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Nurses’ Perception on Clinical Nutrition Services
Han-Na Lee

Department of Clinical Nutrition
Graduate School of Industry

Pukyong National University
Abstract

This study evaluates nurses’ perceptions of clinical nutrition
services. A cross-sectional survey design was used. The data
collection used questionnaires that were developed for this study and
administered from 15 September to 15 December, 2013 to 343
nurses at 43 tertiary-hospitals and 20 general hospitals. The nurses
were classified as-follows: over thirty years, 40.5%: bachelor's
degree, 70.4%, general nurse, 84.0%, less than 9 years’ of clinical
experience, 42.5%; in tertiary hospitals, 82.5%; in capital hospitals,
63.3%. Nurses who knew a national certificate in clinical nutrition
comprised 27.8%. The percentage of significantly occupied
participants were as follows: over forty years (40.6%); master’s
degree (39.4%); chief nurse (37.0%): over 20 years of clinical
experience (41.8%). The mean score of the perceived usefulness of

clinical nutrition service was 4.23/5.00, but that of perceived

_Vi_
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implementation was 3.76/5.00. The mean score of the necessity of
disease-specialized clinical nutrition was 4.35/5.00. Older nurses
were significantly higher for diabetes (p<0.01), obesity (p<0.01),
infant and childhood disease (p<0.01), cancer (p<0.05) and senile
disease (p<0.05). Nurses who held master's degrees were
significantly higher for diabetes (p<0.05) and kidney disease
(p<0.01). Those who held high positions were significantly higher
for cardiovascular disease (p<0.05). Nurses who had longer clinical
experience were significantly higher for infant-and childhood disease
(p<0.01) and senile disease (p<0.01).  Nurses ~who held the
nationally recognized clinical dietitian’s certification were significantly
higher for diabetes (p<0.05), obesity (p<0.001), cancer (p<0.05),
infant and childhood disease (p<0.01), and senile disease (p<0.01).
Nurses in capital hospitals were significantly higher for obesity
(p<0.01), cancer (p<0.05) and infant and childhood disease
(p<0.01). Nurses -who had experience in* implementing group
education comprised 49.1%. Moreover experience was significantly
(p<0.001) higher in over forty years (63.3%), master's degree
(76.5%), and 10 ~ 19 years clinical experience (60.7%). Moreover,
nurses that held the nationally recognized clinical dietitian’s
certification (76.8%) had significantly high (p<0.001) experience.
According to region, the rates of group education about cancer were
significantly higher (p<0.05) in the capital hospitals (21.7%) than in
the local hospitals (10.3%). The mean scores of the importance

placed on clinical nutrition services were 4.27/5.00; 4.46/5.00 for

- vii -
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"individual consultation", 4.46/5.00 for "group nutrition education" and
4.40/5.00 for 'nutrition management for enteral nutrition (EN)
patients". The ages of thirty (4.32/5.00) and over forty (4.38/5.00)
were (p<0.001) significant. In addition, master's degree or higher
(4.42/5.00), chief nurse (4.42/5.00) and 10 ~ 19 years clinical
experience (4.31/5.00) were significantly high (p<0.01). According
to region, capital hospitals (4.31/5.00) were significantly high
(p<0.05). The most frequent reason that clinical nutrition service is
important in disease treatment was "Improving malnutritional status".
The results suggested the activation of clinical nutrition services
especially in local hospitals, and clinical dietitians should give
systematic, practical helps to patients. In addition, institutional
support for the proper placement of clinical dietitians specializing in

disease is recommended.
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Table 1. Characteristics of subjects.

