD NO
1 When you experience a health complaint, determining whether it may be a symptom of a disease.

2 When you experience a health complaint, reading and understanding any written material on the topic (e.g., 
brochures, booklets, posters).

3 When you experience a health complaint, evaluating whether the advice provided by your family or friends 
is reliable.

4 When you wish to visit a healthcare institution, finding out which physician you should consult.

5 When you wish to visit a healthcare institution, finding out how to complete your application (such as 
making an appointment).

6 Making an appointment with a healthcare institution via telephone or the internet.
7 Finding information regarding treatments for diseases relevant to you.
8 Understanding your physician’s explanations about your illness.
9 Evaluating the advantages and disadvantages of different treatment options recommended by your physician.
10 Using medications as recommended by a healthcare professional (e.g., physician, pharmacist).
11 Understanding the instructions for using a medication on the packaging.
12 Deciding whether you need a second opinion from another physician.

13 Understanding information related to preparations required before tests/examinations (e.g., dietary 
instructions).

14 Finding information about places where you can receive treatment when you are unwell (e.g., laboratories, 
outpatient clinics).

15 Deciding what to do in an emergency situation (such as an accident or sudden health problem).
16 Calling an ambulance when necessary.
17 Following the health monitoring and check-ups recommended by your physician at regular intervals.

18 Searching for information regarding conditions that may be harmful to your health, such as obesity or high 
blood pressure.

19 Understanding health warnings related to conditions that may be harmful to your health, such as obesity or 
high blood pressure.

20 Finding information about how to cope with unhealthy behaviors such as smoking or insufficient physical 
activity.

21 Understanding health warnings related to unhealthy behaviors such as smoking or insufficient physical activity.

22 Finding information about the health screenings you should undergo based on your age, gender, and health 
status (e.g., breast cancer screening for women, prostate cancer screening for men).

23 Understanding information from sources such as the internet, newspapers, television, or radio that 
recommend how to improve your health.

24 Assessing whether information from sources such as the internet, newspapers, television, or radio regarding 
maintaining good health is reliable.

25 Understanding information on food labels that you believe may affect your health.

26 Evaluating the positive and negative characteristics of your environment (home, street, neighborhood) that 
may influence your health.

27 Finding information about what can be done to improve the healthiness of your environment (home, street, 
neighborhood).

28 Evaluating which of your daily behaviors (such as exercising, eating healthily, avoiding smoking) affect your 
health.

29 Changing your lifestyle for your health (such as exercising, eating healthily, avoiding smoking).
30 Being able to follow a diet plan prescribed to you by a dietitian.
31 Providing recommendations to your family or friends on how to become healthier.
32 Interpreting policy changes related to health.

VE: Very easy, E: Easy, D: Difficult, VD: Very difficult, NO: No opinion



4

Health Literacy in Patients with Chronic Urticaria

Asthma Allergy Immunol 2026;24:x-x

In terms of reliability, the current study yielded Cron-
bach’s alpha values of 0.94 for the overall scale, 0.88 for the 
Treatment/Healthcare subscale, and 0.91 for the Disease 
Prevention/Health Promotion subscale, mirroring the 
high reliability found in the original validation study.

Data Analysis

The statistical power of the study was evaluated via a 
post-hoc power analysis using G*Power software (version 
3.1.9.7). Given the sample size of 174 participants and a 
significance level (aa) of 0.05, the study achieved a statis-
tical power (bb) to detect a medium effect size (f2=0.15). 
Statistical processing was carried out through SPSS v21.0. 
Categorical variables were summarized using percentages, 
while continuous variables were presented as means with 
standard deviations. All analyses were two-tailed, and re-
sults were considered significant at p<0.05.

RESULTS

The sociodemographic profile (Table II) revealed a 
young-adult population (mean age: 33.71±12.27 years) 
with a strong female predominance (73.5%). The group 
was largely well-educated and socially insured, with 47.1% 
holding university degrees and 89.6% having social secu-
rity coverage. Employment was reported by 61.5%, while 
70.1% stated they were regular readers. Results from 
THLS-32 (Table III) showed an overall mean index of 
32.39±8.61. The subscale scores were closely aligned, with 

“Treatment and Services” (33.16±8.72) scoring slightly 
higher than “Disease Prevention and Health Promotion” 
(31.63±9.54). Collectively, inadequate and limited literacy 
levels accounted for 57.4% of the participants, highlight-
ing a significant need for health literacy interventions 
within this patient group.

