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Determinants of Self-Rated Health in
General Population in Kayseri, Turkey

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  This cross-sectional study was carried out in order to determine the self-
rated health (SRH) status, and factors affecting the SRH of people aged 15 years and over in the city
centre of Kayseri. MMaatteerriiaall  aanndd  MMeetthhooddss::  This study was performed on a stratified random sampling
method selected population of 1304 people aged 15 years and over living in 501 dwellings. A ques-
tionnaire was applied to subjects including measurements of the presence of chronic diseases, health
services utilization, and socio-demographic, economic and psychosocial factors. SRH was measured
in terms of responses to the question: “How is your health in general?” Responses were categorised
into two groups: good (positive) and poor (negative). RReessuullttss:: The overall prevalence of poor SRH
was found to be 44% (CI  0.40-0.45, p<0.001) among the study group. The presence of chronic dis-
ease (OR 3.55, 2.65-4.76), health services utilization (OR 1.91, 1.41-2.59), living with in a large
family (OR 1.49, 1.16-1.93), compared with single being married (OR 1.66, 1.20-2.30) and wid-
owed/ divorced (OR 1.93, 1.10-3.30) were the most significant determinants that decreased SRH sta-
tus. Education, family income and closeness to the nearest health institution were inversely related
to poor SRH. Having primary school  education  and above (OR 0.66, 0.44-0.99), favorable income
(OR 0.53, 0.32-0.88),  in those living in places within 500-1000 metres from the nearest health in-
stitution (OR 0.72, 0.53-0.99) were the significant protective variables  against poor SRH status.
CCoonncclluussiioonn::  Presence of chronic disease, health services utilization, being married and wid-
owed/divorced, and living in a large family were the main determinants of poor SRH among the
general population aged 15 years and over. 

KKeeyy  WWoorrddss::  Health status; health services misuse; social medicine 

ÖÖZZEETT  AAmmaaçç..  Ke sit sel ni te lik te ki bu ça lış ma Kay se ri il mer ke zin de ya şa yan 15 yaş ve üze ri bi rey le -
rin al gı la nan sağ lık dü ze yi ve et ki le yen fak tör le ri be lir le mek ama cıy la ya pıl mış tır. GGee  rreeçç  vvee  YYöönn  --
tteemm  lleerr::  Bu ça lış ma 501 ha ne de ya şa yan ve çok aşa ma lı ola sı lık lı ör nek lem yön te mi ile se çi len 1304
15 yaş ve üze ri bi rey üze rin de ya pıl mış tır. Bi rey le re sos yo-de mog ra fik, eko no mik, kro nik has ta lık
var lı ğı ve psi ko sos yal de ğiş ken le ri kap sa yan bir an ket uy gu lan mış tır. Sub jek tif sağ lık al gı sı "ge nel
ola rak sağ lı ğı nız na sıl dır?" so ru su ile öl çül müş, ya nıt lar iyi (olum lu) ve kö tü (olum suz) şek lin de iki
ka te go ri de top lan mış tır. BBuull  gguu  llaarr::  Ça lış ma gru bun da ge nel sağ lık al gı sı kö tü ki şi ora nı %44 (%95 gü -
ven ara lı ğı 0.40-0.45, p<0.001) ola rak bu lun muş tur. Kro nik has ta lık var lı ğı (OR 3.55, 2.65-4.76),
sağ lık hiz me ti kul la nı mı (OR 1.91, 1.41-2.59), ge niş ai le de ya şa ma (OR 1.49, 1.16-1.93), be kar lı ğa
gö re ev li (OR 1.66, 1.20-2.30), dul ve bo şan mış (OR 1.93, 1.10-3.30) ol ma bi rey sel sağ lık al gı sı nı kö -
tü leş ti ren en önem li fak tör ler di. Eği tim dü ze yi nin yük sek ol ma sı, ai le nin ge lir du ru mu nun iyi ol -
ma sı ve sağ lık ku ru lu şu na ya kın lık olum suz sağ lık al gı sı nı azal tan fak tör ler di. İlko kul ve üze rin de
eği tim al ma (OR 0.66, 0.44-0.99), or ta-iyi dü zey de ge li re sa hip ol ma (OR 0.53, 0.32-0.88), en ya kın
sağ lık ku ru lu şu na 500-1000 met re uzak lık ta otur ma olum suz sağ lık al gı sı na kar şı an lam lı dü zey de
ko ru yu cu de ğiş ken ler di. SSoo  nnuuçç::  Kro nik has ta lık var lı ğı, sağ lık hiz me ti kul la nı mı, ev li, dul ve bo şan -
mış ol ma, ge niş ai le de ya şa ma 15 yaş ve üze ri ge nel po pu las yon da olum suz sağ lık al gı sı nın en önem -
li be lir le yi ci le ri idi. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Sağlık grubu; sağlık hizmetlerinin kullanımı; sosyal tıp  
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elf-Ra ted He alth (SRH) is an im por tant out co -
me me a su re that has be en fo und to ac cu ra tely
pre dict mor ta lity, mor bi dity, func ti on and

psycho lo gic well-be ing. 1-4 SRH has be en wi dely
used to re se arch he alth ine qu a li ti es in de ve lo ped
Wes tern so ci e ti es, but such stu di es per for med in
Tur key on the he alth sta tus of its ci ti zens, par ti cu -
larly in re gard to SRH, are few.

