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INTRODUCTION

The development and diversification of health
technologies, changes in appointment systems,
and differences in payment systems are just a few
of the dynamics that are making health systems
increasingly complex day by day. Within this
system, the role of health literacy (HL) is crucial
in many processes, including individuals' ability
to protect their health, access healthcare services,
use these services, comply with warnings and
guidelines communicated by healthcare workers
after receiving these services, and the use of
medications prescribed by physicians. Unlike the
general definition of literacy, HL is having a
sufficient level of understanding about words and
topics related to health and the health system. It is
influenced by an individual's education, language,
culture, and the characteristics of their health
system environment, directly or indirectly
affecting every stakeholder within the health
system (Oflaz, 2021; Kickbush et al., 2013).
Insufficient ~ HL can disrupt  health
communication, negatively affecting the patient's
accurate diagnosis and treatment, treatment
adherence, and consequently patient satisfaction
(Shahid et al., 2022). A personalized healthcare
approach, supported by information tailored to the
individual's HL needs, is also essential for
positive patient-clinician interaction (Murray,
2020). MoH (The Ministry of Health of the
Republic of Tiirkiye) has also created a National
Action Plan for HL (2023-2026) based on the
importance of the issue and has initiated a field
survey to be carried out in 15,430 households to
determine the situation of HL in Tiirkiye (T.C.
Saglik Bakanligi, 2025).

Patient satisfaction is also an important indicator
of care processes. The expanding literature on this
subject confirms the relationship between patient
satisfaction and sociodemographic
characteristics. A patient characteristic that has
not been well studied in relation to patient
satisfaction is HL, which is seen as a bridge
between an individual's literacy (and other) skills
and abilities and the health context, as proposed
in the conceptual framework of the American
National Academy of Medicine report
(Roundtable on Health Literacy, Board on
Population Health and Public Health Practice, &
Institute of Medicine, 2013). Additionally, as
discussed in this report and elsewhere, HL
consists of many components, including reading,
listening, speaking, writing, and numeracy skills.

All these skills enable or limit an individual's
interaction with the healthcare system and can
therefore directly influence other intermediaries
such as health and other health-related outcomes
and satisfaction. Empirically, literacy is often
associated with patients' health needs and
experiences with healthcare services. For
example, low literacy levels are associated with
difficulty understanding information provided in
healthcare settings, and individuals at this level
are more satisfied when material is presented
simply. Additionally, it has been observed that
low literacy levels are associated with a limited
health vocabulary, a lack of basic anatomical
knowledge, and a weaker understanding of
screening and early diagnosis concepts. Given
such findings, it makes sense that individuals with
low literacy may be less satisfied with their care,
especially when definitions of satisfaction are
broad and involve elements like scheduling
appointments among multiple providers in
complex healthcare systems. It would be
beneficial for healthcare providers to better
understand how the HL is related to various
aspects of patient satisfaction. In fact, many
practices and even individuals are evaluated using
such process indicators. Moreover, understanding
the relationship between HL and satisfaction
considering other socio-demographic variables
can help focus on clinician-patient interactions
and pay more attention to patients' understanding.
Finally, while HL may theoretically change, other
more frequently studied predictors (e.g., gender,
race) remain constant. Low HL can be associated
with lower satisfaction in various areas of
satisfaction (Shea et al., 2007). Those with low
HL levels may have weaker abilities to explain
their individual situations to healthcare personnel
compared to those with high HL levels. Many
patients, although unsure about the information
they provide about themselves, communicate with
healthcare providers in a limited manner due to
the fear that what they say will not be understood.
In addition to the patient's lack of self-confidence,
some patients may hesitate to ask questions or
refrain from requesting explanations for treatment
instructions they do not fully understand due to
the information asymmetry in the relationship
between the patient and healthcare providers. In
this asymmetric communication, the power lies
with the physician, and the patient is in a passive
communication position. This can lead to the
patient being unable to fully answer the doctor's
questions or being unable to ask questions.
Additionally, patients may remain silent when
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they may not get along with the physician;
patients with inadequate HL levels may not ask
any questions due to fear and do not express
information that may be incorrect if the physician
is not patient (Ugpunar, 2014).

There is limited research examining the
relationship between HL level and patient
satisfaction in the context of Tiirkiye (Altun,
2021b; Cat1 et al., 2018; Karakiz&Tosun, 2022),
and no research has been conducted on outpatient
health service users of a secondar care private
hospital. In this regard, we believe that this
research will contribute to the literature. In this
context, the aim of this research is to examine the
relationship between individuals' HL levels and
patient satisfaction.

MATERIAL AND METHODS
Research Type
This study 1is described as descriptive,

correlational, and cross-sectional.

