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ORIGINAL ARTICLE
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ABSTRACT
Objective: While health literacy is known to impact general well-being positively, the under
lying mechanisms of this relationship are not fully understood. The current study examined the 
associations between health literacy and general well-being in adults, focusing on the mediat
ing roles of the perceived importance of health and self-awareness behaviours and the 
moderating influence of health status.
Method: This study collected data via an online survey from a total of 2,101 Turkish-speaking 
adults, 1,482 females (70.5%) and 619 males (29.95%), aged between 17 and 60, with a mean 
age of 25.58 (SD = 9.66). Data collection was conducted during January and February 2023. 
Participants completed self-reported measures assessing health literacy, the importance of 
health, self-awareness, well-being, and health status.
Results: Mediation analysis indicated that health literacy is linked to general well-being 
through the importance of health [effect = 0.13, 95% [0.05, 0.11]) and self-awareness [effect  
= 0.06, 95% [0.05, 0.11]). Moderation analysis revealed a significant moderating effect of health 
status on the relationship between self-awareness and general well-being, with a significant 
relationship only evident among those reporting good health (B = 0.051, p < 0.05).
Conclusions: Enhancing health literacy is essential for improving general well-being by 
promoting individuals’ understanding of health and fostering self-awareness. Understanding 
how health literacy and changes in health status impact well-being can inform the develop
ment of targeted interventions aimed at promoting both well-being and health outcomes.

KEY POINTS
What is already known about this topic:
(1) There is a relationship between health literacy and positive health outcomes, often attrib

uted to the adoption of health-promoting behaviours.
(2) Previous studies have indicated that health literacy contributes significantly to an indivi

dual’s health and well-being.
(3) Health literacy has been linked to better health awareness and the perceived importance of 

health, which play important roles in promoting healthier lifestyles.
What this topic adds:
(1) This study revealed that health literacy is indirectly related to general well-being through 

mediating roles of the perceived importance of health and self-awareness behaviours.
(2) The findings highlight that self-awareness positively relates to general well-being primarily 

among individuals with good health status.
(3) Enhancing health literacy levels can be a strategic approach to improving general well- 

being by promoting an understanding of health importance and fostering self-awareness.
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Introduction

The association between health literacy, health per
ception, and overall well-being has been a growing 

area of research in the past decade, providing useful 
evidence for health promotion and disease prevention 
(Berkman et al., 2011; Sørensen et al., 2012). Health 
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literacy, which refers to the ability to acquire, under
stand, and use basic health information, has been 
found to play a crucial role in empowering individuals 
regarding their health (von Conrady & Bonney, 2017). 
However, research emphasised that solely obtaining 
health knowledge is not sufficient to understand 
health behaviours and their consequences. Indeed, 
Klein Velderman et al. (2010) highlighted the impor
tance of one’s perceptions of health – encompassing 
thoughts, feelings, and expectations – often influen
cing the effect of health literacy on overall well-being. 
Understanding how individuals interpret their health 
status can provide useful evidence about how health 
literacy translates into actual well-being outcomes 
(Berete et al., 2024). This suggests that not just the 
objective knowledge of health, but also the subjective 
perceptions and cognitive processes, play a significant 
role in understanding one’s well-being. Therefore, 
exploring the associations between health literacy, 
health perceptions, health status, and well-being is 
important for developing more effective health inter
ventions. While these variables have been examined 
independently in previous studies, examining all these 
variables simultaneously in the current study, espe
cially by investigating the mediating role of health 
perception (specifically through the importance of 
health and self-awareness) and the moderating role 
of health status is a crucial step towards advancing 
our understanding in this field.

Health literacy

Health literacy has been increasingly recognised as 
a critical factor in determining health outcomes and 
the quality of healthcare (Berkman et al., 2011). This 
concept involves a person’s skill in finding, under
standing, and using healthcare information effectively 
in different healthcare settings (von Conrady & 
Bonney, 2017). The World Health Organization broad
ens this definition to include the cognitive and social 
skills which motivate and enable individuals to access, 
understand, and use information for maintaining good 
health.