Table IV on disease knowledge and perceptions shows 
the participants’ knowledge and perceptions regarding 
CU. A significant majority (82.2%) correctly identified 
that the disease is not contagious. Regarding healthcare-
seeking behavior, 39.7% of patients primarily consulted 
Allergy and Immunology departments. While social media 
usage was prevalent (84.5%), the proportion of patients 
following health-related websites or medical professional 
websites remained limited at 35.6%.

The relationship between overall health literacy and 
UAS-7 classifications is detailed in Table V. According to 
the findings, general health literacy levels did not signifi-

Table II: Sociodemographic characteristics of the participants 
(n=174).

Variable Category n %

Gender
Female 128 73.5
Male 46 26.5

Educational 
Level

Primary education 39 22.4
High school graduate 53 30.4
University 82 47.1

Employment 
Status

Employed in an 
income-generating job 107 61.5

Not employed in an 
income- generating job 67 38.5

Social 
Security

Yes 156 89.6
No 18 10.4

Reading 
Habit

Yes 122 70.1
No 52 29.9

Age (Year) Mean ± SD 33.71±12.27 Min: 18, 
Max: 72

Table III: THLS-32 Total, subdimension scores, and 
categorical distribution.

Scale / Category Mean ± SD n (%)
Total THLS-32 Score 32.39±8.61 -

Treatment and services subdimension 33.16±8.72 -
Disease prevention / Health promotion 31.63±9.54 -

Health Literacy Levels
Inadequate (0–25 points) - 34 (19.5)
Problematic/limited (>25–33 points) - 66 (37.9)
Adequate (>33–42 points) - 42 (24.1)
Excellent (>42–50 points) - 32 (18.4)

THLS-32: Turkish Health Literacy Scale-32

Table IV: Knowledge and perceptions of patients with chronic 
urticaria.

Question / Field Most Frequent 
Responses n (%)

Contagiousness No (not contagious) 143 (82.2)
Department consulted Allergy diseases 69 (39.7)

Most common cause All (food, stress, 
infection, etc.) 81 (46.5)

Social media use Yes (has an account) 147 (84.5)
Trust in traditional treatment Not at all 68 (39.1)

First action for itching Taking an 
antihistamine 25 (14.4)

Tx: Treatment
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are particularly vulnerable to insufficient health literacy 
(13,14). Given that CU is a long-standing condition re-
quiring continuous symptom monitoring and lifestyle ad-
aptations, such a high prevalence of limited health literacy 
may have important implications for disease management.

Despite the well-established role of health literacy in 
chronic disease outcomes, our analysis did not reveal a sta-
tistically significant association between the total THLS-32 
score and disease activity (UAS-7). This finding may ini-
tially appear counterintuitive, as higher health literacy has 
consistently been associated with better self-management, 
treatment adherence, and health outcomes in patients 
with inborn errors of immunity, and chronic diseases such 
as diabetes, cardiovascular disorders, and asthma (15-20). 
However, health literacy is a multidimensional construct, 
and the absence of a relationship with the overall score 
suggests that not all components of health literacy con-
tribute equally to disease control in CU. This observation 
underscores the importance of examining health literacy 
not only as a global index but also through its specific do-
mains and competencies.

Notably, a significant association was identified be-
tween disease activity and the evaluating information 
subdimension within the disease prevention and health 
promotion domain. This finding represents one of the 
most important contributions of the present study. CU 
is a dynamic and heterogeneous condition characterized 
by fluctuating symptoms and multiple triggering factors, 
including foods, infections, stress, medications, and envi-
ronmental exposures.

Effective disease control therefore requires patients to 
continuously evaluate diverse sources of health informa-
tion, distinguish reliable from unreliable advice, and apply 
this knowledge to their individual context. International 
guidelines emphasize that successful CU management ex-
tends beyond pharmacological treatment and relies heav-

cantly correlate with UAS-7 categories (p=0.118). Notably, 
intense disease activity was prevalent across the cohort 
(55.7%), irrespective of the participants’ literacy status.

