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Evaluations of the Eiderly Nutrition Improvement Program
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Effects of nutrition counseling and education program on elderly dietary behavior
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ABSTRACT

Low energy intakes, poor nutritional quality, and low food diversity are among the factors  affecting the nutritional
status of elderly in Korea. Therefore, a nutrition counseling and education program was conducted to promote dietary
change and to improve nutritional status of eldetly, The 7 step program consisted of a individual nutrition counseling
and weekly or biweekly group nutrition education programs, Pre- and post-test measurings of dietary behaviors,
attitudes, nutrition knowledge, and 24-hour dietary recall data were collected, Positive changes in the attitude related
to diet were noted, whereas nutritional knowledge scores were not improved, Significant increases were noted in the
frequency of vegetable consumption in female and diversity of food consumption in male, The densities of vitamin
C(male & female), By, B, and niacin, calculated using the INQ(Index of Nutritional Quality), were significantly
improved by nutrition counseling and education programs, These results suggest the appropriateness of nutrition
intervention programs for the improvement of elderly nutrition,

KEY WORDS : Elderly Nutrition Improvement Program(ENIP), Nutrition counseling, Nutrition education, Nutrition
intervention
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Figure 1. The study model for the Elderly Nutrition Improvement Program in the Community Health
Center.
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Table 1. The number of the elderly who joined the nutrition counseling and education program.

Content Total Male Female

Pre-test 147 76 7t
Nutrition counseling 140 73 67
Nutrition education

1. Importance of elderly nutrition 134 68 66

2. Basic food group 115 52 63

3. Calorie and RDA (Recommended Dietary Allowance) 91 47 74

4. Animal fats and cholesterol 69 21 43

5. Caldum and osteoporosis 75 35 40

6. Strategies to reduce sodium intake 73 27 49
Post-test 61 18 43
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Table 2. The contents and methods for nutrition counseling and education program for the elderly.

Content Method & Material
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Table 3. Demographic and physical characteristics of the post-test elderly after nutrition counseling and

education program.

Variables Total Male Female
(n=61) (n=18) (n=43)
Age 729 £+ 52 727 £ 51 730 £ 53
Education level (yr) 42+ 33 67 + 28 31 £ 290
Househald income (thousand won/ month) 9444 + 6661 10231 + 6260 9000 + 6901
Pocket money (thousand won/ month) 1465 * 1875 247 + 2661 1037 + 1168
BMI (kg/m®)” 247 £ 37 26 £ 32 50 + 39
% of IBW (%)’ 1142 + 173 1089 + 150 1167 = 179
% of Body Fat 02+ 80 20+ 57 30 + 59
DBP (mHg) 1451 = 196 1463 = 190 1444 = 200
SBP (mHg) 896 + 94 879+ 83 906 + 100

1) BMI : Body mass index = body weight (kg) / {heighttm)P

2) % of IBW : % of ideal body weight = actual body weight / ideal body weight
Ideal body weight : height is below 150cm, then ideal body weight = height - 100,
height is 150~ 160cm, then ideal body weight = (height - 100) / 2 + 80,

height is over 160cm, then ideal body weight = (height - 100) x 09
3} Mean £SD
4) * : p{ 0001 significanty different by test
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Table 4. The understanding level for the nutrition counseling and education for the elderly subject.

frequency (%)

Male Female
Well Fair Poor Well Fair Poor
Nutrition counseling 14(78) 2(11) 2(11) 35(82) (7 5(11)
Nutrition education
Importance of elderly nutrition 14(78) 2(11) 2(11) 36(84) 5(11) 2(5)
Basic food group 14(78) 1( 6) 3(17) 36(84) (7 «9
Calorie and RDA 13(72) 2(11) 3(17) 33(77) 4(9) 6(14)
(Recommended Dietary Allowance)
Animal fats and cholesterol 11(61) 2(11) 4(22) 3B(77) 5(11) 5(11)
Calcium and osteoporosis 15(83) 2(11) 1( 6) 37(86) 37 (7
Strategies to reduce sodium intake 14(78) 1( 6) 3(17) 37(86) 4«9 2(5)

Al variables are not significantly differertt betwesn gender ty #-test (p{ 005)

Table 5. Rank of the most useful program of the Nutrition counseling and education for the elderly.

Rank Program N(%)
1 Practice to reduce sodium intake 18(30)
2 Nutrition counseling 16(26)
3 Calcium and osteoporosis 10(16)
4 Basic food group 9(15)
5 Animal fats and chalesteral 3( 5
5 Importance of elderdy nutrition 3(5)
7 Calotie and RDA (Recommended Dietary Allowance) 2(3)
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Table 6. Rank of preferred method of Nutrition education program for the elderly.

Rank Method N(%)
1 Individual nutrition counseling with handout 25(410)
2 Poster with lecture ' 22(361)
3 Booklet 4( 66)
3 OHP with lecture 4( 65)
4 No response 6( 78)

Table 7. The change of nutrition related attitudes after nutrition counseling and education for the elderly.

