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Abstract

In this section, the access of disadvantaged adults to protective health services
and the factors that hinder them are examined in the context of the relationship
between health literacy level and media. Disadvantage, arising from factors like
financial status, societal roles, and policy, limits access to essential services such
as health, housing, and education. Consequently, these groups experience worse
health outcomes: the homeless have 2-5 times higher mortality/morbidity rates,
approximately 1.3 billion people with disabilities face a 20-year shorter life
expectancy, and LGBTQ+ individuals show low cancer screening rates and high
HIVrisk (18 times higher for trans individuals). A key barrier is low health literacy,
which significantly reduces adherence to protective measures. While media is a
powerful tool for information dissemination, the "digital divide" and the risk of
misinformation often limit its benefits for these groups. Addressing these inequ-
ities requires culturally sensitive health education to boost health literacy and fo-
cused efforts to dismantle barriers to protective health service access.

Keywords: Protective health services; disadvantaged adults; health literacy; media

1 Asist Prof, Ondokuz Mayis University, Tirkiye, figen.cavusoglul@omu.edu.tr, ORCID:
0000-0001-9789-2006

2 Prof, Dr., Ondokuz Mayis University, Turkiye, ilknura@omu.edu.tr, ORCID: 0000-0002-
5379-3038

3 Assoc. Prof., University of Zenica, Bosnia and Herzegovina, mirza.oruc@zf.unze.ba, ORCID:
0000-0003-0670-8256

343



1. Introduction

UNESCO defines disadvantaged groups as people who
have fewer opportunities for social and economic integration
because of their financial situation, gender, ethnic and lingu-
istic background, religion, or political status (e.g., refugee)
(UNESCO, 1998). Another definition describes them as indi-
viduals who are deprived of or excluded from participating in
social, economic, and community life due to differences in
gender, financial status, language, religion or beliefs, or politi-
cal status, and who belong to ethnic or racial minority groups.
Limited resources and difficulty accessing them, assigned so-
cietal roles, and policies can contribute to the formation of di-
sadvantaged groups (Cevik&Ozkul, 2022). These groups are
generally unable to benefit sufficiently from services such as
health, housing, and education. As these characteristics vary
between countries, the concept of disadvantage and the cha-
racteristics of disadvantaged groups may also differ by co-
untry (UNESCO, 1998). Disadvantaged groups have also been
defined as oppressed groups, and it has been argued that this
oppression stems from several structural problems. It has
been observed that structural problems lead to social prob-
lems, and these, in turn, pose challenges to meeting basic ne-
eds, such as health, housing, and nutrition, as well as
difficulties in adapting to society (Ife, 2017).

2. Disadvantaged Groups and
Their General Characteristics

When considering the social problems faced by groups
with limited participation in social activities and services,
those groups primarily include people with low incomes,
children, women, people experiencing homelessness, people
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with disabilities, older adults, LGBT individuals, and immig-
rants (Yildirim Aykurt, 2020).

Disadvantaged groups experience inadequate access to
healthcare services. In this situation, individuals' health risks—
particularly the risk of contracting disease and of not receiving
treatment— are exacerbated by lack of access to healthcare
and protective services. The lack of medical resources for in-
dividuals in this group, the absence or inadequacy of health
insurance, and their health contribute to the deterioration of.
Protective health services, including health screenings, tests,
and vaccinations, are particularly limited for disadvantaged
individuals, thereby increasing their susceptibility to chronic
diseases and other health problems (Amboree et al., 2022).

2.1. Protective Health Services

Protective healthcare services are divided into three gro-
ups: primary, secondary, and tertiary prevention. Primary
prevention involves implementing appropriate measures to
prevent exposure to disease agents. These measures include
services such as health education and immunization. Secon-
dary prevention includes early diagnosis and screening to de-
tect disease at an early stage. Cancer screening and infectious
disease screening are examples of this. Tertiary prevention,
on the other hand, encompasses medical and social rehabili-
tation services aimed at mitigating the effects of diseases after
their onset (Hayran, 2019).

