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ABSTRACT

This study was conducted to analyze the condition of the elderly dietary service by nutrition and hygiene knowledge of
visiting long-term care providers based on data collected from 191 respondents from November 2 to 6, 2017 (recovery rate:
95.5%). Upon evaluation of the nutrition and hygiene knowledge level of the visiting long-term care provider, the highest score
was to heat and intake leftover food (3.68 points), while the lowest scores were awareness of nutritional intake level of Korean
elderly (2.79 points) and awareness of diet therapy for elderly disease (3.03 points). Upon evaluation of meal preparation time
according to nutritional and hygiene knowledge level, 37.5% of the participants in the group with a lower level of those
knowledge responded ‘more than 1 hour~less than 2 hours,” while ‘30 minutes or more~less than 1 hour' was reported by
52.8% in the group with a higher level of knowledge, indicating that providers in that group took less time to prepare meals
(»<0.05). The main consideration in buying food was ‘taste’ in both groups. When the main consideration in cooking meals
was considered, the group visited by practitioners with a higher level of knowledge ranked ‘nutrition’ highest, while the other
group reported ‘taste’ as the main consideration when creating the menu, while both groups ranked ‘preference’ first. For
complementary dietary services, those with the lower level of knowledge ranked ‘nutrition education’ (52.1%) higher, while
those in the other group ranked ‘providing meals according to the disease’ (41.5%) higher (p<0.1). Finally, for required
additional education, ‘cooking’ was the most important, regardless of the level of nutrition and hygiene knowledge.
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Table 1. General characteristics of the subjects
Variable Classification n(%)
Male 11( 5.8)
Gender
Female 180(94.2)
20~29 11( 5.8)
30~39 15( 7.9)
( ytjfs) 40~49 54(28.3)
50~59 73(38.2)
60 or older 38(19.2)
Less than 1 year 19( 9.9)
1 year or more less than 2 years 59(30.9)
Employ- 5 vears or more less than 3 years 34(17.8)
ment
period 3 years or more less than 4 years 29(15.2)
4 years or more less than 5 years 14( 7.3)
More than 5 years 36(18.8)
Less than 3 hours 56(29.3)
Working 3 hours or more less than 6 hours 88(46.1)
hours 6 hours or more less than 9 hours 47(24.6)
More than 9 hours 0( 0.0)
Less than 500,000 31(16.2)
Monthly - Qver 500,000~less than 1 million 74(38.7)
income
(won) Over 1 million~1.5 million 45(23.6)
Over 1.5 million 41(21.5)
8 am~10 am 63(33.0)
Visiting 10 am~12 am 72(37.7)
time 12 pm~2 pm 44(23.0)
After 2 pm 12( 6.3)
Total 191(100.0)
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Table 2. Main service of visiting long-term care provider n(%)
Service raMnli:llg (’5) 1 place 2 place 3 place 4 place 5 place
Physical activity support service' 1.96 66(34.6) 84(44.0) 24(12.6) 16( 8.4) 1( 0.5)
Daily life support service” 1.86 41351 97(50.8) 49(25.7) 22(11.5) 20(10.5) 3( 1.6)
Personal activity support service” 3.12 (0.000) 16( 8.4) 33(17.3) 67(35.1) 62(32.5) 13( 6.8)
Emotional support service® 335 - 8(4.2) 20(10.5) 73(38.2) 78(40.8) 12( 6.3)
Other service 471 4( 2.1) 5( 2.6) 5( 2.6) 15( 7.9) 162(84.8)

Total 191(100)

™ p<.001.

D Physical activity support service: Toiletries, oral care, hair wrapping, changing clothes, bathing help etc.

? Daily life support service: Cooking, cleaning and arranging, laundry, shopping help etc.

% Personal activity support service: Going out, accompanying the hospital, managing money help etc.

¥ Emotional support service: Becoming good companions, comforting and encouraging, life counseling, communicating help, etc.