Extensive research indicated that health literacy is 
a more accurate predictor of health status than tradi
tional indicators like education, employment, socioe
conomic status, race, or gender (von Conrady & 
Bonney, 2017). Studies have found that lower levels 
of health literacy are associated with poorer health 
outcomes (DeWalt et al., 2004). For instance, inade
quate health literacy can lead to increased hospitalisa
tion rates, underutilisation of healthcare services, 
issues with medication intake, and higher mortality 

rates (Berkman et al., 2011). However, possessing 
high levels of health literacy does not automatically 
translate to wise health-related decision-making. 
Individuals with high literacy levels might still struggle 
to apply their knowledge effectively in areas outside 
their expertise (Nutbeam, 2009; von Conrady & 
Bonney, 2017).

Health perception

Health perception has been described as a subjective 
notion, influenced by personal beliefs, attitudes, as 
well as social and temporal comparisons; indeed, this 
evaluation is actively shaped by an individual’s beha
viours and lifestyle, rather than being characterised 
as a passive reflection (De Mateo-Silleras et al., 2019). 
Health perception involves self-awareness recognis
ing how personal health behaviours, like exercising 
and eating right, impact overall health, while the 
importance of health refers to how much individuals 
value their health and regularly think about it 
(Diamond et al., 2007). Positive health perception 
has been found to endure, despite objective ratings 
of health deteriorating (Henchoz et al., 2008). This 
finding is crucial when accounting for treatment 
adherence, as it reveals that subjective health per
ception could play a pivotal role as an intermediary 
between health knowledge and treatment action. In 
other words, it can be argued that health perception 
connects the knowledge acquired from health lit
eracy with behavioural practices that enhance an 
individual’s well-being, overall appraisal of life satis
faction, happiness, and psychological functioning 
(Sonnentag, 2015).

In this study, we conceptualise health as both 
a cognitive and experiential construct, recognising 
that the interrelation between health knowledge 
and health perception provides a personalised 
understanding of health. Perceptions of health 
focus on an individual’s feelings, thoughts, precon
ceptions, and expectations concerning their well- 
being, transcending objective health status. 
Indeed, this construct integrates objective health 
indicators with a range of individual attitudes, 
beliefs, and expectations, thus being of great impor
tance for healthcare professionals who aim to pro
vide tailored interventions and support patients 
along their path towards optimum health. Health 
perception is therefore an essential factor influen
cing attitudes towards health and the sense of 
responsibility towards one’s health (Nielsen et al.,  
2004). This suggests that health perception influ
ences health promotion, affecting both the 
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adoption and maintenance of health-promoting 
behaviours and overall well-being.

Health literacy and well-being

Previous studies have established a link between health 
literacy and health perception, suggesting that how 
individuals understand and interpret their health can 
significantly influence their health behaviours and over
all well-being (Deniz et al., 2018; Tugut et al., 2021). 
More specifically, Zhang et al. (2021) have shown that 
various aspects of health literacy have both direct and 
indirect impacts on well-being and mental health; par
ticularly, the ability to utilise health information has 
been found to play a significant role in this association. 
In a similar vein, the direct influence of health literacy on 
overall well-being supports Abdullah and Zakar’s (2020) 
finding that health literacy is a key factor in enhancing 
well-being. These results corroborate Bjørnsen et al. 
(2019) findings, linking mental health literacy with the 
psychological well-being of young people, highlighting 
the significance of literacy on well-being.

It is important to note that scholars have 
explored individual differences in levels of health 
literacy, which have indeed been found to vary 
significantly across countries and demographics. 
Studies conducted in Europe revealed that almost 
half of the participants had low levels of health 
literacy, with substantial variations observed 
between countries. For instance, in Turkey, 
a significant portion of the population has been 
found to have lower levels of health literacy com
pared to European countries (Durusu-Tanrıöver 
et al., 2014). These disparities in health literacy 
were found to be associated with various demo
graphic factors, including lower age, educational 
level, socioeconomic status, and ethnic background, 
with ethnic minorities often experiencing lower 
levels of health literacy (Blom et al., 2018; Durusu- 
Tanrıöver et al., 2014). Overall, health literacy was 
identified as a vital component of effective health
care and personal well-being, influenced by 
a variety of demographic and cultural factors. It 
has been argued that improving health literacy 
through education and targeted interventions is 
crucial for increased health outcomes and informed 
decision-making in healthcare (Nutbeam, 2009).

