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<Figure 1> Conceptual framework
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<(Table 1> General characteristics of participants

(N=280)
Male 136(48.6)
Gender Female 144(51.4)
65-69 138(49.3)
70-74 81(28.9)
z?;g:g:;s) 60.) 75-79 47(16.8)
o 80-84 11( 3.9)
85-89 3( 1.1
Married . 200(71.4)
Marital status Widow, widower 68(24.3)
Others =~ - 12( 4.3)
Protestant 87(31.1)
Catholic 79(28.2)
Religion Buddhist 53(18.9)
No religion 54(19.3)
Others 7 2.5)
. Yes 30(10.7
Current job No 250(89.3;
Number of children(Average: Yes - 258(92.1)
son 1.68, daughter 1.54) No 22( 7.9)
Alone 34(12.2)
Living situation With, spouse 147(52.5)
(Average of lodgers: 1.83) Married ‘son 42(15.0)
Married : daughter 14( 5.0)
Unmarried: children 43(15.3)
High 14( 5.0)
Economic level Middle 210(75.0)
Low 56(20.0)
Experienced hospital Yes 170(60.7)
admission No 110(39.3)
Experienced surgery ;zs 32822
Present disease* Yes : 180(64.3)
(Mean: 2.75, range 0-14) No 100(35.7)
12 o 21( 7.5)
Fluid intake(cup) 4. 103(38.6)
(Average: 5.03) 56 : 97(34.6)
7-8 23( 8.2)
10> 31(11.1)

* Hypertension, arthritis, diabetes, angina pectoris etc.
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<Table 2> Lifestyle of participants
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{Table 4> Differences in NSI according to general characteristics and lifestyle

o= o]F 252999 nRF 1T0] 63(22.5%), 300)/FS] BIRE
0] 778(2.5%)°] % th<Table 3>.

<Table 3> BMI classifications of participants

(N=280)

BMI: body mass index
* Height 160.57cm(SD 8.12), weight 60.57kg(SD 9.64)
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100,000< 58(20.7) 6.68 (0.67)
100,000-300,000< 108(38.6) 429 (0.38)
Monthly pocket
(“f;‘n)y pockel moncy 300,000-500,000< 58(20.7) 490 (0.56) (%ff)
500,000-700,000< 29(10.4) 503 (0.90) '
>700,000 27( 9.6) 440 (1.69)
. . . Very satisfied 57(20.3) 4.69* (0.62)
Satisfact th .
poclli;cr;oonnew‘ Just satisfied 150(53.6) 431% (0.30) (3302)
4 Not satisfied 73(26.1) 687 (0.62) ‘
Him(her)self 115(41.1) 400 (033)
Spouse 32(11.4) 423 (0:86) - 3163
Source of pocket money Son 88(31.4) 629 (055 1 (0'03)
Daughter 25( 8.9) 632 (1.02) :
Others 20( 72) 522 (0.96)
Little 4 14) 9.00° (1.53)
. Moderate 13( 4.7) 6.94%" (1.79) 7.36
Signifi f health
nticance of et Much 51(18.2) 685" (0.73) (.000)
Very much 212(75.7) 4.36* (027)
Little 37(13.2) 3.59% (0.62) 550
Concern about health Moderate 182(65.0) 4.86* (0.30) (0'05)
Much 61(21.8) 640" (0.67) ‘
Very good 33(11.8) 344% (073) ,
iy Good 196(70.0) a2y 123
Activity level '
cuvily feve Bad 45(16.1) 715**(0 8) (.000)
Very bad 6( 2.1) 8.67° (3.93)
Very good 17( 6.1) 5.41% (1.29)
» Good 126(45.0) 4.03* (0.30) 9.13
Condition of teeth :
onarion ot fee Bad 106(37.8) 5.21% (0.49) (.000)
Very bad 31(11.1) 8317 (0.95)
Smoking Yes 24( '8.6) 750 (0.93) $.53
No 256(91.4) 481 (0.27) (.004)
Slec Good 217(77.5) 423 (090) 1272
P Bad 63(22.5) 774 (071 (000)
NSI: nutrition screening initiatives AN Group differences in Duncan test
® BMI <Table 5> Correlation between depression and nutrition
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in participants (N=280)

Depression 1.0000

NSI 429(.000) 1.0000
BMI -087(.143) -.189(.001) 1.0000

NSI: nutrition screening initiatives BMI: body mass index

{Table 6> Factors influencing the NSI of the participants
(N=280)

Depressioti y : )
Importance of health 216 - 210 - ~3.859° 37.078 - -.000
Concern about health 245 - 2362830 28.942 .000

Housing 273 26272922 25.094 - .000
Condition of teeth . 293 280 2.019 20317 .000
Activity level 305 289 2206 18332 .000
Smoking 316 298 2054 16.764 000

Adj.: adjusted
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® BMI
BMI= tdAe] XoPdHgto] 3.8%9 Aw
TTable 7>.

4g ey

<Table 7> Factors influencing the BMI of the participants
(N=280)
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Effects of Lifestyle and Depression on the
Nutritional Status of Elderly People
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Purpose: This study was conducted to evaluate nutritional status, and the effects of lifestyles and depression on
nutritional status of elderly people (NSE). Method: The participants were 280 elders who visited the Y city Senior
Welfare Center between August 2006 and October 2006. Data were collected using a structured questionnaire that
included general characteristics, lifestyle checklist, depression scale, and nutritional risk index. Also, Body Mass
Index (BMI) was calculated from height and weight. T-test, ANOVA, Duncan test, Pearson coefficients correlation
and stepwise multiple regression were used to analyze the data using the SPSS Win 12.0 program. Results: The
NSE mean score was mid level at 5.03. BMI was 23.42 which indicates overweight. Depression was the factor
that influenced the nutritional risk index most strongly, accounting for 17.3% of the total variance in the NSE. A
combination of significance of health, concerns about health, housing, condition of teeth, activity, and smoking
pattern accounted for 29.8% of the variance in the NSE. Condition of teeth accounted for only 3.8% of the
variance in BMI. Conclusion: It is necessary to be aware that variance in the NSE can be affected by several
factors including depression and lifestyle and that depression is strongly related to poorer NSE.

Key words : Aged, Lifestyle, Depression, Nutritional status
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