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Compliance and Need Assessment for Diet Therapy among Diabetics
and Their Caregivers

Gwang Soon Park, Sun Yung Ly'
Department of Food and Nutrition, Chungnam National University, Daejeon, Korea

ABSTRACT

The purpose of this study was to investigate the compliance and need for diet therapy among diabetics and their
caregivers. A total of 625 respondents participated in this survey. Appropriate management for long-term blood glucose
control and difficult-to-manage cases appeared to be diet therapy, physical activity, medical treatment and folk remedies,
in that order. The most important educational avenues for diet therapy were books, magazines and TV. Most respondents
were educated in diet therapy within a year after diagnosis and had practiced diet therapy for over four years. The most
common diet therapy practices were food selection and quantity control. Of the specific problems in practicing diet
therapy, time and labor, taste, and meal planning appeared to be equally difficult factors. The prevailing diet therapy skills
were controlling food amounts at breakfast and supper, and selecting food for lunch and refreshments. Respondents
practicing both skills were about 20% of the participants; this shows the need to improve the current situation. The
nutrients most frequently considered in diet therapy practice were simple sugars (sugar and sweet foods) , total fats and
cholesterol. Since the perception of the role of dietary fiber among respondents was very low, nutrition education about
the importance of dietary fiber and food sources of dietary fiber was needed. Diabetics seemed to be concerned about
diabetic menus. Three difficult problems in planning diabetic menus were daily menu planning, patient’s preferences, and
the calculation of calories. As a means of nutrition counseling, they preferred interviews. The higher the educational
status and the lower the age, the higher the preference was for internet or PC counseling. Therefore, it is necessary to
develop nutrition educational programs so that diabetics can obtain practical knowledge of diet therapy. Furthermore, it
is also necessary to develop additional means of informing diabetics about menu planning, while still considering Korean
dietary behavior. (Korean J Community Nutrition 8(1} : 91 ~101, 2003)

KEY WORDS : compliance and need for diet therapy - diabetic menus

BERIR e dgke.
vij BAsto] 2
& sk oA A

Al 1 2002 124 179

TCorresponding author: Sun Yung Ly, Department of Food and
Nutrition, Chungnam National University, 220 Gung-dong, Yu-
seong-gu, Daejeon 305-764, Korea

Tel: (042) 821-6838, Fax: (042) 822-8283

E-mail: sunly @cnu.ac.kr

o)

A7} HA) gkorw gy we
&1 Hl%f’]‘% Fxoee gy A
5 I lem ozt
Holg 7158 = ul$
#a3t PQ%OM(WHO 1994) %htgoﬂ i Mg A
Y], 58 9 ey T AW He o 7
HeEE A9 3% 2 S L T 5 %171 o
v‘f—°ﬂ Kals & Cobb (1966)& o] ‘&% 7% ojgix
EHISTE Yoo (1997) & AAHE B X859 7]

B 24T ATAQ 3y dElE s WEA Aok
ot St 2eu # eEEA Reke A £ 4

Y]

r



92 - FuAAka e AR 87

o, A% 9 AR, 980, A3 da) Hay |
3} 59 olg 71 FHES A = Aahd Ao
o|2A =k

HZ, AYFE2] I A Aoz Fus
zke] o] ARl mel YRt SR FAE
Holia 4o X2 (Park ¥ 1993) $Atw$9 HeAL o
£ FobA] 7ka Qick o)t 7k TP EAte] gy
of thdt X2z AHel B3 ZAL A7 2 H Bud ut
Q29 o] F Lim $(2001)2 WSS thog 9
A& aIE AT Aol G BElo] g Jok
FEE WM FRE ALl tid AR Tg) Arte
Y AHETE G5 FEel Ao & Z0E Bydgith ®
3 Wang 5(1999)2 AAleHis $5wog Bdug #
3l = St FAAEE B U= $RE vl
THEE B3 AFZAT AT FIEYL 3] Fo
. oA eg Hlon Agdo] 3 o2 ¥usgidh
Tt Fadiate] Aabpels HbEA] Gudaled o)
ARt o] o)A A= ¢kom AALE FEthe BEAES
A 5ot AHAE FA] v}g- F28 ROZ AgH
3 P BAES g Adg AYshe A9 AFFH
Aol FlRIXE elsle] o) #Ad & 5 A= ¥R
o] mlHEojoldt o7 HAY, 1EZ E AToME=
Gt BEAE didoz gnaAlewe AAHPE
o} Aaled] A FAEL =&3kn F o] Y8t A
HES ¥Y F Y& e A2HE Ads) 9

sol B9} BEAE 2TES EARII:

