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Abstract

Individuals’ tendency to use digital platforms to obtain health-related information is one of the topics
examined within the context of the e-health literacy literature. In this study, the focus is on whether
the epistemological discussions on the negative effects of digitalization on communication exist on an
ontological basis by considering the phenomena of e-health literacy and trust in physicians. For this
purpose, it is attempted to reveal how e-health literacy brought about by digitalization affects trust. The
Path Analysis model, which analyzes direct effects, was used in the study. In addition, a structural equation
model was established to see whether demographic variables have a moderating role in the effect of e-health
literacy on trust in physicians, and a moderation analysis was performed. A total of 349 participants were
reached, and the obtained data were analyzed with the help of SPSS and AMOS software. The findings
obtained in the study show that e-health literacy negatively affects trust in doctors (f = - 0.43, p < 0.001),
and that generation, education level, and problems experienced with doctors have a moderating effect on
the effect of e-health literacy on trust in doctors (p < 0.05). The findings prove that while digitalization
provides access to health information, it can weaken the patient-doctor relationship by reducing trust. In
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light of the results, it is possible to claim that epistemological discussions regarding the negative effects of
digitalization on communication can also be seen ontologically.
Keywords: Digitalization, Communication, E-health Literacy, Trust in Physicians, Healthcare
Communication

Oz
Bireylerin saglikla ilgili bilgi edinmek amaciyla dijital platformlari kullanma egilimleri, e-saglik okuryazarlig
literatiirii baglaminda incelenen konulardan biridir. Bu ¢alismada, e-saglik okuryazarlig1 ve hekime giiven
fenomenleri dikkate alinarak dijitallesmenin iletisim tizerindeki olumsuz etkilerine yonelik epistemolojik
tartigmalarin ontolojik zeminde var olup olmadigina odaklanilmaktadir. Bu amagla, dijitallesmenin
beraberinde getirdigi e-saglik okuryazarliginin giiveni ne yonde etkiledigi ortaya konulmaya ¢alistimaktadur.
Aragtirmada dogrudan etkileri analiz eden Yol Analizi modeli kullanilmistir. Ayrica, demografik
degiskenlerin e-saglik okuryazarliginin hekime giiven tizerindeki etkisinde diizenleyici bir role sahip olup
olmadigini gormek tizere yapisal esitlik modeli kurularak moderasyon analizi gergeklestirilmistir. Toplam
349 katilimcrya ulagilmis ve elde edilen veriler SPSS ve AMOS yazilimlar: yardimiyla analiz edilmistir.
Aragtirmada elde edilen bulgular e-saglik okuryazarliginin hekime giiveni olumsuz yonde etkiledigini
(B = - 0,43, p < 0.001), jenerasyonun, egitim durumunun ve hekimle yasanan problemlerin e-saglik
okuryazarliginin hekime giiven tizerindeki etkisinde moderator etkiye sahip oldugunu géstermektedir (p
<0.05). Bulgular, dijitallesmenin saglik bilgilerine erisim saglarken, giiveni azaltarak hasta-hekim iligkisini
zayiflatabilecegini kanitlamaktadir. Sonuglar nezdinde dijitallesmenin iletisim {izerindeki olumsuz
etkilerine yonelik epistemolojik tartismalarin ontolojik olarak da goriilebildigini iddia etmek miimkiindir.
Anahtar Kelimeler: Dijitallesme, Iletisim, E-Saglik Okuryazarhg1, Hekimlere Giiven, Saglik Iletisimi

Introduction

Digitalizations rapid advancement has reshaped how individuals communicate, access
information, and engage with various systems, particularly healthcare (Castells, 2010). Information
and Communication Technologies (ICTs) have drastically transformed daily life by expanding the
availability of information and enhancing connectivity across geographical and social boundaries. As
a result, digital platforms have become integral to modern life, enabling faster access to knowledge
and facilitating more efficient communication processes (Hajli et al., 2017).

In healthcare, digitalization has introduced e-health platforms, telemedicine, and a wide array
of online resources that allow patients to independently seek out medical information and manage
their health more actively (Oh et al., 2005). This shift towards greater patient autonomy is often
lauded for its potential to empower individuals by giving them better access to health information
(Berkman et al., 2010; Norman & Skinner, 2006). The concept of e-health literacy, defined as the
ability to search, find, understand, and evaluate health information from electronic sources (Norman
& Skinner, 2006) has become a crucial factor in determining how individuals interact with digital
health resources and engage with their healthcare providers.