Variables Yes

n(%)
HALE AZA) 4T S FE 97 8 U 53(869)
vElY = GYAE Hrithe 24& TP HogT kgt 49(803)
Folata] G 4N A4 HMeE Yol Hod T k¥ 47(771)
HARE ARE FASAY, AYE WY F AT 4Zer 47(771)
o3 72 4 EFE 9oy Yt 44(721)
Folehe S4u0E A7) 2 4 A9 U 43(705)
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Table 8. Comparisons of the nutrition knowledge score between the pre- and the post- nutrition
counseling and education program of the elderly.

Pre - test Post - test " Open question post - test
Total (n=61) 498 + 190 504 + 148 428 + 335
Male (n=18) 494 + 189 477 + 101 507 + 420
Female {(n=43) 500 + 203 515 + 162 394 + 292
Mean +SD

All variables are not significantly different between pre-test score and posttest score by paired test

Table 9. Comparisons of the dietary behavior score between the pre- and

and education program for the elderly.

the post-nutrition counseling

Total Male Female
Pre Post Pre Post Pre Post
Meal regularity 25 + 077 289+ 069 28+ 058 27+ 067 242 + 083 266 = 071
Eat slowly 219+ 089 225+ 092 250+ 080 233 % 08 204 £ 091 22+ 0%
Don' t overeat 256+ 073 253 % 076 258+ 079 211+ 093 254+ 072 270 £ 063
Eat all side dishes 280+ 040 264 070 275+ 062 280+ 042 296 £ 020 257 = 079
Don't eat salty foods 211 £ 071 264+ 070 233+ 089 260 £ 070 200 £ 059 265 % 071
Frequency of grains intake 15+ 069 235+ 092 192 £ 100 240 £ 097 167 = 048 218 = 091
Frequency of meat, fish, egg intake 214 £ 080 172+ 077 217 034 230+ 0% 213+ 074 145+ 060
Frequency of dlly food intake 258+ 073 269+ 064 233+ 089 27 % 044 2711 £ 062 266 £ 071
Frequency of mik intake 186+ 090 203+ 088 158+ 090 230+ 0% 200 £ 088 191 + 08
Frequency of vegetables intake 150+ 077 212+ 199 150+ 08 170 % 0% 150 + 078 230 + 097
Frequency of fruits intake 275 £ 055 206+ 197 267 + 078 200 £ 094 219+ 042 200+ 100
Food habit score 810 + 1102 8125 £ 1431 8500 + 1142 8074 £ 1310 7044 £ 1057 8145 £ 1504
Meal diversity score 7052 £ 1320 7519 £ 1261* 6898 + 1649 7778 + 1145** 7130 & 1155 7407 + 1319
Total 7542 + 1011 7732 + 1017 7626 + 1231 7689+ 825 7500 £ 908 7749 % 1099
1) Mean + SD

2)* p ( 006, ™ p { 001 significantly differert between the pre- and the postnutriion counsaling and education program by the paired tHest
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Table 10. Changes of the INQ(Index of Nutritional Quality)’ and the MAR(Mean Adequacy ratio) of
elderly subjects between the pre-and the post-nutrition counseling and education programs.

Total Male Female
Pre Post Pre Post Pre Post
Protein 112 + 036 107 + 040 113 + 038 117 + 062 111 + 036 103 + 024
Vitamin A 056 + 087 075 £ 076 094 + 138 081 + 072 035 + 026 072 + 079
Vitamin C 110 + 081 211 + 153** 117 £ 066 207 £ 129* 105 1+ 090 213 + 165*
Vitamin B: 078 £ 054 111 + 048** 095 + 046 120 £ 052 070 + 057 107 £ 046*
Vitamin B: 063 £ 042 098 + 050** 092 + 030 097 + 043 048 + 040 098 + 054**
Niacin 084 £ 071 103 + 052 112 £ 076 125 £+ 068 068 + 064 093 + 040**
Ca 069 £ 026 077 + 042 071 £ 020 078 + 052 068 + 024 076 * 038
P 131 + 048 141 + 051 151 + 057 164 * 067 120 + 040 129 + 036
Fe 125 + 063 138 + 128 140 + 064 163 + 106 171 £ 062 123 +£ 137
MAR 076 £ 018 082 + 012 082 £ 015 084 + 014 072 + 019 082 + 012

1)‘NQ(hdexome'iﬁona|Ouaib/) = nutrient content per 1000 kcal / RDA per 1000 keal

2) Mean + SD
3) * p {005 * p (001 sgnificartly different from pretest by palred ttest
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Table 11. Some selected variable changes of the elderly subject after nutrition counseling and education.

frequency (%)

Variable Change n(%)

Interest in food intake and nutrition Increased 49(803)
Same 12(197)

Decreased 0( 00)

Effects of the present nutritional status on Very much 30(492)
future health A little 23(37.7)
Not so much 8(131)

Reason that ane can’ t change food behavior Bothersame 14(230)
Unknown 9(148)

Don' t want to bother others 6( 98)

Hard to change the food hahit 6( 98)

Don' t feel necessity 5( 82)

No maney 4( 66)

Others 5( 82)

No response 12(197)

Degree of usefulness of the nutrition counseling and Very useful 51(864)
education for a healthy diet So so 5( 85)
Not useful 3( 51)
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