Study Population and Sample

The universe of this research consists of outpatient
healthcare service users who applied to a private
hospital operating in Istanbul during the period of
the study. Its sample consists of individuals
determined according to the convenience
sampling method. These individuals are those
aged 15 and above who applied to the outpatient
clinics of this hospital between June 15, 2023, and
October 20, 2023. The number of patients during
the period when the surveys were collected was
55,082 compared to the previous year.
Accordingly, the sample size has been determined.
The data entry for the face-to-face collected
surveys was carried out simultaneously with the
implementation process, and a total of 455 people
were surveyed until 384 valid surveys were
reached (Erdogan, 2020).

Research Hypotheses

In this regard, by examining whether the
perceptions of HL levels and patient satisfaction
levels differ according to individuals' socio-
demographic characteristics, the hypotheses have
been formulated under three headings:

H;: HL levels vary according to the
sociodemographic characteristics of individuals.

H,: Patient satisfaction varies according to
individuals' sociodemographic characteristics.

Hj3: There is a relationship between individuals'
HL levels and patient satisfaction.

Data Collection Tools

Data were collected face to face using a three-part
survey. The survey consists of sociodemographic
questions, Tiirkiye Health Literacy Scale (TSOY-
32) questions, and Outpatient Patient Satisfaction
Scale (OSS) questions.

Socio-Demographic Form: Considering
examples in the literature, there are seven
questions, including age, gender, education and
income status, chronic disease status, profession
and marital status of the individuals.

TSOY-32: 1t is validated and reliability-tested in
Turkish  (Okyay&Abacigil, 2016) publicly
published by MoH, is a self-report scale designed
to assess HL for individual aged 15 and older who
are literate, using a five-point likert scale. The
matrix consists of a total of eight components: two
dimensions (Treatment and service, disecase
prevention/health promotion) and four processes

(Accessing health-related information,
understanding health-related information,
evaluating health-related information,

using/applying health-related information). The
response options are as follows: 1-Very easy, 2-
Easy, 3-Hard, 4-Very hard, and 5-No opinion.
During the analysis, reverse coding was applied,
and scoring was done on a scale of 1 to 4. In the
evaluation of the scale, the index, which varies
between 0-50 points, has been standardized. A
score of "0" represents the lowest, while a score of
"50" represents the highest HL level. The formula
used for: Index = (average-1) x (50/3). In this
formula, the index represents the individually
calculated index, while the average refers to the
average of each item answered by a person. The
obtained index has been classified into four
categories:  (0-25)  inadequate, (>25-33)
problematic-limited, (>33-42) adequate, and
(>42-50) excellent HL. The analyses were
conducted based on these index scores.

OSS: It was developed in Turkish by Kaya &
Maimaiti (2018) and its validity and reliability
studies were conducted and it was structured with
a five-point likert scale. It has five components:
appointment, effective examination, staff attitude,
waiting time and consultation and, overall
satisfaction. The response options are 1-Strongly
disagree, 2-Disagree, 3-Neutral, 4-Agree, and 5-
Strongly agree. To determine the applicability and
comprehensibility of the survey, which is the data
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collection tool, a draft version of the survey was
initially applied as a pilot study on 30 people. The
21st item of the OSS was changed from "I am
satisfied with the attitudes of the caregiver" to "I
am satisfied with the attitudes of the patient
consultants." Because there is no caregiver in the
outpatient clinics of the hospital where the
research was conducted. It was observed that the
participants left this question blank. The scale
owner has been informed about this change, and
their approval obtained.

Ethical Consideration

Approval for this research has been obtained from
the Non-Interventional Clinical Research Ethics
Committee of Istanbul Medipol University (Date:
08.06.2023, and Approval Number: 522).

Data Analysis

The SPSS v22 software package was used for the
statistical analyses of the findings obtained in the
research. The Cronbach’s Alpha coefficient
values, which express the internal consistency
coefficient of the total and sub-dimensions of the
scales, were found to be above the acceptable
value of 0.80 according to the literature (Kayzs,
2010). The normality of the parameters was
evaluated using the Kolmogorov-Smirnov test
since the number of observations (surveys) was
over 50. While evaluating the study data, in
addition to descriptive statistical methods, since
the parameters did not show a normal distribution,
the Mann-Whitney U test was used for
comparisons between two groups, and the
Kruskal Wallis test (post hoc Dunn’s test) was
used for comparisons involving three or more
groups. In examining the relationships between
parameters, Spearman’s rho correlation analysis
was used. In all analyses, significance was
evaluated at the p<0.05 level.