Mediating role of health perception

We propose that health perception serves as 
a mediator between health literacy and self-rated well- 
being, thereby bridging the gap between knowledge 

and its internal and external manifestations of health. 
By exploring how individual health perceptions may 
mediate the connection between the understanding of 
health information and the general sense of well- 
being, this research strives to pave the way to the 
development of health promotion policies and inter
ventions that consider the intricate layers of knowl
edge and its subsequent adherence behaviours.

Recent studies highlight the key factors that con
tribute to health promotion, particularly the associa
tions between health literacy, health perception, and 
overall well-being. Health literacy, in particular, has 
been found to enhance individuals’ ability to make 
informed health-related decisions, which subsequently 
has a positive impact on their well-being (Abdullah & 
Zakar, 2020; Amoah, 2018; Bjørnsen et al., 2019; Deniz 
et al., 2018; Tugut et al., 2021; Zhang et al., 2021).

However, few empirical studies have focused on 
health literacy as a mediator and moderator of health 
(Pelikan et al., 2018). Therefore, a recent line of 
research has emphasised the importance of exploring 
moderators within this relationship. More specifically, 
health literacy was found to moderate the effect of 
keeping a healthy physical activity routine and per
ceived good health, especially amongst those with 
lower health literacy (He et al., 2021). This was 
explained by the idea that individuals with adequate 
health literacy are more likely to use other indicators of 
good health rather than solely relying on exercising, 
except in situations where a negative health event 
could trigger the adoption of healthy behaviours, irre
spective of the level of health literacy.

Another more recent study explored the moderat
ing role of health literacy on the relationship between 
health anxiety and emotion regulation. Findings 
revealed a negative moderation effect implying that 
more accurate health literacy was related to a decrease 
in the strength of the relationship between health 
anxiety and one’s ability to regulate their emotions, 
thus their ability to take action with regards to their 
health (Fang & Mushtaque, 2024).

Moderating role of health status

Health status is important to determine how indivi
duals process health-related information and engage 
in healthy behaviours. Studies have shown that indivi
duals with varying health statuses may respond differ
ently to health literacy behaviours, with those in 
poorer health potentially requiring more tailored inter
ventions to achieve similar levels of well-being 
(Berkman et al., 2011; Nutbeam, 2008). Additionally, 
the perceived importance of health and self- 
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awareness behaviours may be influenced by one’s 
current health condition, impacting the relationship 
between health literacy and well-being (Kickbusch,  
2001). Given these factors, it would be useful to exam
ine health status as a moderator to understand its 
influence on these relationships better.

The present study

Understanding the associations between health lit
eracy and general well-being is important for devel
oping effective health interventions. In Turkey, 
where the population exhibits varying levels of 
health literacy (Durusu-Tanrıöver et al., 2014), exam
ining these relationships can provide useful scienti
fic evidence in the extant literature. Health literacy 
levels in Turkey are relatively lower compared to 
European countries (Durusu-Tanrıöver et al., 2014), 
which may impact the overall health outcomes and 
well-being of the population. To address this critical 
gap in the literature, it is important to examine the 
mediating effects of the perceived importance of 
health and self-awareness behaviours, as well as 
the moderating role of health status, specifically 
among Turkish adults. The findings can inform cul
turally and contextually relevant health policies and 
programs tailored to improve health literacy and 
well-being within the Turkish population. This 
focus on the Turkish context is essential as it high
lights specific health challenges and opportunities 
unique to this geographical area, thereby enhan
cing the practical applicability and relevance of 
the research.

The current study aims to examine the mediating roles 
of the importance of health and self-awareness and the 
moderating role of health status in the association 
between health literacy and general well-being. 
Accordingly, the four below hypotheses are explored. 

Hypothesis 1: Health literacy is positively associated 
with the importance of health, self-awareness, and 
general well-being.

Hypothesis 2: The importance of health and self- 
awareness are positively related to general well-being.

Hypothesis 3: The importance of health and self- 
awareness mediate the link between health literacy 
and general well-being in adults.

Hypothesis 4: Health status moderates the associa
tion between health literacy, the importance of health, 
self-awareness and general well-being.

