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Analysis of Clinical Nutrition Management Performance
and Importance of Clinical Nutritionists According to the
Accreditation of Mental Medical Institutions

Song-Hee Kim, Yong-Ju Jeong
Ministry of Health and Welfare National Gong-Ju Hospital General Affairs

Purpose: The purpose of this study was to determine the factors that influence the performance and importance
of clinical nutritionists.

Methods: Ninety-nine nutritionists working in mental health institutions were assessed.

Results: Factors affecting the performance of clinical nutritionists in certified hospitals were shown to have
a significant positive effect on the description of treatment diet, status of clinical nutrition management, and
presence of a nutrition counselor. The factors affecting importance were the number of permission beds and
total work experience.

Conclusions: In order to improve the accreditation system of mental hospitals, it is necessary to expand the scope
of this study to include hospitals with fewer beds, and clinical nutrition management should be mandatory.
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Rt A @A} = '100~200% wRE 559(55.5%),
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HEPXI &0l 100%°1 L, A5HEL ASA717F
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J2 AFGollA 30~40A] BT o] 49.5%& 7MY 1,
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’216.049, p=.001), 15 HL2 94 o] o] 51.5%= A §ogt Aol7h AU m(x°=7.032, p=.020),
7P WAL, vQlS B 34 meH 3~04 mwo]  RlF WY 80.0%, MIIS WS 96.9%% EF I

27k 313%2 7P Bt @ 3R ANAYL RAT A AP BT GHIFTL GRRY oiRE R
&

ol7F AR (x?=24.533, p=.000), Q15 HHEZ ‘64 o] T Zpol7k AR H(x?=29.357, p:.OOO), A e
g701 56.1%= 7 Wekew nls 2 24 vjgko] o'k 91.0%, VIS HE2 OFHL7F 62.5%= 7HE
35.5%% 7P Wk =AU

Table 1. General characteristics according to being accredited or not

Non or Accredited

Variable Division z(:t;; Non-Accredited Accredited 24(p)
(n=32) (n=67)

Operating form direct management 71(71.7) 20(62.5) 51(76.1) 5.312
consignment 15(15.2) 4(12.5) 11(16.4) (.063)
partial consignment 13(13.1) 8(25.0) 5(7.5)

Number of <100 4(4.1) 0(0.0) 4(6.0)

permission bed 101~200 3131.3) 15(46.9) 16(23.9)
201~300 39(39.4) 1237.5) 27(40.3) (5 '260159)
301~400 13(13.1) 3(9.4) 10(14.9)
>400 over 12(12.1) 2(6.2) 10(14.9)

Number of <100 6(6.1) 2(6.3) 4(6.0)

hospitalization patient 100~200 55(55.5) 25(78.0) 30(44.8) 11.289
200~300 27(27.3) 3(9.4) 24(35.8) (.008)
=300 over 11(11.1) 2(6.3) 9(13.4)

Number of nutritionist 1 36(36.4) 11(34.4) 25(37.3)

(person) 2 48(48.5) 17(53.1) 3146.3) o
3 over 15(15.1) 4(12.5) 11(16.4)

Hospital non accredited hospital 32(32.3) 32(100.0) 0(0.0)

accreditation time 2014 43(43.4) 0(0.0) 43(64.2) 111.28

(year) 2015 18(18.2) 000.0) 18(26.9) (.000)
2016 6(6.1) 0(0.0) 6(8.9)

Age 30s 29(29.3) 17(53.1) 12(17.9) 19.263
31~40 49(49.5) 15(46.9) 34(50.7) C doo)
=40 over 21(21.2) 0(0.0) 21(31.3)

Education Associate degree of science(AS) 23(23.2) 11(34.4) 12(17.9)
Bachelor of science(BS) 62(62.6) 19(59.4) 43(64.2) 4.279
Master of science(MS) (Clinical Nutrition) 12(12.1) 2(6.3) 10(14.9) (.229)
Master of science(MS) (general) 2(2.0) 0(0.0) 2(3.0)

Total work 3 16(16.3) 10(31.3) 6(9.1)

experience 4~6 19(19.4) 1031.3) 9(13.6) 16.049

(years) 7~9 23(23.5) 6(18.8) 17(25.8)l (.001)
=9 40(40.8) 6(18.8) 34(51.5)

Current career Q2 17(17.5) 11(35.5) 6(9.1)