2.2. Disadvantaged Groups in the Context of
Protective Health Services

Among disadvantaged groups, older adults, people who
are homeless, people living in poverty, migrants, persons with
disabilities, and LGBT individuals have higher mortality and
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morbidity rates than the general population and, in particular,
have limited access to protective health services. This section
discusses the health status of these disadvantaged groups.
Older adults— Individuals aged 65 years and over, com-
monly classified as elderly— are particularly at risk for chro-
nic diseases. Protective services play an important role in the
prevention and management of chronic diseases. A study con-
ducted in ten states in the United States, among individuals
aged 65 and older, indicated that those with insufficient health
literacy were less compliant with protective services, received
more health services, and therefore required a larger budget
for healthcare expenditures (MacLeod et al., 2017). Low health
literacy among individuals aged 65 and older is primarily as-
sociated with a reduced likelihood of benefiting from protec-
tive health measures (White, Chen, & Atchison, 2008).
Homelessness is not merely a problem related to shelter;
it is a social problem involving a cluster of physical and mental
health issues resulting from the intersection of micro- and
macro-level factors such as social exclusion, health inequali-
ties, limited access to health care, and chronic poverty (Jagpal
et al., 2020). Compared with the general population, people
experiencing homelessness have mortality and morbidity ra-
tes that are 2—5 times higher for all diseases (Aldridge et al.,
2018). People experiencing homelessness face multidimensi-
onal barriers to accessing protective health services. Structural
problems, such as lack of insurance or identification docu-
ments, lack of a fixed residential address, physical difficulties
accessing healthcare facilities, and stigma and mistrust among
healthcare providers, are among these barriers (Thorndike et
al., 2022). Additionally, the living conditions of homeless in-
dividuals — such as irregular nutrition, poor hygiene, lack of
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secure shelter, substance use, and mental health issues — ne-
gatively affect their adherence to and continuity of protective
services (Garcia, 2024,).

Migrants and Ethnic/Racial Groups: Migration is a social
determinant of health that can affect the health and well-be-
ing of individuals and communities. Migration can cause de-
terioration in health status by exposing individuals to health
risks such as psychosocial stressors, abuse, changes in lifestyle,
limited access to health services, or inconsistent care (Tekkag
Kerman, 2021). The migration process can have substantially
negative effects on the health of children, women, the elderly,
people with disabilities, asylum seekers, refugees, irregular
migrants, and migrants who are victims of human trafficking.
Migrant health is an important issue addressed in the 2030
Agenda for Sustainable Development, adopted by United Na-
tions Member States in 2015, which seeks to ensure health
equity through the broad participation of primary health care
within the framework of universal health coverage (Yadee,
Bangpan & Thavorn, 2019; Hahn, Steinhauser & Goetz, 2020).
Migrants' inadequate knowledge of the host country's langu-
age creates barriers to health communication, making it diffi-
cult for individuals to understand health information and to
access health services, thereby preventing them from recei-
ving adequate protective health services (Ugas et al., 2023;
Sentell & Braun, 2012; Gulati & Hur, 2022; Sentell et al., 2013).
It has been noted that migrants experience chronic illnesses
and problems accessing healthcare services during their time
in the host country (Dias, Gama, & Martin, 2013). Reasons that
prevent migrants from accessing healthcare services include
insufficient knowledge about the healthcare system in the
host country, difficulty adapting to that system, inability to
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prove identity, lack of economic resources to access health-
care services, cultural differences, lack of awareness and expe-
rience among healthcare professionals regarding the specific
needs of immigrants, language and communication prob-
lems, and legal or administrative barriers (Karadag & Altintas,
2010).

