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ABSTRACT

The purpose of this study was to evaluate nurses’ perception of clinical nutrition services. A cross-sectional
survey design was performed. The research was accomplished by using questionnaires developed for this study
and administered from September 12 to December 31, 2013 to 343 nurses at 43 tertiary hospitals and 20
general hospitals. The percentage of nurses who recognized clinical nutrition certificate as issued from nation
was 27.8%. The mean scores of perceived usefulness on clinical nutrition services was 4.23/5.00, whereas that
of perceived implementation was 3.76/5.00. The mean scores of necessity of disease-specialized clinical die-
titian at capital hospitals were significantly higher for obesity (P <0.01), cancer (P <0.05), and infant & child-
hood disease (P<0.01) than at local hospitals. The rates of nurses’ experience in group education on cancer
at capital hospitals (21.7%) was significantly higher than that at local hospitals (10.3%) (P <0.05). The mean
scores of perceived importance of clinical nutrition services were 4.46/5.00 for ‘group nutrition education’,
4.46/5.00 for ‘individual consultation’, and 4.40/5.00 for ‘nutrition management for enteral nutrition (EN) pa-
tients’. The most common reason why clinical nutrition services are important was ‘improving malnutritional
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status’. To activate clinical nutrition services especially at local hospitals, clinical dietitians should give sys-
tematic assistance to patients and also institutional supports are needed.

Key words : nurses, medical institution, clinical nutrition, importance
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N (%)

Type of medical institution

Type of area

Variables Total
Tertiary hospital

General hospital

Capital hospital ~ Local hospital

Age (years)

=29 100 ( 29.6) 78 ( 28.1)
30~39 137 ( 40.5) 111 ( 39.9)
40= 101 ( 29.9) 89 ( 32.0)
Total 338 (100.0) 278 (100.0)
Education
Bachelor’s degree 235 (1 70.4) 194 ( 70.5)
Master’s degree< 99 ( 29.6) 81 (29.5)
Total 334 (100.0) 275 (100.0)
Position
General nurse 284 ( 84.0) 235 ( 83.9)
Chief nurse 54 ( 16.0) 45 ( 16.1)
Total 338 (100.0) 280 (100.0)
Clinical experience (years)
<9 137 ( 42.5) 109 ( 41.1)
10~19 118 ( 36.6) 4 (35.5)
20= 7 (20.8) 2 (234)
Total 332 (100.0) 265 (100.0)

22 (136.7) Ns"
26 ( 43.3)
12 ( 20.0)
60 (100.0)

18 ( 30.5)
59 (100.0)

9 ( 15.5)
58 (100.0)

5( 88)
57 (100.0)

56 ( 26.0) 43 (377) 6882
95 ( 44) 35 (30.7)
64 ( 298) 36 ( 31.6)
215 (100.0) 114 (100.0)
41 ( 69.5) NS 154 ( 72.3) 79 (712) NS
59 (21.7) 32 ( 288)
213 (100.0) 111 (100.0)
49 ( 84.5) NS 187 ( 874) 87 (763)  6.624*
27 ( 12.6) 27 (23.7)
214 (100.0) 114 (100.0)
28 (49.1) 6.089* 84 (412) 50 (463)  8.432%
24 (42.1) 84 (412) 28 (25.9)
36 ( 17.6) 30 (278)
204 (100.0) 108 (100.0)

" NS: not significant
*P <0.05
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Table 2, General perception of nurses on clinical nutrition services by types of medical institution and area, N (%)
b
Total Type of medical institution t-value/ x2 Tope of area t-value/ x2
Tertiary hospital ~ General hospital Capital hospital  Local hospital
Recognition on clinical dietitian’s
national certification
Yes 95 ( 27.8) 80 ( 28.4) 15 ( 25.0) Ng? 72 (332) 19 ( 16.5)  10.483%*
No 247 (722) 202 ( 71.6) 45 (75.0) 145 ( 66.8) 96 ( 83.5)
Total 342 (100.0) 282 (100.0) 60 (100.0) 217 (100.0) 115 (100.0)
The usefulness on clinical nutrition 423:0.63"  423+0.64 4.23+0.59 NS 43140.63 4045060  3.837%%*
Services
The implementation of clinical 3.76+0.83 3.73+0.81 3.88+0.88 NS 3.88+0.85 3.5240.75 3.762%%*