Materials and methods

Study design

This study employed a cross-sectional survey design to 
investigate the relationships between health literacy, gen
eral well-being, perceived importance of health, self- 
awareness behaviours, and health status among Turkish 
adults. Data collection was facilitated through an online 
survey hosted on Google Forms, which enabled the effi
cient distribution of the survey and collection of 
responses. The use of the online platform allowed access 
to a broad and diverse participant pool, thereby enhan
cing the representativeness of the sample. The study 
received approval from the Agri Ibrahim Cecen 
University Ethics Committee (Decision No. 284).

Participants

The study included 2,101 participants, 1,482 female 
(70.5%) and 619 male (29.5%), ranging in age from 17 
to 60, with a mean age of 25.58 (standard deviation =  
9.66). Regarding educational level, 146 participants 
(6.9%) had not completed high school, 438 (20.8%) 
had completed high school, 1413 (67.3%) had an 
undergraduate university education, and 104 (5%) 
held postgraduate university degrees.

Measures

Demographic information
Participants were asked to report demographic 
information, including age, gender (male or 
female), and education level (did not complete 
high school, completed high school, undergradu
ate degree, or postgraduate degree).

Health status

Health status was assessed with a single question: 
“How would you rate your health in general?” 
Participants provided their self-rated health on 
a 5-point Likert scale, ranging from “poor” (1) to “excel
lent” (5). The health status variable, which was con
verted into a binary variable, was used as a moderator 
variable in our current model.

The Short-Form Health Literacy Questionnaire

The Short-Form Health Literacy Questionnaire (HLS- 
SF12), developed by Duong et al. (2019) and vali
dated in Turkish by Yilmaz and Eskici (2021), was 
used to assess health literacy. The HLS-SF12 includes 
12 self-report items rating the perceived difficulty of 
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each item based on four-point Likert scales ranging 
from 1 (very difficult) to 4 (very easy). The mean score 
is calculated to evaluate health literacy by dividing 
the total score by the number of items. The formula 
Index = (mean-1) × 50/3 is then applied, with 
a higher index score indicating superior health lit
eracy. Sample items include “Accessing information 
about the treatment of diseases that concern you”, 
“Understanding medicine prescriptions”, and “To be 
able to evaluate the advantages and disadvantages 
of different treatment options related to your dis
eases”. Yilmaz and Eskici (2021) demonstrated good 
evidence of reliability and validity for the HLS-SF12 
within Turkish culture. Cronbach’s alpha for the scale 
in this study was 0.81.

The Perception of Health Scale

The Perception of Health Scale (PHS) was originally 
devised by Diamond et al. (2007) and translated into 
Turkish by Kadioglu and Yildiz (2012). The PHS comprises 
15 items assessing individuals’ beliefs, attitudes, and per
ceptions influencing their health status. Each item is rated 
on a Likert-type scale ranging between 1 (strongly dis
agree) and 5 (strongly agree) across four subscales: con
trol centre (5 items), precision (4 items), the importance of 
health (3 items), and self-awareness (3 items). Higher 
scores on the PHS refer to greater levels of importance 
of health. The total scores for the entire scale range from 
15 to 75. In the current study, the sub-factors self- 
awareness and the importance of health are used. 
Example items for the importance of health are “I think 
about my health a lot” and “Whether I am healthy or not 
depends on me”. Kadioglu and Yildiz (2012) established 
strong psychometric properties for the PHS within Turkish 
culture. In this study, Cronbach’s alpha values were 0.68 
for self-awareness and 0.76 for the importance of health.

The Scales of General Well-being

The Scales of General Well-being (SGWB) was originally 
developed by Longo et al. (2017, 2018) and adapted 
into Turkish by Odaci et al. (2021). The SGWB com
prises a single factor with 14 items rated on a five- 
point Likert-type scale. Responses are rated on a scale 
from 1 (not true at all) to 5 (always true). Higher scores 
on the scale indicate elevated levels of overall well- 
being. Sample items include “I feel happy” and “I give 
my full attention to what I do in my activities”. Odaci 
et al. (2021) conducted a reliability and validity study 
for the SGWB, providing satisfactory evidence of its 
usefulness. Cronbach’s alpha for the scale in this 
study was 0.89.

