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ABSTRACT

Objectives: This study examined the characteristics and nutritional risk of the elderly
who receive home delivery services. We then analyzed the effects of the characteristics
of the elderly who receive the home-delivery meal service on their nutritional risk.

Methods: A total of 220 respondents who receive home-delivery meal service in Seoul
participated in the survey. The survey consisted of the characteristics of the elderly
(health status, tooth condition, physical activity, social participation activity, depression
and relationship with neighbors), nutritional risk assessment and other general matters.
The data was analyzed by using the SPSS program. Cross-tabulation analysis, t-test,
correlation analysis and regression analysis were all conducted.

Results: 47.0% of the subjects were under 80 years old and 53.0% were over 80 years
old, The nutritional risk score, as evaluated by a Nutrition Screening Initiative (NSI)
checklist was 10.7 points, and the high nutrition risk group was 91.5% of the subjects.
The subjective self-health status score was 2.24 points (out of a total of 5 points) and
the tooth status score was 3.30 points. The physical activity level was 2.17 points for
the under 80 years old group and 1.76 points for the over 80 years old, and there was
a significant difference according to age (p<0.01), The higher the health status, tooth
condition, physical activity and social participation activity level, the lower was the
nutritional risk. Further, the higher the degree of depression, the higher was the
nutritional risk.

Conclusions: For the healthy life of the elderly in the community, various welfare
policies should be planned to increase social participation as well as to promote
physical health and reduce depression.
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Table 1. General characteristics of respondents

ol Yy -3 A 38k-199

13D, AlTRsk(23), AAgs (23) ¥ vgo] 29
Hof L, & A= 213101 AnkAtgelM = A, b
o, Y%, 715G, A5, 7128810, 7dEA

& 2ARBh,

3. At 24

THE AF;E= SPSS Statistics(ver. 24.0, IBM
Corp., Armonk, NY, USA)E o|&3s}o] EAI5FAt} ZA)
e E W el Hot, AL 5 7| 2BAEE Akls)

Variable Total <80 >80 2
(n=220) (n=94) (n=12¢) X
Gender Male 83 (37.7)" 47 (50.0) 36 (28.9) 11.086%*
Female 137 (62.3) 47 (50.0) 90 (71.4)
Age (yn) 65 - 69 7(32) 7(7.5) 0( 0.0 220.000%*
70-74 29 (13.2) 29 (30.9) 0( 0.0
75-79 58 (26.4) 58 (61.7) 0( 0.0
80 -84 95(43.2) 0( 0.0 95 (75.4)
>85 31 (14.1) 0( 0.0 31 (24.6)
Educational No formal education 81 (37.5) 29 (30.9) 52 (42.6) 13.700%**
background Elementary school 64(29.6) 24 (25.5) 40(32.8)
Middle school 43(19.9) 21 (22.3) 22(18.0)
High school 22(10.2) 17 (18.1) 5(4.1)
College and over 6( 2.8) 3(3.2 3( 29
Family members Alone 213 (98.2) 90(97.8) 123 (98.4) 4.191
With a spouse 2( 0.9 0 2( 1.6
With maried offsprings 0 0 0
With unmaried offsprings 1(0.5) 1(1.1) 0
With relative 0 0 0
Other 1(0.5) 1T(1.0) 0
Type of residence One's own house 8( 3.7) 6(6.5) 2( 1.6) 4,083
Yearly rent 53 (24.3) 21 (22.6) 32 (25.6)
Monthly rent 109 (50.0) 44 (47.3) 65 (52.0)
Permanent rent 44 (20.2) 20(21.5) 24(19.2)
Other 4(1.8) 2( 22 2( 1.6)
Public assistance Basic likelihood recipient 183 (83.6) 78 (83.0) 105 (84.0) 0.248
recipients Low income family 15( 6.8) 6( 6.4) 9(7.2)
Other 21 ( 9.6) 10(10.6) 11( 8.8)
Health problems? None 4( 0.6) 3( 1.0 1(0.2 0.529
Hypertension 189 (27.4) 82 (28.4) 107 (26.6)
Diabetics 108 (15.6) 50(17.3) 58 (14.4)
Hyperlipidemia 114 (16.5) 44 (15.2) 70(17.4)
Avrthritis 114 (16.5) 42 (14.5) 72(17.9)
Gastroenteritis 66 ( 9.6) 26( 9.0) 40 (10.0)
Anemia 20( 2.9) 9(31) 11(27)
Other 76 (11.0) 33(11.4) 43 (10.7)

1) N (%), 2) Multiple choices
**: p<0.01, *** p<0.001
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Table 2. Characteristics of elderly receiving home-delivered meal service program
Total <80 >80

i 1) = 3
Variable (n=219) (n=94) (n=126) tvalue
Self-rated health status 2.24(0.87)? 2.27 (0.93) 2.20(0.83) 0.561
Self-rated tooth status 3.30(1.11) 3.28 (1.20) 3.32(1.05) -0.284
Physical activity 1.94 (1.01) 2.17(1.22) 1.76 (0.81) 2.844%*
Social participation activity 1.96 (0.88) 1.97 (0.96) 1.94 (0.82) 0.204
Depression 3.17 (1.13) 3.03(1.18) 3.27 (1.09) -1.547
Neighborship 2.25(0.92) 2.14(1.09) 2.33(0.81) -1.495

