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Abstract

This study aims to examine the relationship between
digital entrepreneurship, health literacy, and social
awareness in combating violence against women.
The research analyzes individuals’” modes of ac-
cessing information, their capacity to utilize digital
health information, and the variations observed ac-
cording to demographic characteristics. The study
was conducted with 160 female participants from
various age, education, and occupational groups re-
siding in Pagaalani District of Balikesir Province. Data
were collected using the Digital Awareness Scale,
the E-Health Literacy Scale, and a demographic in-
formation form developed based on the literature.
Findings reveal that participants have made digital
technologies an integral part of their daily lives. Whi-
le 91.9% of the participants reported using at least
one mobile application every day, only 13.7% stated
that they actively used digital support applications
for women. This indicates a significant gap between
technological access and actual awareness or utiliza-
tion. Moreover, participants’ digital awareness levels
were high (X'=3.9-4.1), whereas their e-health litera-

cy levels were moderate (X =3.1-3.7). Based on the
research findings, participants strongly agreed that
solving social problems is everyone's responsibility
(X =4.46) and that helping disadvantaged groups
(X =4.46) is a fundamental social principle. However,
trust in online health information sources remained
relatively low (X =3.32).

In conclusion, participants demonstrated high digi-
tal awareness but moderate e-health literacy levels.
The findings suggest that digital entrepreneurship
can be more effective in combating violence against
women when integrated with social responsibility
and awareness. Accordingly, the study recommends
developing educational, awareness-raising, and po-
licy programs aimed at strengthening digital health
literacy and social participation.
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1. Introduction

In contemporary patriarchal societies, violence aga-
inst women persists as a reflection of deep-rooted
gender inequalities and traditional social norms
(Barker, 2016; Sikweyiya et al., 2020; Tonsing & Ton-
sing, 2019). Historically, women have been confined
to domestic roles and relegated to secondary posi-
tions, while men have been placed in positions of
power and authority within public spheres (Pratto
& Walker, 2004). Although significant progress has
been achieved in women's rights within Western de-
mocratic societies, the persistence of cultural norms
and gender-based ideologies continues to expose
women to various forms of violence—physical, psy-
chological, and structural.

Violence against women, a complex and multidi-
mensional issue, is recognized worldwide as both
a serious human rights violation and a major public
health concern (Garcia-Moreno et al., 2013). Gen-
der-based violence encompasses all forms of agg-
ression directed at individuals based on their gen-
der (Jordan et al., 2010). Such violence can occur in
a wide range of contexts—from private househol-
ds to public spaces, from educational institutions
to workplaces. Furthermore, situations of conflict,
displacement, and other humanitarian crises can
exacerbate this form of violence.

In the context of violence against women, in 2019
the World Health Organization (WHO), in collabo-
ration with 13 United Nations agencies and funding
partners, developed RESPECT — an evidence-ba-
sed framework that outlines strategies for preven-
ting violence against women. The RESPECT model
has been piloted in many low- and middle-inco-
me countries and has received substantial support
(WHO, 2019).

Violence against women includes physical, sexual,
emotional, psychological, social, and economic for-
ms of abuse (Stylianou, 2018). Although physical vio-
lence has traditionally attracted the most attention,
emotional or psychological violence can be equally
— and sometimes even more — devastating in its
effects (Karakurt & Silver, 2013).

Research indicates that the different forms of vio-
lence against women often intersect. Physical and
sexual violence typically occur as part of a broa-
der pattern of coercion and control that also inclu-
des emotional abuse, and many women experien-
ce more than one type of violence simultaneously
(Gondolf et al., 2002; Joshi et al., 2023). Notably,
physical or sexual violence rarely occurs without
emotional abuse; women who experience physical
assault frequently report emotional mistreatment as
well (Carney & Barner, 2012; Cordova et al., 1993).

While physical violence can result in severe bodily

harm or even life-threatening injuries (Jordan et al.,
2010), psychological violence undermines self-este-
em, damages emotional integrity, and is often used
to dominate or humiliate the victim (Ali et al., 2016;
Jordan et al., 2010). Despite the severity of physical
and sexual violence, emotional abuse alone can also
be profoundly destructive—seriously harming an in-
dividual’s self-respect, sense of worth, and mental
health (Barkhuizen & Pretorius, 2005; Dokkedahl et
al., 2019).

Sexual violence represents a grave violation of per-
sonal autonomy and privacy, involving coercion or
threats that force women into unwanted sexual acts
(Jordan et al., 2010). Economic violence, on the other
hand, undermines women'’s autonomy by restricting
their financial independence (Ali et al., 2016), while
moral violence targets a woman’s social reputation
through defamation, humiliation, and verbal abuse.

In 2021, the World Health Organization (WHO) pub-
lished a comprehensive report presenting global, re-
gional, and national prevalence estimates of intima-
te partner violence and non-partner sexual violence
against women. According to the report, between
2000 and 2018, 137 countries conducted at least one
nationally or subnationally representative survey or
study measuring non-partner sexual violence—rep-
resenting a substantial increase compared to the
period before 2000, when data were available from
fewer than 20 countries.

The report indicated that approximately one in 17
women aged 15-49 years (6%; 95% confidence inter-
val: 4-9%) reported having experienced non-partner
sexual violence at least once in their lifetime since
the age of 15 (WHO, 2018). Based on the global
population in 2018, this corresponds to roughly 160
million women (95% Cl: 120-250 million) affected by
the health, economic, and social consequences of
this form of violence. However, the report also emp-
hasized that these figures are likely to be significant
underestimations, as many cases remain unreported
and the actual number of victims may be conside-
rably higher.

