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Abstract

This study was performed to assess the effect of eating behaviors and health-related variables on
overall dietary quality. Ninety-four{male 21, female 73) elderly who were over 60 residing in middle
income areas in Cheongju city participated. Information on general characteristics of the elderly,
health-related life style, regularity of meal, meal balance and desirable eating habits were obtained
by interview based on questionnare. Dietary nutrient intake data were obtained through the 24
hour recall method. The mean age and BMI of the subjects were 73.3 years old and 23.3(male
21.8 female 23.7) respectively. The proportions of underweight and hypertension were 19.2% and
36.2%. Most nutrients except vitamin Bg and calcium were consumed over 75% of the RDA. The
Mean Adequacy of Ratio(MAR) of nutrient intake was 0.64(male 0.72, female 0.62). The average
score of regularity of meal, meal balance, and desirable eating habits was 14.4 out of a possible 16,
13.7 out of a possible 24 and 5.5 out of a possible 16 points respectively. Male than female, older
subjects than young subjects, and those living with their spouses than with other family or living
alone had better scores in eating behaviors. Smoking, chewing ability and eating alone vs eating
with company affected overall of regulality of meal and meal balance(p<0.05). Positive correlation
{(p<0.05) was also dietary quality. There was a positive correlation between the mean adequacy
ratio, score observed between scores in regularity of meal and meal balance. Therefore, the elderly
should be encouraged to eat a variety of food, maintain good dental health, keep regularity of meal
and have meals with company to help improve overall dietary quality and eventually achieve
optimal nutritional status.
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<Table 1> General Characteristics of the Eiderly

Characteristics | Male(N=21) |Female(N=73)| Total(N=94)
Age(years) 7354549 | 732473 733169
Height(cm)®=** | 1621477 | 149.0+59 | 151.9+83
Weight(kg)* 57A+88 | 525489 | 53.6%9.1
BMIP* 218425 | 237446 | 233+43
SBP(mmHg)” | 142.6+19.0 | 14524218 | 14461212
DBP(mmHg)” | 87.0+84 | 863x111| 864%105
1) Mean+SD

2) BMI(Body Mass Index): body weight(kg)/height(mz)
3) SBP(Systolic Blood Pressure), DBP(Diastolic Blood Pressure)
* significantly different with sex by t-test(*p<0.05 **¥p<0.001)
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<Table 2> Distribution of the Elderly classified by the
Level of BMI and Blood Pressure by Sex

S| MaleN=21) | Female(73) | Total(94)
BMDY
Underweight 52380 | 1317.8) 18(19.2)
Normal 16(76.2) 47(64.4) 63(67.0)
Overweight 0(0.00) 12(16.4) 12(12.8)
Obesity 0(0.00) 1( 1.4) 1( L)
Blood Pressure
Normal 14(66.7) 46(63.0) 60(63.8)
Hypertension”]  7(33.3) 27(37.0) 34(36.2)
1) Number of subjects(%)

2) underweight <20, normal 20~27, overweight 27 ~30, obesity >30
3) Systolic Blood Pressure >=160jmmHg or Diastolic Blood
Pressure>=95mmHg
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<Table 3> Mean Nutrient Intake of the Eiderly by Gender

. Numients | Mae Female Total
energy(keal) 1504.24+585.80(78.1+29.49 |  13083+534.7(78.6:31.9) 1352.0+549.4(78.5+31.2)
protein(g)* 61.3%45.2(97.0+£70.0) 46.0+28.0(83.6+50.8) 49.4+32.9(86.6+£55.6)
fa(g) 27741838 2314214 24242038
carbohydrate(g) 249.1488.8 233.0+103.7 236.6100.3
Vit A(ugRE) 564.7417.1(80.7+59.6) 625.0+ 1467.0(89.3£209.6) 611.5+1305.5(87.4 £ 186.5)
Vit C(mg) 83.4+57.7(119.1+82.5) 81.1+ 112.6(115.9+160.9) 81.6=102.7(116.6%146.8)
Vit By(mg) 0.89+033(88.9+32.6) 0.78:£0.58(78.4£57.9) 0.810.53(80.7+53.3)
Vit By(mg) 0.85+0.72(70.8£59.7) 0.68 % 1.11(56.6+92.5) 0.72+1.03(59.8£86.2)
niacin(mg) 128£11.0(98.4+84.4) 0.7+6.3(74.3+48.7) 10.4£7.7(79.7+58.9)
calcium(mg) 422.5+285.4(60.4+40.8) 347.14£264.9(49.6+37.8) 364.0+269.9(52.0+38.6)
phosphorus(mg) 914.86463(130.0£92.6) 7423 +£449.3(105.7 £ 64.5) 780.8+5013(111.4+£73.9)
iron(mg) 9.745.5(81.1+46.1) 9.6+86(803+716) 9.7+8.0(80.4%66.5)

