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This study aims to examine the
factors affecting students’ awareness
of microplastic pollution and health
literacy status. This descriptive and
cross-sectional study consisted
of 1800 students studying in a
vocational school for health services.
The study used a stratified sampling
method, and the sample size was
384. The questionnaire included
socio-demographic characteristics,
a microplastic pollution awareness
scale (MPAS), and a health literacy
scale (HLS). The data were uploaded
to SPSS, and statistical analysis was
performed. In the study, there was
a significant relationship between
HLS and MPAS scores and gender,
place of residence, grade, general
health status, taking environmental
courses, and being sensitive to the
environment (p<0.05). The study
found a significant positive correlation
between MPAS and all sub-dimension
scores and HLS and all sub-dimension
scores (r=0,265, p<0.05). Our study
showed that a high level of health
literacy and environmental awareness
and sensitivity was  significantly
associated with increased awareness
of microplastic pollution. In order
to increase awareness, it would be
beneficial to include more interactive
courses and activities on this topic in
the education system and to encourage
continuity of education.

Keywords: Microplastics, environmental pollution,
health literacy, student

Bu calisma, o6grencilerin mikroplastik
kirliligi ~ farkindahgini  ve  saglik
okuryazarlidi  dlzeylerini  etkileyen
faktorleri incelemeyi amaclamaktadir.
Bu tanimlayici ve kesitsel
galisma, saglik hizmetleri meslek
yuksekokulunda 6grenim gdéren 1800
ogrenciden olusmustur. Calismada
tabakall 6rnekleme yontemi kullaniimig
ve Orneklem buyUkligua 384 olarak
belirlenmistir. Anket; sosyo-demografik
Ozellikler, mikroplastik kirliligi farkindalik
Olgegi (MPAS) ve saglik okuryazarhgi
Olgegini (HLS) icermektedir. Veriler
SPSS’e yuklenmis ve istatistiksel
analiz yapilmistir. Calismada, HLS
ve MPAS puanlar ile cinsiyet, ikamet
yeri, sinif, genel saglik durumu, cevre
dersleri alma ve c¢evreye duyarlihk
arasinda anlamli bir iligki bulunmustur
(p<0,05). Calisma, MPAS ile tim
alt boyut puanlari ve HLS ile tim alt
boyut puanlari arasinda anlamli pozitif
korelasyon  oldugunu  gdstermistir
(r=0,265, p<0,05). Calismamiz, yiksek
dizeyde saglik  okuryazarhgr ile
cevresel farkindallk ve duyarliligin,
mikroplastik  kirliligi farkindaligini
artirmada  ¢ok onemli bir faktor
oldugunu gostermistir.  Farkindaligi
artirmak icin  egitim sisteminde bu
konuya yonelik daha fazla etkilesimli
ders ve etkinliklerin dahil edilmesi ve
egitimin  sUrekliliginin tesvik edilmesi
faydall olacakitir.

Anahtar Kelimeler: Mikroplastikler, cevre kirliligi,
saglik okuryazarligi, 6grenci
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Introduction

Today, rapid population growth and
increasing industrialization are upsetting
the balance of nature. Population growth
has increased the amount of domestic
and urban waste generated as a result
of consumption, and accordingly,
environmental pollution has reached
gigantic dimensions. One of the most
common causes of environmental
pollution is garbage. Studies have shown
that the most common type of garbage is
plastic (1).

Worldwide, plastics are widely used in
food packaging, construction and building
products, automobile parts, electrical/
electronic devices, home sports and
entertainment, agriculture, health, and
plastic furniture (2). In general, synthetic
solid particles or polymeric matrices
ranging in size from 1 ym to 5 mm are
called microplastics (3). Especially in
the last 50 years, the last century can
be called the “plastic age” due to the
presence of plastics in every aspect
of our lives. As the use of plastics has
increased excessively, the amount of
microplastics found in water resources
has started to increase gradually (4).
Microplastics can affect human health
directly or indirectly by acting as physical
stressors or vectors of environmental
pollutants. They can act as both physical
and chemical stressors in humans
and enter the digestive, respiratory,
and circulatory systems (5). Basically,
health literacy can be defined as the
ability to understand, interpret, and act
in accordance with medical information
when it is given to an individual. Health
literacy is a holistic concept that requires
not only reading and understanding the
information related to this concept but
also defining one’s health, knowing one’s
disease, making appropriate decisions
about one’s health, knowing how to use
the health system and how to benefit
from this system (6). Adequate health
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literacy increases the quality of health,
engagement with community action for
health, and the quality of healthcare (7).
Environmental pollution, and microplastic
pollution in particular, are increasingly
recognized as emerging public health
concerns because humans are exposed
via ingestion, inhalation, and dermal
contact, and microplastics have been
linked to inflammatory and other
toxicological effects (8). Understanding
how people perceive these risks —
and how health literacy shapes those
risk perceptions — is therefore crucial
for designing effective public-health
interventions (9). Moreover, integrating
environmental and health-literacy training
into health-professional education can
help future health professionals promote
environmental health literacy and
community behavior change (10).

