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ABSTRACT

Objectives: This study aimed to compare customers’ perceptions of the need for a low-
sodium diet and sodium-reduced operations in the industry foodservice by age. The
relationships between health concerns and perceptions of the need for sodium-reduced
operations and low-sodium diets in the industry foodservice were analyzed.

Methods: A survey was conducted among 340 industry foodservice customers aged
20-50 years and residing in Seoul, Korea. This study investigated the respondents’
health concerns, their perception of the need for sodium-reduced foodservice operations,
their perception of a sodium-reduced diet, and the general details of the foodservices
they used. A cross-tabulation analysis and ANOVA were performed to identify
differences in measurement items by age, and a simple regression analysis was
performed to examine relationships between measurement items.

Results: For the customers’ perception of the need for a sodium-reduced foodservice
operation, the item “it is necessary to provide separate spices and sauces to reduce
sodium intake” achieved the highest score (3.88 points out of a possible 5 points). For
the perception of a sodium-reduced diet, the item “I think it is helpful for one’s health”
obtained the highest score (4.13 points). Respondents’ health concerns had a positive
effect on increasing the level of perception of the need for sodium-reduced foodservice
operations and that of a sodium-reduced diet.

Conclusions: Foodservice nutritionists could help enhance their customers’ perceptions
of the needs for sodium-reduced foodservice operations and sodium-reduced diets by
frequently providing them with sodium-related health information.

Korean J Community Nutr 25(1): 21~31, 2020
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Table 1. General characteristics and health concerns of respondents

Age

2
Variables [ nT:T;ltm 20s 305 405 50s e
(n=85) (n=85) (n=85) (n=85)
Gender Male 186 (54.7) 40 (47.1) 47 (55.3) 50 (58.8) 49(57.6)  2.896
Female 154 (45.3) 45 (52.9) 38 (44.7) 35(41.2) 36 (42.4)
Educational High school 30( 8.8) 8( 9.4) 3( 3.5 7( 8.2 12(14.1)  20.130*
level College degree 50(14.7) 18(21.2) 13(15.3) 8( 9.4) 11(12.9)
Undergraduate degree 210(61.8) 49 (57.6) 63 (74.1) 52(61.2) 46 (54.1)
Graduate degree 50(14.7) 10(11.8) 6(7.1) 18(21.2) 16(18.8)
Work place Office 262 (77.1) 69 (81.2) 72 (84.7) 67(78.8) 54 (63.5) 38.779%%x2
Hospital 29( 8.5) 7(8.2) 4( 4.7 13(15.3) 5( 5.9
Factory 16( 4.7) 1(1.2 2( 2.4) 4( 4.7) 9(10.6)
Salles or service 12( 3.5) 1(1.2 3( 3.5 0( 0.0 8( 9.4
Others 21( 6.2) 7(8.2) 4( 4.7) 1(1.2 9(10.6)
Foodservice Self-operated 117 (34.4) 25 (29.4) 26 (30.6) 25 (29.4) 41 (48.2)  9.630*
operation type Contracted 223 (65.6) 60 (70.6) 59 (69.4) 60(70.6) 44 (51.8)
Frequency of Once 23( 6.8) 9(10.6) 7( 8.2 2( 24) 5(569 20379
use perweek 2 fimes 30( 8.8) 13(15.3) 7(8.2) 6(7.1) 4(4.7)
(Lunch) 3 times 66(19.4) 16(18.8) 17 (20.0) 22(35.9) 110129
4 times 78 (22.9) 19 (22.4) 17 (20.0) 23 (27.1) 19 (22.4)
5 times 143 (42.1) 28 (32.9) 37 (43.5) 32(37.6) 46 (54.1)
Frequency of Once 295 (86.8) 72 (84.7) 78 (91.8) 70 (82.4) 75 (88.2) 5.409%
useperday 2 times 34(10.0) 10(11.8) 6(7.1) 12(14.1) 6(7.0)
3 fimes 11(3.2) 3( 3.5 1(1.2 3( 3.5 4(4.7)
Heath concerns [choose healin food 1or - 355 . ngs 354 +1.13 334 =096 365 =087 355 =073 1415
my health®,

| have regular checkups.
| look for books or
information for heatth.

| am interested in health.

| exercise regularly for good
health.