RESULTS

Results Related to the First Hypothesis

Table 1 presents statistical findings on participant
differences in descriptive characteristics, TSOY-
32 scale scores, and variables with three or more
groups, as well as their sources. The scores of
women in the treatment and service, disease
prevention and health promotion sub-dimensions,
and the total TSOY-32 score are significantly
higher than those of men. The treatment and
service, disease prevention and health promotion
sub-dimensions, and TSOY-32 total scores of
single participants are significantly higher than

those of married. The study revealed significant
differences in treatment and service, disease
prevention and health promotion sub-dimensions,
and total TSOY-32 scores among age groups. The
15-24 age group has significantly higher TSOY-
32 scores, including sub-dimension scores for
treatment, service, and disease prevention and
health promotion compared to the 35-44, 55-64,
65, and older age groups. The total TSOY-32
score of the 25-34 age group, as well as the sub-
dimension scores for treatment and services, and
disease prevention and health promotion, are
significantly higher in the 35-44, 55-64, and 65
and older age groups. The 45-54 age group has a
significantly higher treatment and service sub-
dimension score compared to the 65 and older age
group. Master's degree and higher graduates' total
TSOY-32 scores, including sub-dimension scores
for treatment and service, disease prevention, and
health promotion, are significantly lower than
associate and bachelor's degree graduates. The
treatment and service sub-dimension score of
retired is significantly lower than the scores of
students, self-employed individuals, private sector
employees, government employees, housewives,
unemployed individuals, and those in other
professional groups. Individuals without chronic
diseases scored significantly higher on the Total
TSOY-32 and sub-dimension scores for disease
prevention and health promotion compared to
those with multiple chronic diseases.

According to the total score of the TSOY-32,
41.1% of the participants have sufficient, 28.9%
excellent, 19.3% problematic-limited, and 10.7%
insufficient HL. In the treatment and service sub-
dimension, 38% have adequate, 34.1% excellent,
17.7% have problematic-limited, and 10.2%
inadequate HL. In the sub-dimension of disease
prevention and health promotion, 38.5% have
sufficient, 29.2% excellent, 17.2% problematic-
limited, and 15.1% insufficient HL.

Results Related to the Second Hypothesis

Table 2 presents the inter-group differences in
participant  satisfaction scores and  sub-
dimensions, along with statistical findings on
which group(s) the differences arise from for
variables with three or more groups. The study
reveals no significant difference in overall
satisfaction and sub-dimension mean scores based
on gender and age groups. Single participants have
higher total satisfaction scores, appointment and
effective examination sub-dimension scores
compared to married. There is only a significant
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difference in the average scores of the effective
examination sub-dimension among the education
levels. The effective examination sub-dimension
score of bachelor's degree graduates was found to
be significantly higher than that of primary school,
high school, and associate degree graduates. The
average scores of appointment sub-dimension
among professions show a significant difference,
with public institution employees scoring lower
than students and private sector employees. The
total satisfaction score of individuals without
chronic diseases is significantly higher than that of
individuals with multiple chronic diseases.
Individuals with multiple chronic diseases have
significantly lower appointment and overall
satisfaction sub-dimension scores compared to
those without chronic diseases and those with one
chronic disease. Individuals without chronic
diseases have higher employee attitude, waiting
time, and consultation scores compared to those
with one or more chronic diseases. The overall
satisfaction scores of individuals whose income is
less than their expenses, as well as the sub-
dimension scores were found to be lower than
those of individuals whose income is equal to or
greater than their expenses
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Total Treatment and Service Prevention of Diseases and Health TSOY-32 Total S.core
Variables n (%) Mean + SD (Median) Promotion _ Mean + SD (Median)
Mean = SD (Median)
Gender
Female 246 (64.1) 38.22+£9.76 (38.5) 36.26 £10.26 (35.4) 37.24 £9.49 (37)
Male 138 (35.9) 33.96 £ 12.13 (34.4) 33.13+£12.18 (33.3) 33.54+11.59 (34.6)
P 0.001* 0,031+ 0.004*
18} -3.422 -2,156 -2.904
Marital status
Single 202 (52.6) 38.31+£9.28 (38.5) 37.11 £10.02 (36.5) 37.71 £9.03 (37)
Married 182 (47.4) 349+ 12.14(35.4) 32.95+11.79 (33.3) 33.92+11.49 (34,9)
P 0.020* 0.001* 0.003*
U -2.332 -3.517 -2.973
Age
15-24 (1) 90 (23.4) 40.45 +8.39 (41.7) 39.22 £9.35 (40.1) 39.84 +8.42 (40.9)
25-34 (2) 128 (33.3) 38.59 £8.09 (38) 36.43 £9.25 (35.4) 37.51 £ 8.08 (36.5)
35-44 (3) 78 (20.3) 33.33+12.65(33.3) 30.76 = 12.52 (32.8) 32.04 +£11.91 (33.3)
45-54 (4) 49 (12.8) 36.9+£10.9 (36.5) 35.35+10.23 (34.4) 36.13+10.3 (35.4)
55-64 (5) 29 (7.6) 29.45+15.1 (33.3) 29.63 +14.34 (33.3) 29.54 +14.22 (34.9)
65 +(6) 10 (2.6) 24.69 +7.83 (24) 30.94+11.72 (31.8) 27.81 +8.53 (27.6)
P 0.001* 0.001* 0.001*
KW 40.576 31.114 38.791
Dunn land3,4,5 land3,4,5 land3,4,5
2and 3,4,5 2and3,4,5 2and3,4,5
Education level
Primary school (1) 11(2.9) 39.7 7+ 6.25 (39.6) 35.7+7.41(34.4) 37.74 £ 6.33 (35.4)
High school (2) 39 (10.2) 36.32£9.35(33.3) 34.94 +£9.42 (33.3) 35.63 +£8.79 (33.9)
Associate (3) 99 (25.8) 38.66 + 8.08 (37.5) 37.08 £9.09 (35.4) 37.87+8.11 (35.9)
Bachelor (4) 181 (47.1) 37.32 +£10.65 (38.5) 35.86 +11.14 (36.5) 36.59 +£10.39 (37)
MD and above (5) 54 (14.1) 30.63 +£15.07 (32.8) 29.19+£13.91 (31.3) 2991 +13.74 (33.9)
P 0.014* 0.007* 0.010*
KW 12.474 14.184 13.335
Dunn Sand 3,4 5and3, 4 Sand 3,4
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Table 1. (Continued) Evaluation of TSOY-32 Total and Subscale Scores According to Sociodemographic Characteristics