In this study, the factors affecting students’
awareness of microplastic pollution and
the relationship between health literacy
levels and awareness of microplastic
pollution were examined.

Material and Method

Study design and sampling

This descriptive and cross-sectional
study was carried out to examine the
relationship between health literacy
levels and students’ microplastic
pollution awareness status, along with
the factors affecting their awareness of
microplastic pollution. The population
of the study consisted of 1800 students
studying in nine active programs in the
Vocational School of Health Services
of a state university. In the study, a
stratified sampling method was used,
and the formula (n = N t2 p q / d® (N-1)
+ t2 p q) was used, and the sample size
was determined to be 384 with a 95%
confidence interval and a sensitivity of
0.05. The number of students in each
program was determined proportionally,
and students were selected using a

ORCID:

Erhan ATICI:
0000-0001-9186-2754
Mehmet Ali SEN:
0000-0001-6193-0525

Nasil Atif Yaparim /

How to Cite:

Atici E, Sen MA. From
knowledge to action: How
health literacy shapes
microplastic pollution
awareness In future health
professionals? ESTUDAM
Public Health Journal.
2026;11(2):159-170

ESTUDAM Halk Sagligi Dergisi. 2026. Cilt 11 Say 2.

160



Aragtirma Makalesi / Original Research Article

simple random method. The research questionnaire
was applied in a classroom environment between
March and April 2024, and the response time was
approximately 5—10 minutes.

Data collection tools

Descriptive information form: It consists of a
total of 15 questions developed by the researchers
to determine the socio-demographic status of the
students.

Health Literacy Scale (HLS): Developed by Togi
et al. and translated into Turkish by Aras and Bayik
Temel, the Health Literacy Scale consists of 25
items in a five-point Likert type. All items on the scale
are positive. A minimum score of 1 and a maximum
score of 5 is obtained from the measurement tool.
Low scores indicate that the health literacy status is
insufficient; high scores indicate that it is sufficient.
The scale has four sub-dimensions: accessing
information, understanding information, appraisal,
and application. In this study, the Cronbach’s Alpha
coefficient of the scale was found to be 0.91 (11,
12).

Microplastic Pollution Awareness Scale (MPAS):
The scale, which was prepared and validated
by Gulesir and Gul, has a total of 14 items (five
negative and nine positive items) and three factors.
The maximum score that can be obtained from the
scale is determined as 28. As the score obtained
from the scale increases, the awareness level of
the individual towards microplastic pollution also
increases. The overall reliability coefficient of the
scale was determined as 0.81 (13).

Data analysis

The distribution of demographic information of the
participants was analyzed by frequency analysis.
The compatibility of the scores of the scale and
its sub-dimensions with normal distribution was
examined by the Kolmogorov Smirnov test. The
change in the scores of the scale and its sub-
dimensions according to demographic information
was analyzed by independent samples t-test
and one-way analysis of variance. In case of a
significant difference as a result of a one-way
analysis of variance, the Tukey’s test was performed
to determine which group the difference originated
from. The relationships between the measures
were examined by correlation analysis, and the
effect of the health literacy scale and demographic

information on awareness of microplastic pollution
was examined by regression analysis. Data
analysis was performed with the SPSS 21.0
package program, and a 95% confidence level was
used.

Ethics approval

Ethical approval for the study was obtained (Ethics
Committee of the University of Dicle on November
11, 2022, under protocol number: E-14679147-
663.05-392072), and written permission was
obtained from the institutions.

