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Corresponding author ABSTRACT

Su Mi Ahn .. . . . .. .
Department of Nutrition, Gospel Objectives: The purpose of this study was to provide a basic data of nutrition services
Hospital, Kosin University 262 in home health care by analyzing hospital-based home-visit nutrition education needs of
Gamcheon-ro, Seo-gu, Busan patients at discharge.

602-702, Korea L
Methods: Data was collected from September 11 to October 12, 2012 by administering

Tel: (051) 990-6043 questionnaires to 289 chronic disease patients to be discharged from a university
Fax: (051) 990-3991 hospital in Pusan. The home-visit nutrition education instruments used for collecting
E-mail: asm0400@hanmail.net data were developed by the researcher.

Received: May 31, 2014 Results: Regarding the demands of home-visit nutrition education, 62.3% of subjects
Revised: July 4, 2014 were willing to use home-visit nutrition education and 37.7% weren't. The main reason
Accepted: August 19, 2014 for using the home-visit nutrition education was “the effective nutrient management in

consultation with an individual’s doctor”, 38.9% and 31.2% of patients who did not
wish to use the service gave the reason for their decision as, “Just by managing the
nutritional requirements of a family’s diet and, the patient will be able to fully recover”,
respectively. As for the demand, classified with the areas of home-visit nutrition
education, the demand for the area of basic nutrition (3.75/5.00) was the highest followed
by, the area of educational nutrition (3.74/5.00), therapeutic nutrition (3.67/5.00), and
dietary nutrition (3.55/5.00). The demand for the area of educational nutrition was high
“Considering the state of dietary management, such as disease status and drugs”,
73.7%. As for the relation between the characteristics of the study subjects and analysis
of demand home-visit nutrition education, the characteristic of subjects, that is, “regular
home-visit nutrition education”, “practice of diet therapy after discharge” had a significant
difference statistically (p <0.01). As for the relation between the needs for fundamental
home-visit nutrition education and the demand of home-visit nutrition education, basic
nutrition, educational nutrition, therapeutic nutrition, and dietary nutrition had a
significant difference statistically (p <0.01).

Conclusions: Hospital-based home-visit nutrition education need the access of home
nutrition support team.
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Table 1. Disease-related characteristics of the study subjects

ok 4= 7] - 389

Characteristics (Eimgbgeqr] % Mean = SD
Diagnosis Cancer 200 69.2
Cardiovascular 31 10.7
Cerebrovascular 23 8.0
Others 35 12.1
Diagnosis department Medicine 138 47.8
Surgery 62 21.5
Thoracic Surgery 13 4.5
Neurosurgery 10 3.5
ENT 17 5.9
Others 49 17.0
The number of hospital experience once 83 28.7 445 + 598
twice 64 22.1
3 times 50 17.3
4 fimes 19 6.6
5 or more times 73 25.3
Duration of disease <1 month 98 33.9 23.57 = 60.45 (days)
2 — 6 months 72 24.9
7 = 12 months 38 13.1
13 — 24 months 19 6.6
> 25 months 62 21.5
Hospital stay(days) 1-5 99 34.3 10.98 £ 12.95
6-10 92 31.8
11-15 47 16.3
>16 51 17.6
Diet prescription General diet 154 53.3
Therapeutic diet 109 37.7
Tube feeding 11 3.8
Others 15 5.2
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Table 2. The demand of home-visit nutrition education