SRH is a sub jec ti ve as sess ment of the he alth
sta tus, but is strongly re la ted to the ob jec ti ve he -
alth as sess ment. SRH is a comp lex va ri ab le that
cap tu res mul tip le di men si ons of the re la ti on bet -
we en physi cal he alth and ot her de mog rap hic (age,
sex, ma ri tal sta tus) and so ci o e co no mic (edu ca ti on,
in co me, oc cu pa ti on) cha rac te ris tics. It has al so be -
en strongly as so ci a ted with suc cess ful aging 4 and
evi den ce of bi o lo gic ro ots has be en re cently
shown.3, 5 In ad di ti on, self-ra ted he alth sta tus is a
pre dic ting and gu i ding in di ca tor for he alth ca re
plan ning, de mand and uti li za ti on.6 For the se re a -
sons, it has be en fre qu ently used in stu di es in ves ti -
ga ting the he alth le vel and qu a lity of li fe in
com mu ni ti es.

SRH is very easy to de ter mi ne thro ugh a sing -
le-item qu es ti on and, con se qu ently, is of ten inc lu -
ded in he alth sur veys and as an out co me in many
stu di es, re sul ting in a lar ge body of re se arch. Ho w-
e ver, few stu di es ha ve fo cu sed on the de ter mi nants
of SRH in Tur key. This is the first po pu la ti on-ba sed
study car ri ed out vi a ho me vi sits in the Kay se ri re-
gi on of Tur key.

This study aims to de ter mi ne the SRH and its
prin ci pal de ter mi nants among a rep re sen ta ti ve
samp le in the ge ne ral po pu la ti on of Kay se ri, Tur -
key.

MA TE RI AL AND MET HODS
In this study, plan ned ba si cally to in ves ti ga te the
re la ti ons hip bet we en the uti li za ti on of he alth ser -
vi ces and le vel of per ce i ved he alth, the de ter mi -
nant fac tors in the po pu la ti on aged 15 ye ars and
abo ve were in ves ti ga ted. The re fo re the si ze of the
samp ling was ba sed on the ra te app li ca ti on for he -
alth ser vi ces which is ac cep ted to be 49%7, and the
num ber of the pe op le to be inc lu ded in the samp -

ling was cal cu la ted to be 1676 and the num ber of
dwel lings to be 558 of the In ter val of Con fi den ce of
95%, α= 0.05, β= 0.20, ef fect si ze d= 0.07 and NCSS
(Sta tis ti cal and Po wer Analy sis  Soft wa re-PASS).

This cross-sec ti o nal study was per for med bet -
we en March 2005 and 2006 on 1304 sub jects aged
15 ye ars and over li ving in 501 dwel lings. The
num ber of he alth cen ters in the cen ter of the pro -
vin ce (168,064 ) was pro por ti o ned to the ur ban po -
pu la ti on (648,845) to de ter mi ne the num ber of
pe op le aged 15 ye ars and over in each dwel ling. It
was de ci ded that the re co uld be 2.89 (@3) per sons
on ave ra ge aged 15 ye ars and over in each dwel -
ling. In vi ew of this fi gu re, inc lu si on of 501 dwel -
lings in the re se arch was de e med suf fi ci ent to
pro vi de the samp ling si ze of 1,304 in di vi du als.

The pro vin ci al he alth di rec to ra te ha ving be en
con sul ted, a to tal of 21 ur ban he alth cen ters was
stra ti fi ed ac cor ding to the so ci o e co no mic le vels of
the pe op le they ser ve as: wel fa re (three cen ters),
midd le (nine cen ters) and po or (nine cen ters). By
using a stra ti fi ed  samp ling met hod, seven cen ters
and 34 vil la ge he alth ho u ses we re inc lu ded in the
samp le, 1/3 from each stra tum.

Qu es ti on na i res we re app li ed vi a fa ce-to fa ce
in ter vi ews which inc lu ded the type of fa mily,
ho u se hold si ze, de mog rap hic and so ci o e co no mic
cha rac te ris tics, the dis tan ce to the ne a rest he alth
ins ti tu ti on, pre sen ce of chro nic di se a se di ag no -
sed by a physi ci an, app li ca ti on and ad mis si on 
to hos pi tal, and per cep ti on of ge ne ral he alth sta-
tus.