Results

When the distribution by age is analyzed, 60.9% of
the participants are aged 20 and above. In terms of
gender, 60.9% are female. Additionally, 62.2% live
in a city or metropolis, and 61.7% are first-grade
students. The proportion of illiterate mothers was
38.8%, illiterate fathers was 9.6%, 93.0% were not
employed, 53.1% had a poor economic situation,
44 8% had a moderate economic situation, and
2.1% had a good economic situation. Regarding
smoking status, 71.1% never smoked, 13.3%
occasionally smoked, 8.6% smoked less than
one pack a day, 38.0% had good health status,
and 10.4% had very good health status. The rate
of those who have taken environmental courses
is 27.9%, the rate of those who are sensitive/
attentive to the environment is 65.1%, and none of
the participants are members of any environmental
association (Table 1).

The averages of the microplastic pollution
awareness scale and the health literacy scale
according to various information and the
significance of the difference between these
averages were examined with independent groups
t-test and one-way analysis of variance in Table
1. There is a significant relationship between
the microplastic pollution awareness scale and
gender, place of residence, class, general health
status, taking environmental courses, and being
sensitive to the environment (p<0.05). The level
of microplastic pollution awareness was found to
be higher in females than in males, in those living
in cities/metropolises than in districts and villages,
in those studying in the 2nd grade than in those
studying in the 1st grade, in those with good or
very good general health status than in those with
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moderate, bad and very bad health status, in those
who took environmental courses than in those who
did not, and in those who were sensitive to the
environment than in those who were not sensitive
to the environment (Table 1).

There was a significant difference between the
total score of the health literacy scale and gender,
place of residence, smoking status, general health
status, taking environmental courses, and being
sensitive to the environment (p<0.05). The level
of microplastic pollution awareness was found to

be higher in females than in males, in those living
in cities/metropolises than in districts and villages,
in those who never smoked than in those who
smoke occasionally or at least one pack a day,
in those whose general health status was good
or very good than in those whose general health
status was moderate, bad and very bad, in those
who took environmental courses than in those who
did not, and in those who were sensitive to the
environment than in those who were not sensitive
to the environment (Table 1).

Table 1: Distribution of students’ scores on the HLS and MPAS scales based on their descriptive characteristics (n=384)

MPAS MPAS MPAS MPAS HLS

Parameters n %

Total Score Factor 1 Factor 2 Factor 3 Total Score
Age
<20 150 | 39.1 | 21.70%5.01 8.28+1.94 7.83+£1.93 5.59+1.83 | 103.13%£14.70
=20 234 | 60.9 | 21.56+5.09 8.28+2.07 7.72+1.98 5.56+£1.99 | 104.04+14.20
p 0.788 0.992 0.603 0.868 0.543
Gender
Female 234 | 60.9 | 23.91+3.73 9.06+1.38 8.61+£1.50 6.24+1.73 | 106.94+12.65
Male 150 | 39.1 | 18.0314.67 7.05+2.23 6.44+1.87 5.53+1.76 98.61+15.47
p <0.001 <0.001 <0.001 <0.001 <0.001
Place of Residence
City/Metropolis 239 | 62.2 | 23.70+3.89° | 9.10+£1.95% | 8.54+1.50° | 6.06+£1.94% | 106.69+13.312
District 72 | 18.8 | 18.7614.78> | 7.18+2.34° | 6.61+£1.97° | 4.97+1.75° | 99.68+14.40°
Village/Town 73 | 19.0 | 17.6314.94° | 6.69+2.84° | 6.38+1.99° | 4.56+1.46° | 97.79+15.15°
p <0.001 <0.001 <0.001 <0.001 <0.001
Grade
1 237 | 61.7 | 20.06%4.65 7.87+2.06 7.17+1.86 5.02+1.87 | 102.62+14.96
2 147 | 38.3 | 24.13+4.66 8.94+1.74 8.73+£1.72 6.47+1.67 | 105.40+13.29
p <0.001 <0.001 <0.001 <0.001 0.067
Mother's Education Status
llliterate 149 | 38.9 | 21.99%5.13 8.34+1.99 7.80+£1.99 5.85+1.86 | 102.06+£14.92
Literate 51 | 13.3 | 20.84%5.08 7.90+2.26 7.45+£1.94 5.49+1.86 | 104.08+13.83
Primary School 100 | 26.0 | 22.10%4.90 8.56+1.89 8.12+1.88 5.42+2.04 | 106.28+13.32
Middle School 38 | 9.9 20.55+5.00 7.79+2.20 7.37£1.89 5.39+1.76 | 103.87+£13.43
High School 37 | 9.6 20.89+5.14 8.27+1.94 7.56+2.06 5.05+2.03 | 103.38+16.04
g:iﬁg'litfs%egf:e/ 9 | 23 | 22.1124.81 | 8.33:1.58 | 7.67+2.06 | 6.11:2.15 | 100.00£16.17
p 0.365 0.294 0.254 0.192 0.327
Father's Education Status
llliterate 37 | 9.6 22.92+5.13 8.5915.13 8.13+£1.91 6.19+£1.70 98.46+2.48
Literate 40 | 10.4 | 20.50+4.87 8.07+4.87 7.27£1.97 5.15+2.24 103.80+2.21
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Primary School 111 | 28.9 | 21.67+4.94 8.41+4.94 7.76£2.03 5.50£1.95 104.66+1.37
Middle School 91 | 23.7 | 21.3345.13 8.24+5.13 7.63+£1.89 5.45+1.92 102.18+1.57
High School 72 | 18.8 | 21.46+5.02 7.94+5.02 7.93+1.86 5.58+1.73 105.49+1.51