Number

Characteristics [tems (n = 289) %
Demand Yes 180 62.3
No 109 37.7
The reason you Effective nutrient management in consultation with an individual’@s doctor 70 38.9
want fo use Nutritional management of patient with a family, encouraging family assistance of the patient 49 27.2
If you receive nufritional management while living at home you will feel more comfortable 37 20.6
To help diet management of home 19 10.6
Others 5 2.8
The reason you do  Just by managing the nutitional requirements of a family’s diet and the patient will be able to fully 34 319
notwanttouse  recover, respectively
Utilization process of home-visit nutrition seems to too complex 29 26.6
Clinical diefitian at home is cumbersome and troublesome to have visit 27 24.8
Others 17 15.8
It is perceived that patients receive better nutritional management at the hospital 2 1.8
Table 3. THe perceived need for regular home-visit nutrition education
o Very necessary Necessary Moderate Not necessary None
Characteristics Mean = SD
(n = 289)
Regular Home-visit Nufiiion o 1 gy 126 (43.6) 79 (27.3) 47 (16.3) 8(2.8) 407 £ 096
Education
1) N (%)
Table 4. The opinions about diet therapy
Characteristics lterms (r’:lim%e;] %
Previous Experience of diet therapy education Yes 111 38.4
No 178 61.6
Perception of diet therapy education confent Implemented 44 15.2
Moderate 37 12.8
Very implemented 20 6.9
Not implemented 10 3.5
Practice of diet therapy after discharge Yes 224 77.5
No 65 225
After being discharged, the reason why patients | have had no diet therapy education. 30 10.4
have trouble with managing a diet therapy Diet therapy is cumbersome and/or | have a weak
commitment fo diet therapy 18 6.2
The meal preparer had no diet therapy experience. 8 2.8
It was difficult fo understand the diet therapy education that
was received upon admission to the hospital. 3 10
| do not think diet therapy is necessary. 2 0.7
Others 4 1.4
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Table 5. The needs for fundamental home-visit nutrition education of subjects

sk 4= u] - 391

Very

Not

Necessary Moderate None
Area Contents necessary necessary Mean £ SD
(n =289
Basic My dietary behavior, evaluation of dietary habits 724" 26(90) 76(26.3) 124(42.9) 56(19.4) 3.8 + 0.97
;‘UTrTiﬁOF‘G' Identification of my nutrient infake 5(1.7) 29(100) 62(21.5) 140(48.4) 53(18.3) 3.72 + 0.94
‘actors - "
Toc'ﬁz?k'mhe state of My body and nufiionalsiatus 4 i 93 80y 53(18.3) 141(488) 68(235) 385+ 092
Educational  The context of diefary education, my nutrition and 4
Nurion food infake condiiions 6(21)  32(11.1) 51(17.6) 144(49.8) 56(19.4) 3.73 £ 0.97
factors i i i i ;
Deswoblg diefary behaviors and dietary habits 507 32011.1) 61@L1) 136(@7.1) 55(19.0) 3.71 + 096
Education
Suggestion of proper nutrition, food intoke 4(1.4)  27(93) 53(18.3) 154(63.3) 51(17.6) 376 £ 0.90
Menu plan method and suggest detailed menu 4(1.4)  36(125) 43(149) 140(48.4) 66(22.8) 3.79 + 0.98
(demand)
Menu recipes and cooking methods 6(21) 43(149 70(24.2) 133(46.0 37(12.8) 3.53 = 0.97
Meal management after discharge 3(1.0) 31(10.7) 48(16.6) 137(47.4) 70(242) 3.83 £ 0.95
Consp!enng the state of dietary management, such 207) 22(76) 52(180) 139(48.1) 74(256) 390 + 0.89
as disease status and drugs
De§cnphon of health supplement food and comect 207) 27(93) 59(204) 145(50.2) 56(19.4) 3.78 + 0.89
dietary supplements
Cooking mefhod forfamiy and diefary management ¢ 1) 31 107 71 (24.6) 136(47.1) 45(156) 3.63  0.94
education
Therqpeuhc Description of nutrition molnoglement and dietary 3000 24(83 50(17.3) 148(512) 64(221) 385+ 0.90
nutrition management for chronic disease
factors Dys ; i iffi -
phagia (swallowing food difficutt), description of 4
correct dietary method about poor infake 14148)  48(166) S8(20.1) 115(398) 54(187) 351 £ 1.12
Diarheq, constipation, vomiting, dehydration, edema, i
for a description of nutiition and diet regulation 6(21)  33(11.4) 45(15¢) 144(498) 61(21.1) 376+ 098
Infroduction ofspecmllrjufn‘honol products (protein 931 44(152) 61(21.1) 122(42.2) 53(18.3) 357 + 1.05
rmodular, etc) and utilization
Dietary Monitoring and feaching of diefary life environment 4
nutritional (food storage condition, kitchen environment) 4014) 45(156)  76(263) 122(422) 42(145) 353 + 097
factors Food hygiene and food-poisoning management 3(1.0) 38(13.1) 69(23.9) 130(45.0) 49(17.0) 3.64 + 0.95
Infroduction of dletorly, nuTnhono! .|rlnprovement inneed 30100 38(13.1) 65225 139(48.1) 44(152) 3.63 + 093
health welfare services and utilizing
How to buy necessary meal ingredients 4(1.4) 55(190) 87(30.1) 105(36.3) 38(13.1) 3.41 £ 0.99
1) N (%)
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Table 6. The needs for fundamental home-visit nutrition education enteral nutrition of subjects