Table 3. Nutrition and hygiene knowledge level of visi-
ting long-term care provider

Item Mean+S.D.
Awareness of nutritional intake level of 2.79£0.99
Korean elderly
Awareness of diet therapy for elderly disease 3.03+£0.98
Rea.dmg and checking nutritional label when 3.0540.88
buying food
Checking food label when buying food 3.17+0.82
Heat intake of leftover food 3.68+0.78
Proper amount cooking and hygienic manage- 3.6540.76
ment
Use lower spices 3.59+0.83
Use lower sodium 3.66+0.80
Total 191
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Table 4. Status of elderly dietary services provided by visiting long-term care provider according to nutrition and hygiene

knowledge level n(%)
Nutrition and hygiene knowledge level
Variable Classification Low group High group Total ()l(j)
(n=48) (n=53) (n=101)
Nutrition Yes 35( 72.9) 47( 83.7) 82(81.2) 4.09
education © 0 13y
experience No 13( 27.1) 6( 11.3) 19(18.8) '
Less than 30 minutes 7( 14.6) 3( 57 10( 9.9)
30 minutes or more 15( 31.3) 28( 52.8) 43( 42.6)
less than 1 hour ' ’ ’
Meal 1 hour or more 12.18
preparation time less than 2 hours 18(375) 15(283) 33(32.7) (0.016)
2 hours or more 3 63) 7 13.2) 100 99)
less than 3 hours ’ ’ ’
More than 3 hours 5( 10.3) 0( 0.0 5( 5.0
1 meal for elderly 6( 12.5) 10( 18.9) 16( 15.8)
2 meals for elderly 22( 45.8) 26( 49.1) 48( 46.5)
2.13
Amount meal Meals for elderly and guardians 10( 20.8) 6( 11.3) 16( 15.8) (0.544)
Meals for elderly and YlSltlng 10( 20.8) 11( 20.8) 21( 208)
long-term care provider
Diet menu of visiting care institution 6( 12.5) 14( 26.4) 20( 19.8)
As the elderly's request 15( 31.3) 18( 34.0) 33( 31.7)
Decision factor As the guardians's request 7( 14.6) 7( 13.2) 14( 14.9) 432
of menu Accordmg to the food material 12( 25.0) 8( 15.1) 20( 19.8) (0.364)
in the home
As the visiting long-term care
orovider's idea 8( 16.7) 6( 11.3) 14( 13.9)
Total 48(100.0) 53(100.0) 101(100.0)
Cooked grains 35( 30.2) 32( 24.8) 67( 27.3)
Kind of meal Soups 29( 25.0) 31( 24.0) 60( 24.5)
served Side dishes 21( 18.1) 26( 20.2) 47( 19.2) 0.825
(multiple . . . (0.662)
A side dish for long serving
responses) (Kimchi etc.) 15( 12.9) 29( 22.5) 44( 18.0)
Snack 16( 13.8) 11( 8.5) 27( 11.0)
Total 116(100.0) 129(100.0) 245(100.0)
* p<.05
wjZoll &2]0] et A= AAeA] Fata JHAZE 7Hs/dol nistry of Food and Drug Safety, 2015).
71 ool w=91e] AL Auj~ e & o oA F FF B ABA el e oA 22 Al AR
2L AANAH & Lot S ZoE AlsEti M- tiek ZI(Table 6)5 A EH G 9 A2 o] v
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Table 5. Main factors in buying food by visiting long-term care provider according to nutrition and hygiene
knowledge level n(%)
Nutrition and hygiene knowledge level
Main factor Low group High group

Mean e 1 2 3 4 5 Mean v 1 2 3 4 5
ranking (p)  place place place place place  ranking (p) place place place place place

. 16 6 4 8 14 6 15 9 16 7
Price 296 (333) (12.5) ( 83) (167) (292) % (11.3) (283) (17.0) (30.2) (13.2)

24 15 5 4 0 21 12 11 7 2
Taste 177 (50.0) (31.3) (10.4) ( 8.3) ( 0.0) 219 (39.6) (22.6) (20.8) (13.2) ( 3.8)

