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ABSTRACT

Objectives: This study aimed to evaluate the diet and health status of elderly women
according to the family type.

Methods: A total of 307 elderly women participated in this study were divided into
one of three groups according to their family type: residing with spouse (RSP; n=88),
residing with son or daughter (RSD; n=119), and residing alone (RAL; n=100). Chi-
square test was used to assess dietary habits and health status of the subjects by the
family types.

Results: Results demonstrated significant associations between eating regular meals,
person preparing meals, coffee intake, and bone fracture experience and family type.
Among the three groups, the RSP and RAL groups had a higher percentage for
preparing meals by themselves (p<0.001) than the RSD group. The RAL group had a
lower percentage for eating regular meals (p<0.01) but a higher percentage for bone
fracture experience (p<0.05) than the other groups. There were no significant differences
in monthly allowance, self-estimated health status, physical activity, exercise, drinking,
and dietary habits such as frequency of consumption of dairy, beans, eggs, fish, meat,
fruits, and vegetables among the three groups.

Conclusions: The results showed that elderly women residing alone without a son,
daughter, or spouse had more diet-related and health problems such as irregular meals
and high bone fracture experience. These findings suggested that elderly women
residing alone need more attention and support.
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Table 1. General characteristics of the elderly women according o family type

With son or
Variables Criteria [nT(:)?(;n C:EE%T;F V\ﬁ‘r[;s:p; ;]se {nAlf]n C?O) orF;_(\gf/lgEe
Age (years) 76.7 + 6.6V 77.3+6.8° 741 £5.7° 78.4+ 6.5° 11.322%%%
Sons and daughters 41£1.6 41 £1.7 3.8x1.3 43+1.6 1.942
Spending money <10 45(15.0PY 21(17.8) 5( 6.0) 19(19.2) 14.33
(10°KRW/month) 10-20 69 (23.0) 28 (23.7) 16(19.3) 25(25.2)
20-30 72 (24.0) 30 (25.4) 23 (27.7) 19(19.2)
30-40 48 (16.0) 20(17.0) 16(19.3) 12(12.1)
40-50 27( 9.0) 9(7.6) 10012.1) 8( 8.1)
>50 39(13.0 10( 8.5) 13(15.6) 16(16.2)
Education degree < Elementary school 195 (64.8) 76 (65.5) 50 (57.5) 69 (70.4) 16.63*
Middle school 54(17.9) 18 (15.5) 23 (26.4) 13(13.3)
High school 33(11.0) 17 (14.7) 11(12.6) 5( 5.1)
> College school 19( 6.3) 5( 4.3) 3( 3.5 11(011.2
Current job Wife 119 (39.1) 47 (40.5) 47 (53.4) 25(25.0) 31.28%**
Business 12( 4.0) 2(1.7) 5(5.7) 5( 5.0)
Office working 4(1.3) 1(09 0( 0.0 3(30)
Faming 39(12.8) 9(7.8) 12(13.6) 18(18.0)
Others 15( 4.9) 3(2¢) 5(5.7) 7( 7.0
No 115(37.9) 54 (46.5) 19 (21.6) 42 (42.0)
Outside activity No 10( 3.3) 3( 25 3( 3.5 4( 4.0 1.41
Only inside activity 17( 5.6) 8( 6.7) 3( 3.5 6( 6.0)
Yes 278 (91.1) 108 (90.8) 80(93.0) 90 (90.0)
Extrerne events or diseases  Yes 96 (31.7) 35 (29.4) 23 (26.4) 38 (39.2) 3.91
within three months No 207 (68.3) 84 (70.6) 64 (73.6) 59 (60.8)
1) Mean + SD
2) F-value analyzed by ANOVA fest
3)N (%)

a, b:Different superscript letters in a row indicate significant difference computed by Duncan's multiple range test at a=0.05

* p < 0.05, *** p < 0.001
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Table 2. Anthropometry of the elderly women according to family type

