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ABSTRACT

The purpose of the study was to examine health status and mini nutritional assessment (MNA) according to self-esteem
status of elderly in care hospital. The survey was carried out from 13" to 31" of September, 2014 in five care hospitals. Analysis
was performed for 226 subjects. Evaluation criteria included demographics, clinical status, MNA, health-related quality of life
(EQ-5D) and self-esteem. The SE I, SE II and SE III groups were divided by self-esteem scores. Data were analyzed one-way
ANOVA, Duncan’ multiple range test and Pearson’s correlation using SPSS 15.0. Education level, religion, dental condition and
medical endurance type were significantly different in all groups. Many elderly people were normal BMI (20.94~21.67 kg/m2).
Self-esteem significantly increased in order of SE I, SE II and SE III. Mobility, usual activity and anxiety or depression were
significantly different in all groups, and EQ-5D of SE II and SE III groups were significantly higher than that of SE I group.

Comparison of MNA screening score in elderly patients was as follows :

Score for food intake, psychological stress or acute

disease, neuropsychological problems, pressure scores or skin ulcer, protein intake, mode of feeding, nutritional status and
health status in SE I group were significantly lower than those of SE II and SE III groups. Mobility and drug intake of SE
I group were significantly lower than those of SE III groups. Fruit and vegetable intake SE I group were significantly higher
than those of SE II and SE III groups. MIS (Malnutrition Indicator Score) was significantly different among the SE I, SE 1I
and SE III groups. We conclude that self-esteem score is positively correlated with protein intake, nutrition status, health status
and MIS in elderly care hospital. To improve nutritional status of elderly in care hospitals, systematic nutrition management and

self-esteem education program should be implemented.
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M(Mobility): M2 = some problems, M3 = extreme problems
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UA(usual activities): UA2 =
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Table 1. General characteristics of the subjects
Characteristics SE 1" SE 1I SE III p-value
Age (years) 76.3+7.6" 78.6+7.7 75.9+9.2 0.064
Male 28(45.2)” 39(35.1) 18(34.0)
Sex 0.354
Female 34(54.8) 72(64.9) 35(66.0)
Couple 20(32.8) 41(36.7) 31(58.5)
Seperation 0( 0.0) 5( 4.6) 0( 0.0)
Divorcee 2( 3.4) 2( 1.8) 1( 1.9)
Marital status 0.054
Bereavement 36(58.7) 60(54.1) 16(30.2)
Non-married 2( 3.4) 3( 2.8) 3(5.7)
Others 1( 1.7) 0( 0.0 2( 3.8)
University 12(19.7) 27(24.1) 17(32.1)
High school 9(14.3) 38(34.2) 19(35.8)
Middle school 8(12.0) 13(12.0) 5( 9.4)
Education Elementary school 17(27.2) 21(18.5) 7(13.2) 0.001"
None 12(18.6) 7( 6.5) 3(5.7)
Graduated 2( 3.3) 2( 1.9 1( 1.9)
Others 3( 4.9 3( 2.8) 1( 1.9)
<1.0 million won 38(61.0) 47(42.7) 19(36.0)
Economic status 1.0~2.0 million won 11(17.0) 25(22.6) 14(26.0) 0.479
2.0 million won< 13(22.0) 39(34.7) 20(38.0)
Christian 16(26.2) 46(41.3) 24(45.3)
Catholic 3( 49 12(11.0) 2( 3.8)
Religion Buddhist 14(22.8) 15(13.8) 14(26.4) 0.034
None 28(44.5) 36(32.1) 12(22.6)
Others 1( 1.6) 2( 1.8) 1( 1.9)
Seoul 45(73.3) 75(67.6) 41(76.9)
Residence Gyeonggido 16(25.0) 30(27.0) 12(23.1) 0212
Others 1(1.7) 6( 5.4) 0( 0.0)
Total N (%) 226(100) 62(27.4) 111(49.1) 53(23.5)
* p<0.05, " p<0.01.
Y SE I: total score of self-esteem <19.
SE 1II: total score of self-esteem 20< ~ <307,
SE III: total score of self-esteem 30<.
* Mean+S.D.
D N(%).
ZAel] gk =91 #ate] 9 542 Table 29F #Th HHES A 28 e w918 g e 2 g A-{(Yoon MO
7], A%, YL7IZE BMIE #2A 2l xto] 7} 11, BMI e al 2013)°ll4 BMIZ} HAQ1 79 42.9%= 713 Hol, &2
o] 7% 20.9~21.7kg/m’ 0.2 /A Fol ATt Aok Hlsdk Aaks Holou, BARd| S53 oA =)
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Table 2. Hospitalization characteristics of the subjects
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Characteristics SE 1" SE 1II SE III p-value
Height (cm) 160.5+ 9.4 158.2+ 9.3 159.7+ 8.8 0.064
Weight (kg) 56.0£10.4 52.4+10.2 5474115 0.064
Hospitalization (month) 16.8+16.1% 16.0+14.5 12.5+14.8 0.127
21.7+ 2.9 20.9+ 3.5 214+ 4.0 0.389
BMI<18.5 (underweight) 9(13.8)” 25(22.5) 13(24.5)
BMIZ 18.5<BMI<23.0 (normal) 35(56.9) 57(51.4) 24(45.3)
(kg/m") 0.427
23.0<BMI<25.0 (overweight) 11(18.5) 18(16.2) 10(18.9)
BMI=>25.0 (obese) 7(10.8) 11( 9.9) 6(11.3)
Stroke 39(62.9)” 43(38.3) 23(43.4)
Heart disease 2( 3.2) 5( 4.5) 3( 5.7)
Hypertension 1( 1.6) 13(11.8) 3(5.7)
Disease Diabetes 5( 8.1) 17(15.5) 8(15.1) 0.050
Gastrointestinal disease 4( 6.5) 2( 1.8) 1( 1.9)
Dementia 4( 6.5) 3( 2.7) 1( 1.9)
Others 7(11.3) 28(25.4) 14(26.4)
Denture 14(22.6) 30(27.1) 7(13.2)
Loss of tooth 35(56.5) 42(37.4) 15(28.3) .
Dental condition 0.002
Implant 2(3.2) 8( 7.3) 9(17.0)
Normal 11(17.7) 31(28.2) 22(41.5)
Health insurance 43(69.4) 98(88.2) 49(92.5) "
Medical ensure type 0.001
Medical benefit 19(30.6) 13(11.8) 4( 1.5)
™ p<0.01.
" Refer to the legend of Table 1.
? MeansS.D.
? N(%).
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Table 3. Health-related quality of life among the subjects by self-esteem score