354090 3.00°+1.06 3.51°+083 3.78°+0.78 3.87°+0.63 18.507***

3.02+1.01 295°+127 280°+102 313°+087 321°+076 2.886*

3.56 +0.81 351

+090 342 +£085 3465 =081 367 =081 1.788

3.39+107 354 =120 315 £1.12 339 £099 346 =093 2089

n (%) or Mean = SD, * P < 0.05, *** P < 0.001
Means with different superscripts are significantly different at the alpha=0.05 by LSD post-hoc test.
1) A 5-point scale was used (1: strongly disagree ~ 5: strongly agree).

2) P < 0.001 by Fisher's exact fest
3) P = 0.489 by Fisher's exact fest
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Table 2. General characteristics of foodservice
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. Total Age
Variables (=340) 20s 30s 40s 50s '
(n=85) (n=85) (n=85) (n=85)
Serving low None 176(51.8) 54 (63.5) 48(56.5) 42(49.4) 32(37.6) 22.568
sodium diefs  Everyday 55(16.2) 10(11.8) 10(11.8) 16(18.8) 19(22.4)
Daily selection 25(7.4) 4(47) 3(35  7(82 11(129
Regularly 30(88  6(71) 9(106  7(82  8(94)
Sometimes 47(13.8) 10(11.8) 15(17.6) 10(11.8) 12(14.1)
Others 7(21) 1(12  0(00)  3(35  3(35)
Salinity posting of None 173(50.9) 39(45.9) 50(58.8) 40(47.1) 44(51.8) 14.992"
Kimchiorsoup  Once~twice/month 36(106)  8(94)  6(71) 10(11.8) 12(14.1)
3~4 times/month 23( 68 11(129  5(59  3(35 23(47)
2~3 times/week 14(41) 4(47)  3(35  6(7.1) 1(1.2)
4~5 times/week 94(27.6) 23(27.1) 21(247) 26(30.6) 24(28.2)
Perceptionthe  Very salty 2( 0.6) 0( 0.0 0( 0.0 1(1.2 1(1.2 139122
saffiness of Salty 73(21.5) 18(21.2) 22(259) 22(259) 11(12.9)
frz‘;‘;lsf“"ce Moderate 229 (67.4)  62(72.9) 54(635) 52(61.2) 61(71.8)
Unsalty 35(103) 5(59  8(94 10(11.8) 12(14.1)
Very unsalty 1003 0(00 1(00 0(00) 0(00
Educationand  None 237(69.7) 57(67.1) 65(765) 60(70.6) 55(64.7)  7.533%
promotion of - Once~twice/3 months 81(23.8) 21(24.7) 17(200) 18(21.2) 25(29.4)
:23:2%? 3~4fimes/3 months 16(47) 6(70) 1(12  5(59  4(47)
5~6 times/3 months 6(1.8) 1012 2(24 2(24 1(1.2)
Con’rentslof Relationship between Sodium and blood 20 (19.4) 5017.9) 3(15.0) 1040 11(367) 27.928%*4
education and pressure
ﬂg@;‘ﬂﬁ?f R%El%:;“'p between Sodium and 32(31.1)  3(107) 8(40.0) 12(480)  9(30.0)
reduction Cooking methods fo reduce sodium 19084)  9(321) 1(50) 40160  5(167)
Method to choose low sodium food 5(4.9 0( 0.0 3(15.0 2( 8.0 0( 0.0
Sodium content in food 27(262) 11(39.3) 52500 6(240) 5(16.7)

n (%), ** P <0.01

1) P = 0.259 by Fisher's exact test
2) P =0.248 by Fisher's exact fest
3) P =0.568 by Fisher's exact fest
4) P = 0.002 by Fisher's exact test
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Table 3. Customers’ perception of needs on sodium-reduced operation in foodservice

