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Abstract

Assessment of quality of life (QOL) is a new method to investigate the effectiveness of dietary regimen.
Particularly, diet-related QOL is the most appropriate method to estimate social and psychological problems
originated from dietary regimen practice. The purpose of this study was to evaluate the diet-related QOL and the
correlation between diet-related QOL and health-related QOL, and dietary regimen practice in online diabetes self-
help patients who practice the dietary regimen. Sixty one subjects who intended to practice dietary regimen were
recruited from online diabetes self-help community, and instructed to fill-up the self report questionnaires.
Contents of questionnaire were comprised of general characteristics, clinical characteristics, dietary compliance,
and dietary regimen practice. As a result, the mean score of the ‘Dietary impact’ among the diet-related QOL
sub-scales was the lowest suggesting most of the subjects suffer from burden of dietary regimen practice. The
“Dietary impact” was correlated with “Taste”, “Convenience” and “Cost” (p < 0.05). “Self-care” and “Satisfaction”
were positively associated with well-controlled blood glucose and dietary regimen compliance, but negatively
associated with “Dietary impact”. Diet-related QOL was significantly correlated with the Health-related QOL,
particularly the mental and social component (p <0.05). Diet-related QOL was negatively associated with BMI,
and self monitoring blood glucose was negatively correlated with “Self-care” (p <0.05). In conclusion, Diet-
related QOL might be appropriate to evaluate the effects of dietary regimen or nutrition education. The need for
dietary education of cognitive-behavioral strategies and problem-solving ability is required. (Korean J Community
Nutr 16(1) : 136~144, 2011)
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Table 1. Characteristic of the subjects

Male / Female" %, (n)

Age (yrs)

High school or less / College or more %, (n)
Employed / Unemployed %, (n)

63.6(28)/36.4 (16)
48.4 + 12,67

38.6(17)/59.1 (26)

36.4(16)/63.6 (28)

Body mass index (kg/m?) 24.1 £ 4.1
Fasting blood glucose (mg/dl) 115.0 £ 26.2
HoA1c? (%) 67 £ 1.1
Duration of diabetes (yrs) 3.7+ 38
Types of freatment %,(n)

Diet only 38.6(17)

Diet + OHA? 45.5 (20)

Diet + Insulin 15.9(7)
Self monitoring blood glucose %, (n) 88.6 (39)
Smoking %, (n) 6.8( 3)
Drinking %. (n) 34.1(19)
Exercise %, (n) 97.7 (43)
Experience of nutrition education %.(n) 43.2(19)

Frgquengiee:. of nutrition education aofter 14+ 05

diagnosis (times)

Duration of recent nutrition education 16+ 25

after diagnosis (yrs)

1) Values are % (N)

2) Values are Mean £ SD

3) HbATc: Hemoglobin Alc

4) OHA: Oral hypoglycemic agent

Table 2. Diet-related quality of life score of the subjects
Diet-related QOL

Taste 66.7 £ 12.3"
Convenience 61.9 £ 10.5?
Cost 60.1 £ 13.12
Self-care 65.7 + 11.9?
Satisfaction 52,6 + 12.8
Dietary impact 43.2 £ 14.0Y
Self health perception 40.8 £ 16.3?

1) Values are Mean + SD

2) Each category score range from 25 to 100, and greater
number indicating a better QOL

3) Each category score range from 0 to 100, and greater
number indicating a better QOL

Table 3. Inter-correlations of Diet-related quality of life sub-scales

3. MNBE Ao Fe| RGNS HTYBY

(Inter-correlation)

2R 4Ro] A O] st 7] Al S AE A
= Table 32 2t} 212 9H(Taste) ol tigh 7o) =

o}2l 42= H )X (Convenience), AAIA (Cost) 1831 A}
7122] (Self—care) 92| 4k Zo] ZolX] 11 (p < 0.05)
21} o st B2k (Dietary impact) (p < 0.01)0] Sz
o, Axtel] gt FFto] whE= 5412] 5H(p < 0.01),
HJA (p < 0.05), A1 (p < 0.05) P9 2ke] Ao =
oAl = Ao g vebgth 271737 14 = (Self—-health
perception) 7} &&E5= A7 ¢2] (p < 0.01) G vt
=5 (p <0.01) 99 o] o] =l om AAate] of