Self-ra ted he alth sta tus was me a su red in terms
of res pon ses to the qu es ti on that is a va li da ted
WHO-ins tru ment for the me a su re ment of per ce i -
ved he alth sta tus:7 “How is yo ur he alth in ge ne ral?
(ex cel lent, very go od, go od, fa ir, po or)”. For the
analy ses in this study, the res pon ses we re reg ro u -
ped in to two ca te go ri es: go od to ex cel lent and po -
or to fa ir. 8   Ap pro val for the study was ob ta i ned
from the Er ci yes Uni ver sity Scho ol of Me di ci ne Et -
hics Com mit te e and writ ten con sent was ob ta i ned
from the pa ti ents pri or to the study in ac cor dan ce
with the Dec la ra ti on of Hel sin ki.
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Sta tis ti cal Analy sis

Chi-squ a re tests we re used to de ter mi ne sig ni fi cant
dif fe ren ces in pro por ti ons among ca te go ri cal va ri -
ab les. Mul tip le Lo gis tic Reg res si on (Back-
ward:Wald) analy ses we re per for med to analy ze
the ef fects of the de ter mi nant fac tors of po or SRH
inc lu ding age, sex, ma ri tal sta tus, edu ca ti o nal le vel,
monthly in co me, type of fa mily, ho u se hold si ze,
pre sen ce of chro nic di se a se, app li ca ti on for and
pro vi si on of he alth ser vi ces and ad mit tan ce to hos-
pi tal. Odds ra ti os and 95% con fi den ce in ter vals we -
re cal cu la ted using mul tip le lo gis tic reg res si on for
each mo del. All sta tis ti cal analy ses we re per for med
using SPSS ver si on 13.0 (Il li no is, Chi ca go, USA).
The re fe ren ce ca te gory had the odds va ri ab les 1
and no con fi den ce in ter val. Two-ta i led p-va lu es of
<0.05 we re con si de red to be sig ni fi cant. 

De pen dent va ri ab les

SSeellff--rraa  tteedd  hhee  aalltthh:: SRH was me a su red in terms of
res pon ses to the qu es ti on: “How is yo ur he alth in
ge ne ral? (ex cel lent, very go od, go od, fa ir, po or)”.
Res pon ses we re ca te go ri sed in to go od (go od to ex-
cel lent) and po or (fa ir to po or).

In de pen dent va ri ab les

TTyyppee  ooff  ffaa  mmiillyy::  Three ca te go ri es; ex ten ded fa mily,
nuc le ar fa mily, se pa ra ted fa mily

HHoo  uu  ssee  hhoolldd  ssii  zzee: Two ca te go ri es; small fa mily:
1-5 per sons, lar ge fa mily: 5+ per sons.

EEdduu  ccaa  ttii  oo  nnaall  aatt  ttaa  iinn  mmeenntt::  Four ca te go ri es of the
hig hest le vel of edu ca ti on at ta i ned by the res pon -
dent: il li te ra te; pri mary scho ol; se con dary scho ol;
high scho ol and uni ver sity.

MMaa  rrii  ttaall  ssttaa  ttuuss:: Three ca te go ri es: sing le; mar ri -
ed; wi do wed/di vor ced  

FFaa  mmiillyy  iinn  ccoo  mmee::  (monthly) three ca te go ri es;
low: less than mi ni mum wa ge (<350 TL), midd le:
350-1050 TL, and fa vo rab le: 1051-2500 TL.

DDiiss  ttaann  ccee  ttoo  tthhee  nnee  aa  rreesstt  hhee  aalltthh  iinnss  ttii  ttuu  ttii  oonn:
Three ca te go ri es: <500 met res, 500-1000 met res,
>1000 met res.

CChhrroo  nniicc  ddii  ssee  aa  ssee:: The his tory of at le ast one
chro nic di se a se di ag no sed by a physi ci an in the
pre vi o us 12 months. 

AApppp  llii  ccaa  ttii  oonn  ffoorr  hhee  aalltthh  sseerr  vvii  cceess:: The uti li za ti on
of he alth ca re pro vi ded by he alth cen ters, sta te and
uni ver sity hos pi tals, pri va te hos pi tals, poly cli nics
and spe ci a list physi ci ans was stu di ed both in terms
of the pro ba bi lity of use, the pro por ti on of pe op le
who uti li zed the he alth ser vi ce at le ast on ce, and
the vo lu me of use du ring the pre ce ding 12 months.

AAdd  mmiiss  ssii  oonn  ttoo  hhooss  ppii  ttaall::  Mi ni mum hos pi tal stay
of one day, hos pi ta li zed in the 12 months pre vi o us
to the in ter vi ew.

