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ABSTRACT

Purpose: We aimed to determine the nutrition literacy and diet self-efficacy levels of individuals who have a cardiovascular
disease or risk factors and receive medical nutrition therapy, and to determine the effect of nutrition literacy on diet self-
efficacy.

Methods: A total number of 150 participants were included in the study between November 2019 and February 2020.
Their height, body weight, and waist circumference were measured, age, gender, educational levels, place of residence
were questioned, and “Nutrition Literacy Assessment Tool in Adults” and “Self-Efficacy Scale in the Regulation Nutritional
Habits in Cardiac Patients” were used for data collection.

Results: A significant difference was found between the educational levels of the participants, their place of residence,
and their nutrition literacy levels (p<0.05). The nutrition literacy levels of all participants were determined to be
“borderline”. All individuals participating in the study were found to have low diet self-efficacy levels. A very significant
positive correlation was found between diet self-efficacy levels and nutrition literacy levels and components of nutrition
literacy among the individuals participating in the study (p<0.05).

Conclusion: Dietary therapy and nutrition education plays an important role in individuals with cardiovascular disease
and risk factors. Nutrition education for these individuals may be beneficial by also considering their nutrition literacy and
diet self-efficacy levels.
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Kardiyovaskiiler Hastalik veya Kardiyovaskiiler Risk Faktdrlerine Sahip ve Tibbi Beslenme Tedavisi Alan
Bireylerde Beslenme Okuryazarligi ve Diyet 0z Yeterliligi

OZET

Amag: Bu calismada kardiyovaskiiler hastaliga veya risk faktdrlerine sahip olup, tibbi beslenme tedavisi alan bireylerde
beslenme okuryazarligi ve diyet 6z yeterliliginin saptnmasi, beslenme okuryazarliginin diyet 6z yeterliligine etkisinin
degerlendirilmesi amaglanmistir.

Yontem: Calismaya Kasim 2019 — Subat 2020 tarihleri arasinda 150 birey dahil edilmis, boy uzunlugu, viicut agirhgi
ve bel cevreleri dl¢iimleri yapilmis, veri toplamak icin sorgulanan yas, cinsiyet, egitim durumu, yasanilan bélge gibi
sosyodemografik ozelliklerine ek olarak Yetiskinlerde Beslenme Okuryazarligi Degerlendirme Araci ve kalp hastalarinda
beslenme aliskanliklarnin diizenlenmesinde 0z Yeterlilik Olcegi kullanilmigtir.

Bulgular: Bireylerin egitim seviyesi ve yasadiklari bélge ile beslenme okuryazarligi arasinda anlaml bir iliski oldugu
(p<0.05), tim katihmalanin beslenme okuryazarliginin sinirda oldugu saptanmistir. Diyet 6z yeterliliginin tim
katilimalarda disiik oldugu bulunmustur. Diyet 6z yeterliligi ile beslenme okuryazarlik seviyesi ve beslenme okuryazaligi
bilesenleri anlamli derecede pozitif korelasyon gdstermistir (p<0.05).

Sonug: Tibbi beslenme tedavisi ve beslenme egitimi kardiyovaskiiler hastaliga veya risk faktdrlerine sahip olan bireyler
icin Gnemli bir rol oynamaktadir. Bu bireyler iin beslenme egitiminin beslenme okuryazarligi ve diyet 6z yeterliliginin de
kapsayacak sekilde planlanmasinin faydali olacagi diisiiniilmektedir.

Anahtar Kelimeler: Beslenme Okuryazarlii, 0z Yeterlilik, Kardiyovaskiiler Hastaliklar
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Nutrition Literacy and Diet Self-Efficacy

alth problems that can be prevented by a healthy

diet and lifestyle modifications, or that can be trea-
ted with medical therapy, medical nutritional therapy, and
lifestyle modifications (1). One of the most effective fac-
tors for successful nutritional therapy is nutrition literacy,
thus successful nutritional therapy is related to nutrition
literacy level (2). Nutrition education plays an important
role in both the prevention and treatment of increasing
chronic diseases (especially cardiovascular diseases and
their risk factors). However, nutritional knowledge is
complex and may require high levels of cognitive skills
(2,3). Self-efficacy is a considerable factor for both medi-
cal nutrition therapy and lifestyle changes, and diet self-
efficacy is a factor that shows individuals’ trust that they
will adhere to their nutrition programs (4). Although nutri-
tion has a critical preventive and therapeutic role in CVDs,
which have been the primary cause of death worldwide
for years, the number of studies on nutrition literacy and
dietary self-efficacy is limited (5).

