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Abstract

The purpose of this study was to compare dietary self-efficacy for sodium intake reduction and dietary behaviors by eating
areas. Subjects (797 males and 767 females) were classified according to perceived dietary habit levels related to sodium
intake (lowest: <10 (n=434), low: 11~<13 (n=471), high: 14~<15 (n=360), highest: 16 < (n=299)) using an online survey
with a sample that was geographically representative of the population. The highest group was significantly younger and
had a higher student proportion than the lowest group. Dining contexts regarding home led to a significantly higher sodium
intake in the highest group, but it was eating out for the lowest group. The highest group had a significantly lower intention
to reduce sodium intake compared to the lowest group. In the home cooked meals, the highest group displayed a significantly
lower cooking frequency, less effort with respect to a low sodium diet and cooking habits related to sodium intake as
compared to the lowest group. Also, regarding eating out and food service, the highest group exhibited significantly lower
efforts and dietary behaviors to reduce sodium intake than the lowest group. The dietary score for sodium reduction behavior
in the highest group was significantly lower compared to the lowest group, for home cooked meals, eating out, as well
as food service. Thus, dietary guidelines and nutrition education for the reduction of sodium intake by eating areas need
to be developed and provided.
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Ao Z YeEK(Korea Centers for Disease Control and Pre-
vention [KCDCP] 2011; KCDCP 2016) JEE AHE Zo|7]
gt A%9l o] Wast

B4 ALolH ) HEE AHE Bol7] et o
009U RE HES 43 Fol7] £35S Adstgon], 2ul
AZENETAB0162020)0) A= ATAE 9] shpz
19 YEF AFHFFo] 2,000 mg ©]5kel A+ HE&©] 20159
21.0%90| A 2020 30.8% = Z7}5t= AL BXEZ AHal 9t
(Korea Health Promotion Institute 2016). A]& 2] 2FZ Q1A ] of|
Ae UEF €07 L5855 SHAA YEF AFE &
o]7] Y3 FHS e E TH d A, HEES £
2H|EAH S 248H7] S8l AFGAIE e 2 A AEY
Zhol=gkel i W A7 7leS A9, YAl FALE
For UEF Fol7] AXSAA, g4 5 o &
opofl Al HEE A= AT 255 ALH o= AlFstaL ¢l
TH(Ministry of Food and Drug Safety 2016).

JES 42E 2ol7] AL YES A9 B
4 249 A3 sl 2 AHTS Sl AEA
2gto] tiet JXE Fof Aute] gt 71525 W, U
& AFlel = & & = A8F 74 (Beauchamp GK 1981,
Park 5 2008; Manley 5 2012)°] TheFgh A|A}F Ao A LA}
Hoz AaEolo} gk 4 Hgele] AL, 94 HEs} &
252 YEE 437} 28 oz Yeht 94gd st
2 7128} thKim  2014). 91 thAFo 2 3 Suh S(2012)
o] Atol A Aol et SutE Ada viEARE A5
AABEAL ST Ao] Aotasio] wolAE ¥ #d
o HstEal, Aol Bt ZHLE AES AT YEF

% 7= 473 A8E AHYPEsS olEL, A

B9 ol ANFAL Wge] AW FeHS ANTSE

')

OFul-S, AAAQ] WE(Ferrini 5 1994; Meloche J 2003; Sheahan
& Fields 2008)-> o] gl AT 402 dd=uz F
Q3s}t,

o]} o] UEE HFE &°17] 9t A& ol o
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1. AACha Y XiZ2eE

2 A7 HEE A3 B9 28R Q1] 9 A4% 3
B} mhohs 93t Ad, A%, A 9d v g 253
1564 (AL 7977, o2t 76792 thd ez AAIE i
AP717E2 2011 94 294 R 109 9U7HA] JIEIS &
gF 2210l AR AEE AASIRAL, BE AEE 240
Lottt TR ERe UEE AFer " o
AlETe] B ARJ(TE AFRES & A4S ol Y= H
ojt}”, “thE AtgtETh ¢uto] & Ho|th”, “thE AlgETh
Folu} WHHE gol Bt Holtk, “TEel Be 24, A,