Variables Frequency Percentage
General characteristics of subjects
<29 100 29.2
Age 30739 137 39.9
(years) 40< 101 29.4
Missing 5 15
Bachelor's
235 68.5
degree
; Master
Education aster s 9 939
degree<
Missing 9 2.6
General nurse 284 82.8
Position Chief nurse 54 15.7
Missing 5 15
<9 137 39.9
Clinical =
10719 118 34.4
experience
20< 67 19.5
(years)
Missing 21 6.1
Hospital characteristics of-subjects
Tertiary
Type of ) 283 82.5
hospital
medical
S General
institution ) 60 175
hospital
Capital
. 217 63.3
hospital
T
ype of Local
area ) 116 33.8
hospital
Missing 10 2.9
Total 343 100.0
- ‘] 5 -
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Fig 1. Recognition of clinical dietitian's national ‘certification

by nurses
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Table 2. Recognition of clinical dietitian’s national certification by general characteristics

N(%)
Age(years) Education Position Clinical experience(years)
5 Bachelor’'s  Master’s General Chief N
<29 30739 <9 10719 20<
degree degree< nurse nurse
Yes 15(15.2) 39(28.5) 55(23.9) 39(39.4) 72(254) 20(37.0) 24(17.6) 37(31.4) 28(41.8)
No 84(84.8) 98(71.5) 178(76.1) 60(60.6) 211(746)  34(63.0) 112(82.4) 81(68.6) 39(58.2)
% 15.996™ 8.157 NsY 14.285™

UNS: not significant
“p<0.01, **p<0.001
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o] 343151 o] 20tH(4.05%) Br Fol 4 0 = (p<0.0) =A AR 3
Holl = AAE o] o] (4.38%]) TAHA193) BT 79 A & (p<0.05) =4
AAsEA T A Lol A= ARFGSAL 4208, He] AL 438 ol et
o] Al Apol= gldvh. Aol = 109 o] &719d o] 5h(4.38%) 9k 201d o]
$(4.297%)0] 9 °]eH(4.074) By o] H o= (p<0.001) =A A A

ol FFEMnE Al A dis) A ellA= 30W(3.814), 40
o] (3.94731)0] 20tH(3.494]) HTF 764 2= (p<0.001) =A AA A
otk oA e AMAF ool 3997 o' SHAF 3684 KT FolAow
(p<0.0D) =A AA AT Aol M= AT TAE 4028 o2 At
AZE 3703 Bk 9402 (p<0.0l) =4 dAEAT. A=A = 10d
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Table 3. General perception of nurses on clinical nutrition services

by general characteristics

N(OU)
Age(years) Education Position Clinical experience(years)
Total 5 Bachelor's ~ Master’s General Chief 5
<29 30739 40< <9 10719 20<
degree degree< nurse nurse
The usefulness
on clinical nutrition 423406377 4.05£0.66°  4.30£0.61" 4.31+0.60" 4.19+0.64 4.38+0.55 4.20+0.64 4.38+0.56 407+0.69*  4.38+0.52" 4.29+0.61"
services
F-value/t-value S 3 -2.602" NS? 8.918™*
The implementation
of clinical nutrition 3.76+0.83 3.49+0.79"  3.81+0.89" / 3.94+0.73" 3.68+0.85 3.99+0.73 3.70+0.85  4.02+0.66 354+0.81*  3.91+0.88"  3.91+0.65
services
F-value/t-value 7.860"" S35 -3.008™ 8.450™"
DScale score: 1 (very disagree)™5 (very agree)

?'Mean+SD
INS: not significant

) Superscripts with different alphabets in a row are significantly different by Duncan’s multiple range test

“p<0.05, “'p<0.01, *p<0.001
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A4gstel 7 43S sB8) b 2l cHKim 2006). A9 AR g A)
o WASE TN ofd HAHA BPort SmHAMN A AR

B
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= AW AE AEG AR ALY WA S AES] o] Fo] Aok sl
Aol wE Aololl A, 20tH7H4.145) 30th(4.45%]), 40t] o]/ (4.44%]) B
T A 22 (p<0.001) SEA AAsEAT. el whel AF o2 4514
o=z A} 4304 Hoh F94 22 (p<0.0l) =A AA A TE Aol whel
AN AL 4333, #HEteAbE 45080l Frol A Aole gl
Hol wet 9| ofsh= 4267, 106 o] 7199 olsh= 4414, 20d o
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Table 4. The necessity of disease—specialized clinical dietitian and needed diseases by general characteristics