Cardiovascular disease (CVD) and risk factors are he-

We aimed to determine the nutrition literacy and dietary
self-efficacy levels of individuals who have a cardiovas-
cular disease or risk factors and receive medical nutrition
therapy (MNT), and to determine the effect of nutrition
literacy on dietary self-efficacy levels, thus promoting the
development of effective nutrition interventions for indi-
viduals with CVD and risk factors.

MATERIALS AND METHODS

Participants

The sample size of the study was calculated as 138 with
a 95% confidence interval, by predicting a 0.3-level cor-
relation between the “Nutrition Literacy Assessment Tool
in Adults (NLATA) and the Self-Efficacy Scale”. Between
November 2019 and February 2020 all individuals who
applied to the diet policlinic of a public city hospital and
complied with the inclusion criteria were included in the
study. Inclusion criteria were being a volunteer; diagno-
sed with cardiovascular disease or cardiovascular risk
factors including hypertension, hyperlipidemia, dyslipi-
demia, hypercholesterolemia, and receiving medical nut-
rition therapy; being between 18-65 years of age, and be-
ing literate. Thus, we included 150 participants who met
the inclusion criteria and approved the written informed
consent form.

Data Collection

This study included two scales: “Nutrition Literacy
Assessment Tool in Adults” and “The Self-Efficacy
Scale in the Regulation of Nutritional Habits in Heart
Patients”; additionally, a data collection form in which

sociodemographic characteristics and anthropometric
measurements were documented.

Nutrition Literacy Assessment Tool in Adults evaluating
the health and nutrition literacy assessment tools was de-
veloped by Cesur, in 2015. It has consisted of 5 parts: (a)
general nutrition information section; (b) reading comp-
rehension section; (c) food groups section; (d) portion qu-
antities section; (e) numeracy literacy and food label rea-
ding section. The total score is determined by summing
the scores from the sub-sections. The highest score that
can be obtained is 35. The evaluation of the total score is
as follows: 0-11 points are defined as insufficient; 12-23
points borderline; 24-35 points based on sufficient nutri-
tion literacy level (6).

The Turkish validity reliability of the “Self-Efficacy Scale in
the Regulation of Nutritional Habits in Cardiac Patients”
developed by Bandura (7) was made by Argon and Seving
in 2010 (8). The Self-Efficacy Scale in the Regulation of
Nutritional Habits in Cardiac Patients determines the self-
rating of the participants for their performance in the re-
gular nutritional routine. The participants determine the
scoring from 0 (not possible) to 50 (can be done at the
intermediate level) and 100 (can be done precisely) at
intervals of 10 units, depending on the strength of their
efficacy beliefs. As the total score obtained from the sca-
le increases, the self-efficacy of the individual is high, and
the lower the self-efficacy as it decreases (8).

Anthropometric measurements of the participants were
taken by the researcher. Body weight measurement of
the participants was measured with a weight-sensitive
scale (Health O Meter Professional — 599 KL) of 0.1 kg ta-
king care to dress as thinly as possible. The height of the
participants was measured with a stadiometer while the
individual was in an upright position, while Frankfort was
standing in the plane (the ear canal and the lower border
of the orbital-eye socket, the gaze was parallel to the gro-
und), with a sensitivity of 0.1 cm. Measurement of waist
circumference of the participants was made by measuring
the perimeter between the lower rib and iliac bone with
the inelastic tape measure based on the recommendation
of the World Health Organization (2000). Body mass index
(BMI) was calculated by dividing body weight by square
meter of height [body weight (kg)/height (m)]. The parti-
cipants were classified as underweight, normal body we-
ight, overweight, class | obesity, class Il obesity, and class
Il obesity according to their BMI values as: below 18.5 kg/
m” between 18.5-24.9 kg/m? 25.0-29.90 kg/m2 30.0-34.9
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kg/m? 35.0-39.9 kg/m” and above 40 kg/m? respectively.
The waist circumference of the participants was classified
as <88 cm or = 88 cm for women and <102 cm or = 102 cm
for men regarding the disease risk (9).