In this study, violence against women is addressed
through a holistic approach by examining the issue
not only in its legal and social dimensions but also
from the perspectives of health literacy and digital
entrepreneurship. Accordingly, the aim of the re-
search is to emphasize the importance of women'’s
health literacy levels in combating violence and to
reveal how digital technologies can be utilized as
effective tools in this process. In this context, the
study examines the interaction between health lite-
racy, digital health applications, and innovative tech-
nological solutions, with particular emphasis on the
role of digital platforms in raising awareness, facili-
tating access to support mechanisms, and contribu-
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ting to empowerment processes. Since the existing
literature on violence against women has largely fo-
cused on sociological, psychological, or legal pers-
pectives, this research distinguishes itself by jointly
addressing health literacy and the use of digital te-
chnologies, thereby offering an original and interdis-
ciplinary contribution to the field.

Health literacy is the capacity of individuals to find,
understand, evaluate, and apply basic health in-
formation and services in order to make appropri-
ate health-related decisions (Broderick et al., 2014;
Yasatekin, 2025). Conceptually, health literacy has
evolved from a narrow clinical definition limited to
reading, writing, and numeracy skills into a comp-
rehensive social and cognitive model that encom-
passes individuals’ self-efficacy, motivation, and ca-
pacity to take action (Hovingh et al., 2025; Yasatekin,
2025).

In the context of violence against women, this skill
includes both a cognitive dimension that enables vi-
ctims to comprehend the physical and psychological
impacts of violence and an executive dimension that
allows them to manage social resources by deciding
to leave violent environments. Health literacy rep-
resents the balance between an individual's capa-
bilities and the demands of support systems; when
assistance mechanisms—such as complex digital
application interfaces—become overly demanding,
barriers may emerge regardless of an individual’s
overall literacy level. Although the rate of women's
use of digital platforms to access health informati-
on in Turkiye is high, at 82.9%, overall health literacy
levels are still reported to be low (Yasatekin, 2025).

Information and Communication Technologies (ICT)
provide platforms that offer victims 24/7 accessibility
and anonymity through e-health and m-health app-
lications in the fight against violence against women
(El Morr & Layal, 2020; Hui et al., 2024). These in-
terventions became a critical lifeline during the CO-
VID-19 period—often referred to as the “Shadow
Pandemic”"—when face-to-face support systems
were severely restricted (Emezue, 2020). Functional-
ly, digital interventions are classified into categories
including emergency response, escape and safety
planning, information provision, legal support, and
risk self-assessment (Hui et al., 2024; Sumra et al.,
2023).

In Trkiye, the KADES application provides action-o-
riented emergency support for individuals with low
literacy levels by transmitting location information to
law enforcement authorities with a single touch (Re-
public of Turkiye Ministry of Interior, 2018). New-ge-
neration, artificial intelligence-based projects such
as no pAln have emerged as autonomous security
shields that aim to detect violence through audio
signals without requiring a physical trigger from the
victim and to automatically send emergency assis-
tance requests (Giorgio, 2025).

The effectiveness of a digital intervention depends
on the extent to which the system is aligned with the
user’s information processing capacity. Health-litera-
te design principles require content to be written in
plain language, information to be divided into small,
manageable units (chunking), and navigational
simplicity that allows users to access the most critical
features within seconds. In application development
processes, user-centered designs (co-design) that
actively involve victims enable a better understan-
ding of the real needs of women with low literacy
levels and increase the adoption rates of digital in-
terventions.

1.1. Digital Tools and Violence Against
Women

The advancement of digital technologies has intro-
duced powerful tools for addressing and combating
violence against women. Compared to traditional
intervention methods, digital solutions offer grea-
ter accessibility, speed, and personalization, crea-
ting significant opportunities in reporting, providing
support, and strengthening response mechanisms.
Mobile applications, online counseling platforms,
emergency alert buttons, artificial intelligence-ba-
sed analysis systems, and social media awareness
campaigns are among these innovative approaches.

For women living in rural areas or socially restricti-
ve environments, digital tools serve as a vital bridge
for those who cannot easily access physical counse-
ling centers. However, digital inequalities, data pri-
vacy risks, and the potential for online platforms to
reproduce or amplify violence must also be consi-
dered. Therefore, in developing technology-based
intervention tools, it is crucial to ensure both gender
sensitivity and ethical responsibility to promote safe,
inclusive, and effective solutions. The digital tools
presented in this section of the article (such as Circ-
le of 6, KADES, Bright Sky, etc.) are representative
examples selected from the numerous applications
identified in the literature, based on three main cri-
teria. These applications were chosen to compre-
hensively reflect the five core functional categories
proposed by Sumra et al. (2023) and Eisenhut et al.
(2020): Emergency Support, Avoidance/Safety Plan-
ning, Information/Awareness, Legal Support, and
Self-Assessment.

1.1.1. Circle of 6

Circle of 6 is an iPhone-compatible safety applica-
tion designed to help college-aged young adults
stay connected with their circle of friends and pre-
vent violence before it occurs. The app allows users
to create a support circle of six people—five trus-
ted contacts selected from their address book—and
enables them to request help with just two taps.
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Through intuitive icons on the interface, users can
discreetly send pre-set messages such as “Come
and get me,” “Call me,” or “I just need to share my
location,” without drawing attention. The GPS-ba-

sed location sharing feature is activated only with
the user's consent and sends the location directly to
the selected circle. These functions ensure both pri-
vacy and rapid response in emergencies.

Figure 1. Circle of 6 Application

Moreover, Circle of 6 seeks to reduce the risk of
violence and enhance campus safety by engaging
the wider public through Facebook and other social
media platforms, fostering awareness and collective
responsibility in preventing gender-based violence.

1.1.2. BSAFE project

The BSAFE Project is a multinational solidarity ini-
tiative launched in response to Russia’s large-scale
invasion of Ukraine. Its primary goal is to prevent
and combat gender-based violence (GBV) faced by

2

displaced and vulnerable populations, particularly
women and children. Research conducted following
the onset of displacement revealed that 69% of refu-
gee women entering Europe had experienced sexu-
al and gender-based violence (2012), clearly illustra-
ting the magnitude of the problem.

