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The Factors Associated with Dietary Knowledge and Educational Needs of Stroke Patients
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Purpose: The purpose of the this study was to examine the dietary knowledge and educational needs of stroke patients and analyze
the related factors that are associated with dietary knowledge and educational needs. Methods: Our study analyzed data from 146
stroke patients. The survey was conducted by individual interviews using questionnaires and data collected from participants' medi-
cal records. Dietary knowledge and educational needs were measured by tools developed by the author. Results: The mean scores
for the dietary knowledge and educational needs were 19.09 + 3.48 and 36.17 £ 7.18, respectively. Many stroke patients had miscon-
ceptions about soy sauce, cholesterol, and fruits. The most needed items in dietary education was first identifying foods that are ben-
eficial or harmful, and second, food interaction with medications. As for the results of multiple regressions, dietary knowledge was
significantly associated with gender, educational attainment, monthly income, exercise, body mass index, and level of compliance to
dietary therapy. Additionally, the educational needs were significantly related with educational attainment and employment. Con-
clusion: For secondary prevention of stroke patients, education strategy considering dietary knowledge and educational needs of
stroke patients should be established. Special attention is needed for stroke patients with a lower level of dietary knowledge and ed-

ucational needs.
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Table 1. Differences in Dietary Knowledge and Educational Needs by General Characteristics (N=146)
Dietary knowledge Dietary educational needs
Variables Categories n (%)
Mean+SD t/F p Mean+SD t/F p

Age (yr) Mean+SD 69.88+982 19.09+348" 36.17+051°
<60 24 (164) 19.17£2.94 0.12 905 3854+481 238 021
>60 122 (83.6) 19.07£3.58 35.70+749

Gender Men 73 (50.0) 1892+320 -0.59 554 36.26+7.40 0.16 875
Women 73 (50.0) 19.26+3.75 36.07+7.02

Level of education < Elementary school® 34(233)  1632+4.44 7.35° <001 32.88+834 287° 043
Middle school® 23(15.8) 1926+303 a<b,cd 3752+6.17 a<c
High school* 45(30.8) 19.96+240 3769+599
> College? 44(30.1)  2025+261 3644+7.25

Employment (current) Employed 30(20.5) 19.00+£294  -0.16 876 39.06+4.77 326 002
Unemployed 116 (79.5) 19111362 35424752

Monthly income (won) < 1 million® 53(36.3) 17791377 6.30 <.001 3525+7.65 0.65 583
1-2 million® 41(281)  1888+367 a<cd 36.07 +647
2-3 million* 23(15.7) 2061+2.19 3694+7.25
>3 million® 29(19.9) 2055+241 37.38+7.34

Marital status Single 2(14) 19.10£348  -045 657 36.26+7.04 -0.54 684
Married 144 (98.6) 18.00+£4.24 29.50+9.68

Cohabitants With family 128 (87.7) 19.20£3.53 0.55 581 3644+7.10 0.99 376
Alone 16(11.0) 1844+3.16 3381+8.10
Others' 2(13) 1750+2.12 3750+0.70

Involvement in meal preparation Yes 61(41.8) 19264347  -0.51 612 3620+6.73 -0.04 966
No 85 (58.2) 18.96+3.50 36151753

Frequency of dining out (times/week) Mean +SD 168+221

Dietary supplements Yes 59 (404) 19.85+2.71 235 020 36.11+6.77 -0.08 934
No 87 (59.6) 18.57£3.84 36.21+749

Dietary education experience Yes 48 (32.9) 18.86+3.78 1.28 202 36.72+6.78 -1.34 184
No 98 (67.1) 19.56+2.74 35.04+791

Smoking (current) Yes 14.(9.6) 17364375 232 102 3807+538 1.18 310
Ex-smoker 54(37.0) 18.96+3.02 35.12+£7.90
No 78 (534) 19.49+3.66 36.55+691

Alcohol consumption Yes 34(233) 19474254  -073 467 36.09+7.46 0.07 943
No 112 (76.7) 1897372 36.19+7.13

Exercise Yes 107 (73.3) 19.65£294  -283 007 36.26+7.07 -0.26 792
No 39(26.7) 17.54+432 35914759