The rise of e-health literacy has coincided with broader changes in healthcare communication,
wherein patients are increasingly encouraged to take a more active role in their health management.
Scholars argue that this democratization of health information contributes to more informed
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decision-making and greater patient engagement in healthcare processes (Bodie & Dutta, 2008;
Neter & Brainin, 2012). In this context, e-health literacy has been hailed as a vital skill, particularly in
an era of increasing digital dependency and expanding online health services (Tennant et al., 2015).

On the positive side, e-health literacy empowers individuals by ensuring that they have the
tools to seek information and reach more informed health decisions (Berkman et al., 2010; Norman
& Skinner, 2006). Research shows that individuals who have higher levels of e-health literacy are
prone to be more active in preventive health behaviors; for instance, maintaining physical activity
and making healthier dietary choices (Kim et al., 2023). These individuals are also more likely to
effectively manage chronic conditions, resulting in improved overall health outcomes (Mitsutake et
al., 2016). Moreover, higher digital health literacy has been interrelated to better health outcomes in
the fields of psychosocial, chronic disease management, and physical health (Yuen et al., 2024).

However, the benefits of e-health literacy are not without their drawbacks. As individuals become
more adept at navigating digital health platforms, they may begin to question or even challenge
the expertise of healthcare professionals, potentially undermining the trust necessary for effective
patient-provider relationships (Bova et al., 2012; Greene et al., 2011). This issue is exacerbated
by the rise of self-sourced health information, which may not always be accurate or reliable. The
Dunning-Kruger effect describes how individuals with limited knowledge tend to overestimate their
competence, which contributes to a phenomenon in which patients trust their online research more
than the advice of trained medical professionals (Dunning, 2011). Moreover, excessive reliance on
digital health information can lead to cyberchondria, a condition characterized by health anxiety
and unnecessary medical consultations, driven by over-searching for information online (Aslantas
& Altuntas, 2023). This increasing exposure to misinformation can further erode trust in healthcare
providers and complicate decision-making processes (Lewandowsky et al., 2017).

The relationship between e-health literacy and trust in healthcare providers is particularly
complex. While e-health literacy can promote autonomy and informed decision-making, it also
introduces risks related to the proliferation of misinformation and the potential for patients to place
undue trust in unreliable sources. As healthcare becomes more digitalized, the rise of misinformation
and disinformation becomes a growing concern. Patients who are exposed to conflicting or inaccurate
health information online may become skeptical of their healthcare providers, undermining the
physician-patient relationship (Greene et al., 2011; Lewandowsky et al., 2017). This erosion of trust
is a critical issue in modern healthcare, where effective treatment and patient adherence often rely on
a solid relationship between patients and medical professionals.

Additionally, demographic factors such as age, education, and socioeconomic status play a
significant role in how e-health literacy affects trust in physicians. Younger, more educated individuals
tend to have higher e-health literacy but may also be more prone to skepticism towards healthcare
professionals and the medical establishment (Cline & Haynes, 2001; Estacio et al., 2019). In contrast,
older individuals or those with lower e-health literacy levels generally tend to place greater trust in
their healthcare professionals, even if they have limited access to or understanding of digital health
information (Bonds et al., 2004).
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This study fills a critical gap in the literature by investigating the impact of digitalization,
particularly e-health literacy, on patients’ trust in physicians. Using a quantitative approach, data
were collected from 349 participants across various demographic groups to explore the relationship
between e-health literacy and trust in physicians. Analyzing this relationship in the context of
demographic factors such as age, education, and income, this study provides insights into how access
to digital health information affects patients’ trust in medical professionals, based on data collected
from 349 survey participants.

The findings of this study make a contribution to the broader discourse on the social impacts
of digitalization by providing empirical evidence that higher e-health literacy can negatively affect
trust in physicians. Specifically, the study highlights that demographic factors, such as generational
differences, moderate this relationship. In addition, the findings show that e-health literacy, but not
trust in physicians, significantly differentiates according to gender, while both e-health literacy and
trust in physicians significantly differentiate according to generations, income, and education level.

Literature Review and Hypothesis Development

E-Health Literacy: Conceptual Framework and Demographic Variations

E-health literacy has become an inseparable part of modern healthcare, influencing how
individuals access and use health information from digital sources (Norman & Skinner, 2006). This
concept describes individuals’ ability to search, reach, understand, and utilize electronic sources.
E-health literacy is critical in empowering patients to take active roles in their healthcare decisions
(Unal et al., 2022). This skill is especially significant as the availability of online health information
grows, providing both opportunities and challenges for patient engagement (Floridi, 2014; Rasiah et
al., 2020).

