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Abstract

Purpose: The purpose of this study was to
investigate the risk of malnutrition and its relationship
with depression and perceived health status. Methods:
A total number of 154 elderly over 60 years
participated in the study through a community elderly
center. The risk of malnutrition was measured by NSI
(Nutritional Screening Initiative), depression by CES-D,
and health status by a self-rated Likert scale. Results:
About one fourth (22.7%) of the subjects had a high
risk, and 31.2% had a moderate risk of getting
malnutrition. Regarding depression, 34.4% (53 elderly)
of the subjects had a high risk. Overall health status
had a mean of 3.46 within the range of 1 to 5. In
relation to demographic factors, female elderly (3=
6.68, p= .04), aged younger than 75 years old (=
8.60, p= .01), and having co-morbidity (F=9.81, p=
.001) were significantly related to a high risk of
malnutrition. Having a higher depression score, higher
number of co-morbidity, and lower perceived health
status were significantly related to a higher risk of

becoming malnourished. Conclusion: The elderly's risk
of getting malnutrition was significantly related to
their depression and perceived health status. With
these findings nursing interventions focusing on these
factors should be developed in order to improve the
elderly's multidimensional well-being.

Key words : Malnutrition, Depression, Health status,
Aged
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<Table 1> General characteristics of the subjects(N=154) H(20.1%), “71A TP 287H(18.2%), “AdSITP 761
Characteristics Classification n(%) (49.4%), “vi-¢- S 1678(10.4%)°1 ATk
Age (years) 63 ~ 74 69(44.8)
75 ~ 90 85(55.2)
Gender Male 87(56.5) E
Female 67(43.5) o
Number of the family 1 11( 7.1) s
2 45(29.2) E
3 33(28.6)
4 18(11.7)
5 11( 7.1)
6 25(16.2)
Number of the disease 0 41(26.6)
) 46(29.9) 60 80 100 %,
2 37(24.0)
3 16(10.4)
4 10( 6.5)
5 4( 2.6)
Living arrangement Elderly alone 40(26.0)
Elderly with spouse 44(28.6) High risk 65.6
Elderly with offspring 67(53.5) <
Other 3( 1.9) K
Educational background  None 25(16.2) §
Under elementary school — 51(33.1) Normal 34.4
Under middle school 30(19.5)
Under high school 20(13.0) / .
Over college 28(18.2) 0 20 40 60 80 100 %
Religion Protestant 40(26.0
Catholic 18(11.7) ) . ;
Buddhist £(27.3) <Figure 1> The nutritional status and depression of the
Other 4( 2.6) older adults (N=154)
None 50(32.5)
Previous job Office worker 31(20.1) Lolo] EMY| e AUuE, 2 2 X|2H=
Professional 24(15.6) -
Shopkeeper 31(20.1) U2 110l
Farmer, fisher, rancher 18(11.7)
Manufacturer 1I( .6) w9l19] EAo wWE ooke]d o 1l x|zke A7LE
pousewie ?2822 Aol <Table 3, 4, 5> LTk A =6.68, p= .04), A
None 2(13) (£=8.60, p= .01), TAF FH(F=4.70, p= .01), A7be 273

EJ(F=9.81, p= .000)°]] W& 219
2 feesitt o x<lo]

el Uk AR TP 3EL9%), AR e 31
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<Table 2> Nutritional screening initiative(NSI) checklists of the older adults (N=154)
Items of NSI n*(%)
I have an illness or condition that made me change the kind and /or amount of food I eat. 115(74.7)
I eat fewer than 2 meals per day. 136(88.3)
I eat few fruits or vegetables, or milk products. 129(83.8)
I have 3 or more drinks of beer, liquor or wine almost every day. 133(86.4)
I have tooth or mouth problems that make it hard for me to eat. 103(66.9)
I don't always have enough money to buy the food I need. 109(70.8)
I eat alone most of the time. 101(65.6)
I take 3 or more different prescribed or over-the-counter drugs a day. 117(76.0)
Without wanting to, I have lost or gained 10 pounds in the last 6 months. 143(92.9)
I am not always physically able to shop, cook and/or feed myself. 147(95.5)

* number(%)of subjects who responded positively to the NSI checklist
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<Table 3> The differences of nutritional risk by general characteristics of the older adults (N=154)
Good(n=71) Moderate risk(n=48) High risk(n=35)
n(%) n(%) n(%)
Gender Male 48(55.2) 22(25.3) 17(19.5)
Female 23(34.3) 26(38.8) 18(26.9)
+(p) 6.68( .04)*
Age(years) ~74 23(33.3) 28(40.6) 18(26.1)
75~ 48(56.5) 20(23.5) 17(20.0)
x2(p) 8.60( .01)*
Number of disease Mean+S.D. 1.14+1.08 1.75+1.39 1.80+£1.45
F(p) 470( .01)**
Perceived health status Mean+S.D. 3.82+ .85 3.23+ 93 3.06+1.11
F(p) 9.81( .000)**
Living arrangement Living alone 14(35.0) 15(37.5) 11(27.5)
Living with family 57(50.0) 33(28.9) 24(21.1)
£(p) 2.68( .26)
Previous job No 13(43.3) 8(26.7) 9(30.0)
Yes 58(46.8) 40(32.3) 26(21.0)
L) 1.17(_.56)
Education level None 8(32.0) 8(32.0) 9(36.0)
Over elementary school 63(48.8) 40(31.0) 26(20.2)
£(p) 3.61(_.17)
Religion Yes 46(44.2) 3331.7) 25(24.0)
No 25(50.0) 15(30.0) 10(20.0)
L) 52(_77)
* p< .05, ** p< 01
<Table 4> The differences of depression by general characteristics of the older adults (N=154)
High risk(n=53) Normal(n=101)
n(%) n(%)
Gender Male 21(24.1) 66(75.9)
Female 32(47.8) 35(52.2)
+(p) 9.36( .002)**
Age(years) ~74 27(39.1) 42(60.9)
75~ 26(30.6) 59(69.4)
£(p) 123 267)
Number of disease Mean+S.D. 2.06+1.35 1.17£1.17
t(p) 4.18( .000)**
Perceived health status Mean+S.D. 3.15+1.01 3.62+ .94
t(p) -2.88( .005)**
Living arrangement Living alone 17(42.5) 23(57.5)
Living with family 36(31.6) 78(68.4)
(p) 1.57( 211)
Previous job No 17(56.7) 13(43.3)
Yes 36(29.0) 88(71.0)
() 8.17( .004)**
Education level None 17(68.0) 8(32.0)
Over elementary school 36(27.9) 93(72.1)
+(p) 14.91( .000)**
Religion Yes 39(37.5) 65(62.5)
No 14(28.0) 36(72.0)
“(p) 135( .245)

* p< .05, ** p< 01
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(N=154)

Normal
n(%)
58( 57.4)
29( 28.7)
14( 13.9)
101(100.0)

.000)

n(%)
13( 24.5)
19( 35.8)
21( 39.6)
53(100.0)

High risk
18.88(

Depression

Nutritional sta

Good

depression in the older adults

Moderate risk
High risk
Total(%)

L)

<Table 6> The cross table between nutritional status and
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