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Introduction: This study aimed to examine the relationship between pregnant women’s health literacy and their 
internet-based decision-making.
Methods: This descriptive correlational study was conducted between July and December 2024 in the antenatal 
outpatient clinic of a private hospital. The pregnant women who met the inclusion criteria were selected for the study. 
The study was conducted on 308 pregnant women. Data were collected through face-to-face interviews using the 
Descriptive Information Form, the European Health Literacy Survey Questionnaire-Short Form (HLS-EU-Q16), and the 
Internet-Based Decision-Making Scale in Pregnancy (IDMSP). Data were analyzed using SPSS 22.0 software, employing 
descriptive statistics and correlation analyses. A p-value of <0.05 was considered statistically significant.
Results: The study was completed with 308 pregnant women. The mean age of the participants was 28.94±3.88 years 
(min=21; max=45), and the mean gestational week was 35.03±2.53 (min=22; max=40). It was found that 52.9% of the 
pregnant women used the internet for 1–3 hours per day, and 21.1% believed and took into account the information they 
found online. The average score on the HLS-EU-Q16 was 36.72±6.61 (min=15.48; max=50.00), and the average score on 
the IDMSP was 32.38±7.05 (min=10.00; max=50.00). A positive but low-level and statistically non-significant correlation 
was found between total internet-based decision-making scores and health literacy scores (r=0.090, p=0.115).
Discussion and Conclusion: Health literacy levels varied according to certain sociodemographic characteristics of 
pregnant women, and internet use may influence decision-making processes. Improving access to accurate and 
reliable information during pregnancy can contribute to enhancing health literacy.
Keywords: Decision-making; Health literacy; Internet; Nursing; Pregnancy

The World Health Organization defines health literacy 
as the cognitive and social competencies that 

influence individuals' motivation and capacity to seek, 
comprehend, and utilize information to foster and sustain 
good health.[1] Health literacy is essential for individuals 

to effectively manage their health and make educated 
decisions.[2] Pregnancy crucial phase in a woman's life-
demands comprehensive knowledge about maternal 
and fetal health and heightens the necessity to consult 
trustworthy sources.[3] Research demonstrates that health 
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literacy during pregnancy affects both pregnancy-specific 
outcomes and a woman's general health perspective.[3,4] 
Pazarözyurt and Özkan[5] discovered that declines in the 
health literacy components of obtaining, comprehending, 
and evaluating information correlated with diminished 
self-care competence throughout pregnancy. Pregnant 
women who obtain sufficient professional care and engage 
in discussions about online information with health 
experts demonstrate elevated health literacy scores.[3] 
Conversely, inadequate health literacy negatively impacts 
healthy lifestyle behaviors during pregnancy, including 
personal responsibility, hygiene, nutrition, physical 
exercise, and travel habits.[3,5] The swift advancement of 
digital technology has rendered the internet a prevalent 
resource for fulfilling information requirements throughout 
pregnancy.[6] Research indicates that between 45.4% and 
97% of pregnant women pursue information online.[5,7,8] The 
topics most frequently searched include pregnancy and 
birth processes, fetal development, common pregnancy 
complaints, healthy-lifestyle behaviours (medication 
use, nutrition, exercise), postpartum maternal recovery 
and care, breastfeeding, and newborn care.[9] However, 
unverified electronic sources lacking scientific rigour may 
lead pregnant women to acquire misinformation and make 
inappropriate health decisions.[10]

