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NANYRYALAUINTUMW (factor loading=0.75,
SE=0.02, 95%CI:0.72-0.78, p<0.01) (2) M3t la
YBYoUazUINITIUNIW (factor loading=0.87,
SE=0.01, 95%CI:0.85-0.90, p<0.01) (3) A3
aaduladayauazusnsguw (factor loading=0.70,
SE=0.02, 95%CI:0.67-0.74, p<0.01) dz (4) M3
Uszand lddayauasuinisquaIn (factor load-
ing=0.68, SE=0.02, 95%CI:0.65-0.72, p<0.01)
Faiianudeandesfudayaidalszing (Chi-
square=6.050, RMSEA=0.043, CFI=0.998, SRMR=
0.009, p-value=0.06)
HAMIIATIEH LA ANNTURUS BTG YD
anmdaninanuanusauiugumwluaanumsel
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NSUNITEUINYDNLSA COVID-19 srutazans
Usznnsenans Unnghluesiienudanadasnu
dayalBalszand lagdid) Chi-square=6.265,
TLI=0.987, CFI=0.997, SRMR=0.015, RM-
SEA=0.031, p=0.0994,
Lﬁ'aﬁmsmmmﬁuﬁuﬁ’@qmmqwudn AN
FDUSMNUFUAIWHBNTWATINNNATUTDUADANN
9008 (factor loading=0.52, SE=0.01, 959%CI:
(-0.55) - (-0.49), p<0.001) Wil EWaMInT
@aunenuUaveLwe (factor loading=0.01, SE=0.01,
959%CI1:0.01-0.01, p<0.001) WUATNINGWAN NN
(Bausua8 8 (factor loading=0.21, SE=0.03,
95%CIL:[(-0.27)-(-0.15)], p<0.001) lUdaanu

Janfna tlsfinsandademadulszmnnsenaans
WU UAREWANBNEWANNATNITIUINADANINIAN
1478 (factor loading=0.17, SE=0.03, 95%CI:0.11—
0.24, p<0.001) Ya9e@1gNBNEWANNATUBE@UGD
AMNINNNNIA (factor loading=0.21, SE=0.03,
95%CI:(-0.27)-(-0.15), p<0.001) UsIamsiiu
Tsase%s fianswamensedanndannadinniaa
(factor loading=0.13, SE=0.03, 95%CI:0.07-0.19,
p<0.001) uazisziamsiinia COVID-19 fianswa
PNANITNBUADANNINNANIES (factor loading=0.12,
SE=0.03, 959%CI:(~0.18)-(~0.05), p<0.001) 1134}
§N15985U18ANNKUSUINYIANNINNNIID LA
WNAU 56.34% (mswﬁ 4 u,a:mw*?'i 1)

M5 4 NITILATISHLEUN BN INATZHINNANMIANANIA IUFDIUNITAUNITUNIITZUIAYBIT5A COVID-19 UazAIN

SAUFMUTUMIN sudadanadszansenans

Model pathways Factor loading ~ Standard error 95%CI p-value
Direct effects
I0NNIID <— LN 0.17 0.03 0.11 0.24 <0.001
ANNNID <— e -0.21 0.03 (-0.27) (-0.15) <0.001
9NN <— U926 NCDs 0.13 0.03 0.07 0.19 <0.001
A9nNI8 <— U520 COVID-19 -0.12 0.03 (-0.18) (-0.05) <0.001
ANNNID <— mmsauiﬁmqwmw - 0.50 0.01 (-0.52) (-0.50) <0.001
WA <— ANNTBUFINUFUNIN 0.04 0.01 0.01 0.07 0.003
g <— mwmauéfﬁmqwmw - 0.06 0.01 (-0.08) (-0.03) <0.001
Indirect effects
ANNNID <— mmsauiﬁé’mqwmw -0.02 0.005 (-0.03) (-0.01) 0.963
Total effects
I0NNIID <— LINA 0.17 0.03 0.11 0.24 <0.001
ANNNID <— e - 0.21 0.03 (-0.27) (-0.15) <0.001
I9nna <— U926 NCDs 0.13 0.03 0.07 0.19 <0.001
A9nNI8 <— U216 COVID-19 -0.12 0.03 (-0.18) (-0.05) <0.001
ANNNID <— mmsauiﬁé’mqwmw - 0.52 0.01 (-0.55) (-0.49) <0.001
WA <— ANNTBUFINUFUNIN 0.04 0.01 0.01 0.01 0.003
g <— mmiauiﬁmqﬂmw - 0.06 0.01 (-0.09) (-0.03) <0.001
R’= 56.34%
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Understanding the factors that determine anxiety during the COVID-19 pandemic is an important
issue, as anxiety has resulted in populations expressing themselves in various measures related to the
prevention and control of COVID-19. This cross-sectional analytical study aimed to study the level of
anxiety and health literacy in the COVID-19 pandemic situation of the adult population in Thailand;
assess the relationship of health literacy and demographic factors to anxiety; and study the causal
relationship between anxiety and health literacy. The study period was between January and April 2022,
Altogether, 1,100 Thai males and females aged 15 59 years old were recruited through a multi-step
sampling to obtain representatives of 13 Health Regions. Data were collected using the Department of
Mental Health’s Anxiety Assessment and the Department of Health Services’ Health Literacy Assessment
forms. Statistics used to analyze data included descriptive statistics, and inferential statistics (logistic
regression analysis, confirmatory factor analysis, and structural equation modeling analysis). The study
found that overall anxiety COVID-19 was mostly low (53.27%), and overall health literacy was mostly
very good (62.00%). Factors associated with anxiety include health literacy (OR=0.85, 95%CI: 0.84-
0.86), gender (OR=0.34, 95%CI: 0.27-0.48), age (OR=2.61, 95%CI: 1.92-3.57), history of
chronic disease (OR=1.72, 95%CI: 1.26-2.36), and history of infection (OR=0.57, 95%CI: 0.40-
0.79). The association model between anxiety factors and health literacy factors through demographic
factors was consistent with empirical data (p=0.0994, Chi-square = 6.265, TLI = 0.987, CFI = 0.997,
SRMR = 0.015, RMSEA = 0.031). Anxiety variability can be explained by 56.34%, thus a unified
health communication mechanism and health communication channels that cover specific populations

should be developed.

Keywords: anxiety, health literacy, COVID-19, demographic
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