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—— Abstract
A study was conducted to investigate the association between health literacy and obesity rates, body fat

percentage, lifestyle and eating habits, and mental health among young Thai individuals. From July to
September 2023, a survey using Google Forms and physical measurements were carried out targeting students
in the vicinity of Thanyaburi and near Chiang Mai, with 171 individuals analyzed. It was found that those with
lower health literacy tended to have higher body fat percentages, and the group with a body fat percentage over
30% had significantly lower health literacy compared to those with less than 30% (OR: 3.19, 95% CI: 1.04-
9.85). Additionally, lower health literacy was associated with poorer mental health conditions and a higher
prevalence of depressive tendencies. However, no clear association was observed between health literacy and
eating habits. The findings suggest that higher health literacy could be effective in preventing obesity and
improving mental health. Particularly, education that enhances the ability to select and utilize information could
be beneficial for individuals with high body fat or those suffering from mental health issues.
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