Statistical Analysis

Statistical evaluation was performed with IBM Corp.
Released 2010. IBM SPSS Statistics for Windows, Version
20.0. Armonk, NY: IBM Corp. After The appropriateness of
the measurable data to normal distribution was examined
by the Shapiro Wilk test, for those with normal distributi-
on, t-test and variance analysis were used in the indepen-
dent group, Mann Whitney U test and Kruskal Wallis vari-
ance analysis were used to evaluate data that did not con-
form to the normal distribution. The Pearson or Spearman
correlation analysis for appropriate was used to examine

RESULTS

The total number of women participants was 109 (72.66
%) and 41 of the participants were men. The mean age
of women and men participants was 52.56+8.86 and
56.00+6.55 years, respectively. The mean BMI of women
and men was 36.93+6.23 kg/m” and 33.39+5.21 kg/m?,
respectively and 37.30 % of total participants were class I.
obese and 28.70 % were class Il. obese.

The total score of the Nutrition Literacy Assessment
Tool in Adults (NLATA) was 20.31+7.62 (borderline) and
20.56+7.41 (borderline) among women and men, respec-
tively. Nutrition Literacy Assessment Tool (NLATA) classi-

the relationships between the variables. One of the chi-
square tests suitable for qualitative data was used. Median
(min-max) values and arithmetic mean + standard devia-
tion and numbers and percentages were given as descrip-
tive statistics. For all statistics, p-value <0.05 was accepted
as significant.

fication and its relationship with educational status, age,
place of residence, and medical nutrition therapy intervi-
ew frequency by gender are given in Table 1.

Table 1. Nutrition Literacy Assessment Tool (NLATA) Classificat!

and Medical Nutrition Therapy Interview Frequency by Gender

NLATA TOTAL SCORE CLASSIFICATION
Women (n=109) Men (n=41)
x x>
Insufficient | Borderline Sufficient - Insufficient | Borderline | Sufficient .
n % n % n % n % n % n %
Educational Status
Primary school 1 1930 | 39 | 68.40 7 12.30 4 2350 | 11 | 6470 | 2 11.80
Secondary school 3 [2310| 6 | 4620 | 4 | 3080 | y2—42769 | 1 | 1430 [ 4 | 5710 | 2 | 2860 | y—14506
High school 1 | 430 1740 | 18 | 7830 | P=0.000* | 1 | 830 | 5 | 4170 | 6 | 5000 | P=0.024*
Undergraduate and above | 0 0.00 4 25.00 | 12 | 75.00 0 0.00 0 0.00 5 | 100.00
Age (year)
18-24 0 0.00 1 50.00 | 1 50.0 0 0.00 0 0.00 | O 0.00
25-30 0 0.00 0 0.00 2 100.0 0 0.00 0 0.00 0 0.00
31-37 0 0.00 0 0.00 3 100.0 ):32:(1)%?;3 0 0.00 1 100.00 | O 0.00 );)2:34%65
38-50 1 380 | 10 | 3850 | 15 | 57.70 1 1250 | 2 | 25.00 | 5 | 62,50
51-64 14 | 1840 | 42 | 5530 | 20 | 26.30 5 1560 | 17 | 53.10 | 10| 31.30
Place of Residence
City 10 | 1250 | 30 | 37.50 | 40 | 50.00 | y2=20262 | 4 | 1740 | 6 | 26.10 | 13| 56.50 | »2=11.495
Rural 5 [1720 | 23| 7930 | 1 | 340 | P=0.000% > f 1110 [ 14| 77.80 | 2 | 11.10 [ P=0.003*
Medical Nutrition Therapy Interview Frequency
No 8 | 2350 20 | 5880 | 6 | 17.60 4 12350 | 7 | 4120 | 6 | 3530
1time 4 1030 | 20 | 51.30 | 15 | 38.50 )52(1)3)11 ;3 2 10.50 | 10 | 5260 | 7 36.80 );)2:362::
>1 time 3 8.30 13 | 36.10 | 20 | 55.60 0 0.00 3 60.00 | 2 | 40.00
0-11 points: insufficient literacy level, 12-23 points: borderline literacy level, 24-35 points: sufficient literacy level. In-group analysis: chi-square test
analysis. p * <0.05
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When the NLATA total score classification of the partici-
pants are evaluated by gender, a significant difference
was found between the educational status, age, place of
residence, and medical nutrition therapy interview frequ-
ency in women, and the educational status and place of
residence in men and NLATA total scores (p<0.05).