67.58 76.35

i, 7 18 9 12 2 16 10 16 9 2
Nutrition 267000 146 37.5) (188) @50) (420 P OO 505 (189) (302) 17.0) ( 3.8)

. 1 6 23 16 2 8 14 13 15 3
Hygiene 325 (2.1) (125) @79) (333) (42) =5 (15.1) (264) (22.4) (283) ( 5.7)

0 3 7 8 30 2 2 4 6 39
Brand 4.35 (00) (63) (146) (167) 625 Y (3.8) (3.8) (7.5 (113) (73.6)

Total 48(100) 53(100)
#i%n<0.001
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Table 6. Main factors in cooking meal by visiting long-term care provider according to nutrition and hygiene

knowledge level

n(%)

Nutrition and hygiene knowledge level

Main Low group High group
BT e ¢ 1 2 3 4 5 6 Men ¢ 1 2 3 4 5 6 7
ranking (p) place place place place place place place ranking (p) place place place place place place place
32 6 5 2 3 0 0 20 15 7 4 3 1 3
Taste 171 (66.7) (12.5) (10.4) ( 4.2) ( 6.3) ( 0.0) ( 0.0) 243 (37.7) (28.3) (13.2) ( 6.9) ( 5.7) ( 1.9) ( 5.2)
Nutri- 271 9 23 4 4 3 3 2 299 19 17 7 7 0 2 1
tion ' (18.8) (47.9) ( 83) ( 83) ( 6.3) ( 6.3)( 42) ' (32.8) (32.1) (13.2) (13.2) ( 0.0) ( 3.8) ( 1.9)
Appea- 501 2 5 6 5 4 12 14 400 8 9 6 6 8 7 9
rance ) (4.2) (10.4) (12.5) (10.4) ( 8.3) (25.0) (29.2) ’ (15.1) (11.3) (11.3) (11.3) (15.1) (13.2) (17.0)
Texture 438 1(870(1))2 3 2 11 11 7 7 7 345 1(3508)1 5 6 14 19 6 3 0
’ wn . (16.3) (14.2) (22.9) (22.9) (14.6) (14.6) (14.6) ' we . (19.4) (11.3) (26.4) (35.8) (11.3) ( 5.7) ( 0.0)
. 1 8 9 12 11 2 5 1 3 10 11 18 8 2
Cooking  4.06 (2.1) (167) (18.8) (25.0) (229) ( 42) (104) +H ( 1.9) ( 5.7) (18.9) (20.8) (34.0) (15.1) ( 3.8)
Conveni- 49 1 1 6 8 13 16 3 530 0 1 6 4 12 25 5
ence ' (2.1 (2.1) (12.5) (16.7) (27.1) (33.3) ( 6.3) ’ (0.0) ( 1.9) (11.3) ( 7.5) (22.6) (47.2) ( 9.4)
Cooking 52 0 3 7 7 7 8 16 6.08 0 2 4 2 5 7 33
time ’ ( 0.0) ( 6.3) (14.6) (14.6) (14.6) (16.7) (33.3) ’ (0.0) ( 3.8) (7.5 ( 3.8) ( 94) (13.2) (62.3)
Total 43(100) 53(100)
* p<0.001

SEEH(P<.05). SIotell B2 gkobA] AAfel tla) wEaix
3t A she &4 gl vobH JFRFo
i

slerz 485w <

O
o
&
=
o

A whE A 3] 7h

H@X]*]Ol =2 A

4 7 JERY weQlo A ag A% Az tg 914
o G B AN Sl W R AolE BT
(P<01). =2ol ] B g AT An) 2ol tisle] AAHA o

Q3

2 B Ao w2 AAA| 0] 40.6%= 7Y 2ok
‘JoFwS 38.6%, ‘AT’ 19.8% <=o|ATh
=%

w9 AAF Auls 2 PEegu sl Bolo] Az

F7F 15 ool & 7 gk ¥4 ZA(Table 9),

To] e A 604%9F =& FJo
oA F7F mFo] gt id SR L Bt
QOH TAIEL ojok Ul
‘22 8}7)°(53.5%) 7} 7P =qko
F27 6.9%, “FHEI] 4.9% 50|
Atk