Procedure

Participants were recruited through social media and 
snowball sampling to efficiently access a broader and 
potentially more representative group of participants 
through existing connections and referrals, with the sur
vey link distributed across various social networking sites. 
Before participating, participants were required to pro
vide informed consent, which was presented on the first 
page of the online survey. Participants who answered 
“yes” to the consent questions were permitted to con
tinue, while those who did not provide consent were 
unable to proceed with the survey. They were assured 
that their identities would remain confidential and that 
their responses would not be shared with authorities. 
Participation was voluntary and anonymous, with partici
pants free to withdraw from the study at any time. All 
participants were instructed that the order of measures 
would be consistent for everyone involved. The data were 
collected between January and February 2023.

The inclusion criteria were individuals who were 
Turkish-speaking, aged 18 years or older and had 
access to the Internet. Participants who did not meet 
the stated inclusion criteria were consequently 
excluded from participating in the study.

Statistical analysis

As all questions in the online survey were manda
tory, no data was missing. Before testing the mea
surement and structural model, descriptive statistics, 
internal consistency reliability, and correlation ana
lysis were conducted to understand the characteris
tics of the data. The confirmatory factor analysis, 
conducted through AMOS software version 25, was 
used to test the measurement model to confirm the 
validity of the constructs used in the analysis. The 
model comprised the constructs of health literacy, 
importance of health, self-awareness, and general 
well-being, with each construct represented by its 
respective items. In evaluating its goodness of fit, we 
presented the relative chi-square (CMIN/DF), tradi
tional chi-square, and degrees of freedom values. 
While the chi-square value can be sensitive to sam
ple size, often yielding significant results in large 
samples, we included it as part of standard practice. 
It was reported alongside other statistics to better 
assess the model fit. We considered a set of fit 
indices, including the goodness of fit index (GFI), 
comparative fit index (CFI), non-normed fit index 
(NNFI), incremental fit index (IFI), Tucker – Lewis 
index (TLI), adjusted goodness of fit index (AGFI), 
root mean square error of approximation (RMSEA), 

AUSTRALIAN PSYCHOLOGIST 5



and standardised root mean square residual (SRMR). 
An acceptable fit is denoted by a CMIN/DF below 5 
and values of at least .90 for GFI, CFI, NNFI, IFI, TLI, 
and AGFI, while RMSEA and SRMR should be less 
than .08 (Hu & Bentler, 1999).

Structural Equation Modelling (SEM) was performed 
to test the proposed research model. SEM is an ideal 
approach for this research as it permits simultaneous 
relationships between the variables and also enables an 
analysis of the mediation model by assessing indirect 
effects. Using SEM, a structural model was conducted to 
examine how health literacy influenced general well- 
being through the importance of health and self- 
awareness. In this model, age, education level and 
health status were treated as covariates. For the mod
eration analysis, the 5-point Likert item assessing health 
status was recoded into two categories – poor and 
good – by grouping the original scale values into 
these two categories. Specifically, responses rated as 1 
(poor) and 2 (fair) were combined into the “poor” cate
gory, while responses rated as 3 (good), 4 (very good), 
and 5 (excellent) were combined into the “good” cate
gory. This recoding was done to simplify the analysis 
and focus on the broader distinction between lower and 
higher health status. This binary health status variable 
was used as a moderator in the model to determine if 
there is a significant difference in the relationship 
between self-awareness and well-being across different 
health status categories. Model 15 in the PROCESS 
Macro plug-in facilitated the execution of this analysis. 
The collected data was analysed using SPSS for 
Windows version 29, while AMOS version 29 for 
Windows was utilised to test the measurement model.

Results

Descriptive statistics and correlations

Descriptive statistics, including means, standard devia
tions, Cronbach’s alpha for each scale, and correlation 
coefficients, are reported in Table 1. The findings of 

Pearson correlations showed that higher health lit
eracy is significantly associated with greater impor
tance of health (r = 0.47, p < 0.01), increased self- 
awareness (r = 0.43, p < 0.01), enhanced general well- 
being (r = 0.52, p < 0.01), and better perceived health 
status (r = 0.23, p < 0.01). Furthermore, higher impor
tance of health was significantly linked to greater self- 
awareness (r = 0.55, p < 0.01), improved general well- 
being (r = 0.61, p < 0.01), and better health status 
(r = 0.29, p < 0.01). Greater self-awareness was also 
significantly connected to enhanced general well- 
being (r = 0.42, p < 0.01) and better perceived health 
status (r = 0.31, p < 0.01). Additionally, individuals with 
higher general well-being tended to report better 
health status (r = 0.25, p < 0.01). Age was found to be 
associated with higher general well-being (r = 0.08, 
p < 0.01) and better health status (r = 0.11, p < 0.01). 
Although education was negatively correlated with 
age (r = −0.30, p < 0.01), it did not show significant 
associations with the other variables.