4t

e

TN Y 9

1. ZNGY 2
ZARPAE F 625901910 A AxEusE 7}
& Pudds A H2T SH0 gt FuEAs)
AR A9en Qe BEASE Adadt e
SJztchet 43 Sy welde] 20014 102 25
U 119 1974 558 At 348 sun
P 2R 160934 AU 3] F3a S 3
WA % Pudht BAE SHI Y BER 46582
2 T3

AE el £osle AT B 2080150 F 625
2 whpslel g5stgont SAR A8 5 Qe
MEA) 698 ANF B AT A4 AEAL F 619
38 4 olgagict

kl 1x o

2. ZNUYS 2 3H
2 Aol AL ETE ZAMIRIRE] ANALE, T

ok
=<
)
2
=
2
1o
o
A
2,
ko
kE
2
=
%
=1
Ho
4
ol
will
ot
0 oft

/}_‘
ARt HEA = A d+FE(Wang § 1999; Lim §
2001; Bak 2002)9] A#E Fuste] & A7 FA
A AEFES APEste] Ao du|RALE A4
gt} A" FARE £4 - Rost] Mgt

FAMME A7o] AY AFudAlA HEA W&
9 7|ALFHE AYe F o]E oldistn g FE )
BAAA HEAE wlF-sta 7158 sielth AEARE
AT IR, T F55 Al 47 g
o T AEA A Zolrt Yl FEE Fiel] WA,
g, Fuxs W dig Zgo|glon Fdxdate] 3
9 22 AE 7153 sIlT ReARI FS-E A4
g el o g AEE 7153IEE stk 1 999 o
2 RE T2 A8 HIAE AEA N FLsich

1) 2HEA NP

Que8Ag 2L B3R A9t EuT gl
PR A3 o), usite 1w we A7, @A
ST 9 G ABPES ZARAD LEFEG 9
Fe 3 BRAY 4L /ISHES sk Arlsn
P P AR PES Gt U A= Bl 4
P20l 1798 Rojsio] Asigon P A
ol9}e] WS Lohusich

2) FoiEyEo) OpPt oM

gy F RAHEAREEC] A7) g9 Wy
o2 718 vttt sk Wi A3s]e] oy
Al =ARE WS YR F R AEE sl A1
A FEe 27, 2k ¢ FEA 13 47} Fojdiy
Agletsieon o] FEEF} ol ¥{FE, 7HIQ A5F
7 RG-S Lokr it

3) ANSEOl Pt DR A3

Axferel dig B Wl B AUIRE ZAS
% A8 2SN A B5ARE BF A
YIS slo] A F2o) 2 1L Fofale] Halg
on B& W) AR A% BERG] je) HE 2
Absic

4) NNRHS| AN BN UNG

Arbeol ofe AL e AlFEo) ANt He AA)
2 AHekE QEAE ZAlsdon Az Anskn Sl



EX

APPSR AAteE ARE F 710 A,
FE 58 ZAsL Al D b Uas
8 237 9ok o4 w29 AR 5%
w2 Aesge =8 AAeHe AxsAg @_A]fsraa
e W b & 2R AAHe dashes o
2 A 2t v 39, 4ES st B
39 % 1S o 985 298 U8R 2Ajsg
GuBAe 49 F /M 28 aelsta Qe 9%

I =

‘X

——

b b
1 E
ol o ki b

(o4

g Fo8 A9 £ANZ A AT A5S dlol A 1
9 3%, A 269 24, 3 91 1302 A5aktel 9
stk
5) BuAE B 240 AN £

Ficlae] o BUES B Fudd 2y Yol
R R P P
W 4L 4ol g Ao e $ue 57 Ay
olgslol zARtEOR BTN o) ATHE Gl

o 4% 2% 7|8l Al Sl ATH FuAw
2AH, BAT A A1 2 BAE 5 2l

6) I
A5 QT M S ZAlT QIEMolY PCEAL
%z& oJoF Al gt HEBEE A4, Uol, w842,
71l 2547 w2k Aol7t YERS A ugk,