N(%)
Age . . Clinical experience
Education Position
Total (years) F-value t-value t-value (years) F-value
ota . P — ;
. /x* Bachelor's  Master’s /x* General  Chief /x* - /x*
<29 30739 40< <9 10719 20<
degree degree< nurse nurse
The necessity of -
A v 435 414 445 444 4.30 451 L 433 450 - 426 441 448 .
disease—specialized 02 ’ o . 8531 -2.723 _ NS i o ! 3.400
L oo +0.62"° £0.59*  +0.57° +0.65 +0.63 +0.56 +0.63 +0.54 £0.59*  £0.68"  +0.53°
clinical dietitian
The diseases which need specialized clinical dietitian
. 315 85" 129 96 . 210 97 o 257 53 123 109 64
Diabetes 9.425 6.556 NS NS
(92.1) (85.00  1(949) (95.0) (89.7) (98.0) (90.8) (98.1) (89.8) (93.2) (95.5)
Kid diseas 257 67 104 81 NS 166 84 7 192" 208 44 NS 95 88 54 NS
aney disease (75D (670) | @65  (302) (70.9) (84.8) ' (735 (815) 693) (52 (806)
. 177 40 78 62 " 118 59 140 34 62 62 40
Obesity 9.486 NS NS _ NS
(51.8) (40.0) ' (B3.7)  (61.4) (50.4) (59.6) (49.5) (63.0) (45.3) (53.0) (59.7)
191 46 87 55 e, 127 61 158 31 71 70 39
Cancer _ 3 7.649 NS NS _ NS
(55.8) (46.0)  (64.0)  (54.5) (54.3) (61.6) (55.8) (57.4) (51.8) (59.8) (58.2)
Cardiovascular 180 45 76 56 123 55 142 35 . 62 65 40
X NS NS 3.897 _ NS
disease (52.6) (45.0)  (559) (85.4) (52.6) (55.6) (50.2) (64.8) (45.3) (55.6) (59.7)
Infant & childhood 108 18 47 41 e 68 38 85 21 31 41 29 ”
i 12917 NS NS _ 9.996
disease (31.6) (18.0)  (346)  (40.6) (29.1) (38:4) (30.0) (38.9) (22.6) (35.0) (43.3)
. . 83 15 39 33 N 56 31 67 19 22 35 22 .
Senile disease B 9.169 NS B NS 9.618
(25.7) (15.00  (287)  (32.7) (23.9) (31.3) (23.7) (35.2) (16.1) (29.9) (32.8)
U Scale score: 1 (never necessary)™5 (very necessary)

? Mean+S.D.

YNS: not significant

Y Multiple answer were allowed

PSyperscripts with different alphabets in a row are significantly different by Duncan’s multiple range test
“p<0.05, “p<0.01, *p<0.001
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Table 59 AAetATh HAus Al ZFEe] 4, AR & Aol A,
40th ©14 63.3%, 30th 55:9%, 20H] 26.3% o= AAsAa f2 el
(p<0.001) AFolZF Atk st o] wE Zpolel A, Al o]Fe] 76.5%% 3}
AF 39.0% R} fo] X o= (p<0.001) BFe] Btk A 9ol wE Aold A,
AWZE S ALE 47.2%, BAZTAE 588% A 2 H 9 Aol gt
g wE Folol A, 10 o1AT199 o] dk= 60.7%, 201 o] 42 59.4%,
9 o]l 33.8% s oFE Ad ol AR {9 HA(p<0.001) AHolE HA
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Fig 2. Nurses’ implementation of group education
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Table 5. Nurses’ perception