Very Not
Necessary Moderate
Area Contents necessary necessary ean + SD
(n=41)
Enteral tube feeding (tube) through nutrition and 1 4
En‘rteer?I dietary management description 16(39.0 16(39.0 5(12.2) 4008) 407 £ 0.96
nutrition )
factors  Enferal TUl?e feeding (tube) formular plan method 19463 14(34.1) 4(9.8) 4(9.8) 417 + 097
description
1) N (%)
FYF I 45T, ARFY A9 22Tk F . AF- WHH] - TR - g - B A G Aakzde] o
§GF G A gels ok Bg 5 weF A A9 70.9%9] THAA S e
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Table 7. The characteristics of the study subjects and analysis of demand home-visit nutrition education
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o Demand (Yes) Demand (No)
Characteristics 2 P
(n = 289)
Gender Male 92 (62.6)" 55 (37.4)
0.012 0914
Female 88 (62.0) 54 (38.0)
Education Uneducated 6 (54.5) 5(45.5)
Elementary 23 (59.0) 16 (41.0)
Middle school 45 (64.3) 25 (35.7) 0.889 0.926
High school 68 (61.3) 43 (38.7)
°b College 38 (65.5) 20 (34.5)
Religion None 60 (54.5) 50 (45.5)
Christian 41 (70.7) 17 (29.3)
Roman Catholic 11 (64.7) 6(35.3) 6.337 0.175
Buddhist 62 (63.9) 35 (36.1)
Others 6(85.7) 1(14.3)
Economic status Very difficult 12 (75.0) 4(25.0)
Difficult 28 (65.1) 15 (34.9)
1.907 0.592
Moderate 114 (62.0) 70(38.0)
Afford 26 (56.5) 20 (43.5)
Self-rated health Very good 11 (64.7) 6(35.3)
Good 97 (63.0) 57 (37.0)
2175 0.537
Moderate 59 (68.4) 42 (41.6)
Poor 13(76.5) 4 (23.5)
Person preparing meals Patfient 64 (56.6) 49 (43.4)
Spouse 80 (63.0) 47 (37.0)
) 4174 0.243
Child 19(73.1) 7 (26.9)
Other 17 (73.9) 6(26.1)
Respondent Patient 134 (60.4) 88 (39.6)
1.508 0219
Caregiver 46 (68.7) 21 (31.3)
Medical insurance Health insurance 163 (61.7) 101 (38.3)
o 0.381 0.537
Medicaid 17 (68.0) 8(32.0)

1) N (%)