Total Treatment and Servi Prevention of Diseases and Health TSOY-32 Total Score

Variables n (%) ﬁ:all:l:ills.];l;Megil;lv;)ce Promotion Mean £ SD (Median)
Mean + SD (Median)

Profession
Student (1) 26 (6.8) 39.14 £ 9.5 (42.7) 37.34+9.12 (37.5) 38.24 + 8.63 (40.9)
Self-employed (2) 30 (7.8) 36.63 +10.39 (34.4) 35.83 £9.91 (36.5) 36.23 £9.78 (35.2)
Private (3) 225 (58.6) 38.38 +8.45 (38.5) 36.04 +9.41 (35.4) 37.21 £8.37 (37)
Public (4) 29 (7.6) 33.05 + 14.32 (36.5) 31.68 +14.37 (33.3) 32.36 +14.18 (35.4)
Retired (5) 32 (8.3) 27.02 £12.91 (30.2) 29.85+13.81 (32.8) 28.43 £12.67 (32)
Housewife (6) 14 (3.6) 35.94 +14.8 (38) 36.46 +14.38 (39.1) 36.2+14.11 (37.8)
Not working (7) 15 (3.9) 37.29 £10.27 (36.5) 36.18 + 11 (36.5) 36.74 £9.72 (38)
Other (8) 13 (3.4) 34.7 +18.79 (40.6) 31.65 +19.15 (40.6) 33.1 +18.26 (39.6)
P 0.001* 0.268 0.016*
KW 28.094 8.785 17.165
Dunn Sand 1,2,3,4,6,8 - 5and1,2,3,6,7
Chronic disease
None (1) 261 (68) 37.92 £ 10.6 (38.5) 3591+11.01 (35.4) 36.91 +£10.39 (37)
One (2) 88 (22.9) 35.31+£10.01 (33.9) 34.52+10.78 (33.9) 3491 +£9.47 (34.9)
More than one (3) 35(9.1) 31.04 +£12.71 (33.9) 30.92 =£11.61 (33.3) 30.98 £ 11.62 (34.9)
P 0.001* 0.031* 0.003*
KwW 16.542 6.975 11.811
Dunn 1and 23 1and3 1 and 3
Income level
ILE 126 (32.8) 36.25 +12.19 (36.5) 34.12 +12.46 (33.3) 35.19+11.99 (34.1)
IEE 156 (40.6) 36.95 +9.55 (36.5) 36.14 £ 10.23 (35.4) 36.55 +9.24 (36.5)
IME 102 (26.6) 36.85 +11.06 (38.5) 34.86 +10.47 (36.5) 35.85+10.12 (37.5)
P 0.949 0.483 0.819
KW 0.104 1.454 0.400