However, research shows that the distributiveness of e-health literacy is not on an equal basis
across populations. Several demographic factors, such as age, education, and income, significantly
influence individuals’ ability to use digital health tools effectively (Akbolat et al., 2016; Norman
& Skinner, 2006). Generational differences are particularly prominent, with younger individuals,
such as Millennials and Generation Z, demonstrating higher e-health literacy levels than older
generations like Baby Boomers (Cavmak, 2023; Tennant et al., 2015). This generational divide could
be understood considering the greater familiarity with digital technologies among younger cohorts
(Floridi, 2014; Sadhu et al., 2019).

Apart from age, income disparities are a key factor in determining access to digital health
resources. Higher-income individuals tend to have greater access to technology and the internet,
allowing them to navigate health platforms more effectively (Azlan et al., 2021; Estacio et al., 2019).
Lower-income groups, in contrast, face barriers to accessing reliable online health information,
further exacerbating the digital divide (Birru et al., 2004; Estacio etal., 2019). Educational background
also significantly affects e-health literacy levels, as those with higher education levels are more adept
at evaluating the credibility of online health information (Chen et al., 2018; Coskun & Bebis, 2015).
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In Tiirkiye, studies have found that individuals with higher education are more proficient in e-health
literacy, contributing to more informed healthcare decisions (Gokge & Yesil, 2023; Mansur & Cigerci,
2022).

Trust in Physicians: Demographic Influences

Trust in physicians remains a critical factor in the patient-physician relationship, affecting
patient satisfaction, treatment adherence, and health outcomes (Birkhéuer et al., 2017; Rasiah et al.,
2020). Despite its importance, trust levels can vary widely depending on demographic factors such as
age, education, and income. Research shows that older generations, such as Baby Boomers, typically
have higher trust in physicians compared to younger generations, who are more likely to question
medical advice (Chen et al., 2018; Usta & Korkmaz, 2020).

In Tiirkiye, studies have confirmed that younger individuals often exhibit lower levels of trust in
physicians due to their greater reliance on online health information, which may sometimes conflict
with professional medical advice (Deniz & Cimen, 2020). In contrast, older adults tend to have more
traditional views of healthcare and are less likely to question their physicians (Akbolat & Bildik, 2024;
Mansur & Cigerci, 2022).

Income is another elemental factor influencing trust in physicians. Individuals with lower income
levels often place more trust in physicians, as they have fewer alternatives for healthcare advice and
rely heavily on professional guidance (Estacio et al., 2019; Shiferaw et al., 2020). In contrast, higher-
income individuals, who have greater access to digital health resources, may exhibit more skepticism
toward physicians (Bertram et al., 2021). Furthermore, education plays a critical role, with highly
educated individuals more likely to critically assess the advice they receive from physicians, leading
to reduced trust in some cases (Tsai et al., 2018).

The Relationship Between E-Health Literacy and Trust in Physicians

E-health literacy and trust in physicians interact complexly. On the one hand, individuals who
have higher e-health literacy are more skilled at understanding medical knowledge, enabling more
informed decision-making and fostering strong communication with healthcare providers (Chen et
al., 2018; Norman & Skinner, 2006). This situation can lead to greater trust in physicians, as patients

feel more confident in their healthcare choices (Mansur & Cigerci, 2022).

On the other hand, higher e-health literacy may also result in increased skepticism toward
physicians, particularly when online health information conflicts with professional medical advice
(Akbolat et al., 2016; Floridi, 2014). This dynamic is particularly distinct in Tiirkiye, where patients
with high e-health literacy are more likely to challenge their physicians based on information
searched from digital health sources (Gokg¢e & Yesil, 2023; Rasiah et al., 2020). Furthermore,
disseminating misinformation online can erode trust because patients could be exposed to inaccurate
or contradictory health advice (Kaya & Eke, 2023; Lewandowsky et al., 2017).
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Studies show that while e-health literacy empowers patients to take control of their healthcare
decisions, it can also introduce tensions in the patient-physician relationship, particularly when
digital information undermines traditional medical authority (Usta & Korkmaz, 2020). This issue
is especially relevant as more individuals rely on digital platforms for health information, making it
critical for physicians to engage with digitally literate patients in new ways (Floridi, 2014; van Velsen
etal., 2021).

The hypotheses below are proposed based on the reviewed literature:

H1: E-health literacy negatively affects trust in physicians.

H2: Gender moderates the effect of E-health literacy on Trust in Physicians.
H3: Generation moderates the effect of E-health literacy on Trust in Physicians.
H4: Income moderates the effect of E-health literacy on Trust in Physicians.
H5: Education moderates the effect of E-health literacy on Trust in Physicians.

H6: Problem with Physicians moderates the effect of E-health literacy on Trust in Physicians.