H %

= 33] o]ifo] 84.6%% 71V =

With son or
Wy e Mmool o
(n=119)
Height (cm) 154.5+5.5) 154.7 £ 6.0 154.6 £ 4.9 1540+5.4 0.42
Weight (kg) 556.3+8.8 545195 56.9+8.4 54.8 £8.1 1.98
BMI (kg/m?)? 23.1+35 22837 23.7+3.3 23.0+3.4 1.89
Medial upper-arm circumference (cm)
<21 62 (20.4)% 26 (22.4) 13(14.8) 23 (23.0) 2.659
21-22 111 (36.5) 40 (34.5) 34 (38.6) 37 (37.0)
>22 131 (43.1) 50 (43.1) 41 (46.6) 40 (40.0)
Medial calf circumference (cm)
< 31 180 (59.6) 72 (63.2) 46 (52.3) 62 (62.0) 2.80Y
>3] 122 (40.4) 42 (36.8) 42 (47.7) 38 (38.0)
1) Mean £ SD
2) Body mass index
3)N (%)
4) y*value analyzed by y? test
Table 3. Dietary behaviors of the elderly women according fo family type
With son or )
Variables Criteria [nTS%n daughter W|T[;ip§g;se [:I:]n gO] x>value
n=119)
Meal frequency per day <One 1(0.3)" 1(09) 0( 0.0 0( 0.0 5.05
Two 46 (15.1) 13(11.0) 13(14.8) 20 (20.2)
>Three 258 (84.6) 104 (88.1) 75 (85.2) 79 (79.8)
Person who prepares meals Oneself 241 (80.4) 69 (60.0) 80 (91.0) 92 (94.8) 85.17%%*
Spouse 7(23) 0( 0.0 6( 6.8) 1( 1.0
Sons, daughters and relatives 48 (16.0) 45 (39.1) 1(1.1) 2(21)
Nurse 4(1.3) 1( 0.9 1(1.1) 2(21)
Time spent on eatingameal < 10 45(14.8) 16 (13.5) 11 (12.6) 18(18.0) 7.81
(minutes) 10-20 133(43.6) 55(46.6)  33(37.9)  45(45.0)
20-30 105 (34.4) 38 (32.2) 39 (44.8) 28 (28.0)
30-60 19( 6.2 8( 6.8) 3(35) 8( 8.0
> 60 3(1.0 1( 0.9 1(1.2 1( 1.0
Regular meals Yes 251(81.8) 105(88.2) 75 (85.2) 71(71.0) 11.82%*
No 56 (18.2) 14(11.8) 13(14.8) 29 (29.0)
Reduction of meal intake Lots of reduction 44 (14.3) 15(12.6) 8( 91 21 (21.0) 6.95
within three months A litfle reduction 92(30.0) 33(27.7) 28(31.8) 31(31.0)
No change 171 (55.7) 71(59.7) 52 (59.1) 48 (48.0)
Eating ability Need help of another person 3( 1.0 0( 0.0 2(23) 1(1.0 4.19
Need some help of another person 15( 4.9) 5(4.2 3( 3.5 7(7.0
Eating alone 288 (94.1) 114 (95.8) 82 (94.2) 92 (92.0)
Nutritional status self-assessed  Not good 64 (21.2) 22(18.8) 15(17.4) 27 (27.3) 4.51
Don't know 108 (35.7) 41 (35.0) 36 (41.9) 31 (31.3)
Good 130 (43.1) 54 (46.2) 35 (40.7) 41 (41.4)

1IN (%)
** p < 0.01, ***: p < 0.001



260 - 7 el ez} 2=21] Akl A7l

I~

okom, AAAIZES 10—-20%-0] 43.6%, 37/H27t AAlE: 7
2 Yt B1E0) 55.7%, EAF 2A1et 4= 9l S Eo]
ATt 94.1%, A7F ket L= T 43.1%%
71 =ekoH, el el f-o) o kAol glolt. AAkE
TH SR AR EQlolghs $o] AP AT HS-
60.0%2 W-9-AFEAT 91.0% L ST 94.8% K.t} Sto}
9} o8k BEAS BYtH(p<0.001). Ak I
AL aEths $E0] AT AS 71.0%E AR EA
T 88.2% 9 WS- AREAT 85.2%K T} Yot 7 el 2 1+
o3t PEAdS BT (p<0.01).

3. AEH
ZAPEALe] A5l tigk A¥R= Table 48} 2k A
A Aol A - 9l = kil
34.0%, FAEOI Dae A5l F W o] w=tirt
o]}

N :‘O
>
D?M

o} fref gt Adide] itk AA A T 7191 S viAl= v
H8 53.0%2 7l o8 airdo] YA, A
Ak LA T} W SAREA o] B qto] o} 7}t
Bl fFolst HidS BAATHp<0.05). AA W 5 =
S WA= BIRS 7.2%% TS fo)ek Baixe] 9l
o, & AFANESL & AHEE 7 E ok F-o ek v

