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Abstract

This descriptive research is aimed to study health literacy, healthy lifestyle
behavior and the relationship between health literacy and healthy lifestyle behavior
among the elderly in Ban Chom Thong sub-district, Mueang district, Phitsanulok
province. The samples were 207 elderly who participated in this study by simple
random sampling. The research tools were doing the health literacy test (Cognitive and
Decision skills), health literacy questionnaires (Access, Communication, Self-management
and Media skills) and healthy lifestyle behaviors questionnaires. Data were analyzed by
frequency, percentage, mean, standard deviation, Pearson's product moment correlation
coefficient. The results were shown: that health literacy was at a moderate level
(51.2%) and healthy lifestyle behavior was at a moderate level. (55.6%) The health
literacy was positively correlated with healthy lifestyle behavior at a high level (r = 0.709, p
< .05). The results from this study can be used as basic knowledge for authorities to plan
health literacy programs or activities for promoting healthy lifestyle behavior among

the elderly and improving their quality of life.
Keywords: health literacy, healthy lifestyle behavior, elderly
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Table 1 Demographic characteristics of the elderly participants (n = 207)

Characteristics N %

Gender

male 80 38.6

female 127 61.4
Age (years)

60-69 67 32.4

70-79 120 58.0

80-89 20 9.6
Marital Status

single 20 9.7

married 141 68.1

widowed/divorced/separated 46 22.2
Education

not studied 7 3.4

elementary 185 89.4

junior high school 5 24

high school 4 1.9

diploma 4 1.9

bachelor and higher 2 1.0
Occupation

farmer 83 40.1

government official 29 14.0

employees 12 58

self employed 15 7.2

unemployed 68 32.9

NNIANYIANNTBUIAUATAIN Nudnquiiegwdulngiianuseuiniuaunn
sglusvauUunansfaluiosas 51.2 sesaande Wduazh Andufosay 38.6 way 102 aud1du

Fauandlunisadl 2 (Table 2)

Table 2 Health literacy level of the elderly participants (n=207)

Healthy literacy level N %
Poor (score 57-133) 80 38.6
Moderate (score 134-210) 106 51.2
Good (score 211-285) 21 10.2

X =135.66, S.D.=18.246, Min=93, Max=189
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Table 3 Healthy lifestyle behavior level of the elderly participants (n=207)

Healthy lifestyle behavior level N %
Poor (score 58-134) 59 28.5
Moderate (score 135-211) 115 55.6
Good (score 212-290) 33 15.9

X =220.16, 5.D.=22.73, Min=169, Max=286
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Table 4 Association between health literacy and healthy lifestyle behavior

r p-value Correlation level

*

Health literacy 0.709 .001 high

Remark *p< 0.05

= o Y s
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Table 5 Association between health literacy dimensions and healthy lifestyle behavior

Health literacy dimensions r p-value Correlation level
1. Access skill 0.300 001 very low
2. Cognitive skill 0.240 001 very low
3. Communication skill 0.668 001 moderate
4. Decision skill 0.054 .438 no relationship
5. Self-management skill 0.670 001 moderate
6. Media skill 0.551 001 moderate

Remark *p< 0.05
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