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ABSTRACT

The purpose of this study was to examine the relationship of dietary self-efficacy and illness beliefs, perceived bene-
fits, and perceived barriers for the reduction of sodium intake in the elderly. A cross-sectional study was performed on
252 elderly people, aged 65 yrs and above, living in Daejeon Metropolitan city and Jecheon city, Chungbuk from March
21 to March 30, 2011. Dietary self-efficacy of three factors (resisting relapse, reducing salt and behavioral skills), perceived
benefits and barriers, accurate and inaccurate illness beliefs were measured by 5 or 4 point Likert scale. With the increas-
ing education level of the elderly, dietary self-efficacy, and accurate illness belief score increased and perceived barrier

score decreased. Perceived benefits score was higher in the
or spouses. Among three factors of dietary self-efficacy, redu

subject living alone compared to those living with siblings
cing salt was scored highest and behavioral skills scored low-

est in the elderly. Recording meal diary and reading labels for salt content in the items of behavioral skills showed lower
score than other items. Accurate illness beliefs and perceived benefits were more scored than inaccurate illness beliefs
and perceived barriers respectively in the subjects. The subjects with higher accurate illness beliefs, lower inaccurate ill-
ness beliefs, higher perceived benefits, and lower perceived barriers for the reduction of sodium intake showed higher di-

etary self-efficacy. In summary, accurate illness beliefs and

perceived benefits positively correlated with dietary self-ef-

ficacy for the reduction of sodium intake in the elderly, whereas inaccurate illness beliefs and perceived barriers are
negatively correlated. (Korean J Nutr 2012: 45(4): 324 ~ 335)

KEY WORDS: the elderly, sodium intake, self-efficacy, illness beliefs, perceived benefits, perceived barriers.
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Table 1. Dietary self-efficacy according to the general characteristics of the elderly

Variable N (%) Self-efficacy score F-value

Male 107 ( 42.5) 3.10+0.70"

Sex 0.05
Female 145 ( 57.5) 3.12+0.64
<70 58 ( 23.0) 3.15+0.63

Age (yrs) 70-75 108 ( 42.9) 3.04+0.72 0.86
>76 86 ( 34.1) 3.01 £0.74
Elementary school 122 ( 48.4) 2.99 +0.66™

Education Middle & High school 114 ( 45.2) 3.20 +0.62% 5.22"*
>Collage 16( 6.4) 3.44+0.81°
Alone 51 ( 20.2) 3.22 +0.60

. With spouse 116 ( 46.1) 3.10 + 0.64

Family type . . 1.47
With children 31 (123 2.90 +0.72
With spouse and children 54 ( 21.4) 3.14+0.72
Total 252 (100.0) 3.11 +0.66

1) Mean £ SD  2) Means with different letters within a row are significantly different from each other at p < 0.05 as determined by

Duncan's multiple range test 3) *=: p <0.01
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Table 2. liness beliefs according to the general characteristics of the elderly

Variable Accurate beliefs F-value Inaccurate beliefs F-value

Male 2.91 +0.49" 2.37 £0.43

Sex 0.55 0.59
Female 2.95+0.54 2.34+0.51
<70 2.95+0.58 2.47 £0.48

Age (yrs) 70-75 2.95+0.48 0.18 2.33£0.43 2.37
>76 2.91£0.55 2.29 £0.52
Elementary school 2.89 +0.55” 2.32 +0.51

Education Middle & High school 2.93 +0.49%° 3.67*% 2.37 +0.45 0.82
>Collage 3.27 +0.55° 2.47 + 0.40
Alone 3.03 £0.48 2.29 +0.47
. With spouse 2.93 +0.50 2.34 +0.47

Family type . . 1.16 1.20
With children 2.82 +0.57 2.49 +0.52
With spouse and children 2.90 £ 0.59 2.35+0.48
Total 2,93 +£0.53 2.35+£0.48

1) Mean £SD  2) Means with different letters within a row are significantly different from each other at p < 0.05 as determined by
Duncan's multiple range test 3) *=: p <0.01

Table 3. Perceived benefits and perceived barriers according to the general characteristics of the elderly