Measurement model

Confirmatory factor analysis was conducted to exam
ine the measurement model. The results of this ana
lysis produced good data model fit statistics (CMIN/ 
DF = 3.74, p < .001, TLI = .95, CFI = .96, IFI = 0.96, NFI =  
0.95, GFI = 0.97, AGFI = 0.96, SRMR = 0.03, RMSEA =  
0.04). The results of this analysis are presented in 
Table 2.

Mediation model

The results of the mediation analysis are reported in 
Table 3 and Figure 1. According to the findings, health 
literacy, the importance of health, and self-awareness 
together explained 36% of the variance in general 
well-being. Additionally, health literacy accounted for 
25% of the variance in self-awareness and 21% of the 
variance in the importance of health. Regarding the 

Table 1. Correlations, reliabilities, means, and standard deviations for the study variables (N = 2,101).
Variables 1. 2. 3. 4. 5. 6. 7.

1. Health Literacy —
2. Importance of health 0.47** —
3. Self-awareness 0.43** 0.55** —
4. General well-being 0.52** 0.61** 0.42** —
5. Age 0.03 0.02 −0.02 0.08** —
6. Education 0.03 0.02 0.03 −0.05* −0.30** —
7. Health status (1–5) 0.23** 0.29** 0.31** 0.25** 0.11** 0.10** —
Cronbach’s Alpha 0.81 0.76 0.68 0.89
Mean 2.09 3.04 3.46 2.47 25.58 3.67 3.04
SD 0.34 0.59 0.80 0.48 9.66 0.78 0.87

Note. *p < 0.05; **p < 0.01; Health status was measured on a scale from 1 to 5, with 1 indicating poor health and 5 indicating excellent health; SD =  
standard deviation.
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pathways, the findings showed that health literacy was 
a significant predictor of self-awareness (β=.38, p  
< .001), importance of health (β=.37, p < .001) and gen
eral well-being (β=.24, p < .001). Importance of health 
(β=.35, p < .001) and self-awareness (β=.15, p < .001) 

significantly predicted general well-being. 
Furthermore, health status significantly predicted self- 
awareness (β=.24, p < .001), importance of health 
(β=.21, p < .001) and general well-being (β=.06, p  
< .001). Additionally, education level (β=-.06, p < .001) 

Table 2. Measurement model and SEM path analysis values (N = 2,101).
Statistic Measurement values Path values Recommended cut-off criteria

CMIN/DF 3.74 4.34 <5
CFI 0.96 0.94 >0.90
SRMR 0.03 0.04 <0.08
RMSEA 0.04 0.04 <0.08
NFI 0.95 0.93 >0.90
GFI 0.97 0.96 >0.90
IFI 0.96 0.94 >0.90
AGFI 0.96 0.94 >0.90
TLI 0.95 0.93 >0.90

Table 3. Direct, total and indirect SEM analyses (N = 2,101).
Direct Paths Beta S.E. C.R. p

Health literacy –> Self-awareness 0.38 0.06 12.78 <.001
Health literacy –> Importance of health 0.37 0.06 11.89 <.001
Health status (1–5) –> Importance of health 0.21 0.02 8.52 <.001
Health status (1–5) –> Self-awareness 0.24 0.02 10.47 <.001
Importance of health –> General well-being 0.35 0.02 11.21 <.001
Self-awareness –> General well-being 0.15 0.02 5.14 <.001
Health literacy –> General well-being 0.24 0.04 7.62 <.001
Health status (1–5) –> General well-being 0.06 0.01 2.74 <.01
Education (1:Low, 5:High) –> General well-being −0.06 0.01 −2.77 <.01
Age –> General well-being 0.08 0.00 3.55 <.001
Total effect Beta Lower Upper S.E. p
Health Literacy –> General well-being 0.43 0.38 0.48 0.026 0.001 <.001
Indirect effects
Health literacy –> General well-being 0.18 0.15 0.23 0.02 0.001 <.001
Health literacy –> Importance of health –> General well-being 0.13 0.05 0.11 0.01 0.001 <.001
Health literacy –> Self-awareness –> General well-being 0.06 0.05 0.11 0.02 0.001 <.001

Note. All models explained 36% of the variance in general well-being. 
Health status was measured on a scale from 1 to 5, with 1 indicating poor health and 5 indicating excellent health.