Persons with Disabilities: According to the United Nati-
ons Convention on the Rights of Persons with Disabilities, di-
sability is defined as any long-term physical, mental,
intellectual, or sensory impairment that, in interaction with
various barriers, may hinder the full and effective participa-
tion of persons with disabilities in society on an equal basis with
others.  (https:/www.disabilitysupport.govt.nz/disabled-pe-
ople/resources-for-people-new-to-the-disability-commu-
nity/definitions-concepts-and-approaches). According to the
Centers for Disease Control and Prevention (CDC), disability
is any physical or mental condition that makes it difficult for
a person to perform certain activities (activity limitations) and
interact with their environment (http 1). The World Health Or-
ganization (WHO) conceptualizes disability in three dimensi-
ons: impairments, participation restrictions, and activity
limitations. Impairment is a limitation or deficiency in per-
forming an activity, usually within commonly accepted limits,
due to a loss or abnormality in body structure and function.
Activity limitation refers to a limitation experienced at the in-
dividual level, while participation restriction involves
difficulty in participating in life roles (WHO, 2001). App-
roximately 1.3 billion people worldwide—about one in six—
live with severe disabilities. Compared to non-disabled indi-
viduals, people with disabilities have a life expectancy that is
20 years shorter; they are twice as likely to have a history of
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stroke, diabetes, asthma, obesity, depression, and poor oral
health. Poverty among people with disabilities, exclusion
from education and employment, general stigmatization and
discrimination, along with barriers in the health system,
contribute to health inequalities (http 2). Individuals with di-
sabilities are more likely to encounter risk factors for non-
communicable diseases, such as tobacco and alcohol use, lack
of physical activity, and poor nutrition. This has been attribu-
ted to their exclusion from public health interventions.
Furthermore, factors such as lack of information, trans-
portation issues, and negative, stigmatizing attitudes of he-
althcare professionals hinder their access to healthcare
services (Baart & Taaka, 2017). It has been determined that the
rate of use of protective health services among people with
disabilities is relatively low, and that the type and severity of
disability, age, gender, chronic disease, income status, and
place of residence are among the factors affecting the use of
these services (Kung, Tsai & Li, 2012). It has been noted that
individuals with disabilities are physically inactive, have a
poor quality of life and high rates of suicidal ideation, are at
high risk for osteoporosis and being underweight, and are less
likely to undergo cervical cancer screening (Ko et al., 2011).
Poor Individuals: This group constitutes the priority seg-
ment among disadvantaged groups. There are various appro-
aches to defining poverty. Poverty can vary according to
society, time, and the perspectives and value judgments of in-
dividuals within those societies. In its simplest form, it is the
inability of individuals to meet their most basic needs. In a
broader sense, it refers to individuals whose access to food,
clothing, and shelter is sufficient to sustain their lives but who
fall short of the general level of welfare in society (Topcu,

349



2021). Individuals from low-income backgrounds generally
face greater personal and environmental health risks and
experience difficulties accessing health services. Poverty,
combined with low educational attainment and inadequate
housing, leads to higher rates of maternal mortality, adoles-
cent pregnancy, sexual abuse, HIV, HPV, and other sexually
transmitted infections. Poverty also plays a significant role in
the etiology of noncommunicable diseases such as cardiovas-
cular disease, cancer, and diabetes (http 3).

LGBTQ+ Individuals: Lesbian, gay, bisexual, transgender,
and intersex (LGBTQ+) individuals are marginalized and per-
ceived as a threat because they fall outside the thoughts, atti-
tudes, and behaviors that society considers normal. This
perception exposes them to inequality and places them at a
disadvantage throughout the life cycle, from birth to illness
and death (Yildirim Aykurt, 2020). Reports indicate that trans-
gender individuals are 13 times more likely to be HIV-positive
than other adults (http 4). Although the incidence of many ty-
pes of cancer associated with HIV/AIDS, such as breast, colo-
rectal, cervical, endometrial, anal, prostate, and lung cancer, is
higher among LGBT individuals than among non-LGBT in-
dividuals, post-cancer outcomes may be worse. This situation
is associated with lower participation rates in cancer screening
services and with cancer diagnosed at more advanced stages.
Overall, participation rates in cancer screening among LGBT
individuals are lower than in the general population. When
examining the reasons for this, researchers have identified
factors such as lack of information about screenings, limited
access to healthcare services, fear of stigmatization or discri-
mination, and lack of health insurance (Boehmer, Miao &
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Ozonoff, 2011; Silverberg, et al.,, 2017; Fredriksen-Goldsen,
2013).