RESULTS
De mog rap hic and cli ni cal cha rac te ris tics of the pe -
op le are sum ma ri zed in Tab le 1. Of the 1304 sub-
jets, 55% we re men. The me an age was 37.0±15.4
ye ars; 69.3% we re mar ri ed, and 7.5% we re se pa ra -
ted, or di vor ced/wi do wed. Forty-ni ne per cent of
the sub jects had at le ast pri mary scho ol edu ca ti on.
Of the wo men, 78.5% we re ho u se wi ves. Of the
men, 35% we re la bo u rers, and 7.8% we re unemp -
lo yed.

In ge ne ral, 56% of the pe op le re por ted go od
SRH com pa red to 44% (CI 0.40-0.45, P<0.001)
who re por ted po or SRH. Pe op le who we re fe ma le,
ol der, mar ri ed, less edu ca ted, on a low in co me and
unemp lo yed re por ted po o rer SRH than the ir co -
un ter parts. The pre va len ce of SRH sho wed that
he alth prob lems in cre a sed with age from 30.6% in
the 15-24 ye ars age gro up to 66.3% in tho se 65 ye -
ars and over. Be ing mar ri ed and wi do wed/di vor -
ced we re as so ci a ted with hig her pre va len ce of
po or SRH. Whi le the pro por ti on of po or he alth
per cep ti on was 27.4% in sing le pe op le, this per-
cen ta ge was fo und to be 47.5% in tho se who we re
mar ri ed. Of the wi do wed/di vor ced pe op le, po or
SRH was the most pre va lent (66.3%). Low so ci o e -
co no mic con di ti ons (edu ca ti on less than pri mary
scho ol, lo wer than mi ni mum wa ge in co me and be -
ing unemp lo yed or a ho u se wi fe) we re as so ci a ted
with the high-ra te per cep ti on of po or he alth.
Whi le in il li te ra te sub jects, the ra te of po or SRH
was 67.9%, it was 51.1% and 30.6% in tho se who
we re pri mary scho ol gra du a tes and high scho -
ol/uni ver sity gra du a tes, res pec ti vely (x2=87.97,
p<0.001) (Tab le 1).
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Po or per cep ti on of he alth was 67.9% among
tho se with no for mal edu ca ti on, whe re as this ra te
va ri ed from 51.1% (in pri mary scho ol gra du a tes) to
30.6% (high scho ol/uni ver sity gra du a tes). Whi le in
pe op le with a monthly in co me un der the mi nu -
mum wa ge, the ra te of  po or SRH was 49.4%,  in
pe op le with an in co me of mi ni mum wa ge and abo -
ve, it ran ged from 38.6% to 29.2% (x2=21.02,
p<0.001). Oc cu pa ti on sta tus was mo re clo sely as so -
ci a ted with po or SRH. Of the unemp lo yed pe op le,
po or SRH pre va lency was 50%, whi le it ran ged
from 25.6-36% in tho se with jobs (x2=79.74,
p<0.001) (not shown in the tab le). On the ot her
hand, the pre sen ce of chro nic di se a se, he alth ca re
uti li za ti on and hos pi ta li za ti on pla yed a mo re cru ci -
al ro le when pe op le jud ged the ir he alth sta tus. The
ra te of po or SRH was 71.7% in tho se with one or
mo re chro nic di se a ses (x2=142.25, p<0.001), 59.3%
in tho se who had be en in hos pi ta li zed one or mo -
re ti mes (x2=16.13, p<0.001), and 48.2% (x2=30.49,

p< 0.001) in tho se who had app li ed to hos pi tal one
or mo re ti mes (Tab le 1).

In ad di ti on, lo gis tic reg res si on analy ses sho -
wed that the pre sen ce of chro nic di se a se (OR 3.55,
2.65-4.76), uti li za ti on of he alth ser vi ces (OR 1.91,
1.41-2.59),  hos pi ta li za ti on (0R 2.04, 1.42-2.85), be -
ing mar ri ed (OR 1.66, 1.20-2.30) and wi do wed/di -
vor ced (OR 1.93, 1.10-3.39), ad van ced age (OR
1.03, 1.02-1.04), lar ge fa mily (OR 1.49, 1.16-1.93)
we re sig ni fi cant de ter mi nants of po or SRH. Con-
ver sely, ha ving pri mary scho ol (OR 0.66, 0.44-0.99)
and abo ve edu ca ti on (se con dary scho ol (OR 0.49,
0.29-0.82), high scho ol/uni ver sity (OR 0.43, 0.27-
0.66), midd le (OR 0.77, 0.59-1.01) and fa vo rab le
(OR 0.53, 0.32-0.88) in co me, and dis tan ce to the
ne a rest he alth ins ti tu ti on (OR 072, 0.53-0.99) are
pro tec ti on aga inst po or SRH (Tab le 2). The sig ni fi -
cant as so ci a ti on bet we en po or SRH and age, the
type of nuc le ar fa mily and hos pi ta li za ti on va nis hed