Associate Degree/

33 | 8.6 22.52+5.32 8.5545.32 8.00+2.14 5.97+2.02 106.36+2.58
Bachelor's Degree

p 0.324 0.493 0.394 0.176 0.122
Employment Status

Not working 357 | 93.0 | 21.62%5.00 8.294+2.00 7.79+1.95 5.54+1.93 | 103.65+14.43
Working 27 | 7.0 21.67+5.83 8.11+2.24 7.48+2.16 6.07+1.90 | 104.19+14.02
p 0.960 0.655 0.431 0.162 0.852
Financial Situation

Bad 204 | 53.1 | 21.46%4.95 8.27+1.92 7.75+1.99 5.44+1.98 | 103.03+14.01
Medium 172 | 44.8 | 21.8845.16 8.31£2.10 7.81+£1.93 5.75+1.85 | 104.10+£14.95
Good 8 2.1 20.13+5.41 7.88+2.48 7.131£2.03 5.13+£2.23 101.50+9.43
p 0.501 0.826 0.608 0.243 0.232
Smoking

Never 273 | 711 | 21.961+4.98 8.43+1.98 7.83+1.94 5.70+2.01 | 105.44+13.722
Occasionally 51 | 13.3 | 21.0415.51 7.88+2.13 7.8242.10 5.33+£1.75 98.33+14.77°

Less than one

33 | 86 20.88+4.74 8.00+£1.92 7.60+£1.83 5.27+1.61 103.331£12.69
packet per day

0 ket per d
NEPAcKeLperday | o7 | 70 | 20.19+5.12 | 7.82¢2.31 | 7.2242.03 | 515+1.68 | 96.44+17.87°

or more
p 0.187 0.131 0.451 0.261 <0.001
Overall health status

Very bad 28 | 7.3 | 13.86+1.352° | 5.14+1.86%° | 5.04+1.142> | 3.68+1.492° | 99.79+16.042°
Bad 31 | 8.1 | 15.45+2.08%" | 6.26+1.482> | 5.55+1.183° | 3.64+1.082" | 96.48+14.922°
Middle 139 | 36.2 | 21.09+4.39° | 8.12+1.88> | 7.58+1.74° | 5.39+1.71° | 100.90+15.34°
Good 146 | 38.0 | 23.56+3.79° | 9.08+1.43% | 8.49+1.542 | 5.99+1.82° | 106.09+12.57°
Very good 40 [ 10.4 | 26.58+3.26% | 9.65+1.00% | 9.43+1.43= | 7.50+1.132 | 112.90+8.66°
p <0.001 <0.001 0.010 <0.001 <0.001
Taking a Course on the Environment