Table 7. Continued

4= m] - 393

o Demand (Yes) Demand (No)
Characteristics x% ort P
(n = 289)
Diagnosis Cancer 131 (65.5)" 69 ( 34.5)
Cardiovascular 18 (868.1) 13( 41.9)
7.258  0.064
Cerebrovascular 16 (69.6) 7 ( 30.4)
Others 15 (42.9) 20( 57.1)
Diagnosis department Medicine 77 (55.8) 61 ( 44.2)
Surgery 43 (69.4) 19 ( 30.4)
Surger 10 (76.9 3( 23.1
oe ( ) ( ) 6.711 0.243
Neurosurgery 7 (70.0) 3( 30.0)
ENT 13(76.5) 4( 23.5)
Others 30(61.2) 19( 38.8)
Diet prescription General diet 91 (59.1) 63 ( 40.9)
Therapeutic diet 71 (65.1) 38 ( 34.9)
) 2866 0413
Tube feeding 9(81.8) 2(18.2)
Others 9 (60.0) 6( 40.0)
Regular Home-visit Nutrition Very necessary 28 (96.6) 1( 3.4
Education Necessary 111 (88.1) 15(11.9)
Moderate 38 (48.1) 41 ( 51.9) 132.729  0.000%**
Not necessary 3( 6.4) 44 ( 93.6)
None 0( 0.0 8 (100.0)
Previous experience of diet Yes 68 (61.3) 43 ( 38.7) 0080  0.777
therapy education No 112 (62.9) 66( 37.1) ' '
Practice of diet therapy after Yes 128 (57.1) 96 ( 42.9)
discharge 11.205  0.001%**
9 No 52 (80.1) 13( 20.0)
Age 56.76 + 12.68? 57.65 £ 12.40 -0.583  0.560
Hospital admissions 11.57 £ 11.23 10.01 + 15.37 0.995 0.321
Duration of disease 22.19 + 64.98 25.84 + 52.33 -0.498 0.619
The number of hospital experience 3.81 £ 4.67 550 £ 7.59 -2.102  0.037
Needs for fundamental Basic nutritional factors 400 £ 0.70 3.33 £ 0.87 6.843  0.000%**
Hgme'TY'S'T Nutrition Educational nutition factors 395+ 064 339 + 077 6333 0.000%**
education
Therapeutic nutrition factors 3.89 + 0.77 3.32 £ 091 5.421 0.000%*
Dietary nutritional factors 3.77 £ 0.74 320 £ 084 5.638  0.000%**
1) N (%)
2) Mean * SD

*: p < 0.01, ***: p < 0.001.
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Table 8. The needs for Fundamental Home-visit Nutrition Education of the study subjects