S 7 (p < 0.05) G99 48] A& sopr]= A o® v

F/]—/\}\

’51/\]”&53 é& X‘er Zﬂ Yk E‘i‘. o] Ao AdaaAE A
Hi A¥= Table 49} 2t} AAk 4k 4 3 5 2t
712 (Self—care), W% (Satisfaction) , A}l thsh H-
@7 (Dietary impact), 71717 Q14 % (Self—health
perception)+ A7#H 4] A9 sH-EgEd &Y
(Vitality), AF8]& 75 (Social functioning), 7784 gt
(Role emotional), 441717 (Mental health) 2} -f-2]4<1
S Hole A o® YERHTH < 0.05). 53], g4l
A 49 (MCS)-2 A4 (Convenience) ¥ A4 (Cost)
< x—“ﬂtﬂ— nE oﬂoﬂoﬂ/q /\1/\]_;].3:1 1o zh)r_n_/]z o] o]:,]
AAE HERASIE (p < 0.05).

5 AN Afo] Mt LiAALY EAI AR
AAkE ghe] A o dRte] 549w
E@%Table 5o} At} Aakakd 4he] 4 3 5 He
) (Convenience) (p < 0.05), =144 (Cost) (p < 0.01),
A71#8] (Self—care) (p < 0.05), A71717 2124 & (Self

Quality of life related to dietary change safisfaction  Diefary impact Self heql‘rh
Taste Convenience Cost Self-care perception
Diet-related QOL
Toste 1
Convenience 0.367* 1
Cost 0.339* 0.533** 1
Self-care 0.303* 0.105 0.075 1
Satisfaction 0.272 0.048 0.046 0.641%* 1
Dietary impact 0.496%* 0.333* 0.337* 0.159 0.143 1
Self health perception 0.255 0.121 0.078 0.516%** 0.434%* 0.338* 1

* p < 0.05 **: p < 0.01 by Pearson’s correlation coefficient
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Table 4. Correlations between Diet-related quality of life and Health-related quality of life

Quality of life related to dietary change ) . . ) Self health
- Satisfaction Dietary impact )
Taste Convenience Cost Self-care perception
PFY -0.001 -0.033 -0.020 0.239 0.367* 0.192 0216
RP? 0.071 0.068 0.019 0.342* 0.5671** 0.248 0.226
BPY -0.032 0.037 0.159 0.181 0.350* 0.233 -0.064
GH? 0.231 0.058 0.155 0.593** 0.602* 0.327* 0.807**
Vo 0.261 -0.054 0.090 0.529% 0.655%* 0.292 0.612%*
SF9 0.244 0.115 0.133 0.361* 0.514%x* 0.457*x* 0.385%*
RE” 0.116 0.107 0.022 0.369* 0.436%** 0.344%x* 0.155
MH® 0.285* -0.046 0.123 0.518%* 0.558%* 0.375* 0.493**
PCS? -0.027 0.030 0.065 0.289 0.503%* 0.195 0.274
MCS'® 0.308* 0.039 0.112 0.533*x* 0.584 % 0.440%* 0.477%*

* p < 0.05, ** p < 0.01 by Pearson’s correlation coefficient

1) PF : Physical Functioning, 2) RP : Role Physical, 3) BP : Bodily Pain, 4) GH : General Health, 5) VT : Vitality, 6) SF : Social Functioning,

7) RE :

Role Emotional, 8) MH : Mental health, 9) PCS : Physical Component summary, 10) MCS : Mental Component Summary

Table 5. Correlations between Diet-related quality of life and Health-related quality of life

Quality of life related to dietary change ) ) Dietary Self health
- Satisfaction , )
Toste  Convenience Cost Self-care impact  perception
Age 0.229 0.310% 0.467%** 0.325* 0.182 0.275 0.380*
Duration 0.339* 0.140 0.054 0.309* 0.292 0.120 0.348*
BMI -0.138 -0.217 -0.032 -0.392* -0.278 0.113 -0.134
FBS 0.042 0.259 0.048 -0.367* -0.333 0.255 0.040
HoAlC -0.218 0.335 0.164 -0.365 -0.477% -0.163 -0.182
Frequency of nutrition education -0.093 -0.275 -0.381 0.365 0.257 -0.031 0.308
Duration of recent nutrition education 0.239 -0.322 -0.296 0.378 0.209 0.148 0.725%*
Diet regimen compliance -0.167 -0.061 -0.147 0.429* 0.437* -0.320%* 0.282

* p < 0.05 **: p<0.01 by Pearson’s corelation coefficient

health perception) (p < 0.05) ¢§¢12] ake] Zo] thikz}e]
AT} o)A FATA T HEE o] A o] SR o]
S 999 gho] Ao| dEE Ao R YERTE g A}
A ghel A 3 F 52)9] g (Taste) (p < 0.05), 2713
2] (Self—care) (p < 0.05), 271317 12 % (Self health
perception) (p < 0.05)7} 8717 k2] 4AAAE L+
ehfjo] f717to] A5 o]F o] A oollA 4ke] Ho]
WE = Ao E et