Methodology

In this research, a quantitative approach was used to establish the effect of health literacy on
trust in physicians. Accordingly, path analysis was used to examine the relationship between the two
phenomena. Ethical approval for the study was obtained from the Ethics Committee of Siileyman
Demirel University, with the decision dated August 5, 2024, and numbered E-87432956.

Research Model

The model of this study was developed based on the epistemological realities discussed within
the context of digitalization, and it was informed by existing literature on e-health literacy and trust
in physicians.

Figure 1
Research Model
Gender
Generation
Income
Education
[ E-Health Literacy ] ‘ > [ Trust in Physicians ]
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Findings and Analysis

As illustrated in Figure 1, e-health literacy and trust in physicians are defined as key variables
to understand the impact of easy access to information brought about by digitalization on
communication. Additionally, variables such as gender, education, generational differences, and
household income are incorporated into the model to assess whether these factors are moderators
in the related phenomena. The model considers five main hypotheses to determine the role of these
variables.

Population & Sample

The population of this study consists of individuals from the X, Y, Z, and Baby Boomers
generations residing in Tiirkiye. The sample includes a total of 349 participants from seven different
regions of Tiirkiye, but a convenience sampling technique was used to determine the sample. The
distribution of the sample is shown in Table 1 below.

Table 1
The Distribution of the Sample

Region Est. Pop. Ratio Calculation N

Marmara Region %30,27 349*0.3027 =105,642 =106
Black Sea Region %9,67 349 *0.0967 = 33,748 ~ 34
Aegean Region %12,64 349*0.1264 = 44,113 ~ 44
Central Anatolia Region %15,72 349 % 0.1572 = 54,862 =55
Eastern Anatolia Region %7,57 349 *0.0757 = 26,419 =~ 26
Southeastern Anatolia Region %10,52 349*0.1052 = 36,714 =37
Mediterranean region %13,62 349*0.1362 = 47,533 =47
Total %100 349*1 =349 349

#* Estimated Population Ratio has been calculated by using data from the Turkish Statistical Institute, Address Based
Population Registration System, 2024

Data Collection

A questionnaire consisting of 21 questions was used in the research process. 8 of these questions
aim to collect information about the demographic characteristics and internet usage habits of the
participants. Demographic questions were selected by considering the hypotheses and include
information such as age, gender, income and education of the participants. The questions on
internet usage habits included questions about the participants” daily internet use and whether they
did health-related research on the Internet. The questions on Internet usage habits were used as
warm-up questions. The remaining 13 questions were derived from the E-Health Literacy (Coskun
& Bebis, 2015) and Trust in Physicians (Dugan et al., 2005) scales used in this study.
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E-health literacy scale has been designed to measure how adults read and interpret health
information, was developed by Norman and Skinner in 2006. It was later adapted into Turkish by
Coskun and Bebis (2015) in their study titled “Adolesanlarda E-saglik Okuryazarligi Olgegi: Tiirkge
Gegerlik ve Giivenirlik Caligmasi” [Psychometric evaluation of a Turkish version of the e-health
literacy scale (e-heals) in adolescent]. The internal consistency of the Turkish version was found to
be 0.78, indicating that the scale is reliable.

On the other hand, Trust in Physicians (TiP) Scale is a short-form scale developed by Wake
Forest University to measure trust in healthcare. This 5-item Likert scale is a shortened version
of the original 11-item scale, chosen to enhance the accuracy of responses by reducing the overall
number of questions. The short-form version has demonstrated reliability, with a Cronbach’s Alpha
of 0.77, based on a study conducted with a sample of 502 adults in the United States (Dugan et
al,, 2005). After translating the 5-item short form into Turkish, a back-translation was performed.
The appropriateness of the translation was evaluated by an expert committee, including an associate
professor in health management, a professor of psychology, and a translator different from those who
conducted the initial translation. After expert approval, the scale was pilot-tested with a group of 54
participants, and the reliability was confirmed with a Cronbach’s Alpha of 0.84.

Data Analysis and Measures

The data in this study has been collected from 349 participants between April 5 and September
16, 2024, by using online and face-to-face techniques. In the selection of the participants, a balanced
distribution in terms of generations was tried to be ensured. While 105, 119, and 105 people from
generations X, Y, and Z, respectively, only 20 people from the baby boomers generation participated
in the study. A regional population quota was applied when selecting participants. The data were
subsequently entered into the SPSS 29 software for frequency and percentage analysis, reliability
values, normal distribution values, relationships between variables, calculation, and analysis of
skewness and kurtosis values. Also, AMOS 22 program was used to examine the hypotheses of this
research along with confirmatory factor analysis and structural equation modeling..