Stroke diagnosis Infarction 130(89.0) 19.03+3.59 091 404 3595+7.28 0.56 575
Hemorrhage 8(5.5) 2063+2.88 37.88+6.29
TIA 8(5.5) 1850+1.20 3804659

Period since stroke diagnosis (yr) Mean+SD 6.77+£4.95

Hypertension Yes 113(774) 19.19+£350  -062 536 3587757 091 363
No 33(226) 18.76+342 37.17+567

Diabetes mellitus Yes 34(233) 1894330 0.28 778 34.74+7.64 133 186
No 112(76.7) 19.13+£3.54 36.60+7.02

Hyperlipidemia Yes 97 (664) 19384331 -144 154 3579+7.16 090 371
No 49 (33.6) 1851+375 36.92+7.25

Heart disease Yes 29(19.9) 18.97+£3.53 0.21 832 37.09+593 -0.77 440
No 117 (80.1) 19.12+£348 3594+747

BMI (kg/m?) Mean+SD 2406+2.83
<25 98 (67.1) 19.72+2.86 -2.86 006 36.70+6.94 -1.29 198
>25 48(329) 17.79+4.23 3507762

Level of compliance to dietary therapy  Strict® 40(274)  1963+356  14.84° <001 3563+7.09 1.63° 202
Moderate® 52(35.6) 2052+190 c<ab 3751593
Rare© 54(37.0) 17.31+£3.86 3528+8.22

