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Study on Recognition and Menu Development Direction of
Medicated Diet Gruel
— Focusing on Elders in Daejoen Area —
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ABSTRACT

The purpose of this study was to provide basic data for the development of medicinal herbs, which are
useful for the treatment of chronic diseases and physical characteristics of the elderly. A total of 151 adult
women aged 65 years or older currently living in Daejeon were enrolled. The contents of this study were pa-
rents’ health status, recognition of the necessity for a dietary therapy, awareness of medicinal herbs, require-
ments for medicinal herbs, physician of medicinal herbs and obstacles to medicinal herbs. Based on these re-
sults, the differences in the perception of medicinal herbs according to the dietary needs group as well as dif-
ferences in the perception of medicinal herbs according to medicinal herbicidal groups were analyzed. Of the
151 subjects, 90.7% were married, and 44.4% of them were aged between 40 and 49. Most of the patients
were aged in their 70s (68.9%), and 79.5% of had chronic illnesses such as high blood pressure, hyper-
lipidemia, arteriosclerosis, and heart disease. It is recognized that dietary therapy is necessary for the treatment
of diseases, and awareness of medicinal herbs is low but necessary. As for the requirements for medicinal
herbs, the most favored was ‘porridge for the prevention and treatment of diseases’, and 72.2% of medicinal
herbs were physicians. However, problems cited were availabitity of ingredients, cooking technique, price of
ingredients, and others. In addition, both groups requiring dietary therapy and having high awareness of me-
dicinal herbs felt that medicinal herbs would be helpful in treating diseases. Therefore, it is necessary to pro-
vide a simple medicinal herb recipe for each disease and to develop anti cooked medicinal herbs.
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Table 1, General characteristics of respondents, (N=151) Table 2. Age of the surveyed population’s parents, N (%)
Variables Items N % Parents
Gender Female 151 100.0 Variable Items Father Mother Total
Marital status Married 137 90.7 (N=103)  (N=132) (N=235)
Single 14 93 Age 65~69 years old 21 (20.4) 40 (30.3) 61 (26.0)
Age 27~39 years old 29 19.2 70~79 years old 53 (51.5) 51 (38.6) 104 (44.3)
40~49 years old 67 444 80~89 years old 26 (25.2) 37 (28.0) 63 (26.8)
50~65 years old 55 36.4 90 years old and over 3 (29) 4(30) 7(3.0)
Table 3, Disease of the surveyed population’s parents, N (%)
Variable Items N %
Disease Yes 120 79.5
No 31 20.5
Severity of disease Father 53 35.1
Mother 86 57.0
Types of disease” Digestive disease (stomach ulcer, enteritis) 31 9.9
Circulatory disease (high blood pressure, hyperlipidemia, arteriosclerosis, heart disease) 74 23.7
Respiratory disease (asthma, pneumonia) 8 2.6
Muscular skeletal disease (osteoporosis, arthritis, slipped disk) 71 228
Endocrine disease (diabetes, thyroid) 43 13.8
Hepatic disease (hepatitis, hepatocirrhosis) 8 2.6
Mental disease (dementia, depression) 12 3.8
Urologic disease (prostatitis, cystitis, incontinence, vaginitis) 16 5.1
Kidney disease (edema, nephritis) 1 0.3
Nervous disease (stroke, Parkinson’s syndrome) 14 4.5
Skin disease (athlete’s foot, eczema) 10 32
Immune disease (allergy, atopy) 10 32
All types of cancers 10 32
Others 4 13