Regarding the nutrition literacy levels of women, age;
body weight; BMI, and waist circumference were evalu-
ated and only a significant difference was found in age
(p<0.001) while there was no significant difference for
men (p>0.05).

There was a significant negative correlation between the
general nutritional knowledge, reading comprehension,
numeracy literacy and food label reading sections score
and nutrition literacy total scores, and age among wo-
men (p<0.01). A significant positive correlation was found
between the educational status and the scores obtained
from all sections of NLATA and their total scores (p<0.001).
Between place of residence and all other department sco-
res and total scores, except NLATA food groups and porti-
on quantities, there was a significant negative correlation
(p<0.001).

Between the place of residence and portion quantities
section scores, a significant negative correlation was fo-
und (p< 0.05).

NLATA scores of men showed that there was a significant
positive correlation between general nutritional infor-
mation, reading comprehension, numeracy literacy, food
label reading sections scores and total scores, and edu-
cational status (p<0.01). A significant negative correlation
(p< 0.05) was found between the place of residence and
all the scores of the sections except for the NLATA food
groups section, and a significant negative correlation was
found between the place of residence and the total score
(p<0.01). A significant negative correlation was found bet-
ween the food groups section scores and waist circumfe-
rence and BMI values (p=0.006 and p=0.003, respectively,
p<0.01).

The mean total scores of participants on the diet self-
efficacy scale were 1434.87 + 736.72. The classification of
the total scores of the Diet Self-Efficacy Scale (DSES) of the
participants and its relationship with educational status,
age, place of residence, and medical nutrition therapy in-
terview frequency by gender are given in Table 2.

Table 2. Diet Self-Efficacy Scale Classification and Its Relationship with Educational Status, Age, Place of Residence and Medical Nutrition

Therapy Interview Frequency by Gender

DIET SELF-EFFICACY SCALE CLASSIFICATION
Women (n=109) Men (n=41)
Low High ):: Low High )::
n % n % n % n %

Educational Status
Primary school 35 61.40 22 38.60 14 82.40 3 17.60
Secondary school 9 69.20 4 30.80 x*=10.585 5 71.40 2 28.60 x*=7.132
High school 7 30.40 16 69.60 p=0.014* 7 58.30 5 41.70 p=0.068
Undergraduate and above 5 31.30 11 68.80 1 20.00 4 80.00
Age (year)
18-24 2 100.00 0 0.00 0 0.00 0 0.00
25-30 0 0.00 2 100.00 0 0.00 0 0.00
31-37 1 3330 | 2 66.70 ’5:3‘871; 1 10000 | © 0.00 ﬁjﬁ;
38-50 9 34.60 17 65.40 3 37.50 5 62.50
51-64 44 57.90 32 42.10 23 71.90 9 28.10
Place of Residence
City 36 | 4500 | 44 | 55.00 4,894 12| 5220 | 11 | 47.80 24360
Rural 20 | 69.00 9 31.00 p=0.027* 15 | 8330 3 16.70 p=0.037*
Medical Nutrition Therapy Interview Frequency
No 20 58.80 14 41.20 1 64.70 6 35.30
1time 22 | 5640 | 17 | 4360 ),(32:3,'13:38 14 | 7370 5 | 2630 ﬁ:&g 61;
>1 time 14 38.90 22 61.10 2 40.00 3 60.00
0-1500 points: low self-efficacy level, 1500+ points: high self-efficacy level. In-group analysis: chi-square test analysis. p * <0.05
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A significant difference was found between the DSES clas-
sifications of women and their educational status and pla-
ce of residence and only place of residence among men
(p<0.05). There was no significant difference between the
total score of the diet self-efficacy scale and the BMI of the
individuals by gender (p>0.05).

In women, a significant difference was found between
total DSES and age only (p <0.05) while a significant dif-
ference was found between the total score of DSES and
waist circumference for men (p< 0.05).

The total score of the DSES showed that while a negati-
ve significant correlation was found between the age
(p<0.05), a significant positive correlation was found bet-
ween the educational status (p<0.01).

A significant difference was found between the scores
obtained from all sections and the total of the NLATA
(p<0.001). Evaluation of DSES scores according to the nut-
rition literacy levels of the participants is given in Table 3.

