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Abstract

This is a cross-sectional analytical study that aims to study the association between
health literacy and quality of life among elderly. In this study, the multistage stratified
systematic random sampling was used to recruit 516 elderly samples. The data were collected
by health literacy questionnaire and the World Health Organization Quality of Life questionnaire
(WHOQOL-BREF) and multiple logistic regression was used for data analysis. The result revealed
that factors associated with quality of life among elderly in the Upper Northeast of Thailand
were adequate and excellent health literacy level (Adj. OR = 2.13; 95%Cl: 1.38 - 3.28), monthly
household income at 5,000-10,000 Baht (Adj. OR = 2.02; 95%Cl: 1.25 - 3.27), and household
income more than 10,000 Baht (Adjj. OR = 4.87; 95%Cl: 2.53 - 9.36), the occupation of agriculture
(Adj. OR = 2.66; 95%Cl: 1.68 - 4.19), the occupation of business, self-employed, government
pensioner, and state enterprise (Adj. OR = 4.52; 95%Cl: 1.92 - 10.63), living in municipal housing
(Adj. OR = 2.09; 95%Cl: 1.36 - 3.20), non-drinking alcohol (Adj. OR = 7.16; 95%Cl: 4.18 - 12.28),
and non-disability (Adj. OR = 2.24; 95%Cl: 1.03 - 4.89). It can be concluded that the elderly
had adequate and excellent levels of health literacy that were positively associated with
good quality of life among the elderly. Therefore, factors such as household income, stable
occupations, habitation, and drinking alcohol are important to improve the quality of life in

the elderly.
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Table 1 Association between health literacy and quality of life among elderly (n = 516)

Factors Number % Good QOL Crude OR Adj. OR 95% Cl p-value

Health literacy <0.001

Inadequate/Problematic 265 28.30 1 1

Sufficient/Excellent 251 48.21 2.35 2.13  1.38-3.28
Monthly family incomes <0.001
(Baht/Month)

<5,000 201 26.37 1 1

5,000-10,000 233 39.91 1.85 202 1.25-3.27

210,001 82 60.98 4.36 487 253-9.36
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Table 1 Association between health literacy and quality of life among elderly (n = 516) continued

Factors Number % Good QOL Crude OR Adj. OR 95% Cl p-value

Occupation <0.001

Not-working 247 27.53 1 1

Agriculture 230 45.22 2.17 2,66 1.68-4.19

Business, personal 39 61.54 4.21 452 1.92-10.63

business government

pensioner, state

enterprise
Living <0.001

Subdistrict municipality 287 43.90 1 1

Town municipality 229 30.57 177 2.09 1.36-3.20
Drinking alcohol <0.001

Yes 156 18.59 1 1

No 360 46.39 3.78 7.16 4.18-12.28
Disability 0.041

Yes 58 17.24 1 1

No 458 40.61 3.28 224 1.03-4.89
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