2713 (Self—care) 9912 4] AL AL=HAG7 5
Vs foA o g 7l o (p < 0.05) A7|#e
(Self—care) 9} 9512 (Satisfaction) 9919 4] #& 7}
Zb 3EE (p < 0.05) 7 FEH A (p < 0.05)9F 52 &

DA Lhehgich. Ak spel At Jekms 3
A= AL SR hgkor thak A7121%) Q1A
° B

(Self health perception) 9¢39] 4te] Zo] goFwS-g vt
27 28 2 5 FHe R ZolAe AL E YET)
(p € 0.01). A718] (Self—care) 2 W= (Satisfaction)

Q2 ] A Aake ] AL Atoleof| k2] AaakA 7t
ke o] A o0 7 Q1% A || 9} WIS} 5T
22k AR} =L Ao R et (p < 0.01). 18
U 2ARQH © 72 Q13| W= B (Dietary Impact)©] &5
= AARQ R A =7 S| ARSI (p < 0.05). o] 9l
A, S A 7Y 5 AR, 59, e ek A
AR GEe] Aate] Al A oEsdT
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thel Akl sl A% ARAY, A4
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95% ¥ 991

954, 9
Fus ol wek A A= Table 63F 2T 254
ol W AR 4ho Ao xloli= e A] kot 2t
7HRSAS 471402 okl le tidA) ofaL oA o

ARt e =}7) 32 (Self—-care) 993 =X
(Satisfaction), 271737+ 121 %= (Self health perception)
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Table 6. The relationship between Diet-related QOL and diabetic management behavior of the subjects

Treatment type Self glucose monitoring Nutrition Education
Diet only Diet + OHA  Diet + Insulin Yes No Yes No
n=17) (n = 20) n=7) (n =39 (n=95) (n=19) (n=25)
Diet-related QOL
Taste 638+ 99 698+ 119 650+ 178 658+ 127 740+ 42 703+ 63 640 =% 149
Convenience 606 £ 120 633+ 96 61.3+101 624+109 580+ 57 637+ 104 606+ 106
Cost 632+ 129 605+ 120 514+ 144 604+ 128 580+ 160 61.1+124 594+ 137
Self-care 699+ 86 645+ 108 589+ 184 642+ 117 775% 51* 668+ 11.9 649 + 120
Satisfaction 53.7 £ 132 536+ 124 469+ 133 510+ 126 644+ 65 533+ 151 520+ 110
Dietary Impact 444 +£ 138 413+ 100 458 +£237 437 146 392+ 86 423+ 130 438+ 150
Self health perception 51.5 + 20.7 450 £ 22.4 53.6 + 304 462 =219 700 + 20.9* 500 + 23.6 480 %+ 22.7
Values are Mean £ SD
*: Mann-Whitney U test is significant at p < 0.05.
G el WE AR GEe] dell= Afol7h flE Ao, = Blo] vl SR8k Ao R AbEHTh
2 et el $RE oo o] FIRLALS ofu]
& AT Fate] QAT veba] d9de] 9 S o
ni At e 918 w52 Aoy EA=2] A EE 0]V 9
gk o] welo] RAE|ojo} gt} of o] WA o' ¢fekal)
B AT g BAEe] ANeNOR ) Ak TAL BRI AFEAE 298 ARsRe AR Fosku
A, elA oleleg ZYskat ARLES AASE SR AL S AW A ALl thE ek Fol
e AR Gl S-S o ® AAE el A 31, shell gk REEA} X2t Bold 5 S X
& 5433 s SA g b, Aok %—E z;fm g sojop

olgdle] nEFAAHEDST BAF olgor AR
Delahanty -5 (2002) 2] A¥jol] vlel] K= dollr] v %‘j
S5 Uehgich, ol Picy $Ee) 24k ki gk
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Al ako] A ofod = AlxjoH o 7 olg)] 7= By
A2 0% eRt o] 2 Q13 SAHE9] ko] A Aslrt 5
EREleg

Delahanty 5 (2002)& 2Al4# 412] A o] AFsAF
(inter —correlation)& &3l A7|3]e] djgh 7=
A 7= EA, 107l tisk Q12lo] mE
= HstlEt] 2 Aol s el ¢ vk
QW o] e, vl gk et A7) <]
21 A& thehio] AAke ol gt ek Sl
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T FoA= A0 E YRt o] #AE0] AAH A
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