Figure 1. Illustration of the outcomes of the proposed research model, with the values on the figure representing standardised 
coefficient values.
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and age (β=.08, p < .001) significantly predicted gen
eral well-being. In terms of indirect effects, the results 
showed that the path from health literacy to general 
well-being through the mediators was statistically sig
nificant [effect = 0.18, 95% [0.15, 0.23], p < 0.001). 
According to the results of the mediation analysis, 
significant indirect effects were identified in the asso
ciation between health literacy and general well-being 
through the factors of the importance of health [effect  
= 0.13, 95% [0.05, 0.11], p < 0.001) and self-awareness 
[effect = 0.06, 95% [0.05, 0.11], p < 0.001).

Moderation model

The findings of the moderation model revealed 
a significant moderating effect of health status only 
on the relationship between self-awareness and gen
eral well-being (β = 0.051, p < 0.05; see Figure 1). No 
statistically significant moderation effects were 
observed in other relationships. The association 
between self-awareness and general well-being was 
positive among those with good health status, con
trasting with those with poor health status (see 
Figure 2). The results of the simple slope analysis indi
cated that the relationship between self-awareness 
and general well-being was statistically significant at 
the level of good health status (β = 0.049, p < .01). 
However, this relationship was not significant at the 
level of poor health status (β = 0.002, p > .05).

Discussion

This study builds on the literature and aims at further 
elucidating the relationship between these variables, 

using the SEM focusing on investigating the mediating 
role of health perceptions in the association between 
health literacy and general well-being. The SEM analy
sis provided a robust statistical model for exploring 
both direct and indirect paths, adding to the empirical 
evidence corroborating the theoretical framework 
established by prior research.

Our findings were consistent with the literature 
(Deniz et al., 2018; Tugut et al., 2021), supporting the 
proposed relationships between health literacy, health 
perception and overall well-being. The SEM analysis 
reveals robust, significant direct connections between 
health literacy and health perception. This further 
strengthens the idea that individuals’ comprehension 
of health information is directly linked to their percep
tion of their well-being. Furthermore, the direct impact 
of health perception on overall well-being is consistent 
with Amoah (2018), emphasising the positive associa
tions between health literacy, health and well-being.

In addition, the SEM model highlighted significant 
indirect effects of health literacy on general well-being 
through health perception. This is in line with Zhang 
et al. (2021) who showed that the impact of health 
literacy on health outcomes was found to be mediated 
by health behaviours, which are closely linked to 
health perception. This further suggests that health 
literacy not only directly impacts well-being, but also 
indirectly influences it by shaping individuals’ percep
tions and health behaviours. It can therefore be argued 
that the mediating role of health perception reflects 
the wider implications discussed by Bjørnsen et al. 
(2019), focusing on the significance of mental health 
literacy in promoting mental well-being. In sum, these 
findings strengthen the need to design interventions 
that promote health literacy, thereby improving health 
perceptions, general well-being, and mental health 
literacy. Indeed, Tohme et al. (2024) found that health 
literacy had a predictive role on mental health literacy; 
therefore, future research could explore whether inter
ventions promoting health literacy could not only 
improve well-being but also mental health literacy.

The last aim of this study was to explore the mod
erating role of health status. The finding showed that 
health status played a significant moderating role in 
the relationship between self-awareness and general 
well-being. Specifically, individuals with good health 
status experience a positive relationship between their 
self-awareness and overall well-being, meaning that 
being more self-aware contributes to greater well- 
being for these individuals. In contrast, for individuals 
with poor health status, this positive effect is dimin
ished or may not exist. The interpretation can be linked 
to the idea that individuals in better health are more 
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likely to benefit from self-awareness because they may 
have the capacity and resources to act on their self- 
reflection, make healthier choices, or cope with chal
lenges effectively. On the other hand, those in poorer 
health may find that their self-awareness could exacer
bate feelings of distress, as they may become more 
aware of their limitations or the severity of their health 
issues, negatively impacting their well-being. This 
argument aligns with Fang and Mushtaque’s (2024) 
findings, which suggest that individuals who feel they 
have more control over their health outcomes are less 
likely to experience anxiety about their health and are 
better equipped to manage it. However, this relation
ship may be less relevant for those with poor health 
status, as greater self-awareness in such cases might 
not improve their well-being. Contrarily, individuals 
perceiving themselves as having health difficulties 
tend to be more likely to feel anxious about their 
health, and, as a way to defend against the anxiety, 
could deny or be less attuned to their health demands.