As internet-based decision-making escalates, the impact of 
sound health practices on the pregnancy experience also 
intensifies.[8,11] As internet-based decision making increases, 
the contribution of good health practices to the pregnancy 
experience also rises.[11] Snyder and colleagues[12] found that 
obtaining online information positively affected nutrition 
motivation among pregnant women, while Li et al.[13] 
reported that seeking information on reliable platforms 
enhanced literacy regarding medical drug use. Internet-
based decision making and health literacy are influenced 
by numerous factors, including individual characteristics 
and obstetric variables.[3] For example, Wallwiener et al.[7] 
showed that a one-point change in perceived health among 
pregnant women increased internet use by 2.5-fold. Other 
research indicates that younger, primiparous, and planned 
pregnancies are associated with higher internet-based 
decision-making scores.[14] Frequent pregnancy complaints 
that disrupt daily activities likewise raise internet-based 
decision-making.[15] As internet-based decision-making 
levels rise, pregnant women’s intentions to improve both 
their own health and that of their babies also increase.
[14] Conversely, low health literacy elevates stress during 
internet-based decision making, and heightened stress 
significantly reduces prenatal attachment.[16]

The aim of the study was to determine the relationship 
between health literacy levels and internet-based decision-
making in pregnant women.

Materials and Methods
Study Place and Design

This study employed a descriptive correlational design 
and was conducted between 30.07.2024-30.12.2024 at the 
antenatal outpatient clinic of a private hospital in Ankara. 
This study was done to ascertain the correlation between 
health literacy levels and internet-based decision-making 
among pregnant women.

Research Questions were as follows:

1.	 What are pregnant women’s levels of health literacy?

2.	 What are pregnant women’s internet-based decision-
making levels?

3.	 Is there a relationship between health literacy levels 
and internet-based decision making?

Population and Sample

The study population consisted of pregnant women who 
applied to the antenatal outpatient clinic of the hospital. 
The study was conducted on 308 pregnant women.

Inclusion Criteria

Participants included women with a healthy pregnancy 
who were able to use digital communication tools and 
could speak and understand Turkish. Women with visual or 
hearing impairments were excluded from the study.

Data Collection Tools

Data were collected using the Descriptive Information 
Form, the European Health Literacy Survey Questionnaire-
Short Form (HLS-EU-Q16), and the Internet-Based Decision-
Making Scale in Pregnancy (IDMSP).

Descriptive Information Form

This form consisted of 24 items that gathered 
sociodemographic data (e.g., age, education level, 
income, place of residence, family structure), obstetric 
characteristics, and internet usage behaviors.

European Health Literacy Survey Questionnaire - 
Short Form (HLS-EU-Q16)

This 16-item, 5-point Likert-type scale was originally 
developed by the European Health Literacy Survey 
Consortium in 2012[17] and its Turkish validity and reliability 
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study was conducted by Öztürk Emiral et al.[18] in 2018. 
Each item is scored from 0 to 4. A standardized index score 
is calculated using the formula: Index Score = (Mean – 1) 
× (50/3). The index score ranges from 0 to 50; scores ≥33 
indicate adequate health literacy. The scale demonstrated 
high internal consistency with a Cronbach’s alpha of 0.89 
in the original study. In the present study, the Cronbach’s 
alpha was 0.86.

Internet-Based Decision-Making Scale in Pregnancy 
(IDMSP)

Developed by Koyun and Erbektaş (2018),[19] this scale 
measures the impact of internet use on decision-making 
during pregnancy. It consists of 10 items and two 
subdimensions: Perceived Self-Efficacy (items 1–5) and 
Perceived Self-Control (items 6–10). It is a 5-point Likert-type 
scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree). 
Total scores range from 10 to 50, with higher scores indicating 
a greater impact of internet use on decision-making. No cut-off 
score is specified. In the original study, the Cronbach’s alpha 
was reported as 0.85.[19] In this study, the overall Cronbach’s 
alpha was 0.88; the subscales had Cronbach’s alphas of 0.85 
(self-efficacy) and 0.84 (self-control).

Data Collection

Data were collected through face-to-face interviews 
conducted by the researchers. Participants were informed 
about the study and gave informed consent before 
completing the questionnaires. Completing the survey 
took approximately 5-10 minutes.