4 5)2 A5 H=t}.” Cronbach’s alpha 0.788)¢] o3t <
ol whah A 2PA] grp 13, (A A] FrP 27, ‘HFo]
of 33, ‘agy 434, ‘wje gk 50 E HIlst F
HAFE ARSI AF2d A= A4l JAsk
UE HEFE AFHE o] A58E Ueil= A2 T34
FE o83t 42 E 7IELE FS(Ql: <10; 4347), 3}
9)(Q2: 11~<13; 4719), AF2(Q3: 14~<15; 3607), HA+2)(Q4:
16<; 2997) 47119] F 2o &2 BERS 7, 7PYoA =8 3¢ 9
zZE5, 94 9@ FAoA Y A8E, AA AaE YEE A
g Zol7] U Ao] Aohun 5L v BHHA

i oo N

2. 2=

ZAL A HERAF WEL 2 A9, AY, UEE A
Fell 71t |3 vXe AAPEE, AARA7Z| oA A
sk UEE 19 A3 U 9% JEE d3E 207 9
3 o)), A1} Fad UES A3 Ve 2ela % A5
62 FASFATHSon 5 2005; Chung & Shim 2008; Jang 5
2009). AAF Fad ARG 2= 7PF0A 9 22 Sl Y
EEF AMES AA AFESE) e =8 o i 9 B zeEd
94 & FAloA UEF AFE E°17] 913 =8 o f, Hx
APE D AUEE 24 AlFAl ) o5, 7oA 4
zefalAt =4 o HES AAE Fol7] Siet Ho] Aoka
7 o W Falol S48 B4 o) UEE 438 Zol)
Sfat AJo] Aok ztol el ZAetic 25T AW
W o] Aok 7t BIE 59 AR 194 etk 1,
294 o 2, Bgolnt 37, 17 Wolth 4, we
a9 SHIE SRek] AHm A

ZAE B39 9ol »E A= SAS program(Ver 9.3,
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SAS Institute, Cary, NC, USA)2 o] @3lo] Bt BZH,
H=S 2454 H4 UEF A3 AdEl b &3t 3
2] H]x+= GIM 9 Duncan's multiple range test B2 ARE-
ST WES} MEg SO 22 Cresol] lato] WE
Fgon, BE §oJA4L a=0.05 $FolA AATA

2ot % nF

AALe] BEE HAFHE olnk RSt Yt A&
2 dubAlgto] Bt A7 Table 13} ). 3
& BEF HFE olnk A& $Fo0| 7MY
2 A ANA 36.7TH 2 thE Al 2ol B3 fYH o=
kT (p<0.001), AHHERE HAFTAA 20~294| 7} 2t
she Hl&o] 308%2 20T)7F AA|5he vl&o] 71 &%k
thp<0.01). AYPEEE AR F o2 22 9| H]-&o] 50% ©]
Aoz gehga, UEF HFE ojnk A& 50| 713
B AT B gl 15.1%2 Fe W, YE
F AFE olnt A5 $F0] 7P de H3gEoME
TPFETL 21TI%E GO H o g B yeht #71 Jo|E B
ATHP<0.05). P o] TAEFAA; 9]4] 9] HIE7} L it
H, AAFELE 2o A% 7| ERTE GEFS 28
Zreto], A7 B HAY BAES S A02 RIET
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4E% - 93 A=A FITEA
A0(Lee HO 2008) F=4= A AL AZA Aol 2%
ol vjsl A7} WA A 4] Bio]l F& AR Hel
ok 2N 7P RRE B3 UEFE A 2oy AdlE
Y &2 7HE] A5 NS aabAQ Bete s A7
"ok AA e AgEe B 93 S5HH, Yo7t &
WA =3k Qe vzt E3ke} G fAlsk s 1o R
A3 mA o] o]# YA (Lee ST 1999) B A]7]9] A4
& Zasith 20159 SR 13] o] <4 HIul=s
19-294] 40.8% Th Aol Hl3) 7 & AoR BHu
3FaL 31o|(KCDCP 2016), 945 8 HEF AHl 71997t
S 7 U BE AA HELFE GA= FTHste] Aol
3t AZ =7} Z7}Fs}alBeauchamp GK 1981; Manley 5 2012),
o7t S48 AF AFFY dEe HEF AFEE 7
she AL R A B2 (Park 5 2008), E> AFTHANA
UEE H3E &°le AL 5438tk