Within just one month after the war began, nearly
four million people fled Ukraine, exposing women
to heightened risks such as human trafficking, sexu-
al exploitation, and other forms of violence, thereby
aggravating an already dire humanitarian situation.

SAFE

Figure 2. Bsafe Application

Bringing together organizations from Slovakia, Po-
land, and the Czech Republic, the BSAFE Project
aims to develop effective protection measures in
countries at the heart of the crisis. Its focus extends
beyond addressing physical violence to also provi-
ding solutions for psychological, social, and econo-
mic forms of abuse (Project BSAFE, 2022).

1.1.3. Right to be (hollaback!)

In 2005, a group of seven New York residents—four
women and three men—created an anti-harassment
blog called “Hollaback!”. As one of the first digital
platforms aimed at raising awareness about street
harassment, this initiative gradually evolved into lo-
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cal networks in cities such as Atlanta, Baltimore, Chi-
cago, London, and Philadelphia.

In 2015, the organization conducted the largest-e-
ver study on street harassment in collaboration
with Cornell University. The following year, in 2016,
it launched “HeartMob"”, a platform offering direct
support to victims of online harassment. In 2020,
in partnership with L'Oréal, the organization imple-
mented the “Stand Up Against Street Harassment”
program, which reached 1.8 million people across 42
countries.

Following the death of George Floyd and the rise of
the #BlackLivesMatter movement, the organization
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began offering free bystander intervention trainin-
gs to address police-backed and racially motivated
harassment. During the COVID-19 pandemic, in
response to the increase in harassment against pe-
ople of Asian descent, the group collaborated with
AAJC to develop “Bystander Intervention 2.0” trai-
nings. It also produced multilingual animated videos
demonstrating how bystanders can intervene in ha-
rassment situations.

As a result of these developments, Hollaback! reb-
randed itself as “Right To Be", evolving into a mul-
tilayered social justice movement that responds to
the challenges of the digital age (Right To Be, 2024).
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Figure 3. Right to Be Application

1.1.4. Bright sky

The Bright Sky application, developed in the Uni-
ted Kingdom, provides a range of tools designed to
support individuals at risk of domestic abuse. These

include self-assessment questionnaires, safety plan-
ning resources, information on support options, and
direct access to helplines, helping users both raise
awareness of their situation and seek appropriate
guidance and assistance.

In partnership with
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v
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Foundation

Figure 4. Bright Sky Application

Users can complete assessments not only for them-
selves but also on behalf of friends or family mem-

bers who may be at risk, and can access support hot-
lines when needed. The application’s “My Journal”



Figure 5. Safetipin Application
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feature allows individuals to document incidents
that occur before and after physical separation, fa-
cilitating the tracking of abusive behavior. It also
draws attention to often-overlooked issues such as
the safety of children and pets.

Additionally, Bright Sky provides information about
legal procedures and protective measures, offering
crucial guidance during the separation process. Th-
rough these features, the app has become an essen-
tial digital resource that prioritizes individual safety
by leveraging the capabilities of the digital age (Bri-
ght Sky, 2024).
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1.1.5. Safetipin

Safetipin is a social impact—oriented organization
that aims to make public spaces safer and more
inclusive for women. Through its three mobile appli-
cations—My Safetipin, Safetipin Nite, and Safetipin
Site—the organization collects and analyzes data on
urban safety levels. Based on these analyses, Safeti-
pin collaborates with local governments, NGOs, and
the private sector to develop and implement targe-
ted solutions for improving safety and accessibility
in cities.

Ae
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Figure 5. Safetipin Application

The applications allow users to plan safe routes,
report safety concerns, and monitor their personal
security in real time. Inspired by the safety pin, a sy-
mbol used by women in India to express resistance
against harassment in crowded public spaces, Sa-
fetipin also offers a digital mapping platform that
displays safety scores as “pins” on a city map.

The organization’s core objective is to make 100 ci-
ties gender-sensitive in terms of safety by 2035. In
this regard, Safetipin not only enhances individual
freedom of movement but also contributes to the
development of data-driven urban safety policies,
positioning itself as a key actor in the global move-
ment for safer and more inclusive cities (Safetipin,
2024).

1.1.6. KADES (women support applicati-
on)

The Women Support Application (KADES) is an of-
ficial mobile application developed by the General
Directorate of Security (EGM) in Turkiye to provide
rapid emergency response for women facing violen-
ce, harassment, or other forms of abuse.

The application was specifically designed to prevent
domestic violence and threats against women, offe-
ring users a direct and efficient channel to request
immediate help from law enforcement. Users can
download the app via Google Play Store or Apple
App Store and activate it using their Turkish ID num-
ber along with an activation code received through
EGM's secure servers.




Figure 5. Safetipin Application
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Through this system, KADES ensures fast, reliable,
and official intervention in emergencies, marking
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a crucial step toward the digital transformation of
gender-based violence prevention efforts in Turkiye.
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Figure 6. KADES, Women Support Application

Users with location services enabled can contact the
155 Police Emergency Line with a single tap to requ-
est immediate assistance. Upon receiving an alert,
the nearest patrol unit is dispatched to the scene to
ensure rapid intervention. In incidents occurring wit-
hin police jurisdiction areas, the average response
time has been reported as five minutes (T.R. Ministry
of Interior, 2023).

1.1.7. ALO 183 social support hotline

The ALO 183 Social Support Hotline is a call center
operated by the Ministry of Family and Social Servi-
ces in Turkiye. It provides guidance and counseling

services for families, women, children, persons with
disabilities, the elderly, relatives of martyrs, veterans,
and their families.