No 277 | 72.1 | 20.03+4.73 7.80£2.10 7.21+£1.89 5.03+£1.79 102.00+14.83
Yes 107 | 27.9 | 25.734£3.19 9.52+1.00 9.22+1.30 6.99+1.50 108.05+12.18
p <0.001 <0.001 0.010 <0.001 <0.001

Being Sensitive to the Environment

| do not know, and |

. 134 | 34.9 17.3614.78 6.68+2.10 6.32+1.93 4.36+1.92 100.83+16.48
am not interested

| know, and | pay
attention

p <0.001 <0.001 0.010 <0.001 <0.001
a-b-c: groups where there is a difference

250 | 65.1 | 24.60+2.42 9.39+0.88 8.78+1.19 6.42+1.42 105.68+12.37

|
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The students who were included in the research
defined the most important environmental problems
in the world as “air pollution” in the first place,
“overuse of natural resources” in the second place
and “water pollution” in the third place, and the

300
250
200
150
100

50

Air pollution Overuse of Water

natural pollution

resources

most important environmental problems in Turkiye
as “reduction of forests’, “lack of awareness,
unplanned urbanization” in the second place and
“air pollution” in the third place (Figure 1-2) (One
person marked more than one option).

Unplanned Population  Climate
settlement, growth change
migration,

global

warming

Figure 1: What is the most important environmental problem in the world?
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Figure 2: What is the most important environmental problem in Tlrkiye?

The results of the logistic regression analysis of
the participants’ knowledge about microplastic
pollution are presented in Table 2. Among the
significant variables, being a woman can increase
the knowledge of microplastic pollution by 5.66

times, being a second-grade student by 3.45 times,
taking an environmental course by 4.48 times, and
being sensitive to the environment by 89.64 times
(p<0.05, Table 2).
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Table 2: Logistic regression analysis results on students' knowledge of microplastic pollution

95% C.l.for EXP(B)
Variables B Sig. Exp(B)
Lower Upper
Gender (1) 1.733 <0.001 5.658 2.386 13.416
Grade 1.237 0.009 3.446 1.371 8.664
Most lived place -0.182 0.499 0.833 0.491 1.413
Taking a course on the environment 1.498 0.003 4.475 1.669 11.999
Being sensitive to the environment 4.496 <0.001 89.640 37.129 216.414

B: Regression coefficient, SE: Standard error, Wald: Chi-square value, df: degrees of freedom, p: Level of
significance, Exp (B): Odds ratio (OR)

Table 3 shows the mean MPAS total score, sub-
factors total score, and HLS total score of the
participants. The mean MPAS total score and all sub-
factors scores were found to be high (21.6215.05,

and the mean HLS total score and all sub-factors
scores were found to be high (103.69+14.39,
20.45+3.54, 29.90+4.53, 33.49+525 and
20.5543.36, respectively) (Table 3).

8.28+2.01, 7.77+1.96 and 5.57+1.93, respectively)

Table 3: MPAS and subgroups and HLS score means

Min-Max Score Std.
Parameters n Mean Lo
Score Range Deviation

MPAS total score 384 0-28 12-28 21.62 5.05
MPAS factor 1 384 0-10 1-10 8.28 2.01
MPAS factor 2 384 0-10 3-10 7.77 1.96
MPAS factor 3 384 0-8 0-8 5.57 1.93
HLS total score 384 25-125 67-125 | 103.69 14.39
HLS subfactor 1:

384 5-25 8-25 20.45 3.54
Access to information
HLS subfactor 2:

384 7-35 15-35 29.90 4.53
Understanding information
HLS subfactor 3:

384 8-40 18-40 33.49 5.25
Appraisal/evaluation
HLS subfactor 4:

384 5-25 8-25 20.55 3.36
Implementation/use

Min: Minimum; Max: Maximum

and the HLS total score and all sub-dimensions
(p<0.05, p<0.01 Table 4).