nutrition services

D Scale score: 1 (very disagree)~5 (very agree)
Y MeantSD

' NS: not significant

**p <0.01, ***P<0.001
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N (%)
Type of medical institution Type of area
Total t-value/ x* t-value/ x2
Tertiary hospital General hospital Capital hospital Local hospital
The necessity of disease- 436+0.61" 4374058 432077 NS’ 438+0.64 429+0.56 NS
specialized clinical dietitian
Diabetes 315 (92.1)" 261 (92.6) 54 (90.0) NS 199 (91.7) 106 (92.2) NS
Kidney disease 257 (75.1) 214 (75.9) 43 (71.7) NS 167 (77.0) 83 (72.2) NS
Obesity 177 (51.8) 152 (53.9) 25 (41.7) NS 125 (57.6) 47 (40.9) 8.430%*
Cancer 191 (55.8) 154 (54.6) 37 (61.7) NS 129 (59.4) 53 (46.1) 5417*
Cardiovascular disease 180 (52.6) 152 (53.9) 28 (46.7) NS 105 (48.4) 68 (59.1) NS
Infant & childhood disease 108 (31.6) 94 (33.3) 14 (23.3) NS 80 (36.9) 24 (20.9) 8.941**
Senile disease 88 (25.7) 78 (27.7) 10 (16.7) NS 61 (28.1) 23 (20.0) NS

1

[

“ NS: not significant
% Multiple answer were allowed
*P <0.05, **P<0.01

)

) Mean+SD
3)

)

Scale score: 1 (never necessary)~35 (very necessary)
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Table 4, Nurses' perception on implementation of group education,

N (%)
Type of medical institution Type of area
Total - - x? x?
Tertiary hospital General hospital Capital hospital Local hospital
Implementation of group education
Yes 166 ( 49.1) 133 ( 47.8) 33 (1 55.0) Ns” 109 ( 50.5) 0 ( 44.6) NS
No 172 ( 50.9) 145 ( 52.2) 27 (1 45.0) 107 ( 49.5) 2 (554)
Total 338 (100.0) 278 (100.0) 60 (100.0) 216 (100.0) 112 (100.0)
Diabetes 101 ( 29.5)° 78 (127.7) 23 (1383) NS 60 ( 27.8) 9 ( 33.6) NS
Cancer 63 ( 184) 50 ( 17.7) 13 (21.7) NS 47 ((21.7) 2(103) 6.637*
Chronic Kidney disease 31 ( 9.0) 26 (192 5( 83) NS 20 ( 92) 0( 86) NS
Hypertention 8 ( 52 15( 53) 3( 50 NS 10 ( 4.6) 8 ( 69 NS
Hyperlipidemia 9 ( 26) 6( 21 3( 50 NS 5( 23 4( 34 NS
Heart disease 11 ( 32 10 (3.5 1( L7 NS 7( 32 4( 34 NS
Epilepsy 4( 12 4( 14 0( 00 NS 4( 19 0( 00 NS
Aplastic anemia 4( 12 3( L) 1( 17 NS 2( 09) 2( 17 NS
Genetic metabolic disease 5( LS 5( L8 0( 0.0) NS 4( 19 1( 09 NS
" NS: not significant
2 Multiple answer were allowed
*P <0.05
Table 5, Perceived importance on specialized clinical nutrition services,
Type of medical institution Type of area
Total - - t-value t-value
Tertiary hospital ~General hospital Capital hospital Local hospital
Initial nutrition assessment to find 427+0.64" 4264063 433+0.68 Ng? 4.29+0.66 422+0.61 NS
malnutrition patients
Activity for increasing nutrition supply  4.22+0.60 4.20+0.61 4.3340.51 NS 4.27+0.61 4.13+0.57 2.058*
Intake survey and monitoring for 4.24+0.62 4.24+0.62 4.2740.58 NS 4.29+0.66 4.15+0.53 2.135%
malnutrition patients
Provision of specific recipe and menu 4.06+0.72 4.05+0.73 4.08+0.67 NS 4.09+0.75 3.97£0.68 NS
Individual consultation according to 4.46+0.58 4.47+0.59 4.42+0.56 NS 4.50+0.57 4.37+0.60 2.082%
disease status
Group nutrition education according to  4.46+0.60 4.45+0.60 4.4840.60 NS 4.48+0.59 4.4140.61 NS
disease
Nutrition management for enteral 4.40+0.61 4.41£0.59 4.33+0.71 NS 4.44+0.60 4.30+0.62 1.992*
nutrition (EN) patients
Nutrition management for parenteral 4.30+0.66 4.32+0.62 4.20+0.82 NS 4.33£0.65 4.24+0.68 NS
nutrition (PN) patients
Nutrition management about interaction  4.21+0.63 4.20+0.63 4.2840.61 NS 4.26+0.64 4.10+0.60 2281*
with foods or food-medicine
Presentation of nutrition management 4.0120.68 4.00+0.69 4.070.61 NS 4.03£0.70 3.96+0.64 NS
principle or example to medical team
Total 4.27+0.46 4.27£0.45 4.28+0.50 NS 4.31+0.47 4.19+0.44 2.165%

" Scale score: 1 (never important)~5 (very important)
? Mean+SD

' NS: not significant

* P<0.05
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Figure 1, The reasons why clinical nutrition service is important in disease treatment,
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