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Cancer survivor's dietary safety
management awareness and
competency type

Yun Hwa Kim

Center for Beautiful Aging, Kyungpook National University, Daegu 41566, Korea

ABSTRACT

Purpose: Although the number of cancer survivors is increasing because of early diagnosis
and better treatment, they are worried about relapses and metastasis. This study examined
the dietary safety management awareness, capacity, and behavior of cancer survivors.
Methods: Data were collected from 233 cancer survivors in Daegu and Gyeongbuk areas using
a self-administered 5-Likert questionnaire from March to May 2018. Frequency analysis,
one-way analysis of variance, factor analysis, reliability analysis, and correlation analysis were
analyzed using the SPSS.

Results: The average score for each factor was as follows: importance of weight management
(3.83), education requirement (3.79), unhealthy diet (reverse, 3.64), food safety anxiety
(3.34), lack of awareness of over and malnutrition (reverse, 3.26), obsession (3.23), cooking
capacity (3.16), health-function pursuit (3.04), balanced diet (2.93), and chronic disease
anxiety (2.64). The average dietary safety competency factors were significantly lower
among the male survivors, aged 60-80 years, lower economic condition, and less nutritional
supplement intake. Female survivors comprised the highest proportion with high health
management and cooking capacity, while men had the lowest of all the factors (p < 0.001).
The group that was low in all three capacity factors had a significantly lower average score

of difficulty in acquiring knowledge (reverse), lack of awareness of over- and malnutrition
(reverse), importance of weight management, education requirement, knowledge, balanced
diet, and health-functional pursuit compared to the other groups (p < 0.001).

Conclusion: To effectively manage health, dietary safety management education should be
differentiated and actively conducted according to sex, age, cancer diagnosis time, economic
status, nutritional supplement intake, and the capacity cluster of cancer survivors.

Keywords: cancer survivors, dietary habit, awareness, safety, competence
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Table 1. Characteristics of study subjects

el-Welsch F& ©]-&3} p < 0.05 4~
QIS 7Ho] A oatA| A4S AA| 3?91@.

23

o MEXFe| kAl 2 JYESH HF Y BN

B AL gjAtte] JFE A AZ A ol whE UHAIEHS table 17} 2T 'H 659 (27.9%),
o] 1688 (72.1%)°] A tt. 30tH 65 (2.6%), 40TH 298 (12.4%), S0TH 1157 (49.4%), 60TH ©]/d 83
g (35.6%) 22 /= ot Jeihe oF 7= o} 7kebo] 367 (15.5%), o7 et
507 (21.5%), G- 835 (35.6%), 71 EF o 647 (27.4%)°] . oF 2tk 717+ 1 n|qho] 58
™ (24.9%), 1-351 687 (29.2%), 3-5'9 46 (19.7%), 519 ©]AF 617 (26.2%)°] ATt A/ el =
2y o 2 QlAI5= thAF A7 219 (9.0%), 180 (77.3%), 1327 (13.7%)° A th. F FE ZA|
= A A AFHScha QA EH= AR 559 (23.6%), 5 895 (38.2%), Bro] A1 Shrhar 914
Skl Q= T AR 899 (38.2%) 01 AT FUHEFA AH A == 40t} sotliofl A= Bol
/\4_,,] o]-l:]-_l 2121-§_ H]%o] 7]—7KP_‘;_ j!_ 301’4—] A 71] /d_l,] o]—]:]—jy_ o Hal- AH}_X]J]— 7]— Pl:_%l\—