3. Health Literacy in the Dissemination of Protective
Health Services Among Disadvantaged Groups

Health literacy is a crucial concept in maintaining and
improving individuals' health status and reducing health
inequalities (Zarcadoolas et al., 2006). Health literacy is di-
rectly related to protective health services and is highly im-
portant for improving public health. High health literacy
enables individuals to understand information and apply it to
their daily health-related decisions. This increases the rate at
which individuals seek and benefit from protective health ser-
vices, thereby enabling cost-effective practices (Santos et al.,
2017). Groups with insufficient health literacy also exhibit de-
ficiencies in protective health practices (Almachavan, 2024).
Individuals with insufficient health literacy are less likely than
those with sufficient health literacy to receive influenza and
pneumococcal vaccines, mammograms within the past two
years, and Pap smears (Scott et al., 2002). Low health literacy
is one of the health-related social determinants of cancer-re-
lated inequalities (Hart et al., 2015; Mazor et al,, 2015). It is
emphasized that activities aimed at improving health literacy
are effective in reducing health inequalities (Zarcadoolas et al.,
2006). In particular, planned health education programs have
a significant impact on reducing inequalities by both increa-
sing health literacy and improving access to health services.
Health education programs targeting disadvantaged groups
can teach individuals how to prevent diseases, manage chro-
nic conditions, and adopt healthy lifestyle behaviors, thereby
achieving the primary goal of behavioral change. In this

351



context, changes can be made to health habits, such as adop-
ting a balanced diet, participating in screenings, engaging in
regular physical activity, quitting smoking, and limiting alco-
hol consumption. During training, taking into account langu-
age and cultural barriers, providing culturally sensitive
content, using appropriate educational materials, and utili-
zing community leaders increase the vulnerable group's trust
in educators. It also ensures that the information provided is
more easily understood and more more effectively imple-
mented. Thus, the group's health literacy increases, and their
rate of benefiting from health services rises. However, within
disadvantaged groups, financial constraints (including po-
verty and unemployment), housing problems, inadequate
infrastructure, limited access to healthcare providers who can
provide health education, and mistrust of the healthcare sys-
tem, along with misinformation about it, may prevent these
groups from accessing services (Hussain & Abbas, 2025).
Migrant individuals constitute a particularly vulnerable
subgroup among disadvantaged populations because they
lack control over both their health status and their living con-
ditions. In general, their health literacy levels have been ob-
served to be inadequate, leading to negative effects on health
promotion and disease prevention. Furthermore, it has been
observed that women and individuals with lower levels of
education tend to have lower health literacy than others, and
that this situation has a particularly negative impact on health
promotion activities (Medina, Maia, & Costa, 2022). Among
Chinese Americans, low health literacy should be considered
a contributing factor to low cancer screening rates. The study
found that low health literacy alone was associated with non-
compliance with breast cancer screening guidelines, and that
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individuals with both limited English proficiency and low he-
alth literacy had a higher risk of non-compliance with colo-
rectal and breast cancer screening guidelines (Sentell et al.,
2015). A lack of language proficiency leaves individuals wit-
hout health insurance and puts them at a disadvantage when
accessing healthcare services (Foiles Sifuentes et al., 2020).
Another study conducted among Korean American immig-
rants found that the majority of participants had low health
literacy.

In contrast, women and those who communicated effec-
tively with healthcare professionals were found to have higher
levels of health literacy. Additionally, language proficiency,
educational level, and having a primary care physician were
identified as facilitating factors for high health literacy (Lee et
al., 2015). One of the protective health services is testing for
HIV and other sexually transmitted infections. Most HIV in-
fections worldwide occur in low- and middle-income count-
ries (Byanyima, 2024; Shao & Williamson, 2011). The
prevalence of HIV and other STTIs is relatively high among ra-
cial and ethnic minority populations in the United States.
While the prevalence of HIV is high among Black/African-
American groups, Hispanics/Latinos constitute the majority
of people living with HIV (Aral, Adimora, & Fenton, 2008). A
study conducted among a minority group in the United States
revealed a significant gap in the group's use of protective he-
alth services, with less than half of the group having under-
gone an HIV test in the past 12 months, and 95% not having
undergone testing for any other sexually transmitted infection
during that period. Only 8.3% received at least one dose of the
HPV vaccine (Amboree et al., 2022).
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The World Health Organization has published the "Health
Equity for Persons with Disabilities: Action Guide" to reduce
health inequalities among countries worldwide, with a focus
on individuals with disabilities who are among the most di-
sadvantaged groups. This guide provides technical informa-
tion on the processes that countries' health ministries should
lead efforts to integrate the participation of persons with disa-
bilities into the governance, planning, and monitoring of exis-
ting health systems (http 5). This will make national health
systems more accessible and usable for persons with disabili-
ties, thereby improving their overall health outcomes.
Knowledge of the availability of health services is an indicator
of health literacy. It has been observed that people with disa-
bilities often lack knowledge about how to access health servi-
ces at general health centers (Baart & Taaka, 2017) and expend
considerable effort, becoming increasingly frustrated in their
attempts to obtain the necessary health information (Nguyen
& Gilbert, 2019). They stated that accessible information
about HIV testing is limited, and that HIV testing is particu-
larly important in protective health services. Therefore, they
do not know how to benefit from HIV testing and related ser-
vices (Tun et al, 2016). Another issue within protective health-
care services for individuals with disabilities is cancer
screening. Importantly, the type of disability directly affects
screening programs. For example, women with mental disa-
bilities are overlooked for breast and cervical cancer scree-
nings. In contrast, women with spinal cord injuries may have
difficulty performing self-breast examinations and finding
accessible mammography equipment.

