
creativity and kindness, were not recognised in services or educa-
tion. 73% felt that online resources highlighting strengths would be
very useful. 65% reported barriers to accessing reliable, tailored in-
formation; 86% felt that information about additional issues would
be helpful. Respondents preferred information formats that included
signposting, evidence-based materials, personal stories, clear lan-
guage, and visual presentation. Parents also highlighted the need
for accessible resources for their children such as Easy Read materi-
als, social stories, and visual aids.
Conclusions: The findings highlight a need for co-produced, access-
ible, and strength-based resources that reflect the layered nature of
neurodevelopmental differences. Integrating health literacy into
public health strategies can support families, reduce stress, and im-
prove equity and outcomes.
Key messages:
• Parents of children with complex neurodevelopmental needs face
persistent barriers to accessing clear, tailored health information.

• Co-produced, strength-based resources improve health literacy
and equip families to navigate complex care needs.
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Background: Nonadherence to antihypertensive therapy is a key
barrier to effective blood pressure control. Health literacy (HL), as
the ability to access, understand, and apply health information, may
influence treatment adherence. This study aims to examine the as-
sociation between HL and adherence to antihypertensive therapy.
Methods: A cross-sectional survey was conducted in October 2024
with 422 hypertensive adults attending an outpatient clinic, via face-
to-face interviews. HL was assessed using the validated Turkish ver-
sion of the HLS19-Q12 scale (Cronbach’s alpha: 0,88), producing
both percentage scores (0-100) and categorized levels. Medication
adherence was assessed using the 12-item Hill-Bone Compliance to
Blood Pressure Therapy Scale (Cronbach’s alpha: 0,83), where lower
scores indicate better adherence (range: 0-36). Mann-Whitney U
and Kruskal-Wallis tests assessed group differences; Pearson correl-
ation tested the association between HL and adherence.
Results: The mean adherence score was 7.83 (SD¼ 6.49). HL levels
were: 22% inadequate, 32.7% problematic, 32.0% sufficient, 13.3%
excellent. Better adherence was observed among patients living with
others (mean: 7.45 vs. 9.33, p¼ 0.039), non-smokers (7.12 vs. 8.36,
p¼ 0.037), those regularly measuring blood pressure at home (6.26
vs. 10.59, p< 0.001), who received disease education during their
last visit (6.74 vs. 8.52, p¼ 0.001), and who knew the names of their
medications (5.86 vs. 10.00, p< 0.001). HL was significantly associ-
ated with adherence: mean adherence scores were 11.65 (inad-
equate), 8.32 (problematic), 6.40 (sufficient), and 3.72 (excellent)
(p< 0.001). Correlation was found between HL and adherence
(r ¼ -0.368, p< 0.001).
Conclusions: Health literacy is moderately associated with medica-
tion adherence. HL-sensitive communication and tailored education
into routine care may enhance self-management in hypertensive
patients and reduce complications associated with poor adherence.
Key messages:
• Higher health literacy scores are associated with better adherence
to antihypertensive therapy.

• Health systems should integrate literacy-focused interventions to
support chronic disease management.
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