o} (p < 0.01). &, & XIT F HE7|7k0] Lol W42 FFREFAIE o] HHHE AFS B

Factors Total Nutritional supplements intake
High, 89 (38.2) Medium, 89 (38.2) Low, 55 (23.6) ©
Sex 312
Male 65 (27.9) 19 (29.2) 29 (44.6) 17 (26.2)
Female 168 (72.1) 70 (41.7) 60 (35.7) 38 (22.6)
Age 18.51™"
30-39 6 (2.6) 1(16.7) 8 (27.6) 54 (47.0)
40-49 29 (12.4) 4 (66.7) 7 (24.1) 492 (36.5)
50-59 115 (49.4) 54 (47.0) 492 (36.5) 19 (16.5)
60-80 83 (35.6) 26 (31.3) 36 (43.4) 21 (25.3)
Type of cancer 6.52
Lungs, liver 36 (15.5) 9 (25.0) 14 (38.9) 13 (36.1)
Stomach, colon 50 (21.5) 21 (42.0) 19 (38.0) 10 (20.0)
Breast 83 (35.6) 34 (39.5) 36 (41.9) 16 (18.6)
The others 64 (27.4) 95 (41.0) 20 (32.8) 16 (26.2)
Cancer diagnosis period (yrs) 24.14™*
1less 58 (24.9) 20 (34.5) 16 (27.6) 29 (37.9)
1-3 68 (29.2) 26 (38.2) 28 (41.2) 14 (20.6)
3-5 46 (19.7) 28 (60.9) 13 (28.3) 5 (10.9)
5 more 61(26.2) 15 (24.6) 32 (52.5) 14 (23.0)
Economic status 7.38
High 21 (9.0) 13 (61.9) 5(23.8) 3(14.3)
Medium 180 (77.3) 68 (37.8) 69 (38.3) 43 (23.9)
Low 32 (13.7) 8 (25.0) 15 (46.9) 9 (28.1)

Values are presented as number (%o).
*p <0.01, **p < 0.001.
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Table 2. Mean of dietary safety management factors of total subjects

Factors Total (n = 233)
Diet safety recognizing
Chronic disease anxiety 2.64 +0.79
Obsession 3.23+0.92
Awareness dietary safety management
Difficulty in acquiring knowledge (reverse) 2.30 £ 0.68
Lack of awareness of over and mal-nutrition (reverse) 3.26 + 0.85
Importance of weight management 3.83+0.63
Food safety anxiety 3.34+0.75
Education requirement 3.79+0.93
Knowledge 9.74 + 0.79
Dietary safety behavior
Unhealthy diet (reverse) 3.64 +0.76
Balanced diet 2.93 + 0.65
Health-functional pursuit 3.04 +0.69
Dietary safety competency
Health management 2.99 + 0.69
Food management 3.05 + 0.72
Cooking 316 +0.77

Values are expressed as mean = SD.
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Table 3. Univariate analysis of the association of patients' characteristics with their perceptions of dietary safety
recognizing

Factors Diet safety recognizing
Chronic disease anxiety Obsession
Mean + SD p-value Mean + SD p-value
Sex 0.005 0.036
Male 2.40 = 0.76 3.05+0.75
Female 2.73 +0.79 3.30 £0.97
Age 0.866 0.002
30-39 2.88 + 0.26 2.75 + 0.76°
40-49 2.59 + 0.72 2.81+0.87°
50-59 2.65 + 0.83 3.44 £ 0.89°
60-80 2.62 £ 0.80 3.12 £ 0.92°
Type of cancer 0.774 0.106
Lungs & liver 2.64 + 0.83 2.90 + 0.88
Stomach & colon 2.62 + 0.84 3.36 £ 0.90
Breast 2.69 +0.71 3.23£0.89
The others 2.56 + 0.86 3.32+0.96
Cancer diagnosis period (yrs) 0.008 0.035
1less 2.43 + 0.68° 2.95 + 0.94°
1-3 9.54 +0.73" 3.34 £ 0.91°
=5 2.93 +0.84% 3.42 £ 0.96*
5 more 2.73 + 0.86%° 3.22 + 0.82*
Economic status 0.814 0.141
High 2.71+0.89 3.60 £1.01
Medium 2.62 = 0.75 3.18 £ 0.90
Low 2.69 = 0.96 3.27+0.96
Nutritional supplements intake 0.018 0.000
High 2.69 + 0.78% 3.46 £ 0.90%
Medium 2.76 + 0.74* 3.28 + 0.75*
Low 2.38 + 0.85° 2.78 +£1.04°