The relationship between the microplastic pollution
awareness scale and the health literacy scale
is examined in Table 4 with correlation analysis.
There is a significant positive correlation between
the MPAS total score and all sub-factors scores

|
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Table 4: The relationship between MPAS and HLS (n=384)

HLS HLS HLS HLS
HLS . . C
Access to Information Appraisal/ Application/
Parameters Total . . . e
Score Information Understanding Evaluation Utilization
Sub-dimension | Subdimension | Subdimension | Subdimension
r 0.265 0.223 0.288 0.237 0.142
MPAS Total Score

p | <0.001 <0.001 <0.001 <0.001 0.005
r 0.267 0.183 0.303 0.232 0.181

MPAS Factor 1
p | <0.001 <0.001 <0.001 <0.001 <0.001
r 0.218 0.186 0.230 0.200 0.116

MPAS Factor 2
p | <0.001 <0.001 <0.001 <0.001 0.023
r 0.193 0.203 0.203 0.173 0.116

MPAS Factor 3
P | <0.001 <0.001 <0.001 0.001 0.023

r=Pearson correlation coefficient

Discussion

Microplastics are ubiquitous, and their potential
harm to human health and the environment has
attracted increasing attention from the public and
the scientific community. Microplastic pollution
is one of the increasing types of environmental
pollution today (14).

Students’ knowledge of microplastic pollution
will be increased by raising awareness of this
issue. Therefore, it is clear that the dissemination
of health literacy will be effective in protecting
against microplastic pollution as well as all other
environmental pollution and raising awareness.
This can be achieved through educational activities,
curriculum-based training, and social media
campaigns that emphasize environmental and
health literacy. The studies conducted so far have
mostly focused on the places where microplastics
are found and the routes of entry into the body. For
this reason, our study can be a comparable source
with the results of future years by determining the
relationship between microplastic pollution and the
health literacy of students.

The students who participated in the study defined
the most important environmental problems in the
world as air pollution, overuse of natural resources,
and water pollution, respectively. In a study
conducted in our country, university students stated
that the most important environmental problem
in the world was “overuse or misuse of natural

resources” (15). In the study of Piringci et al. (16),
it was stated that the most important environmental
problem in the world was “air pollution”. The study
is consistent with the literature. However, variations
in students’ perceptions may reflect differences
in their environment, education, and media
exposure, highlighting the importance of targeted
environmental awareness programs.

The students defined the most important
environmental problem in Tlrkiye as the decrease
in forests, followed by unplanned urbanization, air
pollution, and water pollution, respectively. Similar
to our study, in the study by Piringci et al., the most
important problem was defined as the decrease in
forests, followed by air pollution, lack of awareness,
unplanned urbanization and water pollution,
respectively (16). Accordingly, it can be considered
that the most important environmental problems
perceived by students in our country are those
caused by easily observable physical pollutants
such as litter, plastic waste, and water pollution.

In our study, itis seen that awareness of microplastic
pollution is at a high level.

The average awareness score was 74.32% in a
study conducted in India, while it was 74% in a
study from Hungary (17, 18). In addition, in a study
conducted on young people in Kenya, most of the
participants stated that they considered single-use
plastics as a serious environmental and health
problem (19). However, Soares et al. reported
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that participants were aware of plastic pollution,
its sources, and its effects on the environment
(20). These results indicate that high awareness
is consistent across different populations, but the
way this awareness influences perceptions of risk
and potential action may differ, highlighting the
importance of reinforcing practical environmental
education alongside general knowledge.

In our study, no significant relationship was found
between age and MPAS score. However, in a study
conducted in Belgium, it was found that young
people were more concerned about microplastics
than senior citizens, and the opposite was found in
Portugal (20, 21). Again, in a study in Greece, it was
reported that elderly people were more conscious
about environmental problems than younger
generations (22). These findings indicate that the
impact of age on microplastic awareness may vary
across cultural and regional contexts. The fact that
our study was conducted predominantly among
younger age groups may explain this observed
variation.

In our study, a significant relationship was found
between gender and MPAS score. In a study
conducted in India, women were more aware of
and more concerned about plastic pollution than
men, and there was a significant difference in
the level of microplastic awareness according to
gender (17). Buckley et al. reported that women
showed more interest in environmental problems
than men (23). In the study of Srinivasan et al.,
it was reported that there was no significant
difference in the level of knowledge and practice
regarding the use of plastics between genders (24).
These results suggest that women may perceive
environmental risks differently, possibly due to their
greater involvement with environmental issues.
Similar to our study results, Johnson et al. found that
those living in urban areas had a higher awareness
of microplastic pollution than those living in rural
areas, while Charitou et al. found the opposite
result (22, 25). These differences suggest that
individuals’ environmental attitudes and sensitivity
may also play a role in shaping their awareness of
microplastic pollution, independent of their place of
residence. In our study, the MPAS score of those
who were sensitive to the environment was found
to be significantly higher.

