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A B S T R A C T

This study aimed to examine the fear of coronavirus and the health literacy levels of older adults during the
pandemic. The sample consisted of 304 older adults from five family health centers in Turkey between April
and May 2021. The data were collected using the Fear of COVID-19 Scale and the Health Literacy Scale. The
fear of COVID-19 was found to be higher in women, those with chronic diseases, and those who found the
epidemic measures insufficient (p < 0.05). The health literacy level was found to be higher in those with
high education level, those in the 65-74 age group, and those with not using regular medicine (p < 0.001).
The health literacy of older adults was a slightly above moderate level and the fear of COVID-19 was at a
moderate level. Health literacy levels of older adults may be increased with written, visual, and verbal health
trainings.
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Introduction

The novel coronavirus, which is the main agent of the COVID-19,
causes severe acute respiratory syndrome, and has taken the whole
world under its influence in a short time.1,2 Although the risk of
transmission of the disease is similar in all age groups, the severity
and lethal effect of the symptoms vary according to age and immune
system.3 Due to the weakening of both the anatomical and physiolog-
ical natural defense systems and the immune system against patho-
genic microorganisms with increasing age, COVID-19 cases have
been seen more frequently in older adults.4-6 The decrease in T-cell
number and functions due to shrinkage of the thymus gland with age
and the decrease in B lymphocytes responsible for the humoral
response may increase the severity of COVID-19.5

The world is aging. Globally, the rate of the population aged
65 years or over is expected to increase from 9.3% in 2020 to around
16% in 2050.7 In Turkey, the proportion of older adults within the
whole population is increasing, too. Turkish Statistical Institute
reported that the rate of the population aged 65 and over was 9.5% in
2020. The population of older adults is predicted to increase to 11% in
2023 and 16.3% in 2040.8 Older adults are a more vulnerable group
and have a higher risk of death from the COVID-19. According to the
data of Ministry of Health, older adults constitute 11% of the reported
patients and 72% of deaths.9

After the first case was seen in Turkey on March 11, 2020, various
measures were taken across the country for all people, but especially
for older adults. A partial curfew was introduced for older adults and
those with chronic diseases.10 Moreover, other measures including
quarantine, isolation, wearing mask, social distance, and hand hygiene
were implemented. Health information about the pandemic was also
provided to them during this process. Programs, radio spots, posters,
videos, and public service announcements related to the prevention
of COVID-19 were prepared by the Ministry of Health and performed
through mass media such as TV, radio, and social media. Guidelines
regarding COVID-19 measures were published by the Ministry of
Health.11 Additionally, posters and brochures were prepared by non-
governmental organizations and shared on online platforms.

The rapid transmission of this previously unknown pandemic has
caused panic, anxiety, and worry. Each passing day has brought an
increased number of COVID-19 patients and deaths, while the
unknown prognosis and duration of this pandemic has caused much
fear.12 Older adults whose close friends and family members were
diagnosed with COVID-19 were more fearful.13 Disinformation cre-
ated by false news spread through social media. The internet has
been one of the most damaging issues to the fight against the COVID-
19 pandemic, causing increased fear among people.14,15 This increase
in misleading medical advice or misinformation on the transmission,
treatment, and control of the COVID-19 has become a difficult issue
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for authorities all over the world. The World Health Organization
reported that misinformation and extreme fear are two of the biggest
challenges faced during the pandemic process and advised govern-
ments to share accurate information quickly and transparently to
reduce fear.16-18 In this time of the COVID-19 pandemic, in which
information is changing rapidly and continuously, uncertainties are
increasing, and a rapid behavior change by the world population is
required.19 Therefore, health literacy has become an extremely
important issue.