Self-rated health status
Socio-demographic characteristics n Good Poor Two tailed significance

Number % Number % x2 P
Sex
Male 588 379 64.4 209 35.6 31.20 <0.001
Female 716 365 51.0 351 49.0
Age groups
15-24 327 227 69.4 100 30.6 57.35 <0.001
25-44 594 341 57.4 253 42.6
45-64 288 130 45.1 158 54.9
65,+ 95 32 33.7 63 66.3
Marital status
Single 303 220 72.6 83 27.4 53.90 <0.001
Married 904 475 52.5 429 47.5
Widowed/divorced 97 35 36.1 62 63.9
Educational level
Illiteracy 168 54 32.1 114 67.9 87.97 <0.001
Primary school 513 251 48.9 262 51.1
Secondary school 156 101 64.7 45 35.3
High school/ University 467 324 69.4 143 30.6
Chronic disease
Present 340 97 28.3 243 71.7 142.25 <0.001
Absent 964 633 65.7 331 34.3
Application to health services
Present 1005 521 51.8 484 48.2 30.49 <0.001
Absent 299 209 69.9 90 30.1
Admission to hospital
Present 150 61 40.7 89 59.3 16.13 <0.001
Absent 1154 669 58.0 485 42.0

TABLE 1: Perception of health status according to sociodemographic and clinic characteristics. 
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af ter mul tip le reg res si on in the mo del, whi le ot her
fac tors re ma i ned the sa me. 

DISCUSSION
In the pre sent study per cep ti on of ge ne ral he alth
was po or in ap ro xi ma tely in half of the samp le gro -
up. This ra te was fo und to vary bet we en 8-46% in
ot her stu di es with si mi lar samp ling gro ups. Our
fin dings are con sis tent with so me stu di es 9 whi le
ne ga ted by ot hers. 7

Lo gis tic reg res si on analy ses sho wed that the
most im por tant fac tors con tri bu ting to po or SRH
we re the pre sen ce of chro nic di se a se, uti li za ti on of
he alth ser vi ces, hos pi ta li za ti on, ad van ced age, be -
ing mar ri ed and di vor ced/wi do wed, and li ving in
an lar ge fa mily. The fac tors re du cing po or SRH we -
re an edu ca ti on of pri mary scho ol and abo ve,
monthly in co me hig her than the mi ni mum wa ge,
and the op ti mum dis tan ce bet we en the dwel ling
oc cu pi ed and the ne a rest he alth ins ti tu ti on. In uni-
va ri a te analy ses, the as so ci a ti on of po or SRH and
ad van ced age, the type of the fa mily, hos pi ta li za ti -
on di sap pe ared af ter mul tip le reg res si on.

In the study, alt ho ugh it was not shown in re-
g res si on analy ses, the ra te of po or SRH was sig ni fi -
cantly hig her in wo men than in men (Tab le 1).
This fin ding is con sis tent with tho se from ot her
stu di es on ge ne ral he alth per cep ti on. 10-13 In Tur -
key, fac tors such as wo men’s low edu ca ti o nal le vel,
be ing in pe a ce with the ir so ci e tal ro les, not be ing
in vol ved in in tra fa mi li al de ci si on-ma king mec ha -
nisms, ex tent of ac cess to he alth ser vi ces, the ir be -
ing in an une qu al po si ti on with men in terms of
nut ri ti on and rep ro duc ti vity, and vul ne ra bi lity to
di se a ses and in va li dity in cre a se ne ga ti vity in their
he alth per cep ti on.

In this study the ra te of the pe op le with ne ga -
ti ve he alth per cep ti on in cre a sed sig ni fi cantly in pa -
ral lel with age (Tab le 1). Whi le the ra te of po or
SRH was 30.6% in 15-24 age gro ups, this ra te of in-
cre a se of 66.3% in 65,+ age gro ups (p< 0.001). In
pre vi ous stu di es which was con duc ted in Tur key, it
was fo und that the ra te of po or SRH ran ged from
13:1% to 20.2 in 15-24  age gro ups, and from 45%
to 47%  in 65 and abo ve age gro ups.7,12,14 In uni va -

ri ta te analy ses, this was al so fo und to be a key fac-
tor con tri bu ting to po or SRH (Tab le 2). In pre vi o -
us stu di es, similarly a si mi lar in ver se re la ti ons hip
was fo und bet we en self-ra ted he alth and age.9, 11,15