Demographic Findings

51% of the participants were female (n=178), and 49% were male (n=171). In terms of age
distribution, 30.1% (n=105) were from Generation Z, 34.1% (n=119) were from Generation Y, 30.1%
(n=105) were from Generation X, and 5.7% (n=20) were Baby Boomers. Regarding education, 8.3%
(n=29) had completed primary school, 4.6% (n=16) middle school, 15.8% (n=55) high school, 56.7%
(n=198) university, and 14.6% (n=51) held postgraduate degrees. In terms of household income
(based on April 2024 data), 16.9% (n=59) of participants were below the poverty line, 53.3% (n=186)
were between the poverty and hunger lines, and 29.8% (n=104) were above the poverty line.
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Validity and Reliability Analyses of the Scales

Confirmatory Factor Analysis

Before conducting Confirmatory Factor Analysis (CFA) for both the Trust in Physicians Scale
and the E-Health Literacy Scale, skewness and kurtosis values were examined to assess whether the
data followed a normal distribution. The values were found within the acceptable range (+1, - 1),
indicating that the data were normally distributed (Hair et al., 2014) as shown in Table 2.

Table 2
Descriptive Statistics of Measurement Instruments
N Min. Max. XK SD Skewness Kurtosis
Trust in Physician (TiP) 349 5 25 15.5 4.14 -.006 -.355
E-Health Literacy (EHL) 349 8 40 26.4 722 -.594 -.453

Once normal distribution was confirmed, CFA was conducted for both scales using the AMOS
22 software, with detailed results presented in Figure 2 and Figure 3.

Figure 2 Figure 3
Trust in Physicians Scale CFA Model E-Health Literacy Scale CFA Model

The factor loadings for the Trust in Physicians Scale ranged between 0.68 and 0.91, while for
the E-Health Literacy Scale, they ranged between 0.65 and 0.91. Factor loadings above 0.50 are
considered an important criterion for CFA (Hair et al., 2010).

To ensure the validity of measurement instruments used in this study goodness-of-fit indices
were examined as part of the CFA. As shown in Table 1, both Trust in Physicians and E-Health
Literacy scales displayed acceptable fit indices. Covariances were established between items 1-2 and
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4-5 for the Trust in Physicians Scale, and between items 1-2, 2-3, and 3-8 for the E-Health Literacy
Scale to improve the goodness-of-fit values.

Table 3
Goodness-of-Fit Indices of Scales
Fit Indices of Structural Models

Fit Indices Good Fit Indices Acceptable Fit Indices Trust in Physician E-Health Literacy
X2 /sd <3 <4-5 2.225 2.788
RMSEA <0.05 0.06-0.08 .059 0.072
NFI 20.95 0.94-0.90 993 983
NNFI=TLI 20.95 0.94-0.90 987 981
CFI 20.97 20.95 996 989
GFI 20.90 0.89-0.85 992 .966
AGFI >0.90 0.89-0.85 .962 927
IFI >0.95 0.94-0.90 .996 .989
RMR <0.05 0.06-0.08 013 .025

As Table 3 shows, the goodness-of-fit indices for both scales indicated that, except for the
RMSEA values, the scales demonstrated a good fit. The RMSEA values, however, fell within the
acceptable range.

Convergent and Discriminant Validity

Following the structural validity analysis using CFA, convergent and discriminant validity
were examined along with Cronbach’s Alpha values. Cronbach’s Alpha value is .887 for the Trust
in Physicians scale and .949 for E-health Literacy. It is understood that all scales are above the
required value (0.70) (Hair et al., 2014; Uzunsakal & Yildiz, 2018). Another reliability indicator for
measurement tools is a CR value higher than 0.70 (Fornell & Larcker, 1981; Hair et al., 2014) The
calculated CR value is .881 for the trust in physicians scale and .949 for the e-health literacy scale.
These results confirm that all scales are reliable.

In addition to CFA, convergent validity and discriminant validity were also tested for construct
validity of the measurement instruments. To ensure convergent validity, the AVE value should be
higher than 0.50 and lower than the CR value (Fornell & Larcker, 1981; Hair et al., 2014; Yaslioglu,
2017). When the data in Table 3 are analyzed, it is seen that the AVE value for both scales is above
0.50 and lower than the CR value. Hence convergent validity is ensured.