Karagézoglu conducted a study with a sample
group of 170 people and found that the most
important cause of environmental problems was
lack of education/insensitivity (42%) (26). When the
participants were asked about the environmental
problems they face in their neighborhood, the
most common responses were littering (21%), air
pollution (19%), and water pollution (15%). These
findings demonstrate that environmental sensitivity
and awareness can be shaped not only by individual
attitudes but also by exposure to local conditions
and education.

In our study, no significant relationship was found
between taking environmental courses and MPAS
scores and all sub-factor scores. Similar to Gllesir
and Gul's study, no significant relationship was
found between taking an environmental course
and MPAS score and all sub-factor scores (13).
Similarly, in the study conducted by Kadioglu Ates
and Isik Oner (27) with prospective teachers and
in the study by Irmak-Kazazoglu with university
students, it was stated that the level of environmental
awareness did not show a significant difference
according to the status of receiving environmental
education (28). This situation highlights that
simply attending environmental courses may not
be sufficient to significantly influence awareness
levels, and emphasizes the potential importance of
course content, teaching methods, and hands-on
participation in shaping meaningful environmental
knowledge and behaviors.

Health literacy varies from country to country,
and its overall performance is unsatisfactory. The
results of the recent European Health Literacy
Survey show that 12% of the population surveyed
had overall inadequate health literacy, and 35%
had problematic health literacy. Health literacy
problems are common across national population
groups, with less than 2% of the population in
the Netherlands and 27% in Bulgaria having
low health literacy (29). A cross-sectional study
on health-related knowledge among Chinese
vocational college students showed that only 1.4%
of students had good health-related knowledge
(30). This situation demonstrates that limited health
literacy is a widespread problem at the international
level and highlights the urgent need for targeted
education programs and interventions to improve
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health awareness and promote conscious health
behaviors in different populations.

In the health literacy survey conducted by the
Ministry of Health (2016) across Turkiye, it was
determined that the participants had limited-
problematic health literacy (31).

In our study, the rate of health literacy was found to
be high. Similar to our study, Soykan and Sengul
also found that health students had adequate
health literacy (32). The fact that the participants
in our study were health students may be thought
to be the reason for the higher results compared to
other studies.

In our study, the health literacy level of women was
found to be significantly higher than that of men.
In a study conducted on university students, it
was found that the health literacy score of female
students was higher than that of male students
(33). In a study conducted by Sezer, no significant
difference was found between health literacy and
gender (34). According to Akgilek’s study (n=300)
titled Investigation of the health literacy levels of the
students of the Faculty of Health Sciences, health
literacy was affected by the gender factor; the rate
of having adequate or excellent health literacy level
was found to be 59.4% in females and 35% in males
(35). This suggests that gender may play a role in
health literacy, but other social and educational
factors should also be considered.

Similar to our study, the health literacy level of non-
smokers was significantly higher in the study by
Rababah et al. In a recent study, the importance of
examining campus tobacco culture in determining
health literacy among university students was
emphasized (36, 37). The observed association
between non-smoking status and higher health
literacy may indicate that individuals with better
health literacy are more capable of recognizing
health risks and making informed lifestyle choices.

Limitations

This study has certain limitations. As the research
was conducted with students from a single university
and specific programs, the generalizability of the
findings to all student populations is limited. Future
studies including samples from different universities
and regions may enhance the generalizability of
the results.

Conclusions

In our study, participants generally exhibited high
levels of awareness of microplastic pollution and
health literacy. A positive relationship was observed
between awareness and health literacy, and certain
demographic and behavioral factors, including
gender, academic grade, place of residence,
environmental sensitivity, and taking environmental
courses, were found to be associated with higher
awareness. Conversely, no significant relationship
was observed for some variables, such as age,
parental education, and economic status. These
findings suggest that environmental sensitivity and
educational activities may be related to individuals’
microplastic pollution awareness and health
literacy; however, as the study was conducted in
a single university with a specific student group,
caution should be exercised in generalizing the
results.
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