Statistical Analysis

The data were analyzed using IBM SPSS Statistics for 
Windows, Version 22.0 (SPSS INC., Chicago, IL, USA). 
Frequencies and percentages were used to describe 
participants’ characteristics, while means and standard 
deviations were used to analyze the scale scores. Skewness 
and kurtosis values were assessed to determine the 
normality of the data distribution. Parametric statistical 
methods were applied. Pearson correlation analysis was 

used to examine relationships between scale scores. 
Independent samples t-tests, one-way ANOVA, and post 
hoc tests (Tukey, LSD) were used to evaluate differences in 
scale scores based on demographic variables.

Ethical Approval

Ethical approval was obtained from the Scientific Research 
Ethics Committee of Lokman Hekim University (Approval 
No: 2024/165). Participants were informed about the study 
and provided written consent before completing the forms. 
The study adhered to the principles of the Declaration of 
Helsinki and publication ethics.

Results
The study was completed with 308 pregnant women who 
met the inclusion criteria. The present mean scores obtained 
from the health literacy and internet-based decision-
making scales among pregnant women are summarized 
in Table 1. The participants’ mean score on the European 
Health Literacy Survey Questionnaire - Short Form (HLS-
EU-Q16) was 36.72±6.61, ranging from a minimum of 
15.48 to a maximum of 50.00. The overall mean score of 
the Internet-Based Decision-Making Scale in Pregnancy 
(IDMSP) was 32.38±7.05. Regarding its subdimensions, the 
mean score for perceived self-efficacy was 15.68±3.82, and 
for perceived self-control, it was 16.69±3.83 (Table 1).

The results of the Pearson correlation analysis performed 
to determine the relationship between HLS-EU-Q16 and 
IDMSP scores are presented in Table 2. No significant 
correlations were observed between health literacy (HLS-
EU-Q16) scores and total or subscale scores of the Internet-
Based Decision-Making Scale in Pregnancy (IDMSP).

Differences in HLS-EU-Q16 and IDMSP scores according 
to descriptive and obstetric variables are presented in 
Appendix 1. No statistically significant differences were 
found in HLS-EU-Q16 scores in relation to age, education, 
occupation, place of residence, spouse’s education and 
occupation, or social insurance status (p>0.05). However, 
pregnant women whose monthly income exceeded their 
expenses had significantly higher HLS-EU-Q16 scores 

Table 1. Average scores for health literacy and internet-based decision-making during pregnancy

n Mean SD Min Max Kurtosis Skewness

Health literacy 308 36.720 6.612 15.480 50.000 -0.166 0.370

Internet decision making during pregnancy total 308 32.386 7.057 10.000 50.000 -0.201 -0.575

Self-efficacy 308 15.688 3.827 5.000 25.000 -0.661 -0.414

Self-control 308 16.698 3.836 5.000 25.000 -0.273 -0.762

Min: Minimum; Max: Maximum; SD: Standart deviation.
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compared to those with lower income levels (p =0.009). 
Among obstetric variables, only the history of abortion 
resulted in significant differences in health literacy 
scores-those with a history of abortion had lower scores 
(p=0.004). Additionally, when evaluated by information 
source, women who received information from healthcare 
professionals had significantly higher health literacy scores 
compared to those who obtained information from sources 
such as the internet (p=0.045) (Appendix 1).

Regarding IDMSP scores, significant differences were found 
between age groups: women aged 25 or younger had 
higher total, self-efficacy, and self-control scores (p=0.001; 
p<0.05). Based on education level, university graduates had 
significantly higher total and self-efficacy scores than high 
school graduates (p=0.017; p=0.009), though no significant 
difference was found in self-control scores (p=0.073). No 
significant differences in IDMSP scores were observed 
in relation to occupation, place of residence, spouse-
related factors, social insurance, or income level (p>0.05). 
Primigravida women had significantly higher total IDMSP 
scores compared to multigravida women (p=0.002). All 
IDMSP scores were significantly lower among women with 
a history of abortion (p<0.05), and women with a history 
of miscarriage had significantly lower self-control scores 
(p=0.044). Pregnant women who trusted information found 
on the internet had significantly higher IDMSP scores, and this 
difference was statistically significant (p=0.000) (Appendix 1).