Operating 24 hours a day, seven days a week, the
hotline is toll-free for domestic callers. Calls in Kur-
dish and Arabic are also received and handled by
staff fluent in these languages. In addition, sign lan-
guage-trained personnel assist hearing- and spe-
ech-impaired individuals through video calls made
via 3G-compatible phones. The service also offers
24/7 support through internet-based messaging on
WhatsApp, ensuring accessibility and inclusivity for
all users.

7 ALO

Sosyal Destek Hatti

Figure 7. ALO 183 Application

Reports received through the ALO 183 Social Sup-
port Hotline concerning neglect, abuse, violence,
and honor-related killings are forwarded—based on
the urgency of each case—to the Provincial Emer-
gency Response Team Supervisor and/or law enfor-
cement units. When necessary, emergency response

teams coordinate with the gendarmerie and police
departments to ensure a swift and effective interven-
tion. In 2024, a total of 235,460 cases were recorded
as processed and closed following completion of
the intervention procedures through the ALO 183
hotline (ALO 183, 2024).



Okan Kog

1.1.8. My purple map

In Turkiye, the "My Purple Map” (Mor Haritam) pro-
ject is an initiative implemented with the support of
UN Women Tirkiye and the Swedish International

al Lo R

I anzsra kel b

LR RS LB NITHT A

e b mem b e W
FrLow Do fase Tl T

wEKL BaLaEYl SR

Development Cooperation Agency (SIDA). Through
this project, women can easily access information
about support centers, women's shelters, and insti-
tutions providing psychological counseling services
in their local areas via an interactive digital map.

i

W Tkl e e

sirane rah o B e Ltk g [ L oy e gt
Pubim<CHaT  Doaerd [ Sl £l 104
[T T T La} W vnr vayas it by,
s Dnrad Domrd .[n W Dy tad s on rmskslee L Carur Cagi vt
wa il b K g b
Peeeed
B b S oY g
P Ptk T e
@y R T
i Rt i

Figure 8. My Purple Map Application

Operating through both a website and mobile-com-
patible platforms, the system provides data-driven
analyses on issues such as safety, accessibility, and
threats of violence to NGOs, local authorities, and
individuals within the city. In doing so, it enables wo-
men to access safe transportation routes and sup-
port services more consciously and effectively (My
Purple Map, 2023).

2. Health Literacy

Health literacy encompasses individuals’ knowle-
dge, motivation, and competencies to access, un-
derstand, evaluate, and apply health information in
their daily lives in order to use health services effe-
ctively, prevent diseases, and promote and improve
health (Serensen et al., 2021). The European Health
Literacy Survey (HLS-EU) project highlights health
literacy as a modifiable determinant of health by
integrating both individual and public health pers-
pectives (Serensen et al., 2015; Nutbeam & Lloyd,
2021). Today, health literacy has become an integral
component of health, social, and educational poli-
cies, extending beyond individual skills to include
environmental factors, available resources, and con-
textual influences.

3. Research Objective and Conceptual
Framework

This study was conducted to determine the relati-
onship between women'’s e-health literacy levels and
their perceptions of digital awareness, and to dis-
cuss the role of these competencies in the effective
use of technology-based applications employed in

combating violence against women. While health
literacy is generally defined in the literature as the
capacity to access and understand information, the
primary focus of this study is e-health literacy, where
information is obtained through electronic sources.

The theoretical foundation of the study is based on
the integration of the cognitive and social capaci-
ties required for women not only to download di-
gital tools (such as KADES, no pAln, etc.) but also
to manage these tools safely and consciously. In this
context, the relationship between the variables exa-
mined directly affects women'’s potential to use te-
chnological opportunities (e.g., emergency buttons,
GPS tracking, etc.) as active and informed users in
situations of violence.

4. Method

Ethical approval for this study was obtained from
the Balikesir University Health Sciences Non-Inter-
ventional Research Ethics Committee (Decision No:
2025-54, Date: February 2, 2025). Informed consent
was obtained from all participants prior to data col-
lection.

A quantitative research design was adopted to iden-
tify statistical relationships between the study vari-
ables. The sample consisted of 160 women aged
between 18 and 65 who reside in the Pagalani District
of Balikesir, Turkiye. This district was selected beca-
use it represents an urban population with relatively
high access to digital health services, and because
the widespread use of technology provides diversity
in data relevant to the variables of digital awareness
and e-health literacy.
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Data were collected through face-to-face interviews
with the women included in the sample (or on a vo-
luntary basis via women'’s associations/community
centers located in the district). This method allowed
the inclusion of women who could not be reached
online or who are less engaged with digital tools,
thereby minimizing bias arising from the digital di-
vide. Participants were verbally informed about the
study and their consent was obtained.

E-health literacy was measured using the E-Health
Literacy Scale (eHEALS), originally developed by
Norman and Skinner (2006) and adapted into Tur-
kish with established validity and reliability by Uskun
et al. (2022). Digital awareness, ethical-legal consci-
ousness, and perceptions of security were measured
using the Digital Awareness Perception Scale, deve-
loped by Karakus and Kili¢ (2024).

5. Findings
5.1. Distribution of Participants by Age

13.8%

The collected data were analyzed using the SPSS
26.0 software package:

1. Descriptive Statistics: Frequency, percenta-
ge, mean, and standard deviation were calcu-
lated to describe the demographic profile of
the sample (age, education level, marital status,
etc.) and the mean e-health literacy scores.

2. Pearson Correlation Analysis: This analysis was
selected to determine the strength and direc-
tion of the linear relationship between the two
continuous variables, namely e-health literacy
and digital awareness perception. It enables the
empirical examination of whether an increase in
women'’s awareness of digital tools is associated
with an improvement in their ability to manage
health-related information online.