Practical implications of the findings

The findings from this study have significant implica
tions for both research and clinical practice in the con
text of health literacy and general well-being. First, the 
mediation analysis indicated that improving health lit
eracy can enhance general well-being by contributing 
to the perceived importance of health and fostering self- 
awareness behaviours. Health education programs 
should therefore prioritise these aspects, emphasising 
not only the dissemination of health information but 
also encouraging individuals to recognise the impor
tance of health and engage in self-reflective practices. 
Second, the moderating effect of health status suggests 
that interventions might need to be tailored based on 
individuals’ health conditions. For those with good 
health, interventions focusing on enhancing self- 
awareness might significantly improve well-being. This 
tailored approach ensures that resources are allocated 
efficiently and that interventions are more likely to be 
effective. Finally, healthcare providers can use this evi
dence to enhance patient care. By assessing patients’ 
health literacy levels and promoting self-awareness, clin
icians can provide more personalised and effective care 
plans. For patients in good health, reinforcing the 
importance of self-awareness behaviours can help main
tain and improve their well-being.

Limitations and recommendations for future studies

Despite the uniqueness of this study, it is not with
out its limitations. First, data collection relied solely 

on self-report questionnaires, more prone to influ
ences of mood and other biases. Future research 
could make use of qualitative tools, such as inter
views, which may provide a more in-depth under
standing of individuals’ subjective perceptions of 
health, as well as their use of various tools to gain 
health knowledge. Future studies could enhance 
our understanding of health perceptions and 
health literacy by exploring a wider variety of 
populations and settings, thereby providing 
a broader perspective on these concepts. Second, 
the use of a snowball sampling strategy in our 
study may limit the generalisability of the findings 
because this method relies on participants refer
ring to others they know, which can result in 
a sample that is not fully representative of the 
broader population. Third, the sample demo
graphics were not fully comprehensive. Although 
we collected basic demographic information, addi
tional details about social determinants of health, 
such as access to healthcare, could have provided 
a better understanding of the findings. The sample 
was predominantly female and largely university- 
educated, which likely influenced the levels of 
health literacy observed. This demographic skew 
limits the generalisability of the results to the 
broader population, including males and indivi
duals with lower levels of education. Fourth, the 
age range of the sample, which primarily consisted 
of younger adults, may have impacted the results 
related to health and health literacy. Older adults, 
who may have different health experiences and 
literacy levels, were underrepresented in this 
study. Furthermore, this study was cross-sectional 
thus limiting the determination of causality and 
exploring changes over time. Longitudinal studies 
are essential to gain a more comprehensive under
standing of these relationships across different 
demographic groups, involving diverse populations 
from different socioeconomic, cultural, and age 
backgrounds.

In light of the growing awareness regarding 
mental health difficulties, it is essential to investi
gate the role of health literacy within the broader 
context of well-being. Moreover, the increased reli
ance on digital information as a trusted source of 
knowledge merits further exploration within the 
context of health and mental health literacy 
(Tohme et al., 2024). These questions might indeed 
inform policy-oriented research to construct effec
tive health and mental health promotion cam
paigns. Economic analyses investigating the 
effects of health literacy on healthcare use and 
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well-being may offer valuable insights into the 
cost-effectiveness of interventions aimed at enhan
cing health literacy, and ultimately health- 
promoting behaviours.

Conclusions

In conclusion, this study suggests that health literacy is 
indirectly associated with well-being through the mediat
ing roles of the perceived importance of health and self- 
awareness. Additionally, our findings support the moder
ating role of health status in the relationship between 
self-awareness and well-being. Promoting health literacy 
is important for enhancing overall well-being by increas
ing the importance of health and self-awareness, espe
cially among individuals in good health. These findings 
provide a foundation for developing intervention pro
grams aimed at improving health literacy and well-being.
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