Variable SE 1" SE II SE III p-value
Not problems 6( 9.8)” 21(19.1) 7(13.2)
Mobility Some problems 24(39.3) 65(58.2) 38(71.7) 0.000"™"
Extreme problems 32(50.9) 25(22.7) 8( 5.1)
Not problems 8(13.1) 17(15.5) 8(15.1)
Self-care Some problems 19(31.2) 44(39.9) 29(54.7) 0.118
Extreme problems 35(55.7) 50(44.6) 16(30.2)
Not problems 6( 9.8) 17(15.3) 10(18.9)
Usual activity Some problems 22(36.1) 58(52.3) 34(64.2) 0.001"
Extreme problems 34(54.1) 36(32.4) 9(17.0)
Not problems 9(14.5) 20(18.0) 13(24.5)
Pain / disability Some problems 40(64.5) 69(62.2) 36(67.9) 0.084
Extreme problems 13(21.0) 22(19.8) 4( 7.5)
Not problems 7(11.3) 35(31.5) 33(62.3)
Anxiety / depression  Some problems 41(66.1) 58(52.3) 19(35.8) 0.000""
Extreme problems 14(22.6) 18(16.2) 1( 1.9)
Quality of life (EQ-5D) 0.39+0.36" 0.54+0.29 0.63+0.25" 0.000""

" p<0.01, ™" p<0.001.
" Refer to the legend of Table 1.
Y N(%).

? MeantS.D., * ¢ Means with the different letter are significantly different by Duncan's multiple range test.
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Table 4. Comparison of MNA screening score of the subjects by self-esteem score