2. AlAMEA, KIAL QIX]

E§ HAE oIk AAFT Y A4 R ©E
UEE A0 P GRS TR AR AARA7) T
A Anshs UEF 19 43T A4 %, UEE 43 A%
X)) T3 AT Table 29 2 HEF Ao 7Py 2
Qe UL FAE HAZA T4 218%2 £
Uhebea, HBheEel A 4 oleka SR o] 82.9%

Table 1. General characteristics of subjects according to perceived dietary habit levels related to sodium intake

Variables Lowe_st Low B High B nghe_st E’otal F-Val;le4)
(<10, n=434) (11~<13, n=471) (14~<15, n=360) (16<, n=299) (n=1,564) or X
Age (years) 39.2+11.0"2 40.0£10.8" 38.5£10.6° 36.7+10.4° 38.8+10.8 5.99™"
20~29 99(22.8)” 89(18.9) 86(23.9) 92(30.8) 366(23.4)
30~39 107(24.6) 116(24.6) 100(27.8) 81(27.1) 404(25.8) .
40~49 117(27.0) 137(29.1) 99(27.5) 75(25.1) 428(27.4) 2o
50~59 111(25.6) 129(27.4) 75(20.8) 51(17.0) 366(23.4)
Occupation
Student 44(10.1) 41( 8.7) 33(9.2) 45(15.1) 163(10.4)
Office worker 221(50.9) 265(56.3) 218(60.5) 174(58.2) 878(56.2)
Self-employment 41( 9.5) 42( 89) 33( 9.2) 23( 7.7) 139( 8.9) 23.7"
House wife 94(21.7) 94(19.9) 55(15.3) 39(13.0) 282(18.0)
Other 34( 7.8) 29( 6.2) 21( 5.8) 18( 6.0) 102( 6.5)
D Mean+S.D.
2 II:I/IeZ.)r/li with superscripts (**) within a row are significantly different from each at a=0.05 by Duncan's multiple range test.
0

9 p-value were derived by Chi-square test of differences in proportions or f test tests of equality of means.
Composite index score for having eating behaviors that lead to high sodium intake: lowest: <10, low: 11~<13, high: 14~<15, highest: 16<,

"p<0.05, “p<0.01, " p<0.001
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Table 2. Dining area, knowledge and intention according to perceived dietary habit levels related to sodium intake

Variables (< 1L0(jvf=satt34) (11~;§,W n=471) (14~§11{;§,;hn=360) (1621%}11:99) (niit;;) X7
Dining area lead to high sodium intake
Home cooked meals 26( 6.0)" 37( 7.9) 50(13.9) 65(21.8) 178(11.4)
Food service 48(11.1) 50(10.6) 40(11.1) 24( 8.0) 162(10.3) 53217
Eating out 360(82.9) 384(81.5) 270(75.0) 210(70.2) 1,224(78.3)
WHO recommendation (<2 g/day)
Right answer 89(20.5) 108(22.9) 71(19.7) 71(23.7) 339(21.7)
Wrong answer 248(57.1) 235(49.9) 185(51.4) 143(47.9) 811(51.8) 18.49
Don't know 97(22.4) 128(27.2) 104(28.9) 85(28.4) 414(26.5)
Intention to reduce sodium intake
Yes 392(90.3) 414(87.9) 304(84.4) 250(83.6) 1,360(87.0) .
No 42( 9.7) 57(12.1) 56(15.6) 49(16.4) 204(13.0) 766

DN (%)
? p-value were derived by chi-square test of differences in proportions.