Fornell-Larcker Criterion (Fornell & Larcker, 1981) and heterotrait-monotrait ratio of
correlations (HTMT) values introduced by Henseler, Ringle, and Sarstedt (2015) were used for
discriminant validity assessment. According to the Fornell-Larcker criterion, the square root of
the AVE for each factor should be higher than the correlations between factors to ensure divergent
validity (Fornell & Larcker, 1981). The findings in Table 4 show that the square root of AVE is higher
than the correlation between factors. HTMT Online Calculator was used to determine the HTMT
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value (https://www.henseler.com/htmt.html). The HTMT value below the threshold value of 0.85 is
an important indicator for discriminant validity (Henseler et al., 2015). These results indicate that
measurement instruments have acceptable discriminant validity.

Table 4
Cronbach’s Alpha, CR, AVE, VAVE, HTMT and Interfactor Correlation Values of Measurement Instruments

Scale Trust in Physicians | E-Health Literacy ‘ a AVE CR
Trust in Physician (TiP) 0,774* .887 .599 .881
E-Health Literacy (EHL) -0,428 0,838* .949 702 .949
HTMT Value 0.43336959
E-Health Literacy Tru'st'm
Physicians

* Bold values represent VAVE value of the related scale.

Structural Equation Model and Hypothesis Testing

Figure 4
Path Analysis Model of the Relationship between E-Health Literacy and Trust in Physicians

The path analysis, designed to explore whether E-Health Literacy has any effect on Trust in
Physicians, is presented in Figure 4.

Table 5
Results of the Impact of E-Health Literacy on Trust in Physicians
Structural Relation B CR R’ p Hypothesis Result
ESO HG -43 -6,672 .185 ox H3 Accepted
Fit Indices
X2/df: 3.050; RMSEA: .77; GFI: .924; CFI: .966; NFI: .951; SRMR: .055
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As Table 5 shows, the path analysis indicates that E-Health Literacy has a significant negative
effect on Trust in Physicians. This suggests that as individuals’ e-health literacy increases, their
trust in physicians decreases. These findings confirm the hypothesis H1: E-Health Literacy has a

significant negative impact on Trust in Physicians.

Test of Moderation Effects

To determine whether gender (female-male) has a moderating effect on the effect of
e-health literacy on trust in physicians, moderator analysis was conducted with the structural
equation model. In this context, the standardized beta (p) values obtained according to gender
groups were compared. The findings in Table 6 show that the gender variable does not have a
moderating effect on the effect of e-health literacy on trust in physicians (CR=1,408, p>0.05).
The effect of e-health literacy on trust in physicians was found to be significant for both women
and men (p<0.001). This shows that the effect of e-health literacy on trust in physicians is
similar for women and men. In this respect, gender does not have a moderating effect on the
relationship. Therefore, the hypothesis H2: Gender moderates the effect of E-health literacy on

Trust in Physicians is rejected.

Table 6
Moderator Effect (Gender)

Hypothesis-2 Gender
) Female (n=178) Male (n=171)
H2: Gender moderates E-Health Literacy B CR B CR
- —> Trust in Physicians P P
-.457 -5.135 <.001 -.389 -4.232 <.001

Result: Rejected

Within the scope of the hypothesis H3, it was analyzed whether the generation variable
significantly affects the relationship between E-Health Literacy and Physician Trust as a moderator
variable. Structural modeling analyses revealed that the generation variable plays a moderating role
in this relationship, as seen in Table 7. There is a significant difference between Generation X and
Generation Y (CR = - 4.776, p <.05). This indicates that Generation X’s trust in physicians decreased
significantly with increasing e-health literacy, but this relationship was not found to be significant in
Generation Y. The difference between Generation Z and Generation X is not statistically significant
(CR = - 1.332, p > .05), indicating that the relationship between these two generations is largely
similar. The difference between Generation Y and Generation Z is statistically significant (CR = 2.002,
p = .045), which supports the existence of intergenerational differences. These findings confirm the

hypothesis H3: Generation moderates the effect of E-health literacy on Trust in Physicians.
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Table 7
Moderator Effect (Generation)

Hypotheses-3 Generation
X Gen. (n=105) Y Gen. (n=119) Z Gen. (n=105)
B CR p B CR p |B CR_|p
-544 -4.622 | <001 | .170 | -1.542 | .123 |-236 |-2.002 |.045
Result: Supported

H3: Generation moderates E-Health
Literacy - —> Trust in Physicians

Regarding the fourth hypothesis, it was examined whether the household income variable has
a moderating effect on the effect of E-Health Literacy on Trust in Physicians. Income level was
categorized into three different categories: below the hunger threshold, below the poverty threshold,
and above the poverty threshold. The findings in Table 8 show that as the e-health literacy levels of
individuals below the hunger and poverty threshold increase, their trust in physicians decreases,
while this relationship is weaker for individuals whose income is above the poverty threshold.