Variables Perceived benefits F-value Perceived barriers F-value

Male 3.84+0.73" 2.87 +0.72

Sex 2.62 0.23
Female 3.99 £0.76 2.92 +0.70
<70 3.95+0.69 2.93+0.70

Age (yrs) 70-75 3.91+£0.85 0.87 2.85+0.71 0.41
>76 3.71+£0.83 2.82+0.78
Elementary school 3.96 +0.80 3.01 +£0.72°

Education Middle & High school 3.86 +£0.70 0.85 2.84 +0.69% 4.41%
>Collage 4.08 £0.66 2.50 + 0.60°
Alone 4,16 +0.54" 2.97 +0.63

) With spouse 3.90 +0.78% ) 2.91 +0.65

Family type . . 2.65 0.34
With children 3.74+0.86° 2.87 +0.85
With spouse and children 3.86 +0.74" 2.84 +£0.82
Total 3.92+0.75 2.90+0.71

1) Mean +SD  2) Means with different letters within a row are significantly different from each other at p <0.05 as determined by
Duncan's multiple range test 3) *: p <0.05
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Table 4. Dietary self-efficacy score for sodium reduction behavior in the elderly

. Factors of Dietary self-efficacy items Diefary F-value”
dietary self-efficacy self-efficacy score
| have confidence that 1 can...
Stick to low-salt foods when | feel depressed, bored, or tense. 3.15+1.167%
Stick to low-salt foods when there is high-salt food readily available 3.32 +1.08°
Resisting relapse C,” a party. ) -
Stick to low-salt foods when | am alone and there is no one to watch me. 3.29 £1.15
Stick to low-salt foods when somebody offers me a high-salt food 3.37 £1.19°
at a party.
Stick to low-salt foods while | am drinking alcohol. 3.52+1.19°
Subtotal 3.33+£091%
Ask to add less salt. 3.50 + 1.20™
Not eat salt fish. 2,63+ 1.14°
Reducing salt Avoid adding salt at the table. 363+ 104 131857
Eat lots of vegetables than meat. 3.81 +1.10°
Eat low salt. 3.31 +1.22°
Subtotal 3.38 + 0.69°
Read labels for salt content. 2.28 +1.26°
Keep a food diary for | week if | begin to slip in my low salt food program. 2.20 +1.08°
Behavioral skills Say encouraging things to myself if | begin to slip in my low salt food 3.02 £1.24°
program.
Keep problematic high-salt foods our of sight, if purchased. 3.00 + 1.25°
Ask my waiter not to add MSG to Chinese food. 2.62+1.31°
Subtotal 2.62 +0.83°
Total 3.11 £0.66

1) F-value is derived from ANOVA among the subtotal of the three factor of dietary self-efficacy 2) Mean + SD score from 5 point
Likert type scale 3) Means with different smalll letters within a row are significantly different from each other at p <0.05 as deter-

mined by Duncan's multiple range test 4) ##x:0.001
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Table 5. liness beliefs for sodium reduction behavior in the elderly
Hypertension liness beliefs score t-value”
Can occur silently (without signs or symptoms). 2.86 +0.817%
Is likely to shorten my life (cause premature death). 3.03 +£0.79
Can get worse by my lifestyle behaviors or actions. 2.94+0.79>
Accurate illness beliefs Can be disabling. 2.56 +0.91°
Is a threat to my health. 3.13 +£0.70°
Needs freatment even if | feel fine. 2.99 +0.82°
Plan of care (drugs, diet ---. ) must be followed forever. 3.02 £ 0.84
Subtotal 2,93 +0.53 17 497
Is aniliness that 1 cannot influence by my behavior. 2.55+0.92° '
Is something 1 go in and out of. 2.32 +0.81°
Is present only when symptoms are present. 2.67 +0.89°
Inaccurate illness beliefs Can be cured with drugs and other therapies. 2.29 +0.86%
Requires me to drink fluids, especially when | feel thirsty. 2.15+0.83°
Drugs work best when | have symptom:s. 2.23 +0.90%
May improve with drugs and a lot of time. 2.26 £ 0.85"
Subtotal 2.35+£0.48
Total 2.64 £0.32

1) t-value is derived from paired t-test between the subtotal of the accurate and inaccurate illness beliefs