Win di 9, ho we ver, de tec ted that the in di vi du als in
the 45-64 age gro up com pa red to the ir co un ter parts
in the 16-44 age gro up ex pe ri en ced po o rer ne ga ti -
ve per cep ti on. Similarly, Lu jan et al.15 fo und that
pe op le abo ve the age of 45 had a mo re ne ga ti ve per-
cep ti on. Thus, po or SRH is al so strongly as so ci a ted
with suc cess ful age ing 5 and evi den ce of bi o lo gic
ro ots has be en re cently shown.1, 3

In the pre sent study, the ra te of di vor ced/wi do -
wed pe op le as well as the ra te of mar ri ed pe op le with
po or SRH was con si de rably hig her than that of un-
mar ri ed pe op le (Tab le 1). Po or per cep ti on of he alth
was 1.5 ti mes hig her in mar ri ed pe op le and twi ce as
high in wi do wed or di vor ced pe op le when com pa -
red with the ir un mar ri ed co un ter parts. Alt ho ugh it
was not de ter mi ned in lo gis tic reg res si on, age had a
sig ni fi cant ef fect on per ce i ved he alth of the pe op le
that were un mar ri ed; they had a mo re po si ti ve per-
cep ti on of he alth (72.6%, p< 0.001) than mar ri ed
(52.5%, p< 0.001) and wi do wed/di vor ced (36.1%, p<
0.001) co un ter parts. This may be due to younger age
groups of the unmarried. Ho we ver, the ra tes of pe -
op le who ha ve po si ti ve per cep ti on of he alth were as
follows: ones un mar ri ed in 15-24 (82.3%), mar ri ed
in 25-44 (58.1%) and wi do wed/di vor ced in 45-64
(39.2%) age go ups we re fo und to have sig ni fi cantly
hig her positive perpection of health (p< 0.001).

The ra te of the wi do wed/di vor ced pe op le with
a po or per cep ti on of he alth (63.9%) was in ac cor -
dan ce with the ra te (27-81%) de ter mi ned by ot her
stu di es car ri ed out in Tur key.10, 12 In conc lu si on, the
wi do wed/di vor ced, with the ir hig her ne ga ti ve per-
cep ti on of he alth, dif fe red from the ir mar ri ed and
un mar ri ed co un ter parts, whi le tho se who had ne -
ver mar ri ed, with the ir mo re po si ti ve per cep ti on of
he alth, dif fe red from tho se who we re mar ri ed. 

In conc lu si on the fac tors that may ha ve dec -
re a sed the per cep ti on of ge ne ral he alth inc lu de
tho se such as the ab sen ce of con ti nu o us me a ning -
ful sup port systems li ke part ners and fa mily in wi -
do wed or di vor ced per sons on the one hand, and
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the chan ges in li fest yle and in the awa re ness of he -
alth and ill ness, and he alth prob lems li ke preg-
nancy, child birth, abor ti on con cerns for new and
which ha ve be en post po ned or con ce a led be ca u se
of  so ci al stig ma ti za ti on but which ha ve re ap pe a -
red with mar ri a ge in mar ri ed per sons on the ot her
hand.

In the study, the ra te of the pe op le with po or
SRH was sig ni fi cantly hig her among pe op le with
no for mal edu ca ti on (Tab le 1). Edu ca ti o nal le vel is
one of the ma in de ter mi nants of per ce i ved he alth
and the ge ne ral he alth per cep ti on of tho se with ed-
u ca ti on of pri mary scho ol or abo ve is 1.5-2.3 ti mes
mo re po si ti ve. In ot her stu di es, al so, which in ves -

TABLE 2: Univariate and multiple logistic regression (Backward Wald Method)  analyses for
models predicting poor self-rated health.

