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Diet Quality in Eldedy Patients with Type 2 Diabetes
- Focused on Demographic Characteristics and Depression -
Min-jung Nam
Department of Nursing, College of Health Sciences, Honam University

= Abstract =

Purpose: This study was attempted to identify the demographic characteristics, depression, and dietary
quality of elderly patients with type 2 diabetes, and to identify the difference in food quality according to
these variables.

Methods: The subjects of the study were 216 elderly patients with type 2 diabetes over the age of 65
visiting elderly welfare centers and senior citizens’ centers in G city and H districts. Data were collected
from December 2020 to July 2021. The collected data were analyzed by descriptive statistics, t-test and
one-way ANOVA using IBM SPSS Statistics 21 program.

Results: There were significant differences in dietary quality according to the subject's gender, education
level, residential area, spouse or not, family living together or not, subject of meal preparation, calorie
requirement recognition or not, exercise practice for diabetes management or not, and depression.
Depression and Fasting Blood Sugar management were important influencing factors on dietary quality, and
Residence and Gender were also verified as influencing factors.

Conclusions: The results of this study can be provided as basic data to establish a program to improve

the quality of meals for diabetic elderly patients.
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Table 1. Demographic characteristics, depression and dietary quality of elderly patients with type

2 diabetes (N=216)
Characteristics Categories n (%) Mean + SD Range
Age (year) 65~74 64 (29.6) 778 £ 65 65 - 97
>75 152 (70.4)

Gender Men 89 (41.2)
Women 127 (58.8)

Education (school) No Education 42 (19.4)
Elementary ~Middle 100 (46.3)
>High 74 (34.3)

Economic level High 24 (11.1)
Middle 142 (65.7)
Low 50 (23.1)

Residence Urban 115 (53.2)
Rural 101 (46.8)

Spouse No 98 (40.7)
Yes 128 (59.3)

Families living together No 62 (28.7) 11+11 0~5
Yes 154 (71.3)

Meal preparation (main subject)  Self 148 (68.5)
Others 68 (31.5)

BMI (kg/ m)" Normal (<23.0) 83 (384) 238 + 29 17.33 ~ 33.06
Overweight (23.0~24.9) 64 (296)
Obesity (>25.0) 69 (31.9)

Recognition of required calories No 210 (97.2)
Yes 6 (28

FBS' control status Good 144 (66.7)
Bad 72 (33.3)

Diet for DM* control No & (39.8)
Yes 130 (60.2)

Exercise for DM control No 72 (33.3)
Yes 144 (66.7)

Comorbidity No 71 (32.9) 11 £12 0~7
Yes 145 (67.1)

Depression <Minimal (0~4) 28 (13.0) 96 t 46 0~ 21
Mild (5~9) 87 (40.3)
>Moderate (>10) 101 (46.7)

Dietary quality Total KHEL 727 £ 161 19 ~ 92
Adequacy 464 + 98 13 ~ 55
Moderation 236 = 47 6 ~ 30
Balance of energy intake 28 £ 2.2 0~7

*DM: Diabetes Mellitus, ' BMI: Body Mass Index, ¥ FBS: Fasting Blood Sugar, 'KHEL Korean Health Eating Index
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Table 2. Dietary quality by demographic characteristics and depression of elderly patients with

Type 2 diabetes (N=216)
Dietary quality
. . Adequacy Moderation Balange of Total KHEI*
Characteristics Categories energy intake
M+ SD DZFH%/ M+ SD pﬁg M= SD Dﬁg M= SD Dto/ig;)c/f
Age 66~T4 82:91 181 246+45 221  35+21 201 T3+153 213
(year) 7 o101 P myayy QB 55,9 00D 55, 153 0039
Gender Men 03:69 415 248+37 369 33+19 25 T4+120 3%
Women w3110 QO 7.5y QD Hp, 9z Q02 g, g7 (000D
Felucation No Bducatior” 05:121 00 M3+54 1687 15£20 13T 613+ 187 1961
(school) Flementary~Middle’ 461 £ 100 g%g?}) %7 + 45 ggfg? 28 + 22 (;gfg}) 76 + 162 g%g;?
>Hight 506 + 49 %5 + 38 35+ 18 3 + 97
Beonomic High 8872 250 244+38 143 31+20 0T T66+128 194
el Middle g8:093 OO g 02D 5o 00 080 oy, O
Low 88 £ 119 26 + 58 25 + 23 691 + 192
Residence Uthan 0167 624  B3+37 6% 37+19 677 WI+119 66l
Rural p1in QWD g5, 49 (00D g, 0o (00D g5, 173 (000D
Spouse No B8L110 3B 26+50 3B 22+22 3B @4:176 35
Yes B1:86 Q08 og.4s OOD 59,0 QOD 77y gy 00D
Pamilies living ~ No BO:115 2% 209+53 340 21£21 318 69+183 312
together Yes gregr OO0 gpuyz QWD 5y py Q2 &y, g 002
Meal preparation  Self F1:105 -3 29+47 312 26£22 2% M5:169 -39
(mein subject) 1 (1 (1)
BMI (kg/m’  Normal (<330) B6+109 208 B2:54 249 22:02 18 75180 2%
Overweight (30~249) 82279 OB g5 g QO oy o0 QI g 0q 0100
Obesity (>250) 455+ 99 %1+ 45 92 + 03 712 + 160
Recognition of ~ No £62+99 -1300 B5+47 -1346 28+22 IR T5+161 -1384
required calories Yes 50 + 01 (<0.001) 207 £ 06 (<0.001) 57+ 06 (0.000) 903 + 12 (<0.001)
FBS' control~ Good B2:85 37 2243 297 3120 21 T6+142 3R
status Bad w6113 QWD gy 5y QD ooy 00D g, gy 00D
Dict for DM No £3:93 113 24046 112 31+21 1B  TM3:155 12
ool Yes 7102 B p3.y7 XD 50,99 OB g7, 165 02
Fxercise for DM No BE+116 267 26453 19 24£23 1% G686 247
control Yes m7ege 00 ggiy3 O 5.0 OB g0, gy 00D
Comohidity Mo B1:82 18  240+42 114 31+20 16 B2:139 16
Yes #5105 000 3,49 OB op, 9y OB g5, 0, 00D
Depression <Minimel (0~4) 29+27 4663 W5+25 4B 4AT+14 90 H168 NP
Mid (5~9) 504 + 56 ;i%g? %51 + 36 g%g%? 36+ 19 g%gfﬁ ™1 £ 106 ;i%g?
>Moderate (=10F 411 £ 112 201 + 47 17419 638 + 172
‘KHEL Korean Health Eating Index. " Post-hoc:  Scheffé test, *F: Welch test(assumed not equal variance), post—hoc:

Games—Howell test, ‘FBS: Fasting Blood Sugar.
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FBS control status (Good)

Gender (Men)
“SE: standard error, ' Adj: adjusted, *FBS: Fasting Blood Sugar.

Depression (Mild, 5~9)

Variable
Constant

Table 3. Influencing factors on dietary quality in elderly patients with Type 2 diabetes

Including variables (dummy variables) in stepwise method: Age (65~74

(Elementary ~Middle
Meal preparation (Others

for DM control (Yes
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