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[Abstract] Objective To discuss association between quality of life and health literacy among junior
school students,to provide suggestion for improving the quality of life of the student. Methods Using cluster
sampling,1774 students resident urban and rural city were completed the questionnaire. Association between
quality of life and health literacy were analyzed. Results Health literacy survey results showed accident and
aid score (4.1140. 82) was highest, next to attitude towards health (4. 06 £0. 75), the capacity of dealing
with question (3. 97=£0. 75) , pubertal development (3. 9430. 76),reason diet (3. 94=+0. 81),critical literacy
(3.9140. 83) ,mental health (3. 83+0. 76) ,infectious diseases prevention(3. 75+0. 55) , the capacity of health
decision score (3.46740.87) was lowest. Quality of life survey results showed the physical function score
(3.4640. 61)was highest,next to mental function (3.46=40.61), social function (3.39%0.55),the pubertal
function (3.34=+0.55) was lowest. The quality of life was associated with attitude towards health,infectious
diseases prevention,pubertal development, mental health,accident and aid,reason diet, the capacity of dealing
with question, the capacity of health decision and critical literacy. The four domains of quality of life were posi-
tively associated with reason diet,the capacity of dealing with question,the capacity of health decision. Conclu-
sion Improving students’ health literacy may help to improve their quality of life and critical literacy.
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