Composite index score for having eating behaviors that lead to high sodium intake: lowest: <10, low: 11~<13, high: 14~<15, highest: 16<,

"p<0.05, ""p<0.001

2 =7 Uebgthp<0.001). 491 qwog 3t Kwon & Han
(2016)9] AFAFoNA 4] MEr} &2 YEF HF2
Hdo] & =2 4 AF7t Z7Po}— G BEAAL =
8L, 94 WET7t &5 HEAFHT 2,000 mgo] 24
2l 4,000 mg o] AFsh= Hl&o] ANIE 2o Hlsf
2 A2 HuSIthKim 5 2014). 9412 191 2% B
of HEF MFF= 7 FolALL 94 RIES F7h= UE
4 AS B9 AHE o Aok 1Y vjo] 2
AL LS YA HET & AR GqFEY, 94
SRR UEF AF7F IA @rkal AR A4Sk e
A2 et 2313 s thid o= 3 94 vw A9
/\] oﬂo}:g_)\] sl-al:__ 3_5:]-0]0]__]—_; ”ﬂ‘rra /1\151"%“ Py o]EE
= 9 94 A9 GLA 7t 8 FH ok AARAZ T
oA st UEF 1Y A3 Fol duidA %‘1 e &
SR B AR Bt 21.7%(19.7-23.7%) 2 FS 4]
A=E 2ol #3F FFQd Aol ek e ﬂl”o
2 3 Kim 5(2015) d723oA YES e Gokx|4] d
F7F 7P R FEOE A=A d¥E AF7IEANA 4
< aEE 5 30~50 g HFSteE AR 2 e, £
AFATet FARE ATE B UEF 19 A3 Aol
et w8 9 AFH A sfgEHE 49 SR & A
& Fe UEF e 74T - de AR 18] 28
stoh. UEF A3 A% AR disf ‘2F ks SHA
Hl&2 A 9IEoNA 83.6%= F 3l 90.3%0] Bl #2

Hoz Pglthp<0.05). YEF AFE Solsx stz
A& HEF A4S B0t AP5E WYste 2Rz B

of7ch
3. AN EAE LES M0 BE ZaaT W AdS
=8 HHE oI D Sl A5 Sl e
b AL UES A7 HF0] B 2elg U A% 2
e kg3t 2ok 7HPA9 HH(Table 3), Bk 7Pgele) &

g Sl F 73] oA o] HAFTolA 24.8%F X5l
(33.4%)°ll Blsl A2 FYI(Ep<0.05), SA4& 22T of
UEES ZA AHgsl7] A3 =82 HA9wel 3280
kgt 3.8 Hlg| FHoR A YERTHp<0.001).
Ba 2ESE B4 23 JAYES U e A7
Al 23k 2.5%(p<0.001), ‘ZFL] Al AUEF AEFAHYE
F o A9 1, AD 228 5)E ARSEITE 243 (p<0.001),
THAE S AAEE A o °§°JE*H UEE &S &
AFy 237 E<0.001), ‘AUEEF 49 =S & 4L
UTF 227(p<0.001), ‘UEF TFFS AXBIAY AFaE
52 ARgEte 2Edh 1.8-(p<0.0) 22 5kl ]3|
2o, czEjE 4ol 71 Hg| weE ZA; agolu 1S
2712 ¢ =P 2938(p<0.05), ‘U= F55, = AN 5

F 2P 38H-(<0.00H) = st H]s] ln #

£ 2o YT M olA st vt AL

H3E 39U & At 2980E A AT Gt Aoz

=
Es
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Table 3. Cooking frequency, reduction effort, and cooking habits according to perceived dietary habit levels related to