3. 8N
F3% A8+ SPSSEA package program—% o] g3}

of Aslglon Aifs XA mat W% (%) 9
Table 1. General characteristics of the subjects
Variables Categories N (%"
Gender Male 232 (37.5)
Female 387 (62.5)
<30 41 ( 6.6)
30-39 87 (14.1)
40— 49 205 (33.1)
Age (yn)
50-59 129 (20.8)
60— 69 97 (15.7)
>70 60 ( 9.7)
< Middle school 200 (32.3)
Educational level High school 282 (45.6)
College, graduate 137 (22.1)
<100 150 (24.2)
Family income 100- 199 264 (42.6)
(10,000 won/month) 200 — 299 136 (22.0)
> 300 69 (11.1)
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Table 2. Duration of diabetes

Duration of diabetes N (%"
<lyr 94 (15.2)
1-2yrs 98 (15.8)
2-3yrs 84 (13.6)
3-4yrs 35( 5.7)
4-5yrs 58 ( 9.4)
>5yrs 250 (40.4)

1) Percent (%) about 619 persons

1) Percent (%) about 619 persons
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Table 3. Frequencies of each freatment and correlation coeffi-
cients between age of DM patients and each treatment

Variables N (%" R?
Diet therapy 344 (55.6) 0.034
Physical activity 238 (38.9) -0.027
Insutin injection 237 (38.3) ~0.164**
Oral hypoglycemic agents 198 (32.0) 0.230**
Folk remedies 159 (25.7) 0.026

(taking dietary supplements)
1) Percent (%) about 619 persons, possible to select more than two
2) Correlation coefficients between age and type of treatments
+ p<0.0]1
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Fig. 1. Numbers of freatment practiced by the DM patients.
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Fig. 2. Therapy analysis of the patient practicing therapies more
than two.
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Table 4. Perception to diabetes management

) Scores Correlation coefficients
Variables
Mean + SD Age Education Income
Diet therapy 1.09 + 0.69™ -0.016 0.019 0.014
Appropriate management for long-term Physical activity 0.93 + 0.86° 0.011 0.012 0.050
blood glucose control (n = 619) Medical treatment 0.80 + 0.95° 0.036 -0.041 -0.040
Folk remedies 0.19 + 0.44° -0.015 0.029 -0.044
Diet therapy 1.23 +0.77° 0.062 0.019 —0.001
Difficult management to Physical activity 0.83 £ 0.81° 0.095" ~-0.076 -0.013
practice (n = 619) Medical treatment 0.59 + 0.86° -0.119"" 0.057 0.022
Folk remedies 0.31 £ 0.56" -0.053 0.017 0.013
. p<0.05, *+: p<0.0} 1) Score: first: 2 point, second: 1 point
Table 5. Educational route, beginning time and educational experiences about diet therapy
Variables N (%)
Educational experience about diet Yes 352 (56.9)
therapy (n = 619) No 267 (43.1)
Bock, magazine, TV 182 (51.7)"
Diabetes class in clinic, public health center 175 (49.7)
) Individual counseling from dietitian of clinic, public health center 119 (33.8)
Educational avenues (n = 352)
Internet, PC communication 62 (17.6)
An extended lecture organized by other than clinics 57 (16.2)
Lecture organized by dietary supplementary food company 39 (1.1
Just after diagnose 176 (50.0)
In a year affer diagnose 97 (27.6)
Momem.When the l.DM patient had first In five years affer diognose 43 (12.2)
educational experiences (n = 352)
After diabetic complication 28 ( 8.0)
Others 8(23)
Over 5 times 101 (28.7)
4 fimes 29 ( 8.2
frequency of educational experiences 3 times 64 (18.2)
after diagnose (n = 352) 2 times &7 (19.0)
1 fime 51 (14.5)
Regularly 40 (11.4)

1) Percent (%) about 352 persons, possible to select more than two
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Table 6. Frequency of practice, duration of disease, degree and
satisfaction level of diet therapy and claims related to diet
therapy practice