%tﬂ, 2016%101]‘.: A7V M) 2 3 MR g okl
2 7Pg ol o] &3 th(Ministry of Health and Welfare,

2017).
Kim SY(2012)9] A7-ZAzor WELFHIAL ofA]o]
96.5%°] 11, A7 'E‘E 50017} 50.4%= 71 Eol B
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Table 7. Main consideration in creating menu by visiting long-term care provider according to nutrition and hygiene
knowledge level

n(%)

Nutrition and hygiene knowledge level

Main .
Lo H
consi W group igh group
deration ~ Mean 2 1 2 3 4 5 6 Mean ¢ 1 2 3 4 5 6 7
ranking (p) place place place place place place place ranking (p) place place place place place place place
Pre- 248 16 13 8 3 6 1 1 247 11 21 10 5 5 1 0
ference : (33.3) (27.1) (16.7) ( 6.3) (12.5) (2.1) (2.1) (20.8) (39.6) (18.9) ( 9.4) ( 9.4) ( 1.9) ( 0.0)
L. 11 6 18 8 5 0 0 18 10 8 12 4 1 0
Nutrition 2,71 (22.9) (12.5) (37.5) (16.7) (10.4) ( 0.0) ( 0.0) 278 (34.0) (18.9) (15.1) (22.6) ( 7.5) ( 1.9) ( 0.0)
S/:VZIIKAE’; 316 5 4 6 124 T 0 nm 10 12 9 5 6 0
and chewing (10.4) (29.2) (12.5) (25.0) ( 8.3) (14.6) ( 0.0) (20.8) (18.9) (22.6) (17.0) ( 9.4) (11.3) ( 0.0)
Con- 85.85 76.35
venience 397 0.00) 9 2 9 9 9 10 0 419 (0.00) 3 5 11 12 11 8 3
of cooking (18.8) ( 4.2) (18.8) (18.8) (18.8) (20.8) ( 0.0) ( 5.7) ( 9.4) (20.8) (22.6) (20.8) (15.1) ( 5.7)
3 4 5 9 15 11 1 1 2 6 10 18 16 0
Cost meal 442 ( 63) ( 83) (104) (18.8) 31.3) (229) ( 2.1) 41 ( 1.9) ( 3.8) (11.3) (18.9) (34.0) (30.2) ( 0.0)
Guardians's 445 4 9 2 7 6 19 1 416 9 5 4 4 9 21 1
request ' ( 83) (18.8) ( 4.2) (14.6) (12.5) (39.6) ( 2.1) (17.0) ( 94) ( 7.5) ( 7.5) (17.0) (36.2) ( 1.9)
Fte. 681 0 0 0 0 3 0 28 6.59 0 0 2 1 5 0 28
( 0.0) ( 0.0) ( 0.0) ( 0.0) ( 6.3) ( 0.0) (583) ( 0.0) ( 0.0) ( 3.8) ( 1.9) ( 9.4) ( 0.0) (87.5)
Total 48(100) 53(100)
™ p<0.001
Table 8. Meal satisfaction of the elderly  (Mean£S.D.) 2 A Afu] 2ol 7P B2 AZES Eelisiith XH7}° GE
” . B4 QI F 44T ALl 94 1T s
Nutrition and hygiene 2 o) ax e 4 =ordd
knowledge level tvalue 7](1 31 )v/] 7}‘ 7}‘ ST Hw wang EH(2012)
o A7sh 2 A7 Aot vkl Ue RE & & slok
Low group High group @) o
(n=48) (n=53) 20163 7] Q7] Bol| A 2Fshe QYR SAE 313,013
Meal Hoa Addiy 6.2% S7FIIAINE At 8 IAES
ea X _
watistuction | 363067 3.66£0.90  —0.222(0.043) QR 9ol BEsle] ARAo] "ol sFoA] 5
- Pahe 94 97 Brel g sk o tetiCho
<.
P CY 2008). T3 She ti9sh =8l A2 4 Qlaem s}
E0] S e AEU BER QR Aok A £
Aaztel Wlzeigion, w7 8GR Y At =iE = xﬂ?@ o7 B 2= gltkPak DJ 2010).
719 SRS AHARS fJ3l Tt 2 7IRE %< 2ek o5 zg@g ©o]2ale] g FElE 2 We 2%
TERH T o] LFRTA AAES WA YA P ol AOs} AP mekad], Aol Qokd Eo]
58 & QoA S FHEC] B2 3oE AlsdEY w=R19] A el FUigh Gl e F JenE WEe