Furthermore, Table VI explores the interplay between 
specific health literacy information-processing dimen-
sions and disease severity. While most dimensions such 
as accessing, comprehending, or applying information 
showed no significant ties to UAS-7 (p>0.05), a statistical-
ly significant association was observed for the “evaluating 
information” component within the “Disease Prevention 
and Health Promotion” domain (p=0.037).

DISCUSSION

This research offers an in-depth assessment of health 
literacy within the CU population, specifically examining 
its interplay with disease activity as measured by the UAS-
7. A pivotal finding of this analysis is that a substantial 
majority of the participants (57.4%) demonstrated either 
inadequate or limited health literacy, highlighting a sig-
nificant need for health literacy interventions. This obser-
vation is in line with national data from Türkiye reporting 
generally low health literacy levels in the adult population 
and confirms previous evidence indicating that patients 
with chronic inflammatory and dermatological diseases 

Table VI: Relationship between information processing 
dimensions and disease activity (p-values).

Information 
processing dimensions

Treatment and 
Services (p)

Disease prevention 
/ promotion (p)

Accessing Information 0.920 0.358
Understanding 
Information 0.880 0.858

Evaluating Information 0.632 0.037*
Using/Applying 
Information 0.593 0.115

*Statistically significant (p<0.05).

Table V: Effect of health literacy levels on Urticaria Activity Score (UAS-7).

THLS-32 Category Well Controlled (<7) n (%) Mild (7-15) n (%) Moderate (16-27) n (%) Intense (28-42) n (%) p- value
Total Sample 7 (4.0) 32 (18.4) 38 (21.8) 97 (55.7) 0.118
Inadequate 1 (2.9) 5 (14.7) 10 (29.4) 18 (52.9)
Problematic 0 (0) 16 (25) 14 (21.9) 34 (53.1)
Adequate 4 (10.3) 6 (15.4) 11 (28.2) 34 (53.1)
Excellent 2 (6.3) 5 (15.6) 3 (9.4) 22 (68.8)

THLS-32: Turkish Health Literacy Scale-32
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sensitive interventions can enhance self-management and 
quality of life in chronic diseases, supporting the potential 
benefit of similar strategies in CU (15- 20, 26-30).

Strengths and Limitations

The present study has several strengths. It is among the 
first to evaluate health literacy in patients with CU using 
a validated national instrument and to explore its asso-
ciation with disease activity using a standardized clinical 
score. The multidimensional assessment of health literacy 
allowed for a more nuanced understanding of which spe-
cific competencies are relevant to disease control.

Several inherent constraints of this research warrant 
consideration. Primarily, the cross- sectional nature of the 
study precludes the establishment of causal relationships; 
therefore, prospective longitudinal designs are essential to 
determine if enhancing health literacy specifically evalu-
ative competencies results in long-term clinical improve-
ments. Furthermore, both health literacy and disease 
activity were captured via self-reported measures, which 
may be susceptible to recall or social biases. Lastly, as the 
data were gathered from a single-center cohort, the exter-
nal validity (generalizability) to diverse cultural or clinical 
contexts may be restricted. Nevertheless, the application 
of the validated THLS-32 and the standardized UAS-7 as-
sessment significantly bolsters the methodological robust-
ness of our findings.

Future Directions

Future research should focus on longitudinal and in-
terventional studies to evaluate whether targeted health 
literacy interventions particularly those aimed at enhanc-
ing information evaluation and critical appraisal skills can 
lead to meaningful improvements in disease activity and 
quality of life in patients with CU. The development of dis-
ease-specific educational tools tailored to different health 
literacy levels may further support personalized care. In 
addition, integrating health literacy assessment into rou-
tine dermatology and allergy practice could help identify 
patients at risk of poor disease control and guide more ef-
fective, patient-centered management strategies.

In conclusion, this study demonstrates that limited 
health literacy is highly prevalent among patients with CU 
and highlights the critical role of information evaluation 
skills in disease activity. While overall health literacy levels 
were not directly associated with UAS-7 scores, the signifi-

ily on patient engagement, trigger identification, and in-
formed decision-making (21). Our results suggest that the 
ability to critically appraise health information often con-
ceptualized as critical health literacy may be more decisive 
for symptom control than basic skills such as accessing or 
understanding information.