The concept of health literacy is defined as the social and cognitive
skills that determine the motivation and ability of an individual to
access and understand health-related information and to use this
information in a way that improves health.20,21 Health literacy is a
focal issue for health systems to be prepared for situations that
require rapid response in the fight against disease.19,22 In the studies
conducted before the pandemic, the health literacy level of older peo-
ple differed. Some studies reported that the majority of older people
had inadequate or limited health literacy levels.23-25 For example, a
study conducted in Ontario, Canada found that over 82% of older
adults did not have sufficient health literacy.24 Another study per-
formed with 1396 older adults in China found that health literacy
level of older adults was low.25 According to the Turkey Health Liter-
acy Level and Related Factors Survey, the health literacy level of
24.9% of older adults was problematically limited, and that 65.5% of
them had inadequate health literacy.26 However, some studies found
that the health literacy level of older people was at a moderate
level.27-29 For this reason, it was wondered whether there was a
change in the health literacy level of older adults during the pan-
demic process.

There are previous studies conducted before the pandemic
regarding health literacy level of older adults,23-25 and several studies
related to fear of COVID-19 during the pandemic.9,13,29,30 However, a
gap exists in the literature regarding whether there is a relationship
between fear of COVID-19 and health literacy levels in older adults
during the pandemic. It is thought that determining the fear of
COVID-19, health literacy levels, and the associated factors in older
adults could lead to an increase in the awareness of older adults
about the prevention and control of the disease, and guide healthcare
professionals in their education of older adults.

The present study was conducted to evaluate the fear of COVID-19
and health literacy levels of older adults during the COVID-19 pan-
demic. Research questions were:

1. What is the level of older adults’ fear of coronavirus during the
COVID-19 pandemic?

2. What is the health literacy level of older adults during the COVID-
19 pandemic?

3. Is there a relationship between older adults’ fear of coronavirus
and health literacy levels?

4. What are the factors associated with the fear of coronavirus and
health literacy levels of older adults?

Methods

Study design and participants

This research was conducted as a cross-sectional study. The popu-
lation of the study consisted of older adults who utilized five different
family health centers in a city of Turkey between April and May 2021.
Power analysis was performed based on the information in a previ-
ous study.29 The estimated sample size based on G power software
was calculated as 135 participants, using a small effect size of 0.3, a
power level of 0.95, and a significance level of 0.05. A total of 378
older adults were invited to the study. Of these older adults, 42
refused to participate, 17 were not literate, 4 older adults had visual
and hearing impairments, and 11 older adults completed the instru-
ments incorrectly or incompletely. The study was completed with
304 older adults.

Inclusion criteria were: 1) Being 65 years old and over, 2) being
literate, and 3) agreeing to participate in the study. Exclusion criteria
were: 1) Having visual and hearing impairment, or 2) having a neuro-
psychiatric problem.

Instruments

The data were collected using the personal information form, the
Fear of COVID-19 Scale, and the Health Literacy Scale. The personal
information form consisted of 10 questions to determine the partici-
pants' sociodemographic characteristics such as age, gender, educa-
tion level, marital status, income, presence of chronic disease, regular
medicine use, smoking status, having COVID-19 vaccination, and suf-
ficiency of epidemic measures such as curfews, wearing masks, social
distance, prohibition related to wandering in open spaces or parks,
and traveling by public transportation.

The Fear of COVID-19 Scale was developed by Ahorsu et al.14 in
2020. The Turkish validity and reliability study was carried out by
Ladikli et al.31 and the Cronbach's alpha value was found to be 0.86.
Test-retest reliability coefficient was 0.86. In the exploratory factor
analysis, the Kaiser-Meyer-Olkin (KMO) coefficient (KMO= 0.87) and
the Bartlett Test of Sphericity indicated that the data set was suitable
for factor analysis (x2 (21) = 3277,328; p < 0.001). The applicable age
scale of the scale is wide and can be used on adults and older adults.
The scale consists of one dimension and 7 items. The questions are
scored from 1 to 5 (1-Strongly disagree. . .5-Strongly agree) by using
a 5-point Likert-type scaling. The scale has no reverse scored item. A
score between 7 and 35 is obtained from the scale. There is no cut-off
score of the scale. A high score from the scale indicates that the level
of fear of COVID-19 is 'high'. Cronbach's alpha value was found to be
0.89 in the present study.