Needs for Fundamental Home-visit Nutrition Education

Characteristics Basic nutrifional factors Educational nutrition factors Therapeutic nutrition factors Dietary nufritional factors
Mean £+ SD torF P Mean + SD torF P Mean + SD torF P Mean + SD torF P
Gender Male 3.76 = 0.81 375 £ 074 3.65 £ 0.87 3.54 £ 0.85
0.230 0.818 0.120 0.905 -0.534 0.594 -0.0194 0.847
Female 3.74 £ 0.85 3.74 £ 0.76 3.70 £ 0.86 3.56 £ 0.83
Education Uneducated 352 £ 1.12 3.47 £ 0.90 3.61 £ 0.92 3.57 £ 0.92
Elementary 3.80 £ 0.68 3.79 £ 0.57 3.69 £ 0.78 3.49 £ 0.74
Middle school 3.56 £ 0.97 2.065 0.086 3.57 £ 0.85 2.959 0.020* 3.61 £ 0.90 0.219 0.928 3.50 = 0.87 0.219 0.928
High school 3.76 £ 0.83 373 £ 076 3.75 £ 0.78 3.60 £ 0.79
> College 3.95 + 0.63 3.98 £ 057 3.75 £ 0.78 3.60 £ 0.79
Religion none 3.71 £ 0.90 3.68 = 0.83 3.65 = 0.90 3.52 + 0.89
Christian 3.89 £ 0.72 3.80 £ 0.63 3.67 £ 0.75 3.51 £ 0.73
Roman Catholic 3.82 = 0.66 0.674 0.611 4.03 £ 0.58 1.033 0.391 3.76 £ 0.67 0174 0.952 3.63 £ 0.71 0.282 0.889
Buddhist 3.69 £ 0.86 3.71 £ 0.74 3.67 £ 0.94 3.58 £ 0.87
Others 3.90 £ 0.63 3.87 £ 0.62 3.89 £ 0.80 3.79 £ 0.81
Economic stafus Very difficult 4,17 £ 0.69 3.95 £ 0.68 414 £ 0.93 4,03 + 0.80
Difficutt 3.79 £ 0.81 3.75 £ 0.77 3.78 £ 0.89 3.58 + 0.90
1.689 0.169 0.983 0.401 2.438 0.065 2.183 0.090
Moderate 3.69 £ 0.85 3.69 £ 0.78 3.59 £ 0.89 3.49 £ 0.86
Afford 3.78 £ 0.78 3.85 £ 0.59 3.74 £ 0.68 3.61 £ 0.66
Self-rated Very good 3.90 = 0.88 3.70 £ 0.94 3.63 £ 0.87 3.47 £ 1.03
heah Good 378+ 078 3.77 + 067 369 + 0.83 340 £ 081
1.300 0.275 0.580 0.629 0.106 0.956 0.431 0.731
Moderate 3.63 £ 0.91 3.68 + 0.83 3.65 £ 0.90 3.50 + 0.85
Poor 3.96 £ 0.73 3.90 £ 0.62 3.76 £ 1.03 3.47 + 0.89
Person preparing Patient 3.71 £ 084 2.790 0.041* 3.69 £ 0.80 2173 0.091 3.64 £ 0.89 0.980 0.402 3.51 £ 0.84 1.421 0.237
medals Spouse 3.66 + 0.87 3.69 + 0.72 3.63 + 090 3.63 £ 090
Child 4.08 = 0.64 4.02 £ 0.69 3.88 £ 0.83 3.80 £ 0.85
Other 4,03 £ 0.66 3.94 £ 0.56 3.85 £ 0.55 3.85 £ 0.55
Respondent Patient 3.71 £ 0.81 -1.317 0.189 370+ 085 -1.760 0.080 3.63 £ 0.85 -1.498 0.135 3.51 £ 082 -1.546 0.123
Caregiver 3.87 £ 0.88 3.88 +£ 0.73 3.81 £ 0.91 3.69 + 0.88
Medical Health insurance 3.73 £ 0.84 -1.248 0.213 3.72 £ 0.74 -1.418 0.157 3.64 £ 0.86 -2.406 0.017* 3.51 £ 0.83 -2.896 0.004%**
nsurance Medicaid 3.95 + 0.77 394 £ 0.79 407 + 0.88 401 + 0.82
Person preparing Patient 3.71 £ 0.84 3.69 £ 0.80 3.64 = 0.89 3.51 £ 0.84
meals Spouse 3.66 + 0.87 369 + 0.72 363 £ 0.90 3.63 + 0.90
2.790 0.041* 2173 0.091 0.980 0.402 1.421 0.237
Child 4,08 £ 0.64 4,02 £ 0.69 3.88 £ 0.83 3.80 £ 0.85
Other 4,03 £ 0.66 3.94 £ 0.56 3.85 £ 0.55 3.85 £ 0.55
Respondent Patient 3.71 £ 0.81 3.70 £ 0.85 3.63 £ 0.85 3.51 £ 0.82
-1.317 0.189 -1.760 0.080 -1.498 0.135 -1.546 0.123
Caregiver 3.87 £ 0.88 3.88 £ 0.73 3.81 £ 091 3.69 = 0.88
Medical Health insurance 3.73 £ 0.84 3.72 £ 0.74 3.64 £ 0.86 3.51 £ 0.83
insurance o -1.248 0.213 -1.418 0.157 -2.406 017+ -2.896 0.004%*
Medicaid 3.95 + 0.77 3.94 £ 0.79 4,07 + 0.88 4,01 £ 0.82
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Table 8. Continued