However, structural modeling analyses revealed that the household income variable does not
play a moderating role. Because there is not a substantial difference between the low-income and
the high-income groups (CR = .717, p > .05). The difference between the low income group and
the middle income group is also not statistically significant (CR = - .316, p > .05). There is also no
significant difference between the middle income and high income groups (CR = 1.396, p > .05).
Hence the hypothesis H4: Income moderates the effect of E-health literacy on Trust in Physicians
was rejected.

Table 8
Moderator Effect (Household Income)
Hypotheses-4 Household Income
H4: Household Below Hunger Threshold. Below Poverty Threshold Above Poverty Threshold
Income moderates (n=59) (n=186) (n=104)
E-Health Literacy B CR p B CR p B CR p
- —> Trust in
Physicians -.388 -2.445 <.014 -.489 -.5.181 <.001 -.243 -2.239 <.025
Y
Result: Rejected

For Hypothesis 5, the results show that the relationship is significant and negative for individuals
with a maximum of a high school education level ( = - 0.598, CR = - 4.626, p < 0.001). On the other
hand, the relationship does not reach a statistically significant level for individuals with a bachelor’s
degree and above ( = - 0.136, CR = - 1.900, p = 0.057).

The difference between the CR values (2.862) indicates that the moderating effect of education
level is significant. This finding reveals that the effect of e-health literacy on trust in physicians varies
depending on the educational level of individuals, as seen Table 9. While this effect is stronger and
more negative for individuals with lower education levels, its effect weakens and becomes statistically
insignificant for individuals with higher education levels. As a result, hypothesis H5 is supported,
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and it is confirmed that education level is an important moderator for the effects of E-Health Literacy
on Trust in Physicians.

Table 9
Moderator Effect (Education)

Hypotheses-5 Education
) ) High School & Below (n=100) Undergraduate & Above (n=249)
H5 Education moderates E-Health Literacy
. - B CR p B CR p
- —> Trust in Physicians
-.598 -4.626 <.001 -.136 -1.900 .057

Result: Supported

The results presented in Table 10 show that problems with physicians significantly affect the
relationship between e-health literacy and trust in physicians. Considering the status of having
problems with physicians as a moderator variable, the effect of e-health literacy on trust in physicians
in the “Yes” group (n=97) was found to be statistically insignificant (§ = 0.102, CR = 0.896, p = 0.370).
On the other hand, this relationship was significant and negative in the “No” group (n=252) (f = -
0.604, CR = - 7.575, p < 0.001).

The critical ratio (CR) difference between the groups was calculated as — 4.269, which is above the
threshold value in the literature, indicating the presence of a moderator effect. This finding indicates
that e-health literacy does not have a significant effect on trust in physicians among individuals who
have problems with physicians, but this effect is strong and negative among individuals who do not
have problems. As a result, hypothesis H6 is supported.

Table 10
Moderator Effect (Problem with Physicians)

Hypotheses-6 Problem
) L Yes (n=97) No (n=252)
H6 Problem with Physicians moderates E-Health
. ! . B CR p B CR p
Literacy - —> Trust in Physicians
102 896 0.370 -.604 -7.575 <.001

Result: Supported

Discussion

The aims of this study is to analyze the impact of digitalization and e-health literacy (EHL)
on individuals’ trust in physicians and to unveil how this relationship is shaped by demographic
variables. The findings revealed that e-health literacy negatively affects trust in physicians and that
educational level, generational differences and problem with physicians play an important role in
this effect.

One of the main findings of the study is that e-health literacy significantly decreases trust in
physicians (p=-.43, p<.001). This finding is consistent with previous studies (Norman & Skinner,
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2006; Tennant et al., 2015) that emphasize the transformative impact of digitalization on healthcare.
Although health information available online allows individuals to have more control over their
health (Bodie & Dutta, 2008), it also causes them to question the expertise of physicians and turn to
alternative sources of information (Greene et al., 2011).

This can also be explained by the Dunning-Kruger effect (Dunning, 2011). Individuals with
superficial knowledge may perceive their competencies more than their actual capacity, which may
reduce trust in the physician. In addition, the risk of being exposed to false and biased information
stands out as a factor that damages the patient-physician relationship (Lewandowsky et al., 2017)

The findings showed that there were significant differences between generations. While trust
in physicians decreased significantly as e-health literacy increased in Generation X (p<.001), this
effect was lower for Generations Y and Z. This result is in line with studies showing that younger
generations who interact more with digital platforms have increased trust in alternative health
resources (Akbolat et al., 2016; Cavmak, 2023).