1) A 5-point scale was used (1: strongly disagree ~5: strongly agree), 2) Mean (SD)

**: p<0.01
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Table 3. Subject response for the Nutrition Screening Initiafive(NSI) checklist

) . Total <80 >80 2
Variables Point (N=219) (N=94) (n=126) X
1. I have an iliness or condition that made me Yes (2) 75(34.2)" 36 (38.3) 39(31.2) 1200
change the kind and/or amount of food | eat, No (0) 144 (65.8) 58 (61.7) 86 (68.8) '
Yes (3) 99 (45.0) 47 (50.0) 52 (41.3)
2. | eat fewer than 2 meals per day. 1.658
No (0) 121 (55.0) 47 (50.0) 74 (58.7)
, , Yes (2) 112 (50.9) 48 (51.1) 64 (50.8)
3. | eat few fiuits or vegetables, or milk product. 0.002
No (0) 108 (49.1) 46 (48.9) 62 (49.2)
4.1 have 3 or more dlinks of beer, liquor or wine Yes (2) 25(11.4) 16(17.0) 9(7.7) 5.216*
almost every day. No (0) 195 (88.6) 78 (83.0) 117 (92.9) '
5. | have tooth or mouth problems that make it Yes (2) 107 (48.9) 45 (47.9) 62 (49.6) 0.064
hard for me to eat. No (0) 112(51.1) 49 (52.1) 63 (50.4) '
6. | don’t always have enough money fo buy the ~ Yes (4) 165 (76.0) 76 (80.9) 89 (72.4) 2109
food | need. No (0) 52 (24.0) 18 (19.1) 34 (27.6) '
, Yes (1) 214 (97.3) 91 (96.8) 123 (97.6)
7.l eat adlone most of the time. 0.133
No (0) 6(27) 3(3.2 3(23)
8. | take prescribed or over-the-counter drugs a Yes (1) 189 (85.9) 80 (85.1) 109 (86.9) 0.087
day. No (0) 31(14.0) 14 (14.9) 17 (13.5) '
9. Without wanting o, | have lost or gained 5kgin ~ Yes (2) 29(13.2) 14(14.9) 15(12.0) 0.39]
the last 6 months. No (0) 190 (86.8) 80(85.1) 110(88.0) '
10. I am not always physically able to shop, cook Yes (2) 148 (67.6) 58 (62.4) 90(71.4) 4170
and/or feed myself. No (0) 71 (32.4) 35(37.7) 36 (28.6) '
Tofal score (21points) 10.67 (4.147 11.19 (4.41) 10.33 (3.88) 1.530%
1) N (%), 2) Mean (SD), 3) tvalue
* p<0.05
Table 4. Distribution of NSI checklist score results
) Total <80 >80 2
Variable (n=219) (n=94) (n=126) r
Low nutrition risk 4(1.8)" 3(32 1(0.8)
Moderate nufrition risk 18( 8.2) 5(5.3) 13(10.3) 3.387
High nutrition risk 198 (90.0) 86 (91.5) 112 (88.9)
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Table 5. Correlation relationship between main variables

Seffiated  Seff-rated Physical Social
Variables health sfatus  foofh status activity porhcpghon Depression  Neighborship  Nutritional risk
activity
Self-rated health status 1
Self-rated tooth status 0.174%** 1
Physical activity 0.286** 0.104* 1
Social participation activity 0.366** 0.212%* 0.303** 1
Depression -0.335%* —0.256%** -0.152* —-0.198** 1
Neighborship 0.108* 0.169* 0.134* 0.156* -0.135% 1
Nutritional risk 0.318%** 0.277%** 0.177%* 0.158* —0.343** 0.030 1
* p<0.05, **: p<0.01
Table 6. Effects of the elderly characteristics on Nutritional risk
Unstandardized Standardized !
Depgndem‘ Independen’r coefficients coefficients t E Adjusted
variables variables R?
B SE B
Constant 14.025 0.720 19.47 3%
24, 5Q6%#* 0.097
Self-rated heath status -1.481 0.299 -0.318 —4.959%**
Constant 0.728 0.839 8.686%**
18.374%** 0.073
Self-rated tooth status -1.032 0.241 -0.277 —4.286%**
» ) Constant 12.090 0.589 20.51 2%k
Nutritional risk ) L 7.099* 0.027
Physical activity -0.393 0.266 -0.118 —1.479**
Constant 12,193 0.666 18.307***
5.619* 0.020
Social participation activity -0.734 0.310 -0.158 —2.370%*
Constant 6.698 0.778 8.61 1#%:*
) 29.615%x* 0.114
Depression 1.259 0.231 0.343 5.442%*

* p<0.05, **; p<0.01, ***; p<0.001
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