Characteristics

Needs for Fundamental Home-visit Nutrition Education

Basic nutitional factors

Educational nutrition factors

Therapeutic nutrition factors

Diefary nutritional factors

Mean £+ SD torF Pl Mean £+ SD torF P Mean £+ SD torF P Mean £+ SD torF P
Diagnosis Cancer 379 + 081 381 £ 072 3.76 + 083 3.65 + 076
Cardiovascular 356 + 0.87 351 £ 075 327 + 088 3.09 + 094
3175  0.025* 3676  0013* 4594 0004 5872 0001%
Cerebrovascular 407 + 0.66 391 + 062 3.88 + 092 373+ 1.03
Others 348 + 095 3.46 + 0.84 341 £ 093 3.29 + 0.86
Diagnosis Medicine 363 + 086 359 + 081 356 £ 090 3.41 £ 0.87
department Surgery 3.85 £ 0.80 391 £ 0.71 383 £ 0.76 3.77 £ 0.75
Surgery 359 + 071 372 + 0.44 354 + 068 3.44 £ 0.62
1731 0128 2417 0036* 1530 0180 2498  0031*
Neurosurgery 403 + 0.64 391 £ 073 400 £ 096 405 + 095
ENT 410 + 056 400 £ 058 390 £ 071 371 £ 0,67
Others 3.80 + 0.88 3.83 + 0.64 370 £ 093 3.55 + 0.87
Diet General diet 380 + 0.79 377 £ 069 3.74 £ 084 3.60 £ 079
presciofion Therapeutic diet 365 + 0.87 367 £ 0.82 354 £ 090 3.43 + 0.86
1476 0221 1198 0311 2.307 0077 2587 0053
Tube feeding 412 £ 091 4.08 £ 0.69 416 £ 085 411 £ 096
Oters 367 + 0.88 374 £ 074 367 £ 087 3.55 + 0.84
Dernand Yes 400 £ 0.70 395 + 0.64 3.89 + 077 3.77 £ 074
6.843  0.000%+* 6333 0.000%* 5.421 0.000%+# 5638  0.000%**
No 3.33 + 064 3.39 + 077 3.32 £ 091 3.20 + 0.88
Regular Very necessary 441 £ 0.55 4,31 + 0.61 433 £ 0.64 4,32 £ 0.59
HS;EE:ISW Necessary 402 + 067 400 + 059 394 £ 0.72 3.78 + 0.68
Education Moderate 355+ 077 25102 0000%* 360+ 057 30485  0000%** 353+ 075 24.196 0.000%+# 338+ 074 25494 0000+
Not necessary 315 + 0.82 311 £ 0.80 303 + 088 296 + 087
None 263 + 0.84 264 £ 075 2.41 + 087 2.38 + 0.74
Previous experience of Yes 3.69 £ 0.93 0847  0.398 3.70 £ 0.83 0798 0468 3.58 £ 091 1454 0.147 3.49 + 0.82 0976 0,330
diet therapy education No 378+077 ' 377 £069 ' 373+084 ' 359 + 0.85 ' '
Proctice of diet therapy Yes 365 + 0.82 364 £ 074 359 + 087 3.45 + 0.84
offer dischorge ~3817  0.000%** ~4187 0000 -3075 0.002+* 4033 0000%**
No 409 + 0.80 407 £ 0.67 396 + 0.80 391 £ 072
Regular Home-visit Very necessary 441 £ 0.55 4,31 + 0.61 433 £ 0.64 4,32 £ 0.59
Nutition Education Necesscry 402 + 0,67 400 + 059 394+ 0.72 378 + 0.68
Moderate 355+ 077 25102 0000%* 360+ 057 30485  0000%** 353+ 075 24.196 0.000%+# 338+ 074 25494 0000+
Not necessary 315 + 0.82 311 £ 0.80 303 + 088 296 + 087
None 263 + 0.84 264 £ 075 2.41 + 087 2.38 + 0.74
Previous experience of Yes 3.69 £ 0.93 0847  0.398 3.70 £ 0.83 0798 0468 3.58 £ 091 1454 0.147 3.49 + 0.82 0976 0,330
dliet therapy ecucation No 378077 ' 377+060 ' 373+084 ' 359 + 0.85 ' '
Proctice of diet therapy Yes 365 + 0.82 364 £ 074 359 + 087 3.45 + 0.84
offer dischorge ~3817  0.000%** ~4187 0000 -3075 0.002+* 4033 0000%**
No 409 + 0.80 407 £ 0.67 396 + 0.80 391 £ 072

1) p-value by t-fest or one-way ANOVA
* p < 0.05 **: p <001, ***: p<0.001
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