2) Mean + SD score

from 4 point Likert type scale 3) Means with different small letters within a row are significantly different from each other at p <
0.05 as determined by Duncan's multiple range test 4) ##=:0.001

Table é. Perceived benefits and barriers for sodium reduction behavior in the elderly

ltem Score' t-value”
Salty food is not good for me. 413 +1.00°
Eating a low-salt diet keeps my heart healthy. 4,08 + 0.89°
Perceived benefits  Eating a low-salt diet help keep my blood pressure down. 4,13 +0.84°
Eating a low-salt helps me breathe better. 3.38+1.17°
Eating a low-salt diet reduces thirst. 3.89 +1.00°
Total 3.92+0.75 )
Food does not taste good on a low-salt diet. 3.67 +1.09° 1486
Following a low-salt diet is hard to do when | go out to eat. 3.38 +1.07°
Percevied barriers Following a low-salt diet takes foo much money when | go out to eat. 2.27 £0.97°
Following a low-salt diet is too hard to understand. 2.62+1.12°
Following a low-salt diet fakes foo much time. 2.55+1.14°
Total 2.90+0.71

1) t-value is derived from paired t-test between the total of the benefits and barriers 2) Mean +SD  3) Means with different small
letters within a row are significantly different from each other at p < 0.05 as determined by Duncan's multiple range test  4) =#x: 0.001

T score measured by 5 point Likert type scale
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Table 7. Dietary self-efficacy score according to the level of ac-

curate or inaccurate illness beliefs and perceived benefits and
barriers for sodium reduction behavior in the elderly

Variables Group Dietary t-value
self-efficacy
High' 3.36 +0.59" ‘
Accurate iliness beliefs o . —6.29"
Low 2.87 +0.64
) ) High' 296 +0.73
Inaccurate iliness beliefs . 3.40
Low 3.24 +£0.57
) High' 3.41 £0.56
Perceived benefits . -5.79
Low 2.93+0.66
High' 2.94+0.67
Perceived barriers o 4.00""*

Low" 3.27 £0.62

1) Mean +SD  2) #==*: p<0.001
T : The group with higher score than median, ¥ : The group with
lower score than median
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Table 8. Correlation coefficients between total dietary self-efficacy and illness beliefs, perceived benefits and barriers for sodium re-

duction behavior in the elderly

Hypertension

Dietary self-efficacy

Can occur silently (without signs or symptom:s). 257
Is likely to shorten my life (cause premature death). 25"
Can get worse by my lifestyle behaviors or actions. .38**
Accurate iliness beliefs Can be disabling. .30%
Is a threat to my health. 27
Needs freatment even if | feel fine. 29%*
Plan of care (drugs, diet ---. ) must be followed forever. 34%
Total 45"
Is aniliness that | cannot influence by my behavior. —-.05
Is something I go “in” and “out” of. —21
Is present only when symptoms are present. —.04**
Inaccurate illness beliefs Can be cured with drugs and other therapies. -.10
Requires me to drink fluids, especially when | feel thirsty. —.04
Drugs work best when | have symptoms. —.19*
May improve with drugs and a lot of time. -.07
Total -.18
Salty food is not good for me. .30%
Eating a low-salt diet keeps my heart healthy. 34%
Perceived benefits Eating a low-salt diet help keep my blood pressure down. 28%*
Eating a low-salt helps me breathe better. A4™
Eating a low-salt diet reduces thirst. .35
Total 45
Food does not taste good on a low-salt diet. —27*
Following a low-salt diet is hard to do when | go out to eat. -.07
Perceived barriers Following a low-salt diet takes foo much money when | go out to eat. —-.13"
Following a low-salt diet is too hard to understand. -7
Following a low-salt diet takes too much time. -.11
Total —.26™

1) *: p<0.05, **: p<0.0]1

Table 9. Correlation coefficients between dietary self-efficacy
and illness beliefs, and perceived benefits and barriers for sodi-
um reduction behavior in the elderly

Dietary self-efficacy

Resisting Reducing Behavioral

relapse salt skills
Accurate illness beliefs A40™ 417 29%*
Inaccurate illness beliefs  —.19™* —21™ -.10
Perceived benefits A4 A3 28**
Perceived barriers -.30™ —.28™ -.06

1) #*: p<0.01
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