Table 4. Dietary habits of the elderly women according fo family type

T
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With son or
Variables Ciiteria (nT:TSO(;n C:EE%T;[ Mfaipgg;se ( :lzo]ngO] orF)-(\f/l:E .
Consume milk or its products more than Yes 103 (34.0)" 43 (36.1) 30(34.5) 30(30.9) 0.66
once a day No 200 (66.0) 76 (63.9) 57 (65.5) 67 (69.1)
Consume bean products or eggs more than Yes 249 (81.1) 97 (81.5) 70 (79.5) 82 (82.0) 0.20
twice a week No 58(18.9) 22(18.5) 18 (20.5) 18(18.0)
Consume fish or meat everyday Yes 78 (25.4) 32 (26.9) 25 (28.4) 21 (21.0) 1.58
No 229 (74.6) 87 (73.1) 63(71.6) 79 (79.0)
Consume fruits and vegetables more than Yes 172 (56.2) 69 (568.0) 48 (54.5) 55 (65.6) 0.27
fhree fimes a day No 134 (43.8) 50 (42.0) 40 (45.5) 44 (44.4)
Diink coffee Yes 161 (53.0) 59 (49.6) 50 (56.8) 52 (53.6) 1.09
No 143 (47.0) 60 (50.4) 38 (43.2) 45 (46.4)
Coffee intake (cups/week) 55143 6.0+3.8° 6.5+55° 4,1 £2.9° 4.44%%
Drink alcoholic beverages Yes 22(7.2) 8( 6.7) 5(5.7) 9192 0.92
No 283 (92.8) 111 (93.3) 83(94.3) 89 (90.8)
Drinking frequency (fime/week) 1.6t1.7 21124 1.4+£1.3 1.3£1.3 0.55%
Water intake (cups/day) 43+1.6 43+1.7 4.6t1.6 42+1.6 1.69¥
1IN (%)
2) Mean + SD

3) F-value analyzed by ANOVA fest

a, b: Different superscript lefters in a row indicate significant difference computed by Duncan's multiple range test af a=0.05

* p<0.05



Table 5. Perceived health status of the elderly women according to family type
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With son or )
Variables Criteria (nT:?(lﬁ] daughter Wlfgipg ;]SG [:Izo]n gO] x*value
n=119)
Take supplements or heatth Yes 140 (46.5)) 46 (38.7) 46 (52.9) 48 (50.5) 4,98
functional foods No 161 (53.5) 73(61.3) 41 (47.1) 47 (49.5)
Bone fracture experience Yes 67 (22.5) 21(18.4) 15(17.4) 31(31.4) 7.04%
No 231(77.5) 93(81.6)  71(82.6)  67(68.4)
Take more than three kinds of Yes 107 (35.1) 40(33.9) 30(34.1) 37 (37.4) 0.34
medicines a day No 198 (64.9) 78 (66.1) 58 (65.9) 62 (62.6)
Have bedsores or ulcerous skin Yes 5(1.7) 2(1.7) 1(1.2) 2( 20 0.23
No 298 (98.3) 116 (98.3) 86 (98.8) 96 (98.0)
Health status compared fo other Bad 47 (15.6) 14(12.2) 18 (20.4) 15(156.2) 9.79
elderlies Don't know 51(16.9) 23(20.0) 17(19.3) 11310
Sirilar 120 (39.7) 42 (36.5) 37 (42.1) 41 (41.4)
Good 84 (27.8) 36(31.3) 16(18.2) 32(32.3)
Reduction of body weight within >3 kg 14( 4.7) 6( 5.1 3( 3.5 5(52 830
three months Don't know 109 (36.2) 37(31.4) 37 (42.5) 35 (36.5)
1-3kg 47 (15.6) 15(12.7) 11(12.6) 21 (21.9)
No change 131 (43.5) 60 (50.8) 36 (41.4) 35 (36.4)
Have symptoms such as dementia  Serious dementia or depression 4( 1.4) 1(0.9) 2(24) 1(1.1) 1.92
or depression Mid dementia 9(3.0) 5( 4.3) 2( 2.4) 2(2.1)
Don't have 281 (95.5) 110(94.8) 80 (95.2) 91 (96.8)
N (%)
* p < 0.05
Table 6. Activity and exercise status of the elderly wormen according to family type
With son or )
Variables Criteria [nT‘:’;O('m daughter Ww{r:js:p:g;se [ rf'f]”gO] O:‘(‘ﬁf/'gie
n=119)
Regular exercise Yes 143 (46.9)" 57 (47.9) 42 (47.7) 44 (44.9) 0.23
No 162 (53.1) 62 (52.1) 46 (52.3) 54 (55.1)
Work out more than three Yes 115(80.4) 42 (82.9) 29(69.1) 39 (88.9) 5.49
times a week No 28 (19.6) 10(17.5) 13(31.0) 5(11.4)
More than 30 minutes per Yes 107 (76.4) 41 (74.6) 33 (80.9) 33(75.0) 0.53
working out No 33(23.6) 14 (25.5) 8(19.5) 11(25.0)
Average fime spent on sedentory fife 4547 £141.67  4700+1408 456241600 434841228 1,649
including sleep (Minutes/day)
Averoge time spentonwaking ofiunning 45 64 1509 109.6+108.8  141.4+1583 1445+ 183.7 1.70%
(minutes/day)
N (%)
2) Mean £ SD

3) F-value analyzed by ANOVA fest
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