@ 1822
® 25-33
@ 35-4a

45-54

. 55 +

Figure 9. Distribution of Participants by Age

A total of 160 individuals participated in the study.
The majority of participants were aged 18-24 years
(46.2%), followed by the 35-44 age group (23.8%),
25-34 age group (13.8%), 45-54 age group (11.2%),
and 55 years and older (5%). This distribution indi-
cates that the participant group was predominantly

composed of young individuals, while middle-aged
and older adults were also represented to a cer-

tain extent. Therefore, when examined in terms of

age, the study demonstrates a balanced structure,
incorporating the perspectives of both younger and
adult participants.

5.2. Distribution of Participants by Education Level

B HiGH SCHOOL GRADUATES

[ ASSOCIATE DEGREE HOLDERS

'~ BACHELOR’S DEGREE HOLDERS

MASTER’S

PRIMARY EDUCATION LEVELS

[l DOCTORAL

18.1% 4

389% 19%

53.8%

19.4%

Figure 10. Distribution of Participants by Education Level




Okan Kog

When examining the distribution of educational le-
vels among the 160 participants, the majority were
high school graduates (53.8%). This was followed by
associate degree holders (19.4%), bachelor's degree
holders (18.1%), and participants with other educa-
tional backgrounds—including master's, doctoral,
or primary education levels—representing 8.7% of

5.3. Household Income Level of Participants

the sample. The educational distribution indicates
that more than half of the participants have a high
school education. Therefore, the sample represents
a limited range of educational backgrounds, and
this should be considered when interpreting the fin-
dings.

m %13,8 %16,9 %20,6 %48,]

0-9.999TL 10.000 -

19.999 TL

20.000 -
29.999TL

30.000 -
39.999TL

40.000 TL ve
uzeri

Figure 11. Distribution of Participants by Income Level

The figure related to household income level was
presented using a different graphical format in order
to provide stronger visual emphasis, as this variable
reflects an important indicator of participants’ soci-
oeconomic status. An analysis of the monthly hou-
sehold income levels of the 160 participants revea-
led that nearly half (48.1%) belonged to the 40,000
TL and above income group. This was followed by
participants earning 30,000-39,999 TL (20.6%) and

20,000-29,999 TL (16.9%) per month. Additionally,
13.8% of participants reported a monthly income
between 10,000-19,999 TL, while only 0.6% fell wit-
hin the below 9,999 TL income group. The findin-
gs indicate that the majority of participants belong
to the middle-income group, while the sample as a
whole is relatively economically better off compared
to the general population.

5.4. Distribution of Participants by Marital Status

[
P Married

Divorced

Single

Single
49.4%

Divorced
4.4%

Married
46.3%

Figure 12. Distribution of Participants by Marital Status

An examination of the marital status of the 160 parti-
cipants revealed that nearly half (49.4%) were single,
while a similarly balanced proportion (46.3%) were
married. Additionally, 4.3% of the participants (7 in-
dividuals) were divorced. This distribution demons-

trates that the research sample is well-balanced in
terms of marital status, with both single and married

individuals being represented at nearly equal rates,
ensuring diversity in perspectives related to perso-
nal and social circumstances.
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5.5. Employment Status of Participants

retired individuals 18

. public sector employees 22

. students 25

. unemploved participants 37

. private sector emplovees 58

30

20

) .
0

retired public sector students unemployed private sector
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Figure 13. Distribution of Participants by Employment Status

An analysis of the employment status of the 160
participants revealed that the largest group consis-
ted of private sector employees (36.3%). This was
followed by unemployed participants (23.1%), stu-
dents (15.6%), public sector employees (13.7%), and
retired individuals (11.3%). This distribution indicates

5.6. Frequency of Mobile Application Use
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that the sample includes individuals who are actively
participating in the labor market as well as those
who are students or retired, thereby reflecting a di-
verse representation of employment statuses within
the study population.
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Figure 14. Distribution of Participants by Frequency of Mobile Application Use

The purpose of this item was not to identify the use of
specific types of applications, but rather to determi-
ne whether participants use any mobile applications
in general and to assess their overall familiarity with
mobile technologies. Therefore, no specific appli-
cation names are included in the table. An analysis
of the frequency of mobile application use among

the 160 participants revealed that the vast majority
(91.9%) reported using mobile applications daily,
while a small proportion (8.1%) indicated using them
a few times per week. This finding demonstrates
that participants are highly integrated into digital
technologies, with mobile applications serving as
an essential part of their daily lives. An analysis of
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5.7. Awareness of Digital Women Support Applications
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Figure 15. Distribution of Participants by Awareness of Digital Women Support Applications

the awareness of digital women support and tech-
nology-based anti-violence applications among the
160 participants revealed that 57.5% were aware of
such platforms, while 42.5% stated that they were
not familiar with them. This finding indicates that
public awareness of digital support tools remains

moderate, yet a significant portion of individuals are
still unaware of these resources. Therefore, it under-
scores the need to strengthen information dissemi-
nation and awareness-raising efforts to increase the
visibility and accessibility of digital tools designed to
support women and prevent violence.

5.8. Use of Digital Women Support Applications
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Figure 16. Distribution of Participants by Use of Digital Women Support Applications

An examination of the experiences of the 160 par-
ticipants regarding digital support applications for
women revealed that 62.5% had heard of these
applications but had never used them. Additionally,
13.7% stated that they had used such applications,
15% reported that they had only heard their na-
mes, and 8.8% indicated that they were completely
unaware of their existence.

These findings demonstrate that while awareness of
digital tools aimed at combating violence against
women has become increasingly widespread, the
rate of active use remains relatively low, emphasizing
the importance of enhancing user engagement, di-
gital literacy, and accessibility to ensure the effective
utilization of these technological resources.