Age
) Total
Variables (n=340) 20s 30s 40s 50s F-value
(n=85) (n=85) (n=85) (n=85)
Foodsenioe operafions are needed foreduce 382+ 067 379 +080 386 +062 3.78 =064 387 061 0431
It zigTescessoryfor foodservices to provide low sodium 387 + 076 3.80 + 087 382 <069 3.88 + 082 399 + 063 1039
Foodservice should prepare a low sodium diet for 371 + 084 3.60°+ 093 355+ 088 3.7%°+ 075 3.98°+ 0.76 4413
good health.
F‘Zco’gisjr’:'ce should provide away 10 CoNSUME 1885 377 . 070 379 +076 376 +0.77 371 =070 384 =067 0468
Foodservice should provide education and
promotional materials on overall dietary practicesto 3.71 £ 0.75 3.59 =090 3.65 =0.77 3.75 =0.65 3.84 +=0.61 1.861
reduce sodium intake.
Foodsenvice should operate a 'day WUt SOUR™ 0. 514 1 04 3050+ 106 2.80°= 1,17 3220+ 099 3.28°+ 0,87 4.156%
reduce sodium intake.
Foodsenvice snould reduce the amount of SOUD O 3 35 ., 595 3457+ 0,99 3129+ 098 346°+ 084 3540+ 081 3.596*
stew to reduce sodium intake.
To reduce sodium infake, foodservices should PIoVIde 3 5 89 308 + 104 324 +0.87 351 +080 342 =082 1687
more raw vegetables than kimchi.
Foodservice should provide separate spices and 388 =083 404 =094 393 =067 371 +086 3.85 =082 2.387
sauces to reduce sodium intake.
In order to reduce sodium infake, foodservices should 3194097 293+ 004 200°+ 103 335+ 097 3.47°+ 0.85 67]4%

supply low sodium processed foods.

Mean = SD, * P < 0.05, ** P < 0.01, *** P < 0.001

Means with different superscripts are significantly different at the alpha=0.05 by LSD post-hoc test.
1) A 5-point scale was used (1: strongly disagree ~5: strongly agree).
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Table 4. Customers’ perception of low sodium diets provided by foodservice

Age
) Total
Variables (n=340) 20s 30s 40s 50s F-value
(n=85) (n=85) (n=85) (n=85)
A low sodium diet is necessary in foodservice. 379 +0.77 3.79°+0.80 3.76°+ 081 3.62°+0.83 4.00°+ 0.58 3.526*
Alow sodium diet s good for my heah in 413+067 413 =077 408 =064 404 065 427 =061 1972
foodservice.
Alow sodium dief will help improve he qualty of - 5 /s g5 341 =092 346 +098 3.44 +076 355 =073 0.445
the foodservice.
Alow sodium diet increases trust in foodservice.  3.66 = 0.78 3.76 +0.78 356 +=0.84 3.58 +0.84 3.75 =0.65 1.654
Alow sodium dief uses less processed food in - 3 57, 08y 358 +097 353 +0.87 353 ~070 3.66 =070 0.475
foodservice.
When a low sodium dietis availdle, Ithinkanew 5 55 g3 353 + 089 346 +084 347 =073 362 =083 0.705
recipe has been developed.
A low sodium diet is nutriionally superior. 3.61 =076 3.86°+0.77 3.58°+0.78 3.40°+0.73 3.629% 0.71 5.447+**
Mean + SD, * P < 0.05, *** P < 0,001
Means with different superscripts are significantly different at the alpha=0.05 by LSD post-hoc test.
1) A 5-point scale was used (1: strongly disagree ~5: strongly agree).
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Table 5. Correlation relationship between main variables

Health Perception of need Perception of low
Variables for sodium-reduced sodium diets in
concerns o . )
operation in foodservice foodservice

Health concems 1
Perception of need for sodium-reduced operation in foodservice 0.284+* 1
Perception of low sodium diets in foodservice 0.381** 0.624%* 1

** P <0.0]
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Table 6. Effects of customers’ health concems on perceptions of the need for sodium-reduced operation and of low sodium diets in

foodservice
Unstandardized Standardized
Independent Depfanden’r coefficients coefficients tvalue
variables variables
B SE B
Constant 2.793 0.148 18.870%**
Percephgn of need for ;odmm—reduced 0.239 0.044 0.284 5 437%%%
operation in foodservice
Health concems = 0.080, Adjusted R? = 0.078, F = 29.561%***
Constant 2.549 0.152 16.778%*x*
Perception of low sodium diets in foodservice 0.342 0.045 0.381 7.57 1 %#k*

= 0.145, Adjusted R* =

0.142, F = §7.320***

*xk P < 0,001
i
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