Values are expressed as mean = SD and rated with a 5-point Likert scale (1 = never, 5 = highly). Means with
different superscripts in the same column are significantly by the result of Ryan-Einot-Gabriel-Welsch F test.

oF MEXto| AdtArstof 2 QM ta| Hgkat AW ol WE 2 M

ZAFH A RRe] AREARE ol w2 Al S Qb k] of7F 2Qlo] A 422 2}o]+= Table 52+
2t o B T, A, 22 JF 2919 BTt A B /94
O 2 =9TH (p < 0.05). 60 0]/Fe] &A= sot A&t ]3] A 7gee] 9 22 oJ7Fe]
P a7t o)A 02 WOkt (p < 0.05). FY A ER = 9 W oAt A E bl vl 5l 22
od2F 99lo] P H 47 oA 0 & =9kth (p <0.05). AA A QI AR S Ayo & Sgat oA
A 107 9 Al E e A= o9l P4t sthetal S ES O AR T fo)H o 2 =9k
T} (p <0.05). FYEZAE AA dF ot SE &AL 17 2 Al Fyke] A 2119
Yo7 o] st S e &AL e vls) o4 0 & =9kt (p < 0.05).

ZAMT /g2 ARtArg ol wh2 A4S Qb 35 Q Q19] 37 4= Z}o| = Table 62} 2T}, o
g9 #P A 77578 F- 2919 AL A ET oA 0 2 =9kt (p < 0.05).
sote] A7) 7 219 HH 47t o AR oo AEA | vls] folH o= =%
T} (p < 0.05). FAI A 0 &2 Bgairtal S 2R 2] A3 117754 7 8]lo| ot
2 Aol vlsf FoH 0 & =ttt (p < 0.01). YEFSAHE AA AdH ot §E3 &AL
o] FP AT 177673 7 81 W47 o] A Ttrhar g ESh Akl v]s) &
o4 0 2 =9k} (p < 0.05).
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Table 4. Univariate analysis of the association of patients' characteristics with their perceptions of dietary safety awareness management

Factors Awareness dietary safety management
Difficulty in acquiring  Lack of awareness  Importance of weight  Food safety anxiety Education Knowledge
knowledge (reverse) of over and mal- management requirement

nutrition (reverse)
Mean +SD p-value Mean+SD p-value Mean+SD p-value Mean+SD p-value Mean+SD p-value Mean+SD p-value