* Mean =+ Standart deviation (Median), U: Mann-Whitney U test, KW: Kruskal Wallis Test, MD: Master's degree, ILE: Income is less than expenses, IEE: Income is equal to expenses, IME:
Income is more than expenses
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Table 2. Evaluation of Total and Sub-Dimension Scores of OSS According to Sociodemographic Characteristics

OSS Total Appointment Effective Employee Attitude Waiting Time and General Satisfaction

Variables Mean + SD Mean + SD (Median)  Examination Mean + SD (Median)  Consultation Mean + SD (Median)
(Median) Mean + SD (Median)

Gender
Female 4.08+0.78 (4.2) 4.08+0.91 (4) 4.26 £ 0.82 (4.3) 3.97+£0.99 4) 3.89+0.99 4) 3.78+£1.04 4)
Male 41+0.72 (4.2) 3.88+1.00 (4) 4.37+0.78 (4.6) 3.99+1.02(4) 3.98+1.08 (4) 3.77£1.21 (4)
P 0.895 0.053 0.081 0.752 0.201 0.461
U -0.132 -1.935 -1.745 -0.317 -1.280 -0.738
Marital status
Single 4.17+£0.69 (43) 4.13+£0.86 (4.2) 4.4+£0.73 4.7) 4.03+£0974) 3.99+1.01 4) 3.83+£1.094)
Married 3.99+£0.82 (4) 3.87+1.02 (4) 4.2+0.88(4.2) 3.92+1.02(4) 3.85+1.04 (4 3.72+1.12 (4)
P 0.038* 0.012* 0.036* 0.323 0.148 0.317
U -2.074 -2.521 -2.096 -0.989 -1.446 -1.001
Age
15-24 (1) 4.16+0.7 (4.3) 4.18+0.83 (4.2) 4.33+£0.72 (4.4) 4.03+096 4 4.05+0.94 4 3.88+1.08 (4)
25-34 (2) 416+0.64(4.2) 4.10£0.89(4) 4.4 +£0.69 (4.6) 4.04+0.93 4) 396+097 4) 3.81+£1.04 4
35-44 (3) 394+091 4.1) 3.85+1.02(4) 4.15+0.97 (4.4) 390+1.094) 370+ 1.154) 3.68+1.18(4)
45-54 (4) 4.16+0.75(4.2) 4.05+0.92 (4) 4.36+0.82 (4.7) 390+1.09 4) 4.01+0974) 3.90+1.00 (4
55-64 (5) 3.74+£0.96 (4) 3.48+1.25(3.8) 3.99+1.04 4 3.66+1.16 (4) 3.72+1.21 (4) 34+£1.26(3.8)
65 +(6) 4.19+041(42) 4.00+0.534) 4.62+049 (5 3.87+0.88 (4) 410+ 0974 3.52+1.37 (3.8)
P 0.209 0.057 0.278 0.639 0.379 0.445
KW 7.156 10.733 6.307 3.398 5.315 4.770
Dunn - - - - - -
Education level
Primary school (1) 3.53+£1.29(3.8) 3.73+1.35(4) 3.62+1354) 327+1.49 4 3.09+1.51(3) 3.49+1.24 (3.8)
High school (2) 4.00+0.86 4) 3.95+0.84 (4) 4.11+£0.93 4.1) 3.89+1.21 (4 3.98+0.88 (4) 3.83+£1.01 4
Associate (3) 4.09+0.77(4.1) 4.08=+0.88 (4) 4.24+0.79 4.2) 3.94+0.96 4) 397+£099 4) 3.90+0.96 4)
Bachelor (4) 4.18+0.65(4.2) 4.1£0914.2) 442+0.7 (4.7 4.09 +0.90 (4) 3.96+0.98 (4) 378+ 1.13 (4
MD and above (5) 3.96+0.82 (4) 3.67+£1.10 (4) 4.28 + 0.87 (4.6) 3.88+1.03 (4) 3.81+1.17(4) 3.55+1.26 (3.8)
P 0.338 0.065 0.046* 0.318 0.399 0.595
KW 4.538 8.850 9.700 4.716 4.052 2.780
Dunn - - 4and1,2,3 - - -
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Table 2. (Continued) Evaluation of Total and Sub-Dimension Scores of OSS According to Sociodemographic Characteristics