The 47-item Health Literacy Survey in Europe (HLS-EU) was
developed by Sorensen et al.32 in 2013. The Turkish validity and reli-
ability of the scale was tested by Aras and Bayık29 in 2017 and the
Cronbach's alpha value was found to be 0.92 and 0.62-0.79 for the
subscales. Test-retest reliability coefficient was 0.74 (p � 0.05). Kai-
ser-Meyer-Olkin value of 0.89 and Barlett's test (X2= 2187.116, p=
0.001) result showed that the sample was adequate for exploratory
and confirmatory factor analysis. The scale consists of 25 items and
four sub-dimensions (Access to Information, Understand Information,
Appraising/Evaluating, and Apply/Use). A minimum 25 and maxi-
mum 125 points are obtained from the scale. The items in the scale
are answered as "5: I have no difficulty, 4: I have little difficulty, 3: I
have some difficulty, 2: I have a lot of difficulties, and 1: I am not able
to do it/I have no skill/It is impossible". There is no cut-off score of
the scale. While low scores indicate insufficient, problematic, and
poor health literacy; high scores indicate adequate and very good
health literacy. In the current study, the Cronbach's alpha value was
found to be 0.96.

Data Collection

The data were collected between April and May 2021. Instru-
ments were prepared both in written form and as an online survey
with Google Forms. Before administering the instruments, older
adults who were admitted to the family health centers, but did not
use a smartphone were informed about the study by one of the
researchers. Their written consent was obtained, and they were
asked to complete the instruments. Older adults who used smart-
phone were informed about the study face-to-face by the researcher,
and the consent form and instruments were sent online. After the
consent was obtained by adding a button "I agree/disagree with



Table 1
Descriptive characteristics of older adults (n = 304)

Characteristics n %

Gender
Female 121 39.8
Male 183 60.2
Age groups
65-69 years 217 71.4
70-74 years 36 11.8
75 years 23 7.6
80 years and over 28 9.2
Marital status
Married 228 75.0
Single 76 25.0
Education level
Literate 71 23.4
Primary school 151 49.7
Secondary school 33 10.9
High school 31 10.2
Undergraduate 18 5.9
Income
Income is less than expense 91 29.9
Income is equal to expense 196 64.5
Income is more than expense 17 5.6
Having chronic disease
Yes 199 65.5
No 105 34.5
Regular medicine use
Yes 222 73.0
No 82 27.0
Smoking
Yes 55 18.1
No 249 81.9
Having COVID-19 vaccine
Yes 148 48.7
No 156 51.3
Sufficiency of epidemic measures
Yes 81 26.6
No 223 73.4

Table 2
Mean scores related to the fear of COVID-19 and health literacy level of the older adults

Scales Mean (SD) Min Max

The fear of COVID-19 20.39 (6.61) 7.00 35.00
Health literacy scale 92.71 (22.68) 25.00 125.00
Subgroups
Access/obtain information 17.91 (6.03) 5.00 25.00
Understand information 24.26 (7.42) 7.00 35.00
Process/appraise information 30.49 (7.95) 8.00 40.00
Apply/use information 20.04 (4.61) 5.00 25.00

SD: Standart Deviation, Min: Minimum, Max: Maximum
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participation in the study", they were asked to complete the instru-
ments. The implementation of the data collection tools took an aver-
age of 15-20 minutes.

Ethical Dimension

Ethical approval from the Bartin University Social and Human Sci-
ences Ethics Committee (Decision No: 2021-SBB-0099) and institu-
tional permissions were obtained to conduct the study. Participation
in the study was on a voluntary basis.