(year) 3~4 18(18.6) 9(29.0) 9(13.6) 24.533
5~6 23(23.7) 9(29.0) 14(21.2) (.000)
=6 39(40.2) 2(6.5) 37(56.1)

Position nutritionist 83(85.6) 31(96.9) 52(80.0)
senior nutritionist 3(3.1) 13.1) 23.1) Z.002302)
team leader 11(11.3) 0(0.0) 11(16.9)

Clinical yes 73(73.7) 12(37.5) 61(91.0) 29.357

nutrition management task o 26(26.3) 20(62.5) 6(9.0) (.000)
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29.2% =011, AFA A9 ARE b7t 77.1%2 FYAP7F53.1%2 7HF Bk

1

S AASIAT SR/ R A A 2AS ds= YE A A5 AT Zol7h AR (x°=15.170,
A2 BT 76.8%% HIFES AASALL, IFEE p=.000), AF L U7 59.4%= 7 BRAL, v
'

A FRE 7 59.4%, ‘ATH 7L 40.6%019, Wake 9% WUE QTF7E 90.0%2 7P weteh Weked 3

g 8= 13 57.9%, 2~33] BRF 17.9%, SHA] %= 295t AFol7k A 2™ (x?=29.386, p=.000), 1T

T 14.7% 208 WERT. 198 137} 71.4% 7P BOLY n]AE WYL FX
B4 QFoine] vk A=A 4T ol ST PLrh740.6% MY B

Aol 7k AN 0™ (?=37.092, p=.000), AF HH T

I
Ao
orlro

A

Table 2. Clinical nutritional characteristics according to being accredited or not

Non or Accredited
Total

Variable Division 1299 Non-Accredited Accredited #(p)
(n=32) (n=67)
Therapeutic personnel 30 28(29.2) 12(40.0) 16(24.2)
31~40 18(18.8) 5(16.7) 13(19.7) 2857
41~50 15(15.6) 3(10.0) 12(18.2) (419
>50 over 35(36.5) 10(33.3) 25(37.9)
Therapeutic explanation Yes 74(77.1) 11(36.7) 63(95.5) 37.092
No 22022.9) 19(63.3) 345) (000)
Therapeutic explanatory Nutritionist 76(76.8) 17(53.1) 59(88.1)
Doctor 3(3.0) 0(0.0) 3(4.5)
Nurse 44.0) 1.1 345) o
Others 1(1.0) 13.1) 0(0.0)
No 15(15.2) 13(40.6) 2(3.0)
Dietician counseling room Yes 39(40.6) 3(10.0) 36(54.5) 15.170
No 57(59.4) 27(90.0) 30(59.4) (000)
Meal rounding time 1 55(57.9) 10(31.3) 45(71.4)
(weekly)
2~3 17(17.9) 7(21.9) 10(15.9)
34 55.3 263) 3(48) e
4~5 4(4.2) 0(0.0) 4(6.3)
No 14(14.7) 13(40.6) 1(1.6)
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FA RT3 AFoI R g YYIFAS YFIFU AT FPE} FRE 24
YUssl, ¥8F
3. QZ0J o) T2 QG YA PR FBE o] 3, 3~431 Hek 1874 A Uehot,
AR B YA $ARE ARA Y ofRo] we}
D) g gne B 540 2 SP= o) FoIg 2ol 7} 91912 (F=9.007, p=.000), ‘¢ Fet mrt
ek oA A e, S/ REAlA R4S
IS P FFAY YR (Table 33 Aok A Sk AolA $BE=E {oIF Aol7h 919107 (F=32.287,
w4 A% wo] wheh f2i8 Hfol7t ANCT(F=4.940,  p=.002), ALFAH A3k, S| T BT FYAL oA,
p=.008). AFAH Ak, '30% vIer3t 407 ol Hek  FEAL V1A A vehgh SR fo) et
30~4073 WIRFOIA A hekikek FYEE RO Zol7k AR (=4.775, p=.000), ‘¢
AT B YA FY=E A/ HIANA A8 Rt QoA A Ve, ded Sgf met
2 Aste Aol Folgt Aol7t AN H(F=12.404,  FHmE FOITt Aol7} 9900l (F=8.819, p=.000), At
p=.000), A=Y Ak, SHA Grerh Rt JFAL AL FHA A oA oherh R 48] ool A et
ZsAPOA A dehg e, Weked el sPEs Wk
R Aol7k AALH(F=5.216, p=.018), AFHH 2