SE 1" SE II SE 1II p-value
Screening
A. Has food intake declined over the past 3 months due to loss of appetite,
digestive problems, chewing of swallowing difficulties?
0 = severe decrease in food intake 1.2240.74 1.5120.73"  1.66+0.59°  0.003
1 = moderate decrease in food intake
2 = no decrease in food intake
B. Weight loss during the last 3 months
0 = weight loss greater than 3kg
1 = does not know 2.05+0.91 2.13+£1.02  2.32+0.98 0.322
2 = weight loss between 1~3 kg
3 = no weight loss
C. Mobility
0 = bed or chair bound 2 ab b *
1 = able to get out of bed / chair but does not go out 0.65£0.71°  0.82+0.83 0.980.77 0.026
2 = goes out
D. Has suffered psychological stress or acute disease in the past 3 months?
0 = yes 0.36+0.48"  0.70+£0.46°  0.58+0.49"  0.000
2 = no
E. Neuropsychological problems
0 = severe dementia or depression 1.03:0.77°  1.6040.65° 1.7740.54°  0.000""
1 = mild dementia
2 = no psychological problems
F. Body Mass Index (weight in kg)/ (height in mz)
0 = BMI less than 19
1 = BMI 19 to less than 21 1.74£1.06  1.47+1.17  1.51£1.15 0.301
2 = BMI 21 to less than 23
3 = BMI 23 or greater
Screening score 6.90+2.19" 8.2042.50° 8.89+2.27°  0.000

Assessment

H. Takes more than 3 prescription drugs per day
0 = yes
1 =no

0.05+0.22  0.10+£0.30™ 0.19+0.39° 0.053
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Table 4. Continued

soMAIok fkiEaM it

SE 1" SE II SE 1II p-value
I. Pressure sores or skin ulcers
0 = yes 0.80+0.40° 0.93+0.26" 0.94+0.23°  0.017
1 =no
J. How many full meals does the patient eat daily?
0= 1 meal 1894037  1.97+0.16 194031  0.127
1 = 2 meals
2 = 3 meals
K. Selected consumption markers for protein intake
0.0 =if 0 or 1 yes 0.27+0.39°  0.57+0.43° 0.53x0.41°  0.000""
0.5 = if 2 yes
1.0 = if 3 yes
- At least one serving of dairy products (milk, cheese, yoghurt) Yes 20(32.8) 72(64.9) 33(62.3) 0.000™"
per day. No 42(67.2) 39(35.1) 20(37.7)
Yes 27(443)  80(72.1)  40(75.5)
- Two or more servings of legumes or eggs per week. 0.000
No 35(55.7) 31(27.9) 13(24.5)
Yes 19(31.1) 66(59.5) 30(56.6) "
+ Meat, fish or poultry every day. 0.001
No 43(68.9) 45(47.5) 23(43.4)
L. Consumes two or more servings of fruit or vegetables per day? 0.64+0.48°  0.29+0.46" 0.25+0.43"
0 = no 22(36.1)Y  79(71.2)  40(75.5) 0.000""
1 = yes 40(63.9) 32(28.8) 13(24.5)
M. How much fluid(water, juice, coffee, tea, milk:--) is consumed per day?
0.0 = less than 3 cups 0.38+029 035036 045:034  0.174
0.5=31t0 5 cups
1.0 = more than 5 cups
N. Mode of feeding
0 = unable to eat without assistance a b b whn
| = self-fed with some difficulty 1.00£0.77%  1.36+0.78°  1.57+0.67 0.000
2 = self-fed without any problem
O. Self view of nutritional status
0 = views self as being malnourished 0.66£0.57° 1.16£0.76" 1.42+0.75°  0.000""
1 = is uncertain of nutritional state
2 = views self as having no nutritional problem
P. In comparison with other people of the same age, how does the patient
consider his/her health status?
0.0 = not as good a b b -
0.5 = does not know 0.14+0.25"  0.46+0.52"°  0.59+0.60 0.000
1.0 = as good
2.0 = better
Assessment score 57551.69°  7.19+1.73"  7.92+1.83°  0.000"
Malnutrition indicator score (MIS) 12.94+£3.24* 15.58+3.45" 17.00£3.37°  0.000"

" p<0.05, " p<0.01, " p<0.001.
D Refer to the legend of Table 1.

? Mean+S.D., * ¢ Means with the different letter are significantly different by Duncan's multiple range test.

¥ N%).
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Table 5. Malnutrition indicator score of the subjects by self-esteem score
Assessment indicator score SE 1V SE 1I SE 1II p-value
Malnutrition IMIS<12 18(29.0)” 10( 9.0) 4( 7.5)
Risk of malnutrition 12<MIS<18.5 40(64.5) 79(71.2) 29(54.7) 0.000""
Well nourished 19<MIS<24 4( 6.5) 22(19.8) 20(37.7)

ok

" p<0.001.

" Refer to the legend of Table 1.
? MIS: Malnutrition indicator score.
) N(%).
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