5.9. Use of Digital Women Support Applications by Age Groups

Table 1. Distribution of Digital Women Support Application Use by Age Groups

Yes, Heard but

Heard of It but No (Never

e LRI ven e Not Used Never Used Heard) Total (n)
18-24 6 54,5%) 30 (38,5%) 40 (44,4%) 10 (66,7%) 86
25-34 2(18,2%) 8(10,3%) 25 (27,8%) 5(33,3%) 40
35-44 1(9,1%) 20 (25,6%) 10 (11,1%) 0@ 31
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45-54 0 15 (19.2%) 10 (11,1%) 0(-) 25
55 and above 2(18,2%) 5(6,4%) 5(5,6%) 0() 12
Total 11 (6,9%) 78 (48,7%) 90 (56,2%) 15 (9,4%) 160

An analysis of the data presented in Table 1 reveals
that the levels of awareness and use of digital wo-
men support applications differ significantly across
age groups. While the majority of participants have
heard of these applications, the number of active
users remains quite limited.

The highest levels of awareness and usage were
observed among participants aged 18-24, who are
generally more adapted to digital technologies. This
group is followed by the 25-34 age group, which de-
monstrates high awareness but relatively low usage.
Among participants aged 35 and above, awareness
remains present, but active use decreases notice-
ably. In particular, individuals aged 45 and older

show considerably lower levels of both awareness
and engagement. It is thought that the decrease in
awareness and usage levels as age increases may be
associated with factors such as relatively lower levels
of digital literacy, difficulties in accessing and adap-
ting to technology, and more limited trust in digital
platforms.

These findings emphasize the importance of imple-
menting age-specific digital literacy and awareness
programs to enhance the effectiveness and accessi-
bility of digital women support applications, ensu-
ring that such tools can reach and empower a broa-
der demographic of women.

5.10. Use of Digital Women Support Applications by Employment Status

Table 2. Distribution of Digital Women Support Application Use by Employment Status

Employment Status Yes (User) Leost’ Sseeagd but ::3:1 stlet dbUt 3:a(|:)ever Total (n)
Student 3 6 20 5 34
Unemployed 3 30 25 4 62
Private Sector Employee 4 28 20 8 60
Public Sector Employee 3 14 2 1 20
Retired 0 18 10 0 28

Total 13 (8,1%) 96 (60,0%) 77 (48,1%) 18 (11,3%) 160

An analysis of the data in Table 2 shows that the le-
vels of awareness and use of digital women support
applications vary according to participants’ employ-
ment status. Among public sector employees, both
awareness and usage rates are higher compared to
other groups. In contrast, while retired and unemp-
loyed individuals demonstrate relatively high levels
of awareness, their active use of these applications
remains low. Similarly, among students and private
sector employees, the awareness level is notable, yet
actual usage is limited. Overall, the findings indicate
that while awareness of digital women support app-
lications is high, active use remains low, particularly
among non-working and older participants. These
results highlight the importance of developing infor-
mative campaigns and educational programs aimed
at increasing motivation and engagement in using
digital tools designed to support women and pre-
vent gender-based violence.

6. Digital Literacy

Digital literacy and e-health literacy have become
essential competencies for empowering victims and

facilitating access to protective mechanisms in the fi-
ght against violence against women (Hovingh et al.,
2025; Yasatekin, 2025). Health literacy refers to an in-
dividual’s capacity to access, understand, evaluate,
and apply basic health information and services in
order to make appropriate health-related decisions.

In the context of combating violence against wo-
men, these skills extend beyond mere technology
use and encompass both a cognitive dimension—
enabling victims to understand the physical and ps-
ychological impacts of violence—and an executive
dimension, which allows them to manage social and
legal resources by making the decision to leave vio-
lent environments.

Women with high levels of e-health literacy are more
likely to disclose sensitive information through digi-
tal platforms or computer-based tools, particularly
when fear of stigma and judgment prevents them
from sharing such information in face-to-face set-
tings (Butterby & Lombard, 2025; El Morr & Layal,
2020). Technology-based intervention tools (e.g.,
myPlan, I-DECIDE) provide victims with anonymity
and 24/7 accessibility, thereby reducing decisional
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conflict and enhancing self-efficacy. Research has
shown that, independent of formal education dura-
tion, literacy and health knowledge are among the
most reliable protective factors in reducing the risk

Table 3. Descriptive Statistics on Digital Literacy

of violence (Van Komen & Pierce, 2024). In contrast,
low literacy levels constitute one of the most signifi-
cant barriers to help-seeking behavior and may lead
women to normalize the violence they experience.

Statement Mean Stan-da-rd Evaluation
Deviation

Harmful software (e.g., viruses, trojans) can infect digital devices. 3.88 0.74 Positive

Digital technologies have positive effects on my daily life. 3.96 0.65 Positive

| am aware of the power of social media within digital technologies. 4.02 0.64 Positive

| communicate through digital platforms (e.g., Facebook, Instagram). 4.11 0.71 Positive

The participants’ awareness of harmful software
such as viruses and trojans was found to be positive,
with a mean score of 3.88. The standard deviation
of 0.74 indicates that responses were relatively con-
sistent, suggesting that most participants demonst-
rated a similar level of awareness regarding digital
security risks.

Participants also showed a positive perception of
the beneficial effects of digital technologies on daily
life, with a mean score of 3.96. The standard devi-
ation of 0.65 suggests that responses were largely
similar, indicating that participants generally agree
on the contribution of digital technologies to quality

of life.

In terms of awareness of the negative effects of di-
gital technologies, the mean score of 3.88 reflects a
positive awareness level. This finding suggests that
participants recognize not only the advantages but
also the potential drawbacks of digital technologies.

7. E-Health Literacy

The standard deviation of 0.67 shows a high degree
of response consistency, implying that most partici-
pants shared comparable opinions.

Participants’ awareness of the power of social media
within digital technologies was also positive, with a
mean of 4.02. This result indicates that participants
are conscious of the social, cultural, and individual
influence of social media. The standard deviation of
0.64 reflects strong response consistency across the
group.