Sex 0.250 0.510 0.010 0.053 0.021 0.1M
Male 2.91+ 0.68 3.20+0.93 3.66 + 0.65 3.18 £ 0.75 3.56 £ 0.85 2.61+0.82
Female 3.03 £ 0.68 3.28 +0.81 3.90 +0.61 3.40 £ 0.74 3.88+0.95 2.79 + 0.77
Age 0.002 0.025 0.048 0.801 0.41 0.170
30-39 3.13 +£0.59° 2.83 +0.78° 3.33+0.30° 3.33+0.56 3.83+0.68 2.50 £1.10
40-49 3.16 + 0.70° 3.30 £ 0.93* 3.66 + 0.63%° 3.21+0.64 3.52+0.97 2.48 = 0.66
50-59 3.1+ 0.61* 3.41+0.82° 3.91+0.61* 3.36 £ 0.74 3.84 £ 0.90 2.83+0.73
60-80 2.77 = 0.72° 3.07 £ 0.82° 3.82 £ 0.65%° 3.36 £ 0.80 3.80 £0.98 2.73 £ 0.87
Type of cancer 0.492 0.216 0471 0.961 0.042 0.281
Lungs & liver 2.84 +0.81 3.05+1.00 3.74 £ 0.71 3.28 £ 0.80 3.49 +1.12° 2.54 +0.78
Stomach & colon 3.04 + 0.67 3.6 = 0.77 3.69 + 0.57 3.36 +0.85 3.76 + 0.89% 2.77 + 0.76
Breast 3.04 + 0.66 3.35+0.79 3.89 + 0.65 3.34 + 0.66 3.76 + 0.89%° 2.84 +0.80
The others 2.99 + 0.62 3.34+0.87 3.91+0.58 3.35+0.75 4.03 +0.86% 2.70 £ 0.80
Cancer diagnosis 0.284 0.446 0.368 0.843 0.728 0.281
period (yrs)
1less 2.86 += 0.70 3.32+£0.83 3.79 + 0.58 3.28 = 0.82 3.83+0.99 2.63 = 0.87
=8 2.99 = 0.74 3.31+0.82 3.92 + 0.61 3.40 +0.78 3.87 +0.87 2.75 + 0.69
I 3.09 + 0.64 3.31£0.76 3.87+0.63 3.33+0.65 3.74 £ 0.99 2.92 +0.71
5 more 3.06 £ 0.60 3.11+0.95 3.74 £ 0.69 3.33+0.72 3.70 £ 0.91 2.70 = 0.86
Economic status 0.059 0.113 0.677 017 0.564 0.006
High 3.25+0.53 3.30 £1.02 3.79 £ 0.58 3.0 +0.85 3.79 +0.96 3.21+0.70*
Middle 3.00 £0.70 3.31+0.82 3.85+0.62 3.34+£0.72 3.82+0.92 2.73 £ 0.78°
Low 2.80 + 0.59 2.97 +0.84 3.75+0.70 3.49 + 0.78 3.63+1.00 2.52 + 0.79°
Nutritional 0.221 0.167 0.051 0.257 0.005 0.017
supplements intake
High 3.09 £ 0.65 3.37+0.87 3.95+0.63 3.43+0.78 4.04 +0.91* 2.85 + 0.80%
Medium 2.97 = 0.60 3.25+0.77 3.72 £ 0.60 3.31+0.68 3.64 £ 0.88" 2.79 + 0.78%
Low 2.89 + 0.82 3.10 £ 0.91 3.82 + 0.65 3.23+0.80 3.62 + 0.96° 2.48 + 0.75°

Values are expressed as mean + SD and rated with a 5-point Likert scale (1 = never, 5 = highly).
Means with different superscripts in the same column are significantly by the result of Ryan-Einot-Gabriel-Welsch F test.

o MEXFe| LukAltof| WS AlHE ot EtE| 2 R I AME obxzz] BN

2 A o Ate] A kel £ /3ol WhE YR Table 71 2Tt B oF A8
E2h= 37 o] B W2 /3ol 7S ol BRE oY o oF &A= T et
Zg] ggo| =2 {39 Hetol 7H go] 2= AT (p < 0.001). A AJEI7H ] AFE
e A7) e 28 o] =2 {0l 7P Bol 2 H W, AAFEl 7 F/okA] e
ool S Ee A= 37 ol of 2 3ol 7MY Hol B2E QY (p <0.01). FLEZF
A AH A7t B2 A= e et 28] o] =2 {39 ol 718 Hol £2
H A} (p <0.05).

ZAFAARS] & 7 A AE Qb e @ R19] - X}o] = Table 81} 2Tt JHbE o
Qlo] P Aol 28 o7fo] =2 ok A7 e At =2 Hho] A I
LR1o] Y47t B E w2 o] vl Fo A o2 =t (p <0.01). A4 559 of2 ()
Rl Hdte|et 2] 7o w2 o] AlFyhe] o] E2 T o] B E 2
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Table 5. Univariate analysis of the association of patients' characteristics with their perceptions of dietary safety competency