Education level was also a determining factor, and it was observed that the trust in physicians
decreased more as the e-health literacy of individuals with high school and below education level
increased (p<.001). On the other hand, this relationship is not statistically significant considering
undergraduate and higher education individuals (p=0.057). This may be explained by the fact that
educated individuals have better skills in evaluating online health information (Coskun & Bebis,
2015; Estacio et al., 2019).

In addition to these demographic variables, it is seen that the problem experienced with the
physician has a moderating role in the effect of e-health literacy on trust in physicians. The emergence
of such a result can be said to be due to the fact that the problem with the physician decreases trust
in the physician regardless of e-health literacy.

The study showed that income level and gender were not significant moderators of the effect of
e-health literacy on trust in physicians. Although trust in physicians decreases as e-health literacy
increases in low - and middle-income groups, further studies are needed due to cross-country
differences and variability in access to the health system (Bertram et al., 2021; Shiferaw et al., 2020).

Conclusion

The digitalization process has created radical transformations in terms of information
production, sharing, and consumption; it reshapes the relationship that individuals establish with
traditional authority structures by changing the way they access information (Carr, 2020; Floridi,
2014). In this context, in our study, we tried to show whether the epistemological discussions on
digitalization exist on the ontological plane through the relationship between e-health literacy and
trust in physicians. Findings show that individuals’ perceptions of health-related autonomy have
increased with easier access to information, but this may erode trust in medical authority (Metzger
& Flanagin, 2013; Nichols, 2024).
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Epistemologically, digitalization has increased individuals’ capacity to access information and led
them to question traditional hierarchies of knowledge (Goldman, 1999). This has enabled individuals
to take a more active role in the process of acquiring health information, but it has also tested their
competence in evaluating the accuracy of information (Kuklinski et al., 2000). This phenomenon,
called the “misinformation paradox” in the literature, suggests that individuals may become more
vulnerable to cognitive biases and misdirection as they access more information (Lewandowsky et
al., 2012). In line with this, the findings of our study suggest that even individuals with high e-health
literacy may tend to deviate from expert knowledge amid the abundance of information on digital
platforms (Chou et al., 2009; Swire-Thompson & Lazer, 2020).

On the ontological plane, the processes by which individuals acquire health information digitally
require a redefinition of trust in specialized institutions (Giddens, 2023). While traditionally, the
physician-patient relationship is shaped within the framework of an information hierarchy based
on the authority of the physician (Freidson, 2001). Digitalization transforms this relationship into a
more horizontal information exchange format (Hardey, 1999). As seen in our study, there is evidence
that as individuals’ level of access to health information increases, their traditional trust in physicians
decreases. One of the main reasons for this is that the information that individuals acquire functions
as a means of empowerment against authority (Lupton, 2013). However, it is also observed that this
perception of empowerment does not always translate into rational health decisions and sometimes
results in “epistemic arrogance” (Nichols, 2024).

Atthis point, the “balance between knowledge and trust” emphasized in the health communication
literature is of critical importance (Eysenbach, 2008). The results of our study show that individuals
with high levels of e-health literacy can make more informed assessments of health information,
but at the same time tend to question the necessity of expert knowledge. Therefore, while taking
advantage of the advantages offered by digitalization in health communication, strategies should be
developed to make individuals resistant to misinformation and maintain trust in physicians (Van der
Meer & Jin, 2020).

In conclusion, at the epistemological level, digitalization has increased individuals’ access to
information, making them more active decision-makers in the field of health. However, this has
also brought new problems regarding the legitimacy and reliability of information. Ontologically,
the increase in individuals’ e-health literacy levels leads to a transformation of trust in physicians,
which in turn reshapes the dynamics between health authorities and individuals. Accordingly, it
is concluded that the opportunities brought by digitalization in health communication should be
carefully considered in the context of the risk of misinformation and the loss of authority of specialty
institutions.

Limitations and Recommendations for Future Research

There are some limitations in this research. Although the sample is diverse it does not represent
the whole population of Tiirkiye, and this limits the findings to generalize. Furthermore, the
relationship between E-Health Literacy and Trust in Physicians was examined as only one facet of
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the broader impact of digitalization on communication and trust. Besides that, because the data

collection is cross-sectional in nature, it constrains the ability to establish long-term conclusions.

As digitalization continues to bring about transformative changes in communication, future
studies should explore its broader impact on trust in different professional domains. Researchers
could also investigate how E-Health Literacy affects trust in other healthcare professionals or
examine the psychological impacts of enhanced E-Health Literacy on individuals’ perceptions of
their health-related competence. Future studies should use larger, more representative samples and
consider longitudinal designs to improve external validity. Additionally, research should extend
beyond healthcare to explore the impacts of digital literacy on communication in other sectors,

providing a more comprehensive understanding of the effects of digitalization.
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