Finally, participants’ engagement in digital commu-
nication scored the highest, with a mean of 4.11, in-
dicating active use of social media and digital com-
munication platforms. The standard deviation of
0.71 suggests that responses were similar, showing
that the majority of participants possess a compa-
rable level of awareness and engagement in digital
communication practices.

Table 4. Descriptive Statistics on E-Health Literacy and Social Awareness

Statement Mean Stan.da.rd Evaluation
Deviation

How important is it for you to access online health resources? 3.71 0.67 Positive

| know where to find useful health resources on the Internet. 3.09 0.94 Negative

Ll;r;ow how to use the Internet to find answers to my health-related questi- 410 0.68 Positive

| know how to use the health information | find online to help myself. 4.02 0.71 Positive

| have the ability to evaluate the health resources | find online. 3.86 0.77 Positive

| can distinguish high-quality health resources from low-quality ones on the 396 105 Negative

Internet.

| fegl .confldent in using online information when making health-related 332 091 Negative

decisions.

When | think about disadvantaged people in society, | try to put myself in 441 074 Positive

their place.

| don't care about what disadvantaged people in society feel. 1.62 0.83 Positive

Seeing disadvantaged people in society affects me emotionally. 4.46 0.68 Positive

Helping people who are less fortunate than us is an ethical responsibility. 4.38 0.71 Positive
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Helping disadvantaged people in society is a moral obligation for us. 4.52 0.66 Positive
Social justice requires us to help people who are less fortunate. 4.49 0.69 Positive
;:rqugf::sny of helping disadvantaged people is one of society’s core 447 0.68 Positive
Solving social problems is something we can all contribute to. 4.58 0.61 Positive
If I set my mind to it, | believe | can contribute to solving social problems.  4.12 0.74 Positive
| can find a way to help solve the problems faced by society. 3.96 0.81 Positive

In the five-point Likert-type scales used in this study,
the cut-off point was set at 3.4. This decision was pri-
marily based on the calculation of the interval width.
For a five-point Likert scale (ranging from 1 to 5), the
interval width is calculated as [(5—1)/5 = 0.80], and
accordingly, the range of 3.41-4.20 is considered
to represent a "high level.” Therefore, the value of
3.4 was accepted as a scientific threshold indicating
that participants had reached not only a level above
the neutral point (3.0) but also a meaningful level of
competence.

The analysis of Table 4 shows that participants con-
sider access to online health resources to be im-
portant (X* = 3.71). The mean value above the 3.4
threshold suggests that individuals generally view
obtaining health information in digital environments
as valuable.

However, when examining participants’ ability to
find useful online health resources, the data reveal
a neutral or uncertain attitude (X~ = 3.09). Since the
mean value is below the 3.4 cutoff point, it suggests
that participants lack sufficient knowledge or confi-
dence in locating reliable digital health information.

Participants were found to have a positive attitude
toward using the Internet to find answers to healt-
h-related questions. The mean score of 4.10, which is
above the 3.4 cutoff point, indicates that individuals
are able to use digital health resources effectively.

The data also show that participants demonstrate a
positive attitude toward utilizing and properly app-
lying the health information they find online. The
mean score of 4.02, again above the 3.4 threshold,
indicates that individuals possess adequate aware-
ness and competence in evaluating and applying
online health content in a meaningful and informed
manner.

Participants were found to have a positive attitude
toward evaluating the reliability and accuracy of
online health information. The mean score of 3.86,
which is above the 3.4 cutoff point, indicates that in-
dividuals possess a basic level of awareness in ques-
tioning and analyzing health information available in
digital environments.

However, participants’ ability to distinguish betwe-
en high- and low-quality online health resources was
below the desired level, with a mean score of 3.26,
falling short of the 3.4 threshold. This suggests that

individuals do not yet have sufficient awareness or
confidence in assessing the credibility of online he-
alth information.

Participants’ empathetic awareness toward disad-
vantaged individuals was found to be very high (X°
= 4.41). This finding indicates that participants—par-
ticularly students—demonstrate strong social sensi-
tivity and make an effort to understand the circums-
tances of disadvantaged groups.

Moreover, the majority of participants disagreed
with the statement “I don't care about what disad-
vantaged people feel.” The low mean score of 1.62,
due to the reverse scoring of this item, confirms that
participants possess a high level of empathy and so-
cial awareness, reflecting strong moral and emotio-
nal engagement with social issues.

Participants reported a high level of emotional impa-
ct when encountering disadvantaged individuals (X
= 4.46). This finding indicates that students possess
a sensitive and empathy-based perspective toward
social issues, reflecting emotional engagement and
compassion.

Participants also showed strong agreement with the
statement “Helping people who are less fortunate
than us is an ethical responsibility” (X = 4.38). This
suggests that they have developed a sense of moral
responsibility and a social awareness grounded in
ethical values.

Furthermore, participants expressed very high agre-
ement with the statement “Helping disadvantaged
individuals is a moral obligation” (X = 4.52). This
result demonstrates that students not only uphold
ethical principles but also view social solidarity and
humanitarian support as a moral duty, emphasizing
their commitment to collective well-being and jus-
tice.

Participants showed strong agreement with the sta-
tement “Social justice requires helping disadvan-
taged individuals” (X = 4.49). This finding indica-
tes that students perceive social justice not merely
as a theoretical ideal, but as a practical and moral
responsibility that calls for active engagement in
addressing inequality.

According to the data, participants also expressed
high agreement with the view that “Helping disad-
vantaged individuals is a social principle” (X = 4.47).
This result demonstrates that students are deeply
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committed to the values of social solidarity and mu-
tual support, highlighting their alignment with colle-
ctive humanitarian values.