Data Analysis

The statistical analysis of the data was performed with the IBM
SPSS Statistics for Windows version 25.0 (IBM Corp., Armonk, NY).
The independent variables of the study were the sociodemographic
characteristics of older adults. The dependent variables were the fear
of COVID-19 and health literacy levels. Number, percentage, mean,
and standard deviation were used as descriptive statistics. The con-
formity of the data to the normal distribution was evaluated with the
Kolmogorov-Smirnov test. The relationship between health literacy
and fear of COVID-19 was determined by the Pearson Correlation
Coefficient. Univariate and multiple linear regression analysis was
performed to examine the relationships of the fear COVID-19 and
health literacy variables using independent variables. Independent
variables that were significant in the univariate linear regression
analysis (p < 0.10) were included in the multiple linear regression
analysis. Backward selection method was used for selection of inde-
pendent variables in multiple linear regression analysis. All the cate-
gorical variables were recoded into a new variable by using dummy
coding. The level of significance (p) was considered as (p) 0.05.

Results

Of the older adults, 60.2% were male, 71.4% were in the age of 65-
69 years, 75% were married, 49.7% were primary school graduates,
64.5% had an equal income and expense, 65.5% had a chronic disease,
73% used medicine regularly, 18.1% were smokers, 48.7% had the
COVID-19 vaccine, and 73.4% did not find epidemic measures suffi-
cient (Table 1).

The fear of COVID-19 mean score was 20.39 (SD = 6.61) (the high-
est and lowest scores attainable on this scale are 7-35), and the health
literacy mean score was 92.71 (SD = 22.68) (the highest and lowest
scores attainable on this scale are 25-125). When subgroups of health
literacy scale were examined; the mean score of access/obtain infor-
mation was 17.91 (SD = 6.03) (min:5-max: 25), understand informa-
tion mean score was 24.26 (SD = 7.42) (min:7-max: 35), process/
appraise information mean score was 30.49 (SD = 7.95) (min:8-max:
40), and apply/use information mean score was 20.04 (SD = 4.61)
(min:5-max: 25) (Table 2). Mean scores obtained from the fear of
COVID-19, the health literacy scale, and sub-groups were at a moder-
ate level or slightly above a moderate level.

There was a negative weak relation between the fear of COVID-19
and health literacy (r = -0.117, p= 0.042), access/obtain information
(r = -0.146, p= 0.011), and understand information (r = -0.140, p=
0.014). However, there was no significant relation between the fear
of COVID-19, process/appraise information (r = -0.105, p > 0.05), and
apply/use information (r = 0.024, p > 0.05).

Univariate regression analysis was performed for each indepen-
dent variable (age, gender, marital status, education level, income,
having chronic disease, regular medicine use, having COVID-19 vac-
cine, sufficiency of epidemic measures, and health literacy) before
running the multiple linear regression analyses for the fear of COVID-
19 (Table 3). The variables that were statistically significant in univar-
iate regression analysis (gender, having chronic disease, regular
medicine use, having COVID-19 vaccine, and sufficiency of epidemic
measures, health literacy) were included in multiple linear regression
analysis (Table 3). Independent variables which were significant
(having chronic disease, gender, and sufficiency of epidemic meas-
ures) in the multiple regression model explained approximately 8%
of the variance for fear of COVID-19 (Adjusted R2 = 0.08, F = 9.495, p
< 0.001). The fear of COVID-19 was higher in women (b = 0.159),
those who had a chronic illness (b = 0.163), and those found epidemic
measures insufficient (b = 0.159).