Predictor variables
Univaritate Analysis Multiple Analysis

Wald OR* 95% CI** Sig Wald OR* 95% CI** Sig
Chronic disease    
Absent

Present      

Health services utilization
Absent

Present

Hospitalization
Absent

Present

Age groups
15-24

25-44

44-64

65 and ↑
Marital status
Single

Married

Widowed

Educational level
Illiteraty       

Primary school

Secondary sch

High school &↑
Closeness to  health facility
<500 metres

500-1000metres

>1000 metres

Family income  
Low

Middle 

Favorable

Household size
Small/middle

Large/very large

130.27

29.73

15.68

12.76

36.23

36.43

36.23

39.02

14.13

33.15

65.55

0.005

8.32

14.08

10.26

5.58

1

4.85

1

2.16

1

2.04

1

1.68

2.76

4.47

1

2.39

4.69

1

0.49

0.26

0.21

1

0.99

0.69

1

0.75

0.48

1

1.32

3.70-6.40

1.64-2.84

1.42-2.85

1.27-2.24

1.98-3.84

2.75-7.27

1.80-3.18

2.90-7.62

0.34-0.71

0.16-0.41

0.14-0.31

0.75-1.31

0.53-0.89

0.59-0.95

0.31-0.75

1.05-1.65

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

0.944

0.004

<0.001

0.001

0.018

72.16

17.54

—

—

5.24

9.41

3.94

7.39

14.85

1

4.18

0.43

3.58

5.91

9.41

1

3.55

1

1.91

—

—

1

1.93

1.66

1

0.66

0.49

0.43

1

0.72

1.11

1

0.77

0.53

1

1.49

2.65-4.76

1.41-2.59

—

—

1.20-2.30

1.10-3.39

0.44-0.99

0.29-0.82

0.27-0.66

0.53-0.99

0.82-1.51

0.59-1.01

0.32-0.88

1.16-1.93

<0.001

<0.001

—

—

0.002

0.022

0.047

0.007

<0.001

0.041

0.513

0.058

0.015

0.002

*OR: Odds Ratio, **CI: Confidence Interval. All independent variables were age, sex, type of family, household size, closeness to the nearest health institu-
tion, educational level, social insurance coverage, family income, occupation status, presence of chronic disease, health services utilization, and hospitaliza-
tion. After multiple logistic regression, only the variables listed in table 2 were significantly associated with poor SRH.
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ti ga ted the re la ti ons hip bet we en the per ce i ved he -
alth and edu ca ti o nal le vel, it was de ter mi ned that
a po si ti ve per cep ti on of he alth was cor re la ted to
hig her edu ca ti o nal sta tus, whe re as ne ga ti ve per-
cep ti on of he alth is po si ti vely cor re la ted with a low
edu ca ti o nal le vel.9, 16-20

The re la ti ons hip bet we en low edu ca ti o nal le vel
and po o rer SRH can be exp la i ned by the un fa vo rab -
le li ving con di ti ons of the low so ci o-eco no mic le vel
gro up21, and low le vel of edu ca ti on. In co me and pro-
fes si o nal sta tus can not only ne ga ti vely af fect uti li za -
ti on of da ily op por tu ni ti es and fa ci li ti es of any kind,
but al so cre a te ge ne ral so ci o-cul tu ral cir cums tan ces
that can ne ga ti vely im pact he alth.

In pa ral lel with an in cre a se in edu ca ti o nal le -
vel, pe op le’s in co me le vel and pro fes si o nal sta tus
al so chan ge, as do es be ha vi or that pro mo tes a he -
althy li fe style and a hig her sen se of self res pon si -
bi lity for he alth. Sa tis fac ti on from li fe is af fec ted
fa vo rably by chan ges in li fe style, op por tu ni ti es
ava i lab le and the way of thin king. As the most im-
por tant de ter mi nants of per ce i ved he alth sa tis fac -
ti on from li fe in cre a ses, po or per cep ti on of he alth
dec re a ses. 

The ra te of pe op le with a po or per cep ti on of he -
alth was sig ni fi cantly hig her among pe op le on a
monthly in co me be low the mi ni mum wa ge (Tab le
1). The le vel of monthly in co me equ al to or mo re
than the mi ni mum wa ge was fo und to be a pro tec -
ti ve factor aga inst po or per cep ti on of he alth, re du -
cing it 1.5-1.9 fold. Li te ra tu re, also, fo und a po si ti ve
re la ti ons hip bet we en edu ca ti on, monthly in co me le -
vel, pro fes si o nal sta tus and per ce i ved he alth, and it
has be en de mons tra ted that as edu ca ti o nal and in-
co me le vels fall, a per son’s per cep ti on of ge ne ral he -
alth de te ri o ra tes.16, 17, 22, 23 Ba la ba no va et al.17 ha ve
as cer ta i ned that the le vel of per ce i ved he alth was
cor re la ted par ti cu larly with fi nan ci al hard ships ex-
pe ri en ce; Stronks et al22 stated that per ce i ved he alth
had a stron ger re la ti ons hip with in co me le vel than
with ot her so ci o-eco no mic va ri ab les; and Bil kis et
al18 reported that as pe op le’s in co me le vel dec re a ses,
the per cep ti on of ge ne ral he alth de te ri o ra tes: low in-
co me gro ups usu ally li ve in po or dis tricts with ina -
de qu a te in fras truc tu re and ad ver se en vi ron men tal
con di ti ons. Hos ti le li ving con di ti ons of eco lo gi cal

and in di vi du al ori gin not only af fect pe op le’s he alth
un fa vo rably but al so in cre a se the im pa ir ment of
both physi cal and men tal he alth per cep ti on.