Factors Dietary safety competency
Health management Food management Cooking
Mean + SD p-value Mean + SD p-value Mean + SD p-value
Sex 0.001 0.018 0.000
Male 2.74 £ 0.75 2.87 = 0.77 2.64 +0.76
Female 3.09 £ 0.65 3.12 +0.69 3.36 £ 0.68
Age 0.034 0.088 0.036
30-39 2.90 + 0.78% 2.79 + 0.83 2.89 + 0.58°
40-49 2.93 + 0.63% 2.79 + 0.62 3.20 £ 0.64%
50-59 3.12 = 0.65% 3.14 + 0.70 3.29 +0.81*
60-80 2.84 £ 0.75° 3.02 £ 0.76 2.98 £ 0.73°
Type of cancer 1.237 0.480 0.027
Lungs & liver 2.79 = 0.70 2.88 = 0.69 3.06 + 0.67%°
Stomach & colon 2.99 + 0.72 3.04 +0.75 2.91+0.91
Breast 3.07 £ 0.65 3.09 £ 0.72 3.29 + 0.64*
The others 3.00 £ 0.72 3.09 £0.72 3.93+0.83%
Cancer diagnosis period (yrs) 0.255 0.063 0.414
1less 2.89 + 0.68 2.84 +0.87 3.22 £ 0.72
=3 3.03+£0.73 3.14 £ 0.70 3.03+0.76
=5 3.15+0.60 3.18 £ 0.55 3.26 £ 0.79
5 more 2.94 £ 0.73 3.05+0.68 3.16 £ 0.80
Economic status 0.015 0.038 0.186
High 3.41+0.62% 3.37 £ 0.70° 3.44 +0.64
Medium 2.96 + 0.69° 3.05 + 0.70% 3.12£0.76
Low 2.91+ 0.70° 2.85 + 0.82° 317 +0.89
Nutritional supplements intake 0.038 0.011 0.225
High 3.13 £ 0.65% 3.19 £ 0.68* 3.22 + 0.85
Medium 2.96 + 0.64% 3.04 £ 0.72% 3.04 = 0.66
Low 2.84 +0.81° 2.83 £ 0.75° 3.22 £ 0.79
Values are expressed as mean + SD and rated with a 5-point Likert scale (1 = never, 5 = highly).
Means with different superscripts in the same column are significantly by the result of Ryan-Einot-Gabriel-Welsch F test.
EUT (p <0.05). W& 7, FHA, UB7I6AH 27, BB o, 29 o 2de 1
743} Z2) oo £ YEAT} 27T P e Heka} o] mE We ek 7
TAFE FolH o2 #3H (p <0.001)
of WERLo| AlEt obHBtal ol Zhe| Atztatd| 24
ZAMOEARe] 237 9 Al o ke 291 Tk A= Table 99} 2T REIAS &£
oF 29l 7k, AEHH Beh ZY 4 2913019l o] AUUA S BYAT (p<
0.05), 414 &5 o] 2] &(), JYRE vl N (%), A ke Hol(%) 8T f
O ARl Zo) A E BT (p<0.01). FEHHE Rl AlF T S 4, AEAH &
of, WG 7, AN, FYA, W75 27, A% AP, A EBE IF 23} 27
N AHBAE B (p < 0.05). YFHFZ v|AA(H) 2902 AErhd 205 Alefghut
W2 Q1 Al Qg mE QQlat 504l JHTAE H=t (p<0.05), A FHd EQt 29l
e FoAQ 5o ZHaAE B (p<0.05
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Table 6. Univariate analysis of the association of patients' characteristics with their perceptions of dietary safety behavior