Univariate regression analysis was performed for each indepen-
dent variable (age, gender, marital status, education level, income,
having chronic disease, regular medicine use, having COVID-19 vac-
cine, sufficiency of epidemic measures, and fear of COVID-19) before
running the multiple linear regression analyses for health literacy
(Table 4). The variables that were statistically significant in univariate
regression analysis (age, education level, having chronic disease, reg-
ular medicine use, having COVID-19 vaccine, and fear of COVID-19)



Table 3
Predictors of the fear of COVID-19

Variables Simple model Multiple model

B (95% CI for B) b p B (95% CI for B) b p

Age (Ref: 65-74 years) 0.61 (1.39-2.61) 0.035 0.549
Gender (Ref: Male) 2.65 (1.15-4.14) 0.296 0.001 2.14 (0.65-3.62) 0.159 0.005
Marital status (Ref: Married) 0.42 (1.30-2.14) 0.028 0.631
Education level (Ref: High school and over) 0.96 (1.07-2.99) 0.053 0.354
Income (Ref: More than expense) 0.67 (2.58-3.92) 0.023 0.687
Having chronic disease (Ref: No) 2.42 (0.87-3.97) 0.174 0.002 2.27 (0.74-3.78) 0.163 0.004
Regular medicine use (Ref: No) 2.53 (0.89-4.19) 0.170 0.003
Smoking (Ref: Yes) 0.95 (0.99-2.89) 0.055 0.337
Sufficiency of epidemic measures (Ref: Yes) 2.54 (0.86-4.21) 0.170 0.003 2.38 (0.74-4.01) 0.159 0.005
Having vaccine (Ref: No) 1.55 (0.6-3.03) 0.117 0.041
Health literacy scale -0.34 (-0.7-0.1) -0.117 0.042

Ref: Referans, B: Unstandardized coefficient, b: Standardized coefficient, CI: Confidence Interval
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were included in multiple linear regression analysis (Table 4). Inde-
pendent variables found statistically significant (education level, age,
regular medicine use) in the model explained approximately 2% of
the variance for health literacy (Adjusted R2 = 0.16, F = 20.131, p <

0.001). Health literacy level was higher in those with higher educa-
tion level (b = 0.243), in the age group of 65-74 (b = 0.182), and those
who use medicine regularly (b = 0.151).

Discussion

The COVID-19 pandemic, which has affected the world, has
caused fear, especially in older adults because it is not fully under-
stood by society and affects older adults and those with chronic dis-
eases more than younger people.4,12,34 In the present study, the fear
of COVID-19 of older adults was at a moderate level. There is no cut-
off score of the fear of COVID-19 scale and the highest score that can
be obtained from the scale is 40. This result indicates that older adults
are fearful due to the COVID-19 pandemic. Similarly, several studies
in the literature9,13.30 found that the COVID-19 related fear of older
adults was moderate. It was thought that the level of fear in older
adults increased due to the continuation of the COVID-19 pandemic
period, the increase in the number of cases in some periods, lack of
knowledge about the prognosis and treatment of the disease, and the
continuation of the restrictions for older adults. Unlike this study,
Gokseven et al.29 reported that the mean score of the fear of COVID-
19 scale was lower (16.0). This difference may be due to the time
period of the study. Although the study of Gokseven et al.29 was car-
ried out in the summer period when the number of cases decreased,
the data of the current study were collected in April and May of 2021,
when the number of cases were rapidly increasing. In this period
when the present study conducted, according to Ministry of Health
Table 4
Predictors of the health literacy

Variables Simple model

B (95% CI for B) b

Age (Ref: 75 and over) 15.18 (8.53-21.82) 0.250
Gender (Ref: Female) 1.07 (4.17-6.31) 0.023
Marital status (Ref: Married) 3.07 (2.84-8.98) 0.059
Education level (Ref: Less than high school) 19.88 (13.28-26.48) 0.323
Income (Ref: Less than expense) 8.65 (2.46-19.77) 0.088
Having chronic disease (Ref: Yes) 12.07 (6.85-17.29) 0.253
Regular medicine use (Ref: Yes) 14.74 (9.21-20.27) 0.289
Smoking (Ref: Yes) 3.75 (-2.90-10.40) 0.064
Sufficiency of epidemic measures (Ref: Yes) 2.18 (-3.60-7.99) 0.043
Having vaccine (Ref: Yes) 10.35 (5.36-15.34) 0.228
The fear of COVID-19 scale -0.40 (-079-0.015) -0.11