Table 3. Differences in dietitian performance according to clinical nutrition management-related characteristics

Non-Accredited Accredited Total
Variable Division t/F(p) t/F(p) t/F(p)
(n=32) (n=67) (n=99)
Therapeutic {30 1.85+0.54* 3.97+0.70 3.13+1.26
personnel
31~40 3.17+£1.06° 4.940 4.19+0.47 1.078 3.89+0.79 2.369
41~50 2.1540.37° (.008) 4.27+0.47 (:365) 3.85+0.98 (:083)
>50 over 2.20£0.55* 4.31+0.64 3.71+1.14
Thelrape:tic Yes 2.55+£0.93 1.832 4.26%£0.53 1.742 4.01£0.85 9.007
explanation
No 2.05+0.54 (078) 3.13+1.11 (221) 2.20£0.72 (:000)
Therapeutic Nutritionist 2.51+0.84 4.28+0.49° 3.88+0.94°
explanation
Doctor - 4.114+0.59° 4.11+£0.59°
2.627 12.404 32.287
+ + b + b
Nurse 1.4740.00 (070) 4.154+0.18 (000) 3.48+1.35 (002)
Others 1.88£0.00 - 3.38+2.12°
No 1.85+0.41 2.14+0.37¢ 1.90+0.40*
Dietician counseling Be in 3.01+1.80 816 4.26+0.59 871 4.17+0.77 4775
room
Be absent 2.1640.67 (499) 41340.62 (:387) 323115 (:000)
Meal rounding time 1 2.38+1.13 4.28+0.50° 3.9340.98b
(weekly)
2~3 2.05+0.51 3.95+0.85%® 3.17+£1.19%®
.286 5.216 8.819
~4 2.11+£0.16 .98+0.03° .23+1.02%
3 (835) 3982005 (018) 323 (000)
4~5 - 4.35+0.44® 4.3540.44¢
No 2.15+£0.54 - 2.35+0.86*
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Table 4. Factors affecting performance of total dietitian

2 1~10 "v|gto] i, FAk= 0.726~0.859= 0.1 o2
2 Yehte 05344800 B4V 9l AR YE
t}. E3SF Durbin-Watson 4f%= 1.843°. 2 20 71719 <
2} g Atololli= E¥4do] Sl AR Ueh B3P A
Sk
A 24 g0 8(8=0.434, p=.000), &

o] E(8=0.376, p=.000), FUAFHA &

(8=0.181, p=.008), ¥ &A(8=0.150, p=.000) &
o8 FYPwo] FOTF FFS A= AR AL,
mEo] gL 68.6%2 Ao R e tHF=14.092,

Variable B S.E B t p-value
Constant 26.018 3.109 8.368 .000
Therapeutic explanation (Yes/No) 19.392 3.123 0.434 6.210 .000
Clinical nutrition management Task (Yes/No) 16.494 3.097 0.376 5.325 .000
Dietician counseling room (be in/be absent) 6.921 2.545 0.181 2.719 .008
Hospitalization patient 0.026 0.011 0.150 2.316 .023

R?= 0.686, Adj R?=0.671, F=47.470(p=.000)

1S HY T F2E AL T TEE
5730l weh fofet Zolg HolA] oottt /15
AHo] B8k Q142 A g A Al whet §oj%t
7t AR H(F=6.303, p=.002), AHF-A% 2,30
REEE 40~507 PR elA w2 UErgt. A Ed 9
TAE] SR AA2 A=A Aeleo] ) fofer 2
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Table 5. Differences in the perceptions of importance of clinical hospital management in accordance with certification