sodium intake

Lowest Low

High Highest Total

. 2 4
Variables (<10, n=434) (11~<13, n=471) (14~<15, n=360) (16=<, n=299)  (n=1,564) X
Cooking frequency at home (/week)
>7 times 145(33.4)" 133(28.2) 81(22.5) 74(24.8) 433(27.7)
3~6 times 170(39.2) 204(43.3) 169(46.9) 123(41.1) 666(42.6) 15.67"
Almost don't do the cooking (Not interest) 119(27.4) 134(28.5) 110(30.6) 102(34.1) 465(29.7)
Lowest Low High Highest Total Fovalue?
(<10, n=315) (11~<13, n=337) (14~<15, n=250) (16<, n=197)  (n=1,099)
Effort to reduce sodium diet at homet ¥ 3.840.77%) 3.6£0.6° 34+0.7° 3.240.8 3.540.8 28.99™"
Cooking habits¥ *
I cook less salty than my taste. 3.6+0.8° 3.2+0.8° 2.840.9° 2.5+0.9¢ 3.140.9 8559
I cook with low sodium products (low sodium, =5, 28:09" 2709 2441 (F 28410 15.49”
low sodium soy sauce, low sodium sauce).
I identify sodium content of nutrition labels 2741 1° 2 641.0° 2409 2341 0F 25410 931"
when [ purchase process foods.
I know the recipe about low sodium diet. 2.7+0.9° 2.5+0.8% 2.4+0.8° 22409 2.540.8 11.48™
I use measuring spoons or calculate sodium 2.0£0.9° 2 040.8" 1.9:0.8% 1.820.8° 1.920.8 401"
content when cooking.
Family members add some salt to cooked food. ~ 2.7+1.1° 2.7+1.0° 2.8+1.0° 2.9+1.1° 2.8+1.0 277
I often cook soup, stew and noodle. 2.8+0.8¢ 3.320.8° 3.540.8 3.840.8° 33409 7498
DN (%)
? MeantS.D.
® Means with superscripts (**) within a row are significantly different from each at a=0.05 by Duncan's multiple range test.
9 p-value were derived by Chi-square test of differences in proportions.
% p-value were derived by f test tests of equality of means.
Composite index score for having eating behaviors that lead to high sodium intake: lowest: <10, low: 11~<13, high: 14~<15, highest: 16<
+ 1: never, 5: very effort, ¥ 1: very disagree, 5: very agree, ¥ the respondents with cooking experience, "p<0.05, "p<0.01, "p<0.001
Uetgth 3, ‘UEF dFE AASHAY ATAE 52 WHp<0.001), ‘EFolep 7} 334 A& Aetste] & wf vk
AESI KAV U JEE LSS YA AV 0% 22 YEE 8o Yug ollg AT woie e
F e ZASHE % ke ALL Hehitn, H34E 5 o2 yepgth olalolt FAldA 9] Ha AYES B4
ARRE A o FEEAY HEF FFS FAH, AU E’P 73‘4 FFolA U A4S E71A ¥ o ety
EF 949 2N T 9T Qb el WA e 394, U 40] AU & Ptk 374, Uk 3B

et ol WEhS taeR YEge] Bt dotxm&
2R Aol A Aol SR
I YA 2AF BSol R0 YEE
e Aoz e AskKin 5 20150 FAH 2
Btk nhebd AA YA AT S-83te] AN
Je 15 g0l PO IS HHE Folid] E8ol

o2 RojAt

94 @ FA19 ANTable 4), B4 FEF HAZ Zo7]
% 10 RS WS ARG £TVE SYOR B uf, 4
oL 27802 ak9lF 3270 uls) foF o Yo

P

o) Pty 39708 HIIATET FoF 02 E1(p<0.00l,
p<0.001, p<0.001), ‘L= B P54 Arlrct o] Bz
etk 287, ‘b & 242 AA Ha Gtk 26402
a9 ET foF o2 A YERH(p<0.001, p<0.001), X
AT Ba UEE HAE Zolk AAFel HakZ
of Wla) HA 7ML Qe Ao vhekgeh 20159 Fu A%
FERALl WEH, 19-594] 3FF 13] o4} &J4] HlE== 283~
40.8%2 A UERHMHWKCDCP 2016), ©j4jo]ut F4]9]
A FfdellA ok 2 AREFo] duk A A4A)