1) Mean+SD

2) % of RDA +SD

* significantly different with sex by t-test(* p<0.05)
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<Table 4> Nutrient Adequacy Ratio and Mean

Adequacy Ratio by Sex

Male Female Total
Energy 0.744020Y | 0.72+£0.21 0.73+0.21
Protein 0.79+0.19 0.70+£0.24 0.72+0.23
Vitamin A 0.62+£032 0.51+031 0.54+0.32
Vitamin By* | 0.82+0.20 0.67+024 0.70+0.24
Vitamin By 0.71+0.60 0.57+0.93 0.601+0.86
Niacin 0.74+0.25 0.64+0.26 0.67+0.26
Vitamin C* | 0.83+0.24 0.64+0.33 0.68+£0.32
Calcium 0.55+0.24 0.46+0.29 0.48+0.28
Iron 0.72+0.25 0.64+0.28 0.66+0.27
MAR? 0724023 | 0624027 | 0.64+026
1) Mean+SD

2) MAR(Mean Adequacy Ratio)
* significantly different with sex by t-test(*p<0.05)



136 BERTEHCSEEE  Vol.17, No.2(2002)

oArpeqEe] Hake] Aol o} olo] i Mol
28T B

5 AlWE
(Table 5yelle o€ Ad, 438 I3 7&EF

Aol wel AALe FAHA, 78Y 2

Ag7F AAHA Yok AAt=

146@, o7 144H0 2 \;;xw
#ﬁi ol 1, ”L%

“"‘J_,

”X} 01 @1%} Uit} ?h@ﬂi éwa st
It BstgoHpdooy)., dEBRE 60dols 139
A 7ot) 14873, 80t M3FLE AP FAL
0421014 70th ¢} 80t eSlEe] eoriell ®IE 1 A
ol HALE e AL & 4 dsd ol UE 9
FoAE HLE AgE BRIk AFIHER
A E e o RE7E AR A$7 AALY FEA el
U9H o Z VEEF A A9e] 13- Y 4 A

<Table 5> Eating Behaviors of the Elderly by Gender,
Age and Family composition

Regularity | = Meal Desirable -
, | ofMeal | Balance® |Bating Habits®”
Gender
Male(N=21) 146+19Y | 146+27 | 59+1.07
Female(N=73) 144+17 | 135432 | 54+1.1
Total(N=94) 144+17 | 137431 | 55«11
Age(years)
60~69(N=32) | 139+18 | 136+34 | 56%12
70~79(N=46) | 148+15 | 137+3.0 | 54%12
>80(N=16) 143+17 | 139+28 | 56+07
Family composition
Couple only(N=16) | 149+1.1 | 1514362 54%12
wifamily(N=71) | 143+18 | 13.6+26® | 55%1.1
Alone(N=7) 144£21 |117£3.1° | 50408
1) Mean+SD

2) significantly different with sex by t-test(* p<0.05)

3) Means with different letter are significantly different at p<0.05
by Duncan’s multiple range test

4) Maximum Score: 16point

5) Maximum Score: 24point

6) Maximum Score: 16point

7) Higher scores indicate lower frequency of consumption of
salty food, sweet food, processed food & instant food and
high-cholesterol food. Pressure>=95mmHg
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<Table 6> Mean Adequacy Ratio, BMI and Dietary Behaviors by Variables

Variables MAR BMI Regularity of Meal®| Meal Balance® | Desitable Eating Hebits™

Drinking

yes(N=20) 0.65+0.17" 224432 142419 136130 58+10

10(N=74) 0.64+0.28 23.6+4.5 145+17 13.843.1 54+1.1
Smoking

yes(N=14) 0.56+0.20 20.8+2.7%* 141+17 13.1+24 5.7+09

no(N=80) 0.661+0.27 2377+44 145+17 13.8£32 54+1.1
Difficulty eating due to teeth

yes(N=36) 0.56+0.30* 226+57 143+19 13.1£26 54109

no(N=29) 069022 239134 149+14 141£32 55+
Eating alone

yes(N=20) 0.57+£0.35 22.8+3.6 142+19 12.8+28 53+£1.1

no(N=74) 0.66+0.23 234145 145+17 140431 +1.1

1) Mean+SD

2) Higher scores indicate lower frequency of consumption of salty food, sweet food, processed food & instant food and high-cholesterol food

3) Maximum Score: 16point

4) Maximum Score: 24point 5) Maximum Score: 16point
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<Table 7> Correlation Coeffcient among MAR, Regularity
of Meal and Desirable Food Habits

MAR 0.2162*% | 0.3725*
Regulality
0.2510*
of Meal 510
Meal Blonce 0.1381
* p<0.05
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