OSS Total Appointment Effective Employee Attitude Waiting Time and General Satisfaction
Variables Mean + SD Mean + SD (Median)  Examination Mean = SD (Median)  Consultation Mean + SD (Median)
(Median) Mean = SD (Median) Mean = SD (Median)
Profession
Student (1) 4.18+0.79(44) 4.14+091 (4.2) 4.36 +0.83 (4.7) 4.13+£1.01 (4.3) 3.99+0.96 (4) 3.88+1.13 (4)
Self-employed (2) 4.19+0.7 (4.2) 3.92+£0.94 (4) 4.45+0.79 (4.8) 4.14+1.07 (4) 4.13 £ 0.94 (4) 3.83+1.18 (4)
Private (3) 4.12+0.75(4.2) 4.13+0.88(4.2) 4.31+0.78 (4.5) 3.98+0.98 (4) 3.91+0.99 (4) 3.82+1.03 (4)
Public (4) 3.69+0.93 (4) 3.49+1.08 (4) 3.83+1.04 (4.1) 3.78+1.04 (4) 3.57+1.27 (4) 3.52+1.22 (4)
Retired (5) 4.06 + 0.67 (4) 3.82+0.91 (4) 4.35+0.75 (4.7) 3.90+0.94 (4) 4.01+0.94 4) 3.64+1.2(4)
Housewife (6) 4.29+0.83(4.6) 4.09+1.07 (4.6) 4.52 +0.87 (5) 4.26 + 0.98 (4.8) 4.14+1.08 (4.3) 4.03+0.99 (4)
Not working (7) 4.24+0.49 (4.4) 3.92+0.86 (4) 4.52 + 0.45 (4.6) 4.11+£0.93 (4) 4.07+1.11 (4.3) 3.80+1.27 (4)

Other (8) 3.75+0.8 (3.9 3.46+1.35(4) 4.15+0.78 (4.1) 3.46+1.22(3.3) 3.62+1.31 (4 3.22+14703)
P 0.074 0.009* 0.077 0.309 0.483 0.745
KW 12.914 8.656 12.817 8.273 6.497 4.299
Dunn - 4and1,3 - - - -
Chronic disease
None (1) 4,15+0,71 (4,2) 4,07+0,88 (4) 4,34+ 0,74 (4,5) 4,08+ 0,96 (4 4,02+ 0,96 (4 3,87 +£1,05(4)
One (2) 4,04+0,79(4,2) 4,04+0,99 (4.2) 4,28 + 0,85 (4.,5) 3,78 £ 1,02 (4) 3,75+ 1,07 (4) 3,75+ 1,09 (4)
More than one (3) 3,72+0,93 (4) 3.47+1,14 (3.8) 4,07+1,09 (4,2) 3.7+£1,1 (4) 3,62+ 127 (4 3,15+1,33(3,2)
P 0,013* 0,004* 0,683 0,008* 0,040% 0,008+
KW 8,719 11,106 0,763 9,635 6,438 9,658
Dunn 1 and 3 1 and 3, - 1 and 3 1 and 3 1 and 3

2 and 3
Income level
ILE 3.82 +£0.88 (4) 3.79+0.99 (4) 3.96 £0.93 (4) 3.69+1.07 (4) 3.72+1.04 (4) 3.6+ 1.08 (4)
IEE 4.2+0.68 (4.2) 4.13+0.89 (4.2) 4.4+0.71 (4.7) 4.1+0.91 (4 4.03+0.96 (4 3.89+1.05(4)
IME 426+0.61(44) 4.1+0.944.2) 4.58 +£0.63 (4.9) 4.15+0.96 (4.3) 4.01+1.07(4) 3.8+1.19(4)
P 0.001* 0.004* 0.001* 0.001* 0.013* 0.033*
KW 21.776 11.077 41.245 15.599 8.688 6.812
Dunn land 2,3 land 2,3 lile2,3 land 2,3 land 2,3 land 2,3

*Mean + Standart deviation (Median), U: Mann Whitney U test, KW: Kruskal Wallis Test, ILE: Income is less than expenses, IEE: Income is equal to expenses, IME: Income is more than
expenses, MD: Master’s degree
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Results Related to the Third Hypothesis

Since the parameters do not show a normal
distribution, Spearman rho (rank correlation) was
applied. The Spearman rho correlation coefficient
takes values between -1 and +1. If it is +1, there
is a perfect positive linear relationship between
the variables; if it is -1, there is a perfect negative
linear relationship between the variables (Sungur,
2010).

According to the findings, there is a positive,
moderate-level (r= 0.443) relationship between
the total score of TSOY-32 and the total score of
OSS (Table 3). There is a positive, moderate-level
relationship between the total TSOY-32 score and
the sub-dimension score of appointment, effective
examination, staff attitude, waiting time and
consultation; however, there is a positive, weak-

level relationship with the general satisfaction
sub-dimension score. There is a positive,
moderate-level  relationship  between  the
treatment and service sub-dimension score and
the total OSS score; and a positive, weak-level
relationship between the appointment, effective
examination, waiting time and consultation sub-
dimension scores, and the attitude of employees
and the general satisfaction sub-dimension score.
The sub-dimension score of disease prevention
and health promotion and the total score of OSS;
there is a positive, moderate-level relationship
between the sub-dimension score of appointment,
effective examination, waiting time and
consultation; and a positive, weak-level
relationship between the sub-dimension scores of
employee attitude and overall satisfaction.