A significant difference was found between the total sco-
res of DSES (p<0.05). A significant difference was found
between the nutrition literacy levels and DSES scores de-
termined according to the score obtained from the ge-
neral nutritional information section of the participants
(p<0.05). There were significant differences between the
nutrition literacy levels and DSES scores determined ac-
cording to the score obtained from the reading comp-
rehension section; the food groups section; the portion
quantities section; the numeracy literacy and food label
reading section (p<0.05 for all). A very significant positive
correlation was found between the total DSES scores of
the individuals participating in the study and the sections
and the total scores of NLATA (p<0.001). While a modera-
te positive correlation was found between total DSES sco-
re and NLATA total and portion amounts section scores, a
weak relationship was found between other departments
(p<0.001).

Table 3. Evaluation of diet self-efficacy scale scores according to the nutritional literacy levels of the participants

Nutrition Literacy Assessment Tool in Adult Total Score

Insufficient' Mean=SD | Borderline® Mean=SD | Sufficient® MeanxSD Kruskal Wallis Test Mann Whitney U test
1-2,
5 p"?=0.000*
561.91+£212.22 1413.84+674.39 1789.64+662.50 Xz:gf(’)ggf p"*=0.000*
p=0. p?3=0.002*
General Nutritional Information Section Score
Insufficient' Mean=SD | Borderline®> Mean=SD | Sufficient® MeanxSD Kruskal Wallis Test Mann Whitney U test
1-2_
¥=31.971 p, 0091
917.78+556.91 1197.74+702.50 1777.86+647.85 —0.000* p ~=0.000
p=0. p?3=0.000%
Reading Comprehension Section Score
Insufficient' Mean=SD | Borderline®> Mean=SD | Sufficient® MeanxSD Kruskal Wallis Test Mann Whitney U test
1-2,
5 p"?=0.002*
1026.15+544.85 1494.62+751.67 1755.59+711.55 )(2_27,995 p"*=0.000*
p=0.000 070,002

Food Groups Section Score

Diet Self-Efficacy Scale Total Score

Insufficient' Mean=SD | Borderline®> Mean=SD | Sufficient® MeanxSD Kruskal Wallis Test Mann Whitney U test
12_ %
=19.508 P 0.001%
929.31+765.32 1536.40+636.82 1561.15+692.34 . p ~=0.000
p=0.000 23
p?3=0.921
Portion Quantities Section Score
Insufficient' Mean=SD | Borderline®> Mean=SD | Sufficient® MeanxSD Kruskal Wallis Test Mann Whitney U test
1-2,
5 p"?=0.000*
1168.69+716.23 1692.22+545.23 1948.10+733.13 )(2_27.52:1 p"*=0.000*
p=0.000 3
p>3=0.117
Numeracy Literacy and Food Label Reading Section Score
Insufficient' Mean=SD | Borderline®> Mean=SD | Sufficient® MeanxSD Kruskal Wallis Test Mann Whitney U test
12_ %
X=8.953 P -0.005
1338.81+701.38 1774.00£679.67 1842.86+1087.61 « p~=0.198
p=0.011 3
p?3=0.721

Intergroup analysis: Kruskal Wallis Test. Multiple comparisons: Mann Whitney U test. * p <0.05
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DISCUSSION

Age and gender are considered as unchangeable risk fac-
tors and there is a risk for developing CVD in men over 45
years old and in women over 55 years old (10). In“Ongoing
Telmisartan Alone and in combination with Ramipril
Global Endpoint Trial (ONTARGET) and Telmisartan
Randomized Assessment (TRANSCEND)” studies (9.378
women and 22.168 men) 31.000 patients were followed
for an average of 56 months and women were found to
have an average of 20 % less risk than men (11). In the
study of Assessment of Factors Affecting Cardiovascular
Diseases and Comparison of Cardiovascular Risk Scores
conducted by Dulek et al. (12), the risk in men was found to
be statistically significantly higher than in women. In the
Primary Care Health Service Chronic Disease Monitoring
Field Application Study; it is found that 50.00 % of the
participants in the study were between 40-54 years old
and 70.00 % were women (13). When the cardiovascular
risk assessment data were analyzed by gender, 42.60 %
of men were in the high and very high-risk group, while
this ratio was 19.70 % in women and this difference was
statistically significant. Our study was similar in terms of
the participants’ distribution of gender and mean age. As
stated in the Primary Care Health Service Chronic Disease
Monitoring Field Application Study, the number of men
participants were relatively low and the average age of
the men was higher than the women, and it is thought
that the fact that men apply less to health centers beca-
use they work at the ages when they are “active” may be
related to their early retirement and more frequent post-
retirement (13).