Furthermore, wheelchair use can be a barrier to colorectal
and cervical cancer screening because of difficulty lying on
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the screening table. Physical disability has been shown to be a
factor preventing women from participating in breast and
cervical cancer screening. These barriers also adversely affect
cancer incidence and mortality among people with disabilities
(Ramjan et al., 2016; Merten et al., 2015).

Another disadvantaged group is LGBTQ individuals. The
World Health Organization announced that it had established
a guideline development group with members from various
countries to improve the health of transgender and gender-
diverse individuals. This guideline aims to enhance the qua-
lity of life for LGBT individuals by addressing barriers that
hinder their access to healthcare services. The guideline focu-
ses on five areas. These areas are gender-affirming care for
adults; training and education for healthcare workers in pro-
viding gender-inclusive care; healthcare tailored to the needs
of trans and gender-diverse individuals who have experien-
ced interpersonal violence; health policies that support gen-
der-inclusive care; and legal recognition of self-determined
gender identity for adults. (http 6). A study conducted with

LGBTQ individuals in Lebanon indicated that their health li-
teracy levels were 7.78 + 3.81 out of 15, that these levels showed
a positive correlation with the presence of chronic diseases,
and that higher health literacy levels were associated with inc-
reased rates of testing for sexually transmitted infections.
Furthermore, the study found that individuals who experien-
ced discrimination due to their sexual orientation or gender
identity were more likely to delay seeking treatment (Daoud
Khatoun et al., 2025). It has been shown that HIV-positive in-
dividuals with a history of substance use and with low income
have low levels of e-health literacy. Even when they search for
health information online, they prefer to obtain information
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from health professionals because they cannot distinguish re-
liable sources (Nokes, Reyes, & Hickey, 2018). It is recommen-
ded that sufficient health literacy be promoted among LGBT
individuals to prevent cancer risk factors. Among the risk fac-
tors that increasing literacy levels can modify are vaccines that
have a protective effect, particularly the HPV and Hepatitis B
vaccines. These are accompanied by substance use (including
smoking and alcohol use), unprotected sex, obesity, and stress
(Srivastav et al., 2019).

Health health literacy is also essential for people experien-
cing homelessness, who are among disadvantaged populati-
ons. Access to health services, accurate understanding of
health-related information, and adherence to guidelines are
directly related to health literacy. A study conducted among
homeless individuals showed that those with high levels of he-
alth literacy assessed their own health status more positively
and were more likely to seek healthcare services (Odoh et al.,
2019). Furthermore, a screening study conducted among pe-
ople experiencing homelessness emphasized that low health
literacy poses a barrier, particularly to cancer screening and
access to early diagnosis (Lawrie et al., 2020). Homeless wo-
men with low health literacy were found to encounter greater
barriers in providing their children with necessary medicati-
ons (Sleath et al., 2006). Another study reported that homeless
adults experience greater difficulty accessing primary health
care services due to the overly complex structure of health
services (Campbell, O'Neill, Gibson, & Thurston, 2015).
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4. The Impact of the Media on the Dissemination of
Protective Health Services Among
Disadvantaged Groups

Communication channels, particularly the media, are re-
cognized as among the most powerful tools in public health
for disseminating protective health services to the commu-
nity. Health messages conveyed through the media can di-
rectly influence individuals' risk perceptions, health
behaviors, and participation in services (Wakefield, Loken, &
Hornik, 2010). However, this impact is not equally realized ac-
ross all segments of society. Socioeconomically disadvantaged
groups, in particular, may encounter significant inequalities
in accessing, understanding, and utilizing information
(Viswanath & Finnegan, 2020).

