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Background
1. The main academic interest of undergraduate program of

Psychology Faculty of Soegijapranata Catholic University, Semarang,
Indonesia is Health Psychology.

2. Since 1993, we have been teaching the students about health
behaviour and promoting healthy life styles. But, we never studied
health literacy of our students.

3. We found the Health Literacy Measure for Adolescent (HELMA) in
Shahla Ghanbari, Ali Ramezankhani, Ali Montazeri, Yadollah
Mehrabi (2016). Health Literacy Measure for Adolescents (HELMA):
Development and Psychometric Properties. PLoS ONE, 11(2), 1-12.
e0149202. doi:10.1371/journal.pone.0149202
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Purpose of Study

1. To do adaptation the measurement of Health Literacy for
adolescents (it will not be reported detail in this presentation)

2. To study the health literacy of the Psychology Faculty students
related with sex, age, and batch.
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Research Method

• It was quantitative Research.
• There were 664 students joined the research. They consisted of 156

male and 508 female students.
• They were students of batch 2012-2016; the age ranged from 17 to

23 years.
• Health literacy measurement was adapted from Health Literacy

Measure for Adolescents (HELMA, Ghanbari et al, 2016)-> translated
to Indonesian language, and retranslated to  English language.
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Results
1. About the scale
The Ghanbary’s scale consists of eight factors: access, reading,
understanding, appraisal, use, communication, self-efficacy, and
numeracy.
Based on factor analysis, there were three factors :
a. understanding information about healthy life: “I can understand

most things I hear about health”.
b. effort to be healthy: “I try to choose foods without preservatives”.
c. awareness about access to health information: “I am able to find

more information on health”.
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2. Between male and female students
a. There was no significant difference between male and female

students on understanding information about healthy life (t=-0.302,
p=0.763, Meanm =63.31, SDm = 10.19; Meanf =63.57; SDf=8.986)
neither on effort to be healthy (t=-1.268, p=0.205; Meanm = 39.65,
SDm =8.079; Meanf =40.51; SDf=7.188).

b. But there was significant difference between male and female
students on awareness about access to health information (t=-
4.108, p= 0.000; Meanm =40.17, SDm = 6.377; Meanf = 42.30;
SDf=5.443), which male score was lower than female score.
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3. Based on the batches (2012-2016)
a. there was no significant difference among batches on understanding

information about healthy life (F=1.307, p=0.266).
b. There was significant difference among the batches on effort to be healthy

(F=3.273, p= 0.011), (the highest was batch 2014, and the lowest was batch
2012)

c. There was significant difference among the batches on awareness about access
to health information (F=4.638, p=0.001). (the highest was batch 2014, and the
lowest was batch 2016).

d. There was no significant correlation between batches and understanding
information about healthy life (r = -0.017, p=0.663), neither was correlation
between batches and effort to be healthy (r=0.008, p=0.883)

e. There was significant correlation between batches and awareness about access
to health information (r =- 0.100, p=0.01). The earlier batches had the higher
score on awareness about access to health information
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4. There was no significant correlation between age and each of
the factors.
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5. Comparing between each factor
a. There were significant differences between score of understanding

information about healthy life and that of awareness about access to
health information (t=-14.214; p=0.000) and that of effort to be healthy
(t=8.329, p= 0.000).

b. There was significant difference between score of awareness about
access to health information and that of effort to be healthy (t= -20.158,
p= 0.000).

c. The research results showed that the top rank of the student score was
the awareness about access to health information (mean=3.80, SD=
0.522). The second was the understanding information about healthy life
(mean = 3.53; SD=0,515), and the last one was the effort to be healthy
(mean =3.36; SD= 6.18;).
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Understanding information about healthy life
Effort to be healthy
Awareness about access to health informationAwareness about access to health information

Mean SD
Understanding information about healthy life 3.53 0.515

3.36 0.618
Awareness about access to health information 3.80 0.552Awareness about access to health information 3.80 0.552



Conclusion
1. There were three main factors of the adapted HELMA.
2. There was significant difference between male and female students on

awareness about access to health information, and female students had
higher score than male students did.

3. Among batches:
a. There was significant difference among the batches on effort to be healthy (the

highest was batch 2014, and the lowest was batch 2012)
b. There was significant difference among the batches on awareness about access to

health information (the highest was batch 2014, and the lowest was batch 2016).
c. There was significant correlation between batches and awareness about access to

health information (r =- 0.100, p=0.01). The earlier batches had the higher score
on awareness about access to health information
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4. There was no significant correlation between age and each of the
factors.

5. The score of the students of awareness about access to health
information was the highest,  followed by score of the
understanding information about healthy life, and the lowest one
was the effort to be healthy.
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