Factors Dietary safety behavior
Unhealthy diet (reverse) Balanced diet Health-functional pursuit
Mean + SD p-value Mean + SD p-value Mean + SD p-value
Sex 0.476 0.0m 0.049
Male 3.69 £ 0.61 2.76 £ 0.51 2.90 £ 0.61
Female 3.62 = 0.81 3.00 £ 0.69 3.0 +0.71
Age 0.745 0.252 0.036
30-39 3.38£0.75 2.73 £ 0.43 2.78 + 0.54°
40-49 3.68 + 0.76 2.94 = 0.50 2.92 + 0.79°
50-59 3.67+0.71 3.01+0.64 3.17 £ 0.65%
60-80 3.60 + 0.84 2.83 £ 0.72 2.92 + 0.68°
Type of cancer 0.258 0.024 0.320
Lungs & liver 3.70 £ 0.81 2.65 + 0.74° 2.85+ 0.67
Stomach & colon 3.45+0.78 2.93 = 0.59% 3.1+ 0.67
Breast 3.68 +0.76 2.96 + 0.60? 3.04 +0.75
The others 3.71+0.70 3.06 + 0.68* 3.08 £ 0.62
Cancer diagnosis period (yrs) 0.251 0.369 0.121
1less 3.65 £ 0.73 2.91+ 0.71 2.93 +0.75
1-3 3.69 £ 0.75 2.97 + 0.67 3.05 + 0.67
3-5 3.45+0.82 3.04 £ 0.66 3.24 + 0.68
5 more 3.73+£0.74 2.83 + 0.56 2.99 + 0.64
Economic status 0.350 0.000 0.004
High 3.44 +0.92 3.59+0.79* 3.49 + 0.58*
Medium 3.68 +0.74 2.87 + 0.61° 3.02 + 0.66°
Low 3.57£0.75 2.87 + 0.55" 2.88 + 0.79°
Nutritional supplements intake 0.626 0.017 0.000
High 3.64 +0.83 3.06 + 0.69* 3.39 £ 0.61°
Medium 3.59 +0.74 2.91+ 0.62%° 2.89 + 0.53"
Low 3.72 + 0.68 92.75 + 0.60° 2.72 + 0.79°

Values are expressed as mean + SD and rated with a 5-point Likert scale (1 = never, 5 = highly).
Means with different superscripts in the same column are significantly by the result of Ryan-Einot-Gabriel-Welsch F test.
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Table 7. General characteristics of dietary safety management competency cluster

Factors Dietary safety management competency cluster
Group with all Group with high health Group with high health Group with high food b
factors low management/cooking capacity management capacity management capacity
Sex 29,93
Male 26 (41.3) 7 (11.1) 22 (34.9) 8 (12.7)
Female 51(33.1) 55 (35.7) 20 (13.0) 28 (18.2)
Age 11.59
30-39 3(50.0) 1(16.7) 2 (33.3) 0 (0.0)
40-49 14 (50.0) 8 (28.6) 5 (17.9) 1(3.6)
50-59 30 (28.0) 36 (33.6) 21 (19.6) 20 (18.7)
60-80 30 (39.5) 17 (22.4) 14 (18.4) 15 (19.7)
Type of cancer 13.03
Lungs & liver 17 (50.0) 6 (17.6) 4 (11.8) 7 (20.6)
Stomach & colon 14 (29.2) 14 (29.2) 14 (29.2) 6 (12.5)
Breast 29 (37.7) 20 (26.0) 12 (15.6) 16 (20.8)
The others 17 (29.3) 22 (37.9) 12 (20.7) 7 (12.1)
Cancer diagnosis period (yrs) 16.73
1less 97 (48.2) 13 (23.9) 7 (12.5) 9 (16.1)
1-3 15 (24.2) 16 (25.8) 19 (30.6) 12 (19.4)
3-5 13 (30.2) 17 (39.5) 9 (20.9) 4(9.3)
5 more 29 (39.3) 16 (28.6) 7 (12.5) 11 (19.6)
Economic status 19.42"
High 3(15.8) 13 (68.4) 1(5.3) 2 (10.5)
Medium 60 (35.5) 44 (26.0) 34 (20.1) 31(18.3)
Low 14 (48.3) 5 (17.2) 7 (24.1) 3(10.3)
Nutritional supplements intake 14.06*
High 20 (24.1) 30 (36.1) 18 (21.7) 15 (18.1)
Medium 33(38.8) 17 (20.0) 19 (22.4) 16 (18.8)
Low 24 (49.0) 15 (30.6) 5(10.2) 5(10.2)

Values are presented as number (%).
*p <0.05, ™p < 0.01, **p < 0.001.