Traditional media (television, radio, and print) have long
been fundamental components of public health campaigns.
Campaigns in areas such as tobacco use, vaccination,
HIV/AIDS prevention, and maternal and child health have re-
ached large audiences through the media and increased the
use of protective services (Noar, 2006). However, the impact
of these campaigns on disadvantaged groups is closely related
to the content, language, and presentation of the message.
Messages that are complex or culturally distant often fail to
capture the attention of the target audience and may prevent
the desired health behavior from developing because the
message is not understood. Therefore, it is critically important
that the language used in the media be simple, culturally sen-
sitive, and consistent with the community's values (Kreuter &
McClure, 2004; Noar, 2009).

In recent years, digital and social media platforms have
created new opportunities to promote protective healthcare
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services. Interactive digital content facilitates two-way com-
munication with target groups. However, these tools have also
given rise to "digital divide": individuals with low levels of in-
ternet access, device usage, and digital health literacy are
unable to benefit sufficiently from these platforms (Estacio,
Whittle, & Protheroe, 2019). Low-income or less-educated in-
dividuals, in particular, are often less adept at evaluating
online health information and more susceptible to misinfor-
mation. This situation can also lead to the spread of miscon-
ceptions about protective services and to the adoption of
negative health behaviors, such as vaccine hesitancy.

It has been found that receiving information about cancer
screenings through the media is one of the factors that facili-
tates the participation of individuals with mental disabilities,
who are among disadvantaged groups, in screenings (Chan et
al., 2022). The HPV vaccine is a leading protective measure
against sexually transmitted infections for LGBTQ individu-
als. Factors associated with HPV vaccination include having vi-
sited social media sites, such as Facebook, having received
three or more doses of the HPV vaccine after the age of 18, and
having heard about the HPV vaccine. Within this group, visi-
ting social media sites such as Facebook has been associated
with increased HPV vaccination rates, particularly among
transgender individuals (Pho et al., 2022). Peer sharing on so-
cial media sites may have a significant impact on health beha-
viors. While the media provides an appropriate environment
for accessing accurate information, it can also facilitate the
spread of inaccurate health information. Even though news
stories related to health information are reviewed for accuracy
and reliability by editors before publication, comments pos-
ted under the those stories are not subject to editorial control.
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They can lead to misinterpretation of information and to the
defense and sharing of misinformation. This highlights the
role of health literacy. The ability to distinguish accurate from
inaccurate information in media reports, especially regarding
diseases such as HIV that are both deadly and stigmatized, is
often made more difficult by limited health literacy (Garett &
Young, 2022).

5. Conclusion And Recommendations

Disadvantaged groups face significant barriers due to both
their structural characteristics and their social position. These
barriers negatively affect individuals' access to and use of pro-
tective health services. Consequently, these groups' efforts to
access accurate health information and utilize it to protect and
improve their health are insufficient. Studies have shown that
low levels of health literacy among disadvantaged groups ne-
gatively affect their use of protective health services. At the
same time, media and social sharing platforms have a signifi-
cant impact on access to health-related information for disad-
vantaged groups. However, the inequalities and barriers
experienced by these groups also negatively affect their use of
media tools.

It is essential to strengthen education and awareness ef-
forts to improve health literacy and thereby protect and imp-
rove the health of disadvantaged groups who are often
exposed to a wide range of inequalities. In particular, solutions
should be developed to identify and eliminate barriers to ac-
cessing protective health services. Social platforms and media
tools are highly effective for accessing and using health infor-
mation. These platforms should provide accurate content,
and disadvantaged groups should be made aware of how to
access that content.
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