The lack of significant associations between UAS-7 
and other health literacy subdimensions, such as access-
ing or understanding health information, further supports 
this interpretation. In the current digital era, patients are 
increasingly exposed to a vast amount of health-related 
information through social media, websites, and infor-
mal networks. However, access to information alone does 
not guarantee appropriate health behaviors or improved 
outcomes. In fact, exposure to conflicting or inaccurate 
information may exacerbate uncertainty and maladap-
tive behaviors, particularly in conditions like CU where 
misconceptions about triggers and treatments are com-
mon. Patients with higher evaluative health literacy may 
be better equipped to navigate this complex information 
landscape, leading to more effective avoidance strategies 
and adherence to evidence-based recommendations (22). 
The UCARE study by Cherrez-Ojeda et al. (23) demon-
strated that patients with CU show high interest in using 
information and communication technologies (ICTs) to 
support symptom monitoring and healthcare decision-
making. However, the authors also highlighted variability 
in patients’ ability to effectively use and interpret digital 
health information. This finding is consistent with our re-
sults, which showed no association between overall health 
literacy levels and disease activity, but identified a signifi-
cant relationship between disease activity and the evaluat-
ing subdimension within the disease prevention and health 
promotion domain. Together, these findings suggest that 
access to digital health information alone is insufficient for 
optimal disease control in CU; rather, the ability to criti-
cally appraise and apply health information appears to be 
a key determinant of effective symptom management.

From a clinical perspective, these findings have im-
portant implications. Routine assessment of health liter-
acy, particularly evaluative and critical components, may 
help identify CU patients at risk of poor disease control. 
Targeted educational interventions focusing on critical 
appraisal skills such as distinguishing evidence-based rec-
ommendations from anecdotal advice could complement 
pharmacological therapy and improve disease outcomes 
(24,25). Previous studies have shown that health literacy 
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Med 2025;7(10):101081. doi: 10.1016/j.xkme.2025.101081.

8.	 Nutbeam D. Health literacy as a public health goal: a challenge 
for contemporary health education and communication strate-
gies into the 21st century. Health Promot Int 2000;15(3):259–67. 
doi: 10.1093/heapro/15.3.259.

9.	 Okur E, Demirci YA, Nural N. Health Literacy Levels and Pre-
dictors Among Hospitalized Patients With Chronic Diseases. 
J Eval Clin Pract 2025;31(7):e70305. doi: 10.1111/jep.70305. 
PMID: 41129796.

10.	 Coughlin SS, Vernon M, Hatzigeorgiou C, George V. Health 
Literacy, Social Determinants of Health, and Disease Preven-
tion and Control. J Environ Health Sci 2020;6(1):3061. PMID: 
33604453; PMCID: PMC7889072.

11.	 Hindelang M, Zink A, Knitza J, Darkow R, Welcker M, Bieder-
mann T, et al. Acceptance and perceived usefulness of digital 
health services in the management of chronic urticaria: a survey 
of patients and physicians. BMC Health Serv Re. 2025;25(1):894. 
doi: 10.1186/s12913-025-13043-7.

12.	 Okyay P, Abacıgil F. Türkiye Sağlık Okuryazarlığı Ölçekleri 
Güvenilirlik ve Geçerlilik Çalışması. Anıl Matbaa. 1. Baskı. An-
kara 2016; 1-104.

13.	 Özvarış ŞB, Doğan BG, Ünlü HK, Karadag O, Doğan N, Gelbal S, 
et al. Development and Validation of a Culture-Sensitive Gener-
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Res Pract 2022;6(1):e2-e11. doi: 10.3928/24748307-20211208-
01.
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15.	 Kim K, Shin S, Kim S, Lee E. The Relation Between eHealth 
Literacy and Health-Related Behaviors: Systematic Review 
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cant relationship between evaluative health literacy within 
the disease prevention and health promotion domain and 
disease activity underscores the importance of critical 
health literacy in CU management. These findings sug-
gest that future patient-centered approaches should move 
beyond information provision and focus on strengthen-
ing patients’ capacity to critically assess and apply health 
information in daily life. Such strategies may represent an 
important adjunct to guideline-based medical treatment 
and contribute to improved long-term disease control in 
CU.
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