Table 3. Correlation of OSS and TSOY-32 Scale Sub-Dimensions and Total Scores

0SS TSOY-32 Treatment Disease prevention and
total score and service health promotion

r 0.443 0.397 0.426
OSS total score D 0.001 0.001 0.001
. r 0.383 0.372 0.352
Appointment N 0.001 0.001 0.001
. L r 0.455 0.389 0.460
Effective examination P 0.001 0.001 0.001
. r 0.307 0.283 0.291
Staff attitude b 0.001 0.001 0.001
Waiting time and r 0.352 0.327 0.318
consultation p 0.001 0.001 0.001
. . r 0.228 0.200 0.219
Overall satisfication P 0.001 0.001 0.001

r: Spearman’s rho correlation test

DISCUSSION

The most important outcomes of HL are
considered to be increased adherence to treatment,
improved level of care, and better health
outcomes, ultimately leading to increased patient
satisfaction (Health literacy: report of the Council
on Scientific Affairs, 1999). In fact, according to
some authors, the primary factor believed to affect
patient satisfaction is HL (Altun, 2021a; Cati et al.,
2018). In this context, the main aim of this
research is to examine the relationship between the
level of HL and patient satisfaction.

In this study, a significant and positive
relationship was found between the total scores
and sub-dimensions of HL and patient
satisfaction. A moderate and positive relationship
(r=0.443) was found between the total scores of

HL and patient satisfaction. Karakiz&Tosun
(2022) found a positive and moderate relationship
between HL and satisfaction levels with nursing
care services, like our study (r=0.507). Mefford
and colleagues (2022) found that patients with a
more limited level of HL had lower satisfaction,
perceiving their treatment as more burdensome
and less beneficial. In the study of Altun (2021b)
(r=0.217) and the study conducted by
Akpmar&Sener (2023) in the emergency
department (r=0.227), a weak to moderate positive
relationship was found between HL and patient
satisfaction in terms of total scores. Cati
andcolleagues (2018) found the coefficients of the
HL factors affecting patient satisfaction to be
negative. Therefore, they allege that the increase
in the level of HL negatively affects patient
satisfaction on the contrary to the literature.

BANU Saglik Bilimleri ve Arastirmalar1 Dergisi 2026;8(1)

297



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 8(1) ® 2026

This research shows that 70% of participants, like
those in Yildiz and Sahin's (2024) study (66.3%),
have sufficient/excellent HL, and making up a
majority. Although many studies in the literature
have findings contrary to this result; the status of
participants having good or excellent HL was
found to be 24.3% in the study conducted by
Yakar et al. (2019), 39.2% in the study conducted
by Dost and Durmaz (2022), 17.2% in the study
conducted by Berberoglu et al. (2018), 42.1% in
the study conducted by Altun (2021), and 24% in
the study conducted by Ilgaz (2021) in a low
socioeconomic region. In the study of
(Kan&Sevim, 2022), participants were also found
to have limited problematic health literacy.
According to a nationwide study conducted by the
MoH, approximately 7 out of 10 people in Tiirkiye
have a low HL level (T.C. Saglik Bakanligi,
2018). The fact that the majority of the participants
in our study had a higher HL level than the
literature may be due to the fact that more than half
of the participants (61.2%) had a bachelor's degree
or higher did not have a chronic disease (68%),
their income level was equal to or greater than
their expenditure (67.2%), and they were in the
young-middle age group of 15-54 (89.8%). Yildiz
and Sahin's (2024) study also conducted university
students who are young, bachelor student most of
them doesn’t have any chronic diseases. Indeed, in
the literature, a lower HL level has been associated
with individuals who have a low socio-economic
status, chronic illnesses, are elderly, benefit from
government assistance, experience language and
cultural differences, and have alcohol and drug
dependencies (Kickbush et al., 2013; ACSQHC,
2014). According to the findings of this study, the
total HL score of individuals with more than one
chronic disease is lower than those without
chronic disease. Here, it is seen that there is a need
for studies aimed at raising individuals' HL levels
as a preventive intervention before chronic
diseases occur.