" Multiple response analysis
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Variables Item N %
Necessity of dietary plan Yes 120 79.5
No 31 20.5
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Table 5. Cognition on medicated porridge according to different age groups. N (%)
Age
Variable Items P-value”
27~39 40~49 50~65 Total
Cognition on I do not know at all 23 (79.3) 31 (46.3) 4 (43.6) 78 (51.7) 15.041%
medicated porridge I have heard about it 4(138) 31 (463) 23 (418) 58 (384)
I know it well ( 69) 4( 60) 8 (14.5) 14 ( 93)
T know it very well 0 ( 0.0) 1(15) 0 ( 0.0) 1(07)
Necessity of medicated I do not need it at all 2 (69 4 ( 6.0) 2 (3.6) 8 (53) 3475
porridge for parents as a cure [ 4o 1o ihink T need it 7 (24.1) 11 (16.4) 8 (14.5) 26 (17.2)
and prevention of disease
I think T need it 6 (552) 46 (68.7) 41 (74.5) 103 (68.2)
I need it very much 4 (13.8) 6 (9.0) 4 (173) 14 ( 9.3)
D Analyzed by x ? test
*P<0.05
Table 6, Desiderative element of medicated porridge of different age group for parents when developing new menus,
Age
Variable Item Total P-value
27~39 40~49 50~65
Desiderative element of Effective in preventing and 16 (55.2) 38 (56.7) 30 (54.5) 84 (55.6) 3.588
medicated porridge for curing diseases
parents when developing g, 1 Gioet 3(103) 12 (179) 2 (218) 27 (179)
new menus
Nutritious 6 (20.7) 13 (19.4) 10 (18.2) 29 (19.2)
Tasteful 4 (13.8) 4 ( 6.0) 3(55) 11 ( 73)
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Table 7. Constraints and reasons preventing cooking medicated porridge for parents of different age group. N (%)
Age
Variable Items P-value
27~39 40~49 50~65 Total
Intent to cook medicated I do not want to cook it at all 1(34 5(75) 2 (3.6) 8 (5.3) 3.670
porridge for parent(s) 1 4o not think T want to cook it S(172) 16 (239)  13(236) 34 (225)
[ want to cook it 20 (69.0) 38 (56.7) 37 (67.3) 95 (62.9)
I definitely want to cook it 3 (10.3) 8 (11.9) 3(55) 14 ( 9.3)
Reasons for refusing to The ingredient is too costly 0 ( 0.0) 0 ( 0.0) 1(6.7) 1(24) 5.943
cook medicated poridge 1 45 1ot know how to cook it 0 ( 0.0) 5 (238) 4 267) 9 (214)
I do not have enough information 4 (66.7) 6 (28.6) 4 (26.7) 14 (33.3)
I do not have time 2 (33.3) 10 (47.6) 6 (40.0) 18 (42.9)
Reasons for favoring It seems to be a healthier and better 10 (43.5) 29 (63.0) 26 (65.0) 65 (59.6) 4511
medicated porridge cure than typical porridge
It is unavailable in the market 1(43) 2 (43) 1(25) 4 (37
It seems very nutritious 11 (47.8) 14 (30.4) 13 (32.5) 38 (34.9)
It is tasty 1(43) 1(22) 0(0.0) 2 (1.8)
Obstacle factors Availability of ingredients 8 (27.6) 20 (29.9) 23 (41.8) 51 (33.8) 18.744*
Price of ingredients 6 (20.7) 27 (40.3) 10 (18.2) 43 (28.5)
Cooking technique 13 (44.8) 14 (20.9) 19 (34.5) 46 (30.5)
Cooking facility and tools 2 (69 1 (L5 0 ( 0.0) 3(20)
Cooking time 0 ( 0.0) 5(75 3(55) 8 (53

*P<0.05

Table 8, Difference in cognition of medicated porridge of women feel the need of dietary plan for parents and women do not, (N=151)

Items

Variable Mean+SD t-value”
Dietary plan necessity
Cognition of medicated porridge Needed 1.61£0.71 0.506
Not needed 1.5240.63
Necessity of medicated porridge for curing and Needed 2.93+0.61 0.000%**
preventing disease for parents Not needed 235£0.71
Intent to cook medicated porridge for parents Needed 2.83+0.66 0.047*
Not needed 2.52+0.77

" Analyzed by independent sample t-test

*p<0.05, ***P<0.001
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Table 9, Difference in cognition of medicated porridge between women with and without knowledge of medicated porridge,  (N=151)

Categories
Variable Mean+SD t-value
Cognitive groups
Necessity of medicated porridge for curing and Cognitive 3.20+0.41 0.018*
preventing disease for parents Non-cognitive 2.770.68
Intent to cook medicated porridge for parents Needed 2.93+0.59 0.311
Not needed 2.74+0.70

*p<0.05
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