In the study, the ra te of the par ti ci pants with
a ne ga ti ve per cep ti on of he alth was con si de rably
hig her among tho se with a chro nic di se a se (Tab le
1). In reg res si on analy ses, the pre sen ce of chro nic
di se a ses was a ma jor de ter mi nant of self-ra ted he -
alth, and in tho se with mo re than one chro nic di s-
e a se, a ne ga ti ve per cep ti on of he alth was 3.5 ti mes
hig her than in the ir he althy pe ers (Tab le 2). The se
fin dings are con sis tent with the fin dings from ot her
stu di es on the re la ti ons hip bet we en chro nic di se a -
ses and per ce i ved he alth.2, 24 This re sult is in li ne
with pre vi o us stu di es.8, 25

It has be en sho wn in the li te ra tu re that the le -
vel of per ce i ved he alth was strongly cor re la ted
with physi cal he alth, and that the pre sen ce of a
chro nic di se a se was one of the most im por tant de-
ter mi nants of the sta tus of per ce i ved he alth.26 It can
be ex pec ted that chro nic di se a se is one of the ma -
in de ter mi nants of per ce i ved he alth be ca u se of the
fact that suf fe rers fre qu ently ma ke them sel ves felt
eit her with pa ti ent comp la ints or di se a se symp-
toms, or du e to the ir re qu i ring tre at ment even in
the ab sen ce of comp la ints and symptoms. The
chro ni cally-ill ex pect, if not a full re co very, ma in -
ta i ning the ir nor mal func ti ons and per so nal ca pa -
bi li ti es. It is pos sib le to pre vent the se pe op le’s
di se a ses and/or to pro long li fe thro ugh ap prop ri a te
ca re and tre at ment. Ho we ver, a gre at ma jo rity of
the the ra pe u tic agents emp lo yed can exert the ir si -
de ef fects, with se ri o us con se qu en ces inc lu ding fa-
ti gu e and im pa ir ment of com mu ni ca ti ve and se xu al
per for man ce. Thus, we can be fa ced with an ine vi -
tab le si tu a ti on in which pa ti ents who are al re ady
in a vi ci o us circ le un der the inf lu en ce of the ir ill-
ness and tre at ment, ha ve highly ne ga ti ve per cep ti -
on of he alth.

In our study, the ra te of the pe op le with a po -
or self-ra ted he alth is sig ni fi cantly high in tho se
who had app li ed to a he alth ins ti tu ti on wit hin the
pre vi o us ye ar (Tab le 1). In reg res si on analy ses, po -
or SRH was 1.9 ti mes hig her in tho se who ma de use
of he alth ser vi ces. In the li te ra tu re, uti li za ti on of
he alth ser vi ces al so has for the be en de sig na ted as
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the most im por tant de ter mi nant of the uti li za ti on
per ce i ved le vel of he alth.26-28 Al-win di et al28 fo und
that pe op le with ne ga ti ve per cep ti on of he alth 
visited doc tor mo re fre qu ently than tho se who se
per cep ti on of he alth was po si ti ve, Bow ling re-
ported that tho se who did not visit the doc tor re-
por ted fe wer comp la ints of physi cal and men tal
he alth than tho se who visited the doc tor and that
they had hig her po si ti vity in the ir per cep ti on of
he alth.29 Mc Far land et al sta ted that pe op le who
uti li ze he alth ser vi ces with short in ter vals had mo -
re physi cal comp la ints and a ne ga ti ve per cep ti on of
ge ne ral he alth.30

In the study, the ra te of ne ga ti ve he alth per-
cep ti on was hig her in tho se with a his tory of hos-
pi ta li za ti on (Tab le 1). The per cep ti on of po or
he alth was twi ce as high in such pe op le, which is in
ac cor dan ce with fin dings of tho se from pre vi o us
stu di es.24

As is known, pe op le per ce i ve hos pi ta li za ti on
for tre at ment as an in di ca ti on of the gra vity of the -
ir he alth prob lems and that it sho uld only oc cur
with se ri o us he alth prob lems. As a re sult of such a
be li ef, or be ca u se of the psycho lo gi cal ef fects of
hos pi ta li za ti on, pe op le’s per cep ti on of ge ne ral he -
alth is af fec ted ne ga ti vely.

In sum mary, the pre sen ce of chro nic di se a ses,
he alth ca re uti li za ti on and be ing wi do wed and di-
vor ced are the ma in de ter mi nants for po or SRH.
Ha ving an edu ca ti on of pri mary scho ol and abo ve,
a fa vo rab le in co me and the clo se ness to the ne a rest
he alth ins ti tu ti on are pro tec ti on aga inst po or SRH.
The se re sults may inf lu en ce the me di cal pro fes si -
on’s ac cep tan ce or con si de ra ti on of SRH. By un der-
s tan ding af fec ting fac tors, SRH may con tri bu te to
the pro mo ti on of he alth-pro tec ti ve be ha vi or and
he alth in ter ven ti on prac ti ces.
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