According to our study, individuals' HL levels
differ based on certain socio-demographic
characteristics. These characteristics are gender,
age, occupation, education, employment, and the
presence of chronic illness. The total HL scores
of women are statistically significantly higher than
those of men. Similar studies in the literature have
also found that women's HL levels are higher than
men's (Berberoglu et al., 2018; Giil&Dombekei,
2023; Altun, 2021; Okyay&Abacigil, 2016). In
Dost and Durmaz's (2022) study, no significant
difference was found between genders. There are

also studies that find women's HL levels to be
lower than men's (Yakar et al., 2019; Ilgaz, 2021,
Deniz&Oguzonciil, 2020; Kepenek, 2021). The
total HL score of the age group between 15-34 is
higher compared to older age groups. There are
similar studies that found higher HL levels among
young individuals (Berberoglu et al., 2018; T.C.
Saglik Bakanligi, 2018; Kepenek, 2021).
Moreover, enhancing youth health literacy not
only affects their individual health behaviours but
also impacts the health actions of their peers,
families, and communities (Auld M.E. et al.,
2020). When examined by profession, the HL
level of retirees was found to be lower than that of
other groups. This situation can be associated with
older individuals having a lower HL. According to
educational status, in this study, the total HL score
of master's degree graduates and above was found
to be lower than that of associate and bachelor's
degree graduates. Giil & Démbekci (2023) also
support the findings of our study. Sezgin (2013)
explained this situation by the fact that those with
low education levels do not want their HL levels
to be revealed by behaving in a shy, silent manner,
or being ashamed of asking for help. However, in
most studies in the literature, it has been observed
that as the level of education increases, the level
of HL also increases (Yakar et al., 2019; Kepenek,
2021; Ilgaz, 2021). The HL level of individuals
without chronic diseases was found to be higher
than that of individuals with multiple chronic
diseases. Similar studies also indicate that
individuals with chronic illnesses have more
limited/problematic HL (Dost&Durmaz, 2022;
Gazmararian et al., 2003). The inadequate HL
levels of chronic patients, who are expected to use
health services more, may prevent them from
benefiting appropriately from the healthcare
system.

In the context of this study, individuals' patient
satisfaction levels significantly differ based on
certain socio-demographic characteristics. These
are marital status, employment status, having a
chronic illness, and income level. No differences
were found between gender, age groups, and
education levels. The satisfaction levels of single
participants are higher than those of married
participants. Kirdarli (2019) reached the same
conclusion in his study. The independence of these
single individuals in their decision-making
processes may be due to their perception of the
service as simpler, more direct, and more personal.
The overall satisfaction score of individuals with
irregular work schedules was found to be lower
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than that of other groups. The total satisfaction
score of individuals without chronic illnesses is
significantly higher than that of those with
multiple chronic illnesses. Altun (2021b) also
supports our findings. This situation may suggest
that individuals with chronic illnesses might have
lower satisfaction due to the complexity and
uncertainty of their conditions (Jones et al., 2016).
Individuals with income less than their expenses
had lower scores in both overall and satisfaction
sub-dimensions compared to those whose income
was equal to or greater than their expenses.
Mefford and colleagues (2022) also found that
patients with higher income levels had higher
treatment satisfaction. According to them, higher
income may be associated with higher treatment
satisfaction; however, the relationship is not direct
and is also influenced by other factors such as HL.

Limitations

The application of this study in Istanbul within a
specific time frame, in a secondary-level private
hospital, only to outpatient patients aged 15 and
above, has constituted the limitations of the
research.

CONCLUSION

HL is one of the issues on the agenda of health
management with its importance in both public
health outcomes and health economics. According
to many authors, HL is also one of the leading
factors of patient satisfaction. In this study, it was
found that there is a positive and moderate
relationship between the level of health literacy
and patient satisfaction. In other words, as
individuals' HL levels increase, this may
positively reflect on patient satisfaction.
Individuals with more knowledge in the health
field can better understand this information,
express themselves more effectively, and as a
result, establish better communication with
healthcare personnel, leading to greater
satisfaction with the services. According to the
findings of this study, the higher levels of HL and
satisfaction among individuals without chronic
diseases further emphasize the importance of
efforts to increase HL levels, especially for
younger and healthier individuals. Enhancing
young people's HL not only safeguards them from
future health risks but also impacts their
environment and families through socialization
and peer influence.

Although different socio-demographic
characteristics affect HL and patient satisfaction,

the interaction between these characteristics is a
topic that needs to be studied further. Indeed, some
studies indicate that patients with limited HL are
more likely to have lower household incomes and
report lower treatment satisfaction. Therefore, it is
believed that any efforts to raise the HL level of
society will positively reflect on health
communication, lead to more appropriate
utilization of health services, and thus be effective
in increasing patient satisfaction..
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