fMean + SD of dietary knowledge; ‘Mean + SD of dietary educational needs; “Welch ANOVA and Dunnett T3 test results; "Facilities; domestic helper.
BMI=Body mass index, TIA = Transient ischemic attack.
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Table 2. Correction-response Rate of Dietary Knowledge in the Subjects (N=146)
ltems Correct answer n (%)
1 Itis better to eat balanced meals from various food items than eating a large amount of certain healthy food items. Yes 145 (99.3)
2 Itis good to eat lightly boiled or raw vegetables. Yes 138 (94.5)
3 Itis good to eat a large quantity of vegetables. Yes 135(92.5)
4 A high salt diet increases stroke susceptibility. Yes 134 (91.8)
5 Itis good to drink only a low amount of unsweetened juice because it does contain sugar. Yes 133(91.1)
6 It is okay not to eat whole-grain foods because they are difficult to chew. No 131(89.7)
7 Soy products (soy milk, tofu) are good for stroke prevention. Yes 130(89.0)
8 Drinking low-fat milk is better than whole milk. Yes 130(89.0)
9 Nutritional balance can be achieved by eating large meals for lunch and dinner even if you skip breakfast. No 128(87.7)
10 It is good to eat chicken with chicken skin. No 128 (87.7)
il Nuts should be avoided. No 127 (87.0)
12 Itis better to eat the solid ingredients than drinking the broth of a soup. Yes 127 (87.0)
13 Vegetable oils (sesame oil, soybean oil, perilla oil) are good to eat. Yes 127 (87.0)
14 Grilling of steaming fish or meat is a good cooking method. Yes 123 (84.2)
15 Chicken breast is better than bacon and ribs Yes 7(80.1)
16 If you have diabetes, consuming large amount of honey is good. No 1 16 (79.5)
17 You should eat more egg yolks than egg whites. No 3(774)
18 Stroke recurrence is not related to food. No 105 (71.9)
19 Animal meat (beef, pork, chicken, etc.) should not be eaten. No 104 (71.2)
20 Bread and noodle do not contain salt. No 102 (69.9)
21 Eating high-fiber foods such as algae, vegetables, fruits reduces cholesterol level in body. Yes 99 (67.8)
22 Fruits prevent stroke recurrence due to its antioxidant contents. Yes 85(58.2)
23 Foods with high cholesterol should not be eaten. No 6 (45.2)
24 Seasoning with a large amount of soy sauce instead of salt can reduce sodium consumption. No 44 (30.1)
Total score Mean+SD  19.09+348
Correct rate 796
Range 7-24
Table 3. Scores of Dietary Educational Needs (N=146) = 9
= =2
[tems Mean£SD
1 Foods that are encouraged or discouraged for stroke  2.74+0.62 H AL HE2 S il 2 Alo|x|Ala) Alo]ug- Q%
patients o o o 1 o
2 Foods to be careful due to possible interactions with 274+062 & ThefsfaL, Aojx| At Aofug 8o P Al 890
prescribed medications aetalr] 98| Alw=steick
3 Instructions on low-fat diet 267+0.70 . G0l Al Ao B o
4 Meat selections for stroke patients and how to eat 2664067 HET TR FAIAR] Aol R4 g AR A7 glaL, 2 A
5  Vegetable selections for stroke patients and how to eat  2.63+0.72 Jol A B oA} A EFeE ELE A8 wlitol] A Aol
6 Fruit selections for stroke patients and how to eat 263+0.71 . o1l o o m Lol Al
7 Instructions on low-salt diet 261+0.75 Bl of gl Fato] w2 He ARk Aol
8  Food recipes for stroke patients 260+0.74 2] Z=Zzo] H|WA =2 7) 0 7 A7) o] W 71| 0]-9-0f 7]9]
9 Fish selections for stroke patients and how to eat 260+0.73 St o1k Xl Al - 2 PR
10 Soy selections for stroke patients and how to eat 257+0.74 4 ek AR, 1 At Ol Rk A7 oYt ot Aol s
11 NutriLion fact items to be considered especially for 251+082 Hol| st TAIE 0k 7o) itk 2 o5 ARl 2o 9
stroke patients B _
12 Dairy product selections for stroke patients and 247+082 25 AR AL =0k, T B 2509 vlEo] Wot A7kt
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13 Foods to avoid when dining out 2414083 o
14 How to read the nutrition facts when purchasing food ~ 2.32+0.89 717ko] 20 2 B 9l 4= ek AP Aol A e A4 A
rems 712k} Hleahis 208 W sjol[lg] £ AT Zue} fALHS
Total mean 258+0.51 ]
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Table 4. Factors Influencing Dietary Knowledge (N=146)
Variables Categories B SE B t p
(constant) 1447 2.09 692 <.001
Age (yr) 001 0.03 0.01 0.20 844
Gender Men (Ref: Women) -1.22 0.54 -0.18 -2.25 026
Level of education Middle school (Ref: < Elementary school) 298 078 031 3.80 <.001
High school (Ref: < Elementary school) 3.19 0.70 042 455 <.001
> College (Ref: < Elementary school) 3.14 074 042 426 <.001
Monthly income (won) 1-2 million (Ref: <1 million) 0.56 0.58 0.07 097 336
2-3 million (Ref: <1 million) 104 0.74 011 140 163
>3 million (Ref: <1 million) 1.96 069 023 283 005
Dietary supplements Yes (Ref: No) 0.13 052 0.02 0.25 806
Exercise Yes (Ref: No) 131 0.54 0.17 241 017
BMI (kg/m?) > 25 (Ref: <25) -1.18 052 -0.16 -2.26 026
Level of compliance to dietary therapy Moderate (Ref: Rare) 216 0.56 030 387 <.001
Strict (Ref: Rare) 135 0.60 017 224 027
R’ 44
Adjusted R? 39
Fvalue 798
pvalue <.001
SE=Standard error; Ref = Reference; BMI =Body mass index.
Table 5. Factors Influencing Dietary Educational Needs (N=146)
Variables Categories B SE B t )
(constant) 248 037 0.01 6.64 <001
Age (yr) -0.01 001 -0.03 -0.34 736
Gender Men (Ref: Women) -0.09 0.09 -0.09 -1.02 309
Level of education Middle school (Ref: < Elementary school) 029 0.14 021 207 041
High school (Ref: < Elementary school) 033 0.12 0.30 2.80 006
> College (Ref: < Elementary school) 024 0.12 022 199 049
Employment (current) Employed (Ref: Unemployed) 023 0.12 0.18 199 049
R? AN
Adjusted R’ 07
F-value 2.78
p-value 014

SE = Standard error; Ref=Reference.
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