713, HEE 0] 52 & AFE Scl= ¥y T UE
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Table 4. Dietary behaviors and reduction effort of eating out and food service according to perceived dietary habit levels

related to sodium intake

Variables LoweEt Low B High B Highejt :Fotal F—Val;li )
(<10, =434)  (11~<13, n=471) (14~<15, n=360) (16<, n=299) (r=1,564) or X
Snfgo‘;g; r;dr:‘:fe:"dium diet in cating out 5,4 gy 3.00.8° 28409 2.740.9° 3.0:09 3020
Dietary behaviors¥
I eat up all the food. 3.120.9¢ 3.340.9° 3.6£0.9° 3.940.9° 3.4£1.0 52,117
I eat well salty foods. 22408 2.6£0.8° 3.1£0.9° 3.740.8° 2.8+1.0 227.89™
I eat a lot of soup. 2.520.9" 3.1£0.9° 3.540.8 3.940.8° 3.2+1.0 182.98™
I usually eat less than home cooked meals.  3.120.8" 3.04£0.8® 2.940.8> 2.840.9° 3.0£0.8 545"
Ih:atfogg;e salty food and don't finish 3.740.9° 3.540.8" 3.040.8° 2.610.8¢ 3.3£0.9 126.91™
Purchase possibility of low sodium food
in food service or restaurant
Always eat 137(31.7)Y 123(26.1) 68(18.9) 59(19.7) 387(24.8)
Decide according to menu 195(44.8) 212(45.0) 194(53.9) 144(48.2) 745(47.6)
Decide after eating low sodium food 102(23.5) 135(28.7) 96(26.7) 94(31.4) 427(27.3) 7
Never 0( 0.0) 1 02) 2( 0.5) 2( 0.7) 5( 0.3)
" Mean+S.D.

Y Means with superscripts (“°) within a row are significantly different from each at a=0.05 by duncan's multiple range test

DN (%)

9 p-value were derived by Chi-square test of differences in proportions or f test tests of equality of means.
Composite index score for having eating behaviors that lead to high sodium intake: lowest: <10, low: 11~<13, high: 14~<15, highest: 16<

T 1: never, 5: very effort, ¥ 1: very disagree, 5: very agree,

N

oft o
J

|

“p<0.001

HAS 2Y 5 9 ART 4 Y gl wgE 4y
wgo] a7t Aot F4 A Baurt EE FF
2 E91 24 ABA Pl of ol o) HAATL G A

SATE 7} 19.7%2 HBFIT 31.7%0] ls) fel oz W
LR ERp<0.001). o] A3k Ha FAolt S4elA
HEES Fol7] A% w8 HEsk AR % d3t

2 Hol 32 WP Ao Holxrh

4 AA B2 40 K0S

eSS

EF o] H2 AEE

B AAZ olnt QAT Yt AET F7
Nab gad SN MY W HEE 4AE
Alo] Aotasas 24 2 a3t 2k 7Hy2
©(Table 5), HEF HHE Zo]7] 93 AA 7153 Wb
2 AT THAES GEEAE U -

v wske]
FABAE 3.68(p<0.05), ‘=] 7}

+TE AFETE AAAES AHsHT 4138((p<0.05), ‘&
T’:ﬁ g, B 59 AA ARSI 3.738(p<0.001), ‘At
F BAE AES AR 378 (p<0.05), ‘A, A=

2 Al AAxv|s ARSI 3.9%(p<0.01), ‘42 TE

o Aoy Al
3.58(p<0.01), ‘At
34HE<00)0.2 I ZHTF e

=2 O
EE‘U

Aol 2sick @ 2252l %

g Folelt Aotanae

AE
)g_'_e

Nz, A2, HAHES AgIATE
4 zeyyo] et 2elshycy
o] fojzel
T Aupe] vla) =g 4
AnHos B et e

*;HE Zol1A sk X BT 4 Uglot, A
© A%e ugck 53,

2 Fs}ole] vlsh Aokiis ol vt
XMEE 2, 23
Zeys B 2ol 1y

q]/ﬂ }\]._Q_"al- 2 o]L- 01:1529_]_ 7]—0

1}o

e Aoz et 407

ek 4 s UEE AHE EY ¢ A AT B

HEE 4AE

oto] & 4=

22l
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Folele s
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Table 5. Dietary self-efficacy score for sodium reduction behavior in home cooked meals according to perceived dietary
habit levels related to sodium intake