Non-Accredited Accredited Total
Variable Division t/F(p) t/F(p) t/F(p)
(n=32) (n=67) (n=99)
Therapeutic 30 4.2140.47 4.44+0.43 4.37+0.45%
personnel
~ + + ab + b
31~40 4.45+0.63 310 4.77+0.38 6.303 4.68+0.46 3.831
40~50 4.33+0.33 (818) 4.92+0.16° (:002) 4.80+0.31° (012)
>50 over 4.37+0.33 4.66+0.46® 4.58+0.44%
Therapeutic Yes 4.33+0.49 4.68+0.43 4.63+0.45
explanation -.194 394 2.599
No 4.36+0.37 (848) 4.58+0.35 (695) 4.39+0.36 (013)
Therapeutic Nutritionist 4.29+0.45 4.69+0.42 4.60+0.45
explanation
Doctor - 5.0040.00 5.00+0.00
1.598 1.759 1.910
Nurse 3.52+0.00 2 4.50+0.53 (160 4.26%0.65 (115)
Others 4.05+0.00 - 4.47+0.58
No 4.42+0.36 4.17+0.24 4.38+0.35
Dietician counseling Y 4.2140.6 4.74%0. 470+0.41
room ° 007 -359 7037 1.233 70% 2517
No 4.30+0.40 (722) 4.60+0.47 (223) 4.47+0.46 (014)
Meal rounding time 1 4.53+0.50 4.70+0.44 4.67+0.45¢
(weekly)
2~3 4.32+0.36 4.65+0.27 4.52+0.34%
2.087 .673 4.436
~ 4.44+0.2 4.66%0. 4.57+0.45®
3~4 ? (124) >7 (613) 27045 (003)
4~5 - 4.704£0.39 4.70+0.39¢
No 4.11+0.35 4.00+0.00 4.15+0.38"
2) 8% Q4] JFL vjAE 89l S AR AA F 2y A selst Az, B4
W22 5(VIF: Variance Inflation Factor)7} 1.028%
AA JUAY] T2 & Q140 J3FS m|A= 89S et 1~10 "YU, FA= 0.973% 0.1 o[22 Yeht
5] 9ol Quka EAolA folRt Aol Bel S7 Wy b OEIHAAE BAL gk A02 yehgch E
S AU BA 5, AF, F 274, @ WY AXAE, A Durbin-Watson FHE 1.9412 20] 71749 9%} @ Ato]
24 A5 o, GgYTel JRET o, A8 49 ok 5Y4ol gk Ao ueht By e Agstat,
AR, JPPLA §RE SYHSE ST, ARA AY HARA Z3k S7h 4 (820277, p=.007), F 2%
AR, YIFTe TPIR, JYFTA FRE JPEG AH(8=0.264, p=.010) 02 F2E A4 o3t
2 ghEo] WA H(stepwise) FEIARAL AR A3 FL v]E o HlHUT, 2] APHL 17%2)
= (Table 5)%} &t} 710 72 YJeRGtHF=8.823, p=.000).
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1. Central Improvement Section 4) Whether there is a Meal Precautionary Guide in each hospital building.

7) Medical staff discusses nutritional status with patients

10) Continuous management of nutrition counseling

16) Provide the patient with explanations and data related to the diet:

II. Performance Maintenance Section 2) Providing a therapeutic meal

3) Preparation of Meal Prescription Guidelines
6) Nutrition management of patients who need nutrition support,
8) Enforce medical records on nutritional management of patients:

9) Individual nutritional counseling of patients at the request of the attending physician:

11) Nutrition education for individual patients

. Improvement Target Section 1) The existence and activities of the Nutrition Committee

12) Patient Group Nutrition Education

15) Develop a therapeutic menu and write a standard recipe

17) Nutritionist's participation in clinical nutrition education and related job development activities

IV. Overdue Period Section 5) Initial assessment of nutrition based on patient's height, weight and weight loss

13) Receipt and processing of treatment formula information

14) Meal management through patient meal prescription guidelines with therapeutic diet

Figure 1. Performance and importance IPA analysis of clinical nutrition management tasks of uncertified hospital nutritionists
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1. Central Improvement Section

5) Initial assessment of nutrition based on patient's height, weight and weight loss
6) Nutrition management of patients who need nutrition support,

10) Continuous management of nutrition counseling

II. Performance Maintenance Section

2) Providing a therapeutic meal

3) Preparation of Meal Prescription Guidelines

4) Whether there is a Meal Precautionary Guide in each hospital building.

8) Enforce medical records on nutritional management of patients

9) Individual nutritional counseling of patients at the request of the attending physician
11) Nutrition education for individual patients

13) Receipt and processing of treatment formula information

14) Meal management through patient meal prescription guidelines with therapeutic diet

16) Provide the patient with explanations and data related to the diet

II. Improvement Target Section

7) Medical staff discusses nutritional status with patients
12) Patient Group Nutrition Education
15) Develop a therapeutic menu and write a standard recipe

17) Nutritionist's participation in clinical nutrition education and related job development activities

IV. Overdue Period Section

1) The existence and activities of the Nutrition Committee

Figure 2. Performance and importance IPA analysis of clinical nutrition management work of certified hospital

nutritionist
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