Nutrition literacy, besides the ability to obtain and un-
derstand nutritional information, is the state of having
the ability to make the appropriate nutritional decisions.
Individuals with sufficient nutrition literacy levels have
basic nutritional knowledge and have the skills to unders-
tand information about food items and food groups; read
food labels, and control portion sizes (6,14). Individuals
treated with MNT for CVD or risk factors need to know the
content of the nutrients in their diets; be able to control
portion sizes and make appropriate food and/or food pro-
duct preferences by reading the labels (14). Costarelli et
al. (15) found the mean total scores of nutrition literacy
scales as 22.11 + 5.67 and sufficient nutrition literacy le-
vels (89.20 % of the participants) among Greek adults
with chronic diseases in 2019 while we found our parti-
cipants’ nutrition literacy levels as borderline. One of the
reasons for the difference between the findings may be
that Costarelli et al. worked with a sample with a lower

average age (44.52 + 17.44 years), and educational status
may be one of the reasons for this difference. There are
a limited number of studies examining the relationship
between nutrition literacy and educational status. In a
study conducted by Aihara and Minai (16) on the barriers
of nutrition literacy among the elderly Japanese people;
low educational status was associated with limited nutriti-
on literacy among women and we found a very significant
strong correlation between nutrition literacy levels and
education in men and women participants (p <0.01). As
the participants’ educational levels increased, their nutri-
tion literacy levels were also increased.

Nutritional information assessment is a significant com-
ponent in nutritional research and is a prerequisite for the
implementation of many policies and programs aiming at
improving eating behavior (17). We found no significant
relationship between previous medical nutrition therapy
and the level of nutritional knowledge. This may be due to
the effectiveness of medical nutrition therapy or the fact
that nutrition education has not been given to the patient
in the context of medical nutrition therapy.

Literacy skills are significant determinants of health and
affect individuals’ ability to prevent, manage and treat
disease (18). Diet compliance is important for a healthy
lifestyle. Individuals must demonstrate determination
and individual competence to comply with diet (8). Self-
efficacy belief is called the belief that “the individual can
organize and successfully perform the activity necessary
to perform a certain performance” It can be said that the
individual self-efficacy belief in the conduct of behavior
affects and directs the behavior. This“l can do it belief” ref-
lects the feeling of controlling the conditions and if the
individual believes that he/she can achieve results then
determines the course of his life by acting more actively.
According to the self-efficacy theory, if the individual be-
lieves that he/she can reach a result, he acts more actively
and can control life (8,19).

Self-efficacy of patients is very important in controlling
heart disease and preventing risk factors, which is the
number one cause of death in our country and the world,
and which requires diet. The dietary self-efficacy level of
individuals shows their ability to create behavior change
and follow the diet. It is thought that nutrition education
can be shaped according to the diet self-efficacy level of
individuals. It is anticipated that if the self-efficacy of the
patients is low, nutrition education to be provided can be
enriched by providing the necessary motivation and by
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offering solutions to the problems of the individuals, thus
increasing the self-efficacy belief of the patient and ensu-
ring compliance with the diet (8). In this study, according
to the diet self-efficacy levels of the participants; nutrition
literacy levels and components of nutrition literacy; gene-
ral nutritional knowledge, reading comprehension skills,
food groups information, portion quantities information,
and numeracy literacy and food label reading skill levels
were analyzed by inter-group analysis, and a significant
difference was found between all parameters (p <0.05).
Participants with a high level of diet self-efficacy were fo-
und to have significantly higher levels of nutrition literacy,
general nutritional knowledge, reading comprehension,
food groups information, portion quantities information,
numeracy literacy, and food label reading skills.

CONCLUSION

Our results emphasize the importance of medical nutri-
tion therapy in the management of cardiovascular dise-
ase and risk factors, the necessity of organizing medical
nutrition therapy for these individuals by a dietician, and
providing nutrition education to individuals the scope
of medical nutrition therapy. As a result of the study, “as
the nutrition literacy levels of individuals increase, dietary
self-efficacy levels also increase”. According to this result,
it is recommended to determine the nutrition literacy
levels of individuals and organize nutrition education to
increase the nutrition literacy levels of individuals. It is
also emphasized that nutrition education aimed at incre-
asing the nutrition literacy level can increase the success
rate of medical nutrition therapy by increasing the diet
self-efficacy levels, which are the indicators of individuals’
behavior change capacity.
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