Table 8. Multivariate analyses of factors associated dietary safety competency

Factors Dietary safety management competency cluster
Group with all Group with high health Group with high health  Group with high food  p-value
factors low management/cooking management capacity management capacity
capacity
Diet safety recognizing
Chronic disease anxiety 2.75 + 0.687 2.64 +0.91 2.48 + 0.69 2.62 + 0.82 0.374
Obsession 2.98 + 0.96° 3.38 £ 0.89* 3.51+0.75* 3.08 + 0.912° 0.006
Awareness dietary safety management
Difficulty in acquiring knowledge (reverse) 2.73 + 0.55° 3.33+0.68° 3.07 = 0.64% 3.02 = 0.74° 0.000
Lack of awareness of over and mal-nutrition 2.94 + 0.75° 3.52 + 0.82* 3.35+0.70? 3.43 £ 0.97° 0.000
(reverse)
Importance of weight management 3.55+0.68° 4.08 + 0.53% 3.82 £ 0.56% 3.93+0.51* 0.000
Food safety anxiety 316 +0.72° 3.44 +0.77% 3.52 + 0.76° 3.36 £ 0.68% 0.045
Education requirement 3.48 +0.99° 4.6 £ 0.77° 3.71+0.80" 3.96 + 0.86%° 0.000
Knowledge 2.99 + 0.63° 3.01+0.73* 2.82 + 0.64* 3.17 £ 0.89* 0.000
Dietary safety behavior
Unhealthy diet (reverse) 3.56 + 0.62 3.77 + 0.92 3.64 +0.74 3.66 +0.78 0.450
Balanced diet 2.65 + 0.56° 3.30 + 0.65% 2.91 + 0.49° 3.02 £ 0.73%® 0.000
Health-functional pursuit 2.66 + 0.60° 3.41+0.60° 3.13+0.58° 3.16 + 0.66% 0.000
Dietary safety competency
Health management 2.42 + 0.51° 3.66 + 0.43* 313 +0.53° 3.01+ 0.47° 0.000
Food management 2.39 + 0.46¢ 3.47 + 0.48° 3.07 + 0.48° 3.79 = 0.50% 0.000
Cooking 2.82 £ 0.53° 3.92 £ 0.38% 2.42 + 0.59¢ 3.49 £ 0.57° 0.000

Values are expressed as mean = SD and rated with a 5-point Likert scale (1 = never, 5 = highly).
Means with different superscripts in the same column are significantly by the result of Ryan-Einot-Gabriel-Welsch F test.
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Table 9. Correlation between dietary safety management

Factors 1 2 3 4 5 6 7 8 9 10 n 12 13 14
1 Chronic disease anxiety 1
2 Obsession 0.95™ 1
3 Difficulty in acquiring knowledge -0.20"™ 0.08 1
(reverse)
4 Malnutrition and lack of awareness -0.42"" -010  0.47" 1
(reverse)
5 Importance of weight management 0.02  0.170™-0.01 0.15" 1
6 Food safety anxiety 016° 0.21™ 0177 -014" 0.21™ 1
7 Education requirement -0.01  0.29" 0.21" 014" 031" 018" 1
8 Knowledge 0.02 0.21" 0.36" 0.25" 0.05 -0.01 012 1
9 Balanced diet 014"  0.20™ 019 016" 01717 014" 0157 0327 1
10 Unhealthy diet (reverse) -0.36"™ -0.09  0.29” 0.35" 016" -0.00 0.22" -0.01 0.03 1
11 Health-functional pursuit 0.05 0.36™ 0.26™ 018" 0166 011  0.24™ 0.38" 041" 0.02 1
12 Health management 0.00 0.30™ 0.52” 0.35™ 0.30™ 010 0.3 0.50™ 0.46™ 013 048" 1
13 Food management -0.00 0.20" 0.40™ 0.35* 0.30™ 010 0.30™ 0.3 0.36"™ 0.09 041 072" 1
14 Cooking 0.07 0.06 032" 018" 028" 003 0.29% 021" 035" 070 023" 0.62" 0.56" 1

*p < 0.05, “p < 0.01.
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