Ref: Referans, B: Unstandardized coefficient, b: Standardized coefficient, CI: Confidence Inter
data, the number of daily cases in Turkey was approximately 40-
60,000 in April and decreased to about 25-30,000 in May. During this
period, the number of deaths also increased.11 Therefore, curfews,
travel bans, and quarantines for older adults were restarted across
the country. In the same period, priority was given to older adults in
vaccination and the rate of two-dose vaccination was 8-10% in April,
which increased to 15% in May.35

The rapid development of COVID-19 into a pandemic has called
for people to acquire and apply health information and adapt their
behavior at a fast pace.33 It is important to have adequate possibility
to access, analyse, and apply health information during the COVID-19
pandemic to protect the health of the community.36 Since older
adults constitute a risk group for COVID-19, the health literacy level
has become important during this pandemic. In the present study,
health literacy of older adults can be evaluated as slightly above the
moderate level. In other studies conducted before the pandemic,
health literacy levels of older adults were determined to be moderate
or good.27,28,37 Unlike these studies, several studies found that most
of the older adults had inadequate or limited health literacy level.23-
25 It is thought that the difference between results of studies may be
due to the fact that some of them were conducted in different cul-
tures or regions, and that some of them used different measurement
tools. The importance of health literacy, healthy behaviors, protecting
themselves, and improving health has been better understood during
the pandemic period. The fact that the health literacy levels of older
adults were found to be slightly better in the present study could be
caused by the pandemic period. It is thought that older adults who
are more at risk want to access more information about the epidemic
and prevention measures to protect themselves from the COVID-19.

Adequate health literacy levels help older adults to search and
understand the correct information about the pandemic, as well as to
Multiple model

p B (95% CI for B) b p

<0.001 11.02 (4.52-17.52) 0.182 0.001
0.688
0.308
<0.001 14.96 (8.06-21.86) 0.243 < 0.001
0.127
<0.001
<0.001 7.67 (1.84-12.56) 0.151 0.010
0.268
0.456
<0.001

7 0.042

val
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protect them from fear caused by false information.22 In this study, a
weak and negative relationship was found between the fear of COVID-
19 and health literacy in older adults. Also, univariate linear regression
analysis revealed a significant association between these parameters.
Although there is a weak relationship between fear and health literacy,
this relationship is thought to be worth examining because there is no
study examining health literacy and the fear of COVID-19 level of older
adults in the literature. A study conducted in a different age group
found that individuals with a high level of health literacy could be pro-
tected from the fear of COVID-19.36 Many written materials and news
about COVID-19 that are inaccurate, do not reflect the truth, misinform
people, and increase fear are available on social media and various
websites.38 A high level of health literacy enables the person to obtain
the accurate information about health from the accurate sources, to
better understand the causes of the existing disease, and perform the
precautions to be taken.33 In the present study, it was considered that
the good health literacy level of older adults can reduce the fear caused
by insufficient information.

The present study highlighted that some characteristics of older
adults were significant determinants of the fear of COVID-19 (gender,
having chronic disease, and sufficiency of epidemic measures). Older
adults who were women, who had chronic diseases, and who stated
that epidemic measures were insufficient were more likely to be fear-
ful of COVID-19. In the study of Gokseven et al.29 gender was found as
a predictor and the fear of COVID-19 scores were statistically higher
in older women. In contrast, Yadav et al.30 found that gender was not
a significant predictor of the fear in the older adults. Although the
relationship between gender and the fear of COVID-19 has not been
fully clarified, many studies indicate that women experience the fear
of COVID-19 more than men.29,34,39 It is thought that the fear of older
adults may be increased since those with chronic diseases are more
susceptible to the COVID-19 and inadequate epidemic measures
could increase the risk of contracting the disease.