Lowest Low High Highest Total

. . 3)
Variables (<10, n434)  (I1-<13, n471) (14-<15, n-360) (16<, 1=299)  (n=Lsed) | VAU
1 will purchase low sodium process foods after 3.8:0.8"2 38£0.7° 3.7:0.8" 3.6£0.8° 37408 318"
checking sodium content of nutrition labels.
I will select natural food rather than prepared 42507 41408 41407 41408 41407 280"
and process food.
I will recommend for the surrounding people 36409 35408 34409 34408 35408 1.98
to purchase the low sodium products.
I will use seasoning less such as salt, soy sauce and 4.040.8" 38407 3740.7c 3740.8° 38407 13.46™"
SOy paste.
1 will purchase the products on which ‘low sodiud s 5 ¢, e 3.8£0.7° 3.7:0.7 3.7:0.8° 3.7:0.8 274"
marked.
I will use r‘1atura1 se?sonlng instead of salt 4120.8" 41207 4.040.8% 3.040.8 40208 404"
and synthetic seasoning.
1 will use ginger, lemon, and mustard instead N b b b -
. 3.7+0.9 3.6+0.8 3.6+0.8 3.540.8 3.6+0.8 449
of salt and soy sauce when making sauce.
I will use small dishes for small amount of meals. 3.6+0.9 3.540.8 3.6+0.8 3.5+0.8 3.6+0.9 1.55
I will use measuring spoons or calculate sodium
. 3.1£1.0 3.1+0.9 3.140.9 3.1+0.9 3.1+0.9 0.51
content when cooking.
I will cook with the recipe of low sodium diet. 3.6£0.9° 3.6+0.8° 3.540.8" 3.440.8° 3.6£0.8 401"

" Mean+S.D.

? Means with superscripts (**) within a row are significantly different from each at a=0.05 by Duncan's multiple range test.

? p-value were derived by f test tests of equality of means.

Composite index score for having eating behaviors that lead to high sodium intake: lowest: <10, low: 11~<13, high: 14~<15, highest: 16<

1: not interest, 5: very effort, ‘p<0.05, “p<0.01, ™" p<0.001

Table 6. Dietary self-efficacy score for sodium reduction behavior in eating out and food service according to perceived
dietary habit levels related to sodium intake

. Lowest Low High Highest Total 3)

Variables (<10, n=434) (11~<13, n=471) (14~<15, n=360) (16<, n=299) (n=1564) | value
I will use less extra seasoning. 3.940.8"%) 3.940.7% 3.8£0.7™ 3.740.7° 3.840.8 490"
I will select low sodium food by checking nutrition 3.740.9" 3.740.8" 3.640.8% 35008 3608 381"
labels on the menu.
1 will g9 to health food restaurants which provide 33409 33408 33409 32409 33409 131
low sodium food.
(Food service) I will put the less food on the plate.  3.8+0.8° 3.7+0.8° 3.6£0.7° 3.6+0.8° 3.7+0.8 473"
(Eating out? I will request to reduce the salt 3.6:0.9° 3.5:0.8% 3.420.8% 3.340.8° 35409 819"
when ordering.
(Eating out) T will request the seasoning separately.  3.5+1.0° 3.3£0.9™ 3.4+0.9% 3.240.9° 3.3+0.9 456"
(Eating out) I will eat less than half of soup and stew.  3.9£0.9° 3.6+0.8" 3.6+0.8" 3.5+0.8° 3.6£0.8 14.88™"
(Eating out) T will use small bowls of soup and stew.  3.9+0.8" 3.740.8° 3.740.7° 3.6£0.8° 3.7+0.8 6.76™"
(Eating out) When I am full, I will stop eating. 4.040.8 3.940.8 3.940.8 3.840.8 3.9+0.78 243

" Mean+S.D.

? Means with superscripts (**) within a row are significantly different from each at a=0.05 by Duncan's multiple range test.

% p-value were derived by f test tests of equality of means.

Composite index score for having eating behaviors that lead to high sodium intake: lowest: <10, low: 11~<13, high: 14~<15, highest: 16<

1: not interest, 5: very effort, “'p<0.01, *"p<0.001

a>b
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