Discussion
The increasing prevalence of digital health resources in 
today’s evolving world has significantly impacted individuals’ 
access to information and decision-making processes, 
particularly during sensitive periods such as pregnancy.
[20,21] In this context, the findings of our study regarding the 

relationship between health literacy levels and internet-
based decision making among pregnant women were 
interpreted and compared with the existing literature.

The study findings indicate that the health literacy levels of 
pregnant women varied from moderate to high, implying 
that they had essential skills in obtaining, comprehending, 
and evaluating health-related information. The literature 
highlights that elevated health literacy enhances access 
to information and the effective use of healthcare services 
during pregnancy.[4,22] Taheri et al.[23] reported that 48.9% of 
pregnant women had inadequate or limited health literacy, 
which could hinder access to services. Similarly, Nawabi 
et al.[22] showed that health literacy is associated with 
healthy behaviors, and its deficiency poses risks. Delanoë 
et al.[24] stated that health literacy plays a significant role 
in decision-making during prenatal testing and childbirth, 
and individuals with low literacy were less likely to use 
decision-support tools.

In our study, the HLS-EU-Q16 scores ranged from 15.48 
to 50.00, indicating notable individual differences 
among pregnant women. Güler et al.[25] emphasized the 
relationship between antenatal care knowledge and 
health literacy. Overall, the findings are consistent with 
the literature and underscore the need for educational 
and guidance programs to enhance access to accurate 
and reliable information during pregnancy. Elbarazi et 
al.[21] emphasized that individualized information and 
counseling provided by healthcare professionals are 
effective in improving health literacy.

The HLS-EU-Q16 scores in our study suggest that pregnant 
women tend to make decisions based on information 
acquired via the internet at a moderate level. This indicates 
that while women are willing to use digital resources, 
they integrate this information into their decision-making 
processes to a limited extent. A similar finding by Lagan 
et al.[26] reported that pregnant women frequently use 
the internet as a source of information, though there are 
individual differences in how this information is used in 
decision-making. Damayanti et al.[27] highlighted that 
internet use increases decision-making tendencies, 
especially during emergencies and uncertain situations, 
though this process is closely linked to trust and the 
perceived accuracy of the information.

The findings related to the self-efficacy subdimension of the 
IDMSP show that pregnant women have a moderate level 
of confidence in using and applying health information 
obtained online. The self-control subdimension findings 
similarly indicate a moderate ability to critically evaluate 

Table 2. Correlation analysis between health literacy and internet 
decision-making scores during pregnancy

Health literacy

Internet decision making during pregnancy total

r 0.090

p 0.115

Self-efficacy

r 0.108

p 0.058

Self-control

r 0.058

p 0.311

Pearson correlation analysis.
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and regulate online health information. In line with 
studies emphasizing the need to question the accuracy 
of information gathered from social media and forums, 
McCarthy et al.[20] noted the importance of professionally 
moderated social media groups in providing reliable 
information to pregnant women. Our study findings also 
indicate that internet use alone is not a decisive factor in 
decision-making, although digital information use is on the 
rise. This underlines the importance of supporting digital 
literacy and critical evaluation skills.