The present study found that education level, age, and regular
medicine use were significantly associated with health literacy in the
regression analysis. That is, health literacy level of older adults was
increased as their education level increased, and their age decreased
in the current study. Similarly, several studies found that education
level28,40,41 and age37,40 were associated with health literacy level in
older adults. Health literacy can help to protect people’s health and
improve their quality of life during the COVID-19 pandemic.36 There-
fore, health literacy should be seen as an essential tool to mitigate
and contain the current pandemic and potential future ones. It is
thought that the sociodemographic characteristics such as age, edu-
cation level of older adults should be considered to plan initiatives to
increase their health literacy levels.

The limitations of this study were the collection of data from older
adults who utilized five family health centers selected in a certain
region, the participation of only older adults who volunteered to par-
ticipate in the study, the collection of data in the sensitive time period
of the global COVID-19 pandemic, and the collection of data from
some participants online due to the risk of infection. Older adults
were not asked if they had previously had COVID-19. Failure to deter-
mine exact causal relationships with the cross-sectional design was
another limitation of the study. Older adults' use of the internet,
social media, eHealth literacy, etc. would have provided meaningful
information as well as primary resources of COVID-19 related infor-
mation (media, family, care providers, friends. . .).

Implications for practice

Older adults are the more vulnerable ring of the society, who get
sick more easily, and recover later. It is important to increase the
health literacy levels of the older adults due to the increase in the
older adults and the high incidence of chronic diseases. Nurses and
other healthcare professionals working in family health centers pro-
viding preventive health services can evaluate the health literacy
level of older adults by using appropriate health literacy scales in
their healthcare. Nurses especially have a critical role to enhance
health literacy levels of older adults. Nurses can assess how older
people want health information and pursue their ideas for improving
health literacy. Nurses can improve effective communication and
internet use skills of older adults, develop health education materials,
prepare messages and videos, and increase education opportunities.
Moreover, nurses can encourage older adults to enhance their life-
long learning behaviors (e.g., watching health-related television pro-
grams, reading websites) to improve health literacy.

Nurses assess the effect of COVID-19 pandemic on the mental
health of older adults and develop interventions to prevent negative
consequences. Individual and universal efforts to improve the health
literacy level may also contribute significantly to the prevention and
control of COVID-19, thus reducing the fear of COVID-19. In the
future, prospective cohort studies could be planned to investigate the
association between health literacy and fear levels in older adults.
Conclusion

The current study concluded that health literacy of older adults
was at a slightly above moderate level and the fear of COVID-19 was
at a moderate level. There was a weak negative relationship found
between health literacy level and the fear of COVID-19. Nevertheless,
it was determined that while age, education level, and regular drug
use predicted the health literacy level; gender, presence of chronic
disease, and inadequate epidemic measures taken during the pan-
demic process affected the fear of COVID-19. It is recommended to
implement strategies (improving skills of using information technol-
ogy and internet use, developing health education materials, effective
communication skills etc.) to increase the health literacy level of
older adults. Also, psychosocial support should be provided to older
adults to reduce the fear level.
Declaration of Competing Interest

The authors report no actual or potential conflict of interest.
Funding statement

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.
References

1. Wang C, Pan R, Wan X, et al. Immediate psychological responses and associated
factors during the initial stage of the 2019 coronavirus disease (COVID-19) epi-
demic among the general population in China. Int J Environ Res Public Health.
2020;17:1729. https://doi.org/10.3390/ijerph17051729.

2. Zhu H, Wei L, Niu P. The novel coronavirus outbreak in Wuhan, China. Glob Health
Res Policy. 2020;5:1–3. https://doi.org/10.1186/s41256-020-00135-6.

3. Li Q, Guan X, Wu P, et al. Early Transmission Dynamics in Wuhan, China, of Novel
Coronavirus-Infected Pneumonia. N Eng J Med. 2020;382:1199–1207. https://doi.
org/10.1056/NEJMoa2001316. 2020.
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