Variables N (%)
Practice of diet Yes 333 (94.6)
therapy No 19 ( 5.4)
Thoroughly 47 (13.4)
Frequency of diet Generally 175 (49.7)
therapy (n=352)  sometimes 111 (31.5)
Rarely 19 ( 5.4)
>4 yrs 89 (26.7)
3—4yrs 27 ( 8.1)
Duration of diet 2-3yrs 31 (9.3
therapy practice 1—-2yrs 40 (12.0)
(n =333) 6mths—1yr 57 (17.1)
1 -6 mths 44 (13.2)
1 mth 45 (13.5)
Food select and 148 (44.4)
quantity control
To use prescribed 68 (20.4)
menu by dietitian
, To use modified 47 (14.1)
Method of diet diabetes menu
therapy (n =333 14 se @ menu 35 (10.5)
planned as educated
To use diabetes menu 30(9.0)
from a book or internet
Others 5(1.5)
Satisfaction (n = 333) 352 +0.75"
Time and labor 103 (29.3)
Taste 98 (27.8)
Meal planning 89 (25.3)
Claims (n = 352)
Economics 32 (9.1
Social environment 23 ( 65)
Others 7(20

1) Mean = S.D. (5 point — scale: Very much § point --- Never 1
point)
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Fig. 3. Status of diet therapy practice: Percent (%) about 619 per-
sons, possible to select more than two.
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Table 7. The most considered nutrients in diet therapy practice
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Variables Mean + SD. BAHOR L= AL ‘m] A2 AL Fnjsl= A
Slmﬂeéi%%or (sugar and sweet food) 152 + 1.21°" o] ol 7} 066902 71} £& FEE HAT 1 o
Total fat (oil) (n = 619) 1.29 + 1.20° o2 i V5 E awwslRl £} (0.527F),
Cholesterol (n = 619) 1.08 £ 1.10° REE AES HdsAY zeu o] Y& B
Cadlorie (energy) (n = 619) 1.03 £ 1.28°
Protein (n = 619) 0.30 + 0.67° Table 8. Correlation coefficients between duration of diabetes
Dietary fiber (n = 619) 0.27 + 0.68° and satisfaction, level and duration of diet therapy practice
Mineral, vitamins (n = 619) 0.20 + 0.54° Category R P
Not specially restricted (n = 619) 0.27 + 0.81% Satisfaction for diet therapy (n = 333) 0.185" <001
1) Score: first: 3 point, second: 2 point, third: 1 point Total period for diet therapy (n = 333)  0526™  <0.01
Table 9. Concem, merits and demerits about diabetes menu offered by others
Variables Mean *= S.D.
Concern about diabetes menu (n = 619) 375+ 091"
New and safe 0.63 + 0.48°
Merits Strict diet therapy 0.57 = 0.51°
Variety of food 0.34 £ 0.47°
Merits and demerits of Variety of cooking methods 0.17 + 0.38°
diabetes menu (n = 619) Difficult to prepare new food for each meal 0.66 + 0.51°
Dernerits Not able to consider a taste of each person 0.52 + 0.53°
Difficulty in food selection or too complex cooking methods 0.49 + 0.52°
Doesn’t fit to economic level 022 £ 0.42°

1) 5 point — scale: Very concemed 5 point -+

Never concerned 1 point
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Fig. 4. Problems in planning diabetes menu of the subjects.

Table 10. Preference for the nutrition counseling

Means Mean + S.D.
Interview (n = 619) 1.42 £ 0.87
Phone (n = 619) 0.46 + 0.58°
Internet, PC communication (n = 619) 0.39 + 0.68™
Newspaper, magazine (n = 619) 0.35 £ 0.59°
Mail, fax (n = 619) 0.34 + 0.67°

1) Score: first: 2 point, second: 1 point
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Table 11. Analysis of the preference for Internet or PC communi-
cation as means of nutrition counseling

. . Scores

Variables Categories (Mean + SD) F-value
Male 042 £ 0.70

Gender 0583
Female 0.38 £ 0.66
<30 0.61 = 0.70°
3039 0.46 + 0.68°
40~ 49 0.47 +0.73°

Age (yn) . 47
50— 59 0.40 + 0.71°
60— 69 0.20 + 0.51°
=70 0.17 £ 0.49°
< Middle school 0.21 + 0.53°

Eg‘\‘/‘;?“o”d High school 040 £ 0.67° 1795
College, graduate  0.64 = 0.78°
<100 0.21 = 0.54°

Family income 100 - 199 0.37 + 0.65%

(10,000 won/ o 7.72
month) 200 - 299 053 + 0.76°

= 300 0.59 + 0.79°
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