(Park JS 2016).

Kim CS(2005)2] A7-llA A7t LGB =8 o] 8ok
AT 69.2%7F FAAH L, TP HI (4, AlE
HZE F) 65.3%, (MM (HLEd, Hits s, oof

1 B)sk FAH Az, A, A o) 771 5)
£ o 31%7} o] g3l Zow, B AT AdeqE A

PRBAE w91e] 44T APT G Fo B
%2 3 A% A

Z53] Molo} ohi, w&IY Fol w919] A4
9 wlirelo] ad Acw AwHch
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Table 9. Complementary dietary services and task of required additional education by visiting long-term care provider

according to nutrition and hygiene knowledge level n(%)
Nutrition and hygiene knowledge level
Variable Classification Total v (p)
Low group High group
Menu management 4( 8.3) 16( 30.2) 20( 19.8)
Complementary dietary Nutrition education 25( 52.1) 15( 28.3) 40( 38.6) 9.69
services - . (0.008)”
Providing meals according to
the disease 19( 39.6) 22( 41.5) 41( 40.6)
Cooking 29( 60.4) 25( 47.2) 54( 53.5)
Task of required Shopping 4 83) 1( 1.9 5( 49 6.33
additional education Creating menu 12( 25.0) 23( 43.4) 35( 34.7) (0.175)
Tube feeding 3( 6.3) 4C 17.5) 7( 6.9)
Total 48(100.0) 53(100.0) 101(100.0)
™ p<0l1
of Health and Welfare & Korea Centers for Disease Control oA FF WS AL 49.1%, FLwF Foll& 59.4%% 10.3%
and Prevention, 2015). HI2 ¢ 4 &3 A4 Zhol] 2] H]E0] %ﬂﬁiﬁ% kol tigk 42 yol7t Bopdse
< Aol7t EAE 4= o, B A o] vk 2utE 9 = HlEsb7] wzel gutel] ejsaix] AR s det

& B7FsotEE R QA FH AL w9le] ddAa
oy} A H = QIg 117 el & A
2 AFVES 42 = Bo] Hesitt

Ahn SH(2012)& A YEF A} U oA ok
o]—g}oq A) E.Q. /HEH*E;}-_‘E_ 7}\0] 7]_x1— /\El
©om, Lim AH(2016)& Yo]7} S5

W=7} vkektha skl o, 50t ©]
&34 @ ol FAIVE Aa X
o] 539.7%% 71} =2 v SR UrE]—‘/]'\q-(Jung HY & Kim HA
2016). ¥ AFAAME 50~60T7} B Ao g Hol, JFE
A7t 3}1 A gRlst] oled 9] A% el Al A EEA
]—61—0 5] 10}7{1/}(3 17%4) OﬂOTZ—L)\]/K]—‘G]——O—— 51-91—5‘]—3 =
th3.05%) ek A5t vre Zlog vkt
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Aow BUEth B3 AL SFRIAEE A% Aol
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A1) SAVd & YERH I itk o]el] A7beQlEA A4
SN AE s, A7he 82| A 220] 71 F4lo]
WHEQ.ofo] A& g a @Adste]ojof & vt 9l
THSeo YH & Kim MW, 2010). 18] 32 WEQUFE TAF =91
2 e e 2~ 58-S WS A FE AAH o2 delE
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L DV e R L)
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