Furthermore, participants exhibited a strong sense
of collective responsibility in addressing social prob-
lems (X~ = 4.58). They believe that solving social is-
sues is not solely the duty of the state or instituti-
ons, but rather a shared responsibility that requires
individual effort, community cooperation, and social
awareness. This perspective underscores a civic-o-
riented mindset rooted in empathy, ethical responsi-
bility, and participatory citizenship.

According to the table, students demonstrate a high
level of self-efficacy in contributing individually to
the solution of social problems (X = 4.12). This fin-
ding suggests that participants do not rely solely on
external authorities to address social issues; rather,
they believe that individual effort and determination
can make a meaningful difference.

A considerable portion of participants feel confident
in their ability to contribute to solving social prob-
lems and recognize the importance of personal in-
volvement. However, since the mean score remains
slightly below the level of absolute agreement, it can
be inferred that some students experience uncerta-
inty or a lack of confidence regarding their individual
capacity to influence social change.

8. Conclusion and Recommendations

The aim of this study is to determine the relationship
between women's e-health literacy levels and their
perceptions of digital awareness, and to examine
the contribution of these competencies to the effe-
ctive use of technology-based applications emplo-
yed in combating violence against women.

It was found that 91.9% of participants use mobile
applications daily. However, only 57.5% reported be-
ing aware of digital support applications for women
(such as KADES), and a mere 13.7% stated that they
actively use these applications. This reveals that des-
pite a high level of technological access and enga-
gement, there is a significant lack of awareness and
practical utilization of digital tools in the fight aga-
inst gender-based violence. Notably, participants
aged 18-24 showed high awareness but low usage
rates, underscoring the gap between information
access and behavioral transformation. This highli-
ghts the importance of translating digital awareness
into active participation, through education, motiva-
tion, and empowerment-oriented strategies that en-
courage the use of technology for social protection
and gender equality.

Findings regarding e-health literacy levels reveal that
individuals exhibit a positive tendency toward acces-
sing health information in digital environments (X~ =
3.71). However, the relatively lower mean scores for
the items “knowing where to find useful health re-

sources” (X = 3.09) and “trusting online information
when making health-related decisions” (X = 3.32)
indicate that while participants are competent in ac-
cessing information, they experience deficiencies in
evaluating its accuracy and reliability. This suggests
that digital health literacy should not be limited to
the ability to reach information; it must also encom-
pass the critical evaluation, interpretation, and vali-
dation of information sources. Strengthening these
dimensions would enable individuals to make more
informed and evidence-based health decisions, the-
reby enhancing both personal well-being and public
health literacy in the digital age.

The overall level of digital literacy among partici-
pants was found to be positive. Participants acknow-
ledged the contribution of digital technologies to
everyday life (X = 3.96) and recognized the power
of social media in fostering social awareness (X =
4.02). However, their ability to distinguish the relia-
bility of information in digital environments was re-
latively low (X~ = 3.26). This finding emphasizes the
need for digital entrepreneurship—based awareness
projects to prioritize data security, accurate informa-
tion dissemination, and digital ethics. Strengthening
these areas will not only enhance individuals’ critical
digital competencies but also foster a more respon-
sible, ethical, and informed digital citizenship, par-
ticularly in contexts related to social awareness and
public welfare initiatives.

One of the most striking findings of the study is that
participants exhibited a high level of social aware-
ness and empathy toward disadvantaged groups.
Participants strongly agreed with the statements
“Seeing disadvantaged individuals in society affects
me emotionally” (X = 4.46) and “Helping those who
are less fortunate is an ethical responsibility” (X =
4.38).

These results indicate that individuals are competent
in accessing digital information and also demonstra-
te a certain level of sensitivity toward human values,
solidarity, and social justice. Considering digital lite-
racy and ethical awareness together suggests that
the social use of technology may be associated with
empathy and a sense of responsibility.

Among the limitations of this study are the restricted
sample, which consisted of 160 participants from a
specific region, and the use of self-reported data,
which may partially limit the generalizability of the
findings.

Beyond descriptive findings, the results of this study
suggest that both digital literacy and e-health lite-
racy play a critical enabling role in the prevention
of violence against women. Women who possess
higher levels of digital competence are more likely
to recognize the existence of support mechanisms,
access reliable information, and navigate techno-
logy-based applications safely and effectively. Simi-
larly, e-health literacy strengthens women'’s capacity
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to interpret health-related risks, seek appropriate
support, and make informed decisions in situations
of violence. Therefore, these competencies should
not be viewed merely as technical skills, but as pro-
tective resources that enhance women'’s autonomy,
resilience, and access to support systems. Strengt-
hening digital and e-health literacy can thus cont-
ribute directly to violence prevention strategies by
transforming technology into a meaningful em-
powerment tool.

Recommendations for future research can be outli-
ned as follows:

e Develop user interface designs tailored to age
and education levels to enhance the accessibi-
lity of digital support applications for women.

e Strengthen individuals’ online information ve-
rification and source evaluation skills through
comprehensive digital health literacy training
programs.

* Promote digital entrepreneurship—based awa-
reness projects within universities and non-go-
vernmental organizations to empower women
against digital violence.

e Design public service announcements and so-
cial media campaigns aimed at raising societal
awareness about digital ethics, data privacy, and
secure information sharing.

These recommendations emphasize the need for a
holistic approach that combines digital innovation,
education, and social responsibility to create susta-
inable solutions in combating gender-based violen-
ce and improving health literacy in the digital age.

In conclusion, this study demonstrates that digital
entrepreneurship in combating violence against wo-
men is not merely a technological innovation, but
also a strategic tool for advancing human rights, so-
cial justice, and health literacy. When social aware-
ness, digital competence, and ethical responsibility
converge, digital technologies can become a trans-
formative force for enhancing women'’s safety, em-
powerment, and equality.
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