The correlation analysis revealed a low-level, positive but 
statistically non-significant relationship between HLS-
EU-Q16 and IDMSP scores. The above-average scores on 
both scales imply that pregnant women have good health 
literacy and internet-based decision-making. The lack of a 
substantial link between the scales implies that these two 
seemingly related ideas may be influenced by separate 
variables independently. High health literacy does not 
always directly reflect digital information in decision-
making, especially since reliability and personal experiences 
can be decisive.[23,28] Our study found that young people 
and those with higher education levels are more likely 
to make decisions online. However, we found that these 
same factors did not affect health literacy, and those who 
received information from a healthcare professional had 
higher literacy levels. Trust in the information, previous 
health experiences, advice from health professionals, and 
individual decision-making styles may also affect how 
much pregnant women use internet-based information in 
clinical practice. Thus, participants' dispositions to critically 
analyze internet information and individual variability in 
integrating digital information into health decisions may 
explain the limited association between the two scores. 
This suggests that while health literacy may influence 
internet-based decision making, it is not a sole determinant. 
Similarly, Dutra and Bértolo[28] reported that women with 
higher health literacy tended to use the internet more 
frequently and discussed the information with healthcare 
professionals, whereas those with lower literacy struggled 
with critical evaluation. A near-significant positive 
correlation between the self-efficacy subdimension of the 
IDMSP and HLS-EU-Q16 scores suggests that pregnant 
women with higher health literacy are more confident 
in using online health information. Damayanti et al.[27] 
also indicated that while internet use is common for 
acquiring information, its effect on decision-making varies 
individually. On the other hand, no significant relationship 
was found between self-control scores and health literacy, 
which may imply that even women with high literacy levels 

may struggle with critically evaluating information. Taheri 
et al.[23] emphasized that while health literacy influences 
access to care during pregnancy, the reliability of acquired 
information must be questioned. Overall, health literacy 
contributes only partially to digital decision-making 
processes. Therefore, it is essential to support individuals 
with low health literacy and guide them toward reliable 
information through professional counseling.

Regarding sociodemographic variables, younger, more 
educated pregnant women experiencing their first 
pregnancy exhibited significantly elevated internet-based 
decision-making scores, whereas individuals with higher 
income levels and those receiving information from 
healthcare providers demonstrated significantly enhanced 
health literacy scores. Comparable findings in the literature 
suggest that younger and primigravid women have a 
greater propensity to utilize digital resources, while wealth 
enhances access to both healthcare and internet-based 
information.[14,29] Moreover, receiving information from 
healthcare professionals has been shown to improve health 
literacy, as highlighted by Pazarözyurt and Özkan[5] and 
Baltacı et al.[3] These findings underscore the importance 
of providing pregnant women with access to reliable 
information sources and professional counseling.

In our study also found that pregnant women with a history of 
abortion had significantly lower health literacy and internet-
based decision-making scores. The literature suggests that 
traumatic obstetric experiences may negatively impact 
individuals’ health information-seeking behaviors and trust 
in information. Emotionally challenging experiences, such 
as abortion, may reduce motivation to seek information 
and complicate decision-making processes. Therefore, 
psychosocial support and professional counseling services 
are essential in improving the health literacy and digital 
information utilization skills of this group.[30]

Limitations

This study was conducted at a private hospital in Ankara, 
and the results apply to pregnant women with similar 
socioeconomic and cultural backgrounds; however, their 
generalizability may be limited for diverse geographical 
areas and sample populations. The participants, being 
Turkish-speaking women with healthy pregnancies 
and proficiency in digital tools, enhance the 
representativeness of the findings for groups possessing 
these attributes. The gathering of data by self-reporting is 
valuable for directly reflecting participants' experiences 
and opinions; nevertheless, the potential for response 
bias must be considered.
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Conclusion
This study demonstrated a favorable yet non-significant 
correlation between the health literacy levels of 
pregnant women and their tendency for internet-based 
decision-making. A substantial link was detected in the 
self-efficacy subdimension; however, the correlation 
with self-control was markedly low. Younger women, 
those with elevated educational qualifications, and 
primigravida women exhibited markedly higher results 
in internet-based decision-making. Moreover, women 
with elevated income levels and those who received 
information from healthcare providers exhibited 
markedly greater health literacy levels.

Given these findings, it is advisable to incorporate digital 
health literacy into antenatal care protocols to facilitate the 
appropriate utilization of digital information throughout 
pregnancy. Healthcare providers must direct pregnant 
women to trustworthy digital resources during counseling, 
with specific emphasis on persons with limited health 
literacy, especially in enhancing their critical assessment 
abilities about online health information.
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