by general characteristics

on implementation of group education and the subjects of group education

N(%)
Ages(years) Education Level Position Clinical experiences(years)
Total 2 2 2 2
X Bachelor’s Master’s X General Chief X X
=29 30~39 40= =9 10~19 20=
degree degree nurse nurse
v 172 26 76 62 90 75 133 30 46 71 38
es
Implementation (26.3) (55.9) (63.3) (39.0) (76.5) (47.2) (58.8) (33.8) (60.7) (59.4)
of group education
No 166 73 o0 > 31.025"" Ry & 38.849"" 149 21 NSV 9 16 2 21683
(73.7) (44.1) (36.7) (61.0) (23.5) (52.8) (41.2) (66.2) (39.3) (40.6)
Total 99 136 98 231 98 282 51 136 117 64
(100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0)
Implemented diseases for group education
Diabetes 101(29.5)” 19(19.2) 35(25.5) 45(44.6) 17.133"* 57(24.3) 44(44.4) 13.459°" 76(26.9) 22(40.7) 4.240° 31(22.8) 33(28.0) 31(46.3) 12.109"
Cancer 63(18.4) 10(10.0) 35(25.5) 18(17.8) CLATIE 31(13.2) 32(32.3) 16.659°"" 52(18.3) 11(20.4) NS 19(13.9) 30(25.4) 9(13.4) 6.933"
Chronic kidney - | -
disease 31(9.0) 6(6.0) 8(5.8) 17(16.8) 10.148 17(7.2) 14(14.1) 3.947 0(7.0) 10(18.5) 7.389 8(5.8) 9(7.6) 0(14.9) NS
Hypertention 18(5.2) 5(5.0) 4(2.9) 8(7.9) NS 12(5.1) 6(6.1) NS 13(4.6) 5(9.3) NS 5(3.6) 6(5.1) 5(7.5) NS
Hyperlipidemia 9(2.6) 2(2.0) 4(2.9) 3(3.0) NS 6(2.6) 3(3.0) NS 7(2.5) 2(3.7) NS 4(2.9) 3(2.5) 1(1.5) NS
Heart disease 11(3.2) 3(3.0) 1(0.7) 7(6.9) 7.129" 6(2.6) 5(5.1) NS 7(2.5) 4(7.4) NS 4(2.9) 3(2.5) 3(4.5) NS
Epilepsy 4(1.2) 1(1.0) 1(0.7) 2(2.0) NS 2(0.9) 2(2.0) NS 3(1.1) 1(1.9) NS 1(0.7) 0(0.0) 2(3.0) NS
Aplastic
. 4(1.2) 1(1.0) 2(1.5) 1(1.0) NS 3(1.3) 1(1.0) NS 3(1.1) 1(1.9) NS 1(0.7) 3(2.5) 0(0.0) NS
anemia
Genetic
metabolic 5(1.5) 1(1.0) 0(0.0) 4(4.0) 6.481" 5(2.1) 0(0.0) NS 3(1.1) 2(3.7) NS 1(0.7) 1(0.8) 3(4.5) NS
disease
UNS: not significant
PMultiple answer were allowed
“p<0.05, “'p<0.01, **p<0.001
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Table 6. Importance of specific clinical nutrition services by general characteristics

Ages(years) Education Level Position Clinical experiences(years)
Total F-value . s t-value K t-value F-value
<29 30~39 40= Bachelor’s Master’s General Chief -9 10~19 20=
degree degree= nurse nurse
Initial nutrition
4.27 3.98 4.34 4.47 4.20 4.49 4.23 4.52 4.09 4.41 4.42
assessment to find 12) . b b 17.140™" -3.964""" -3.0717" a b b 10.782™"
malnutrition patients +0.64 +0.59 +0.67 +0.56 +0.64 +0.60 +0.65 +0.54 +0.64 +0.64 +0.53
Activity for increasing 4.22 4.05 4.31 4.27 e 4.17 4.37 N - 4.20 4.37 3 4.11 4.36 4.24 .
nutrition supply +0.60 £0.54*  £0.63" +£0.58° 59 +0.60 +0.56 %338 +0.60 +0.56 NS £0.60*  +0.58"  £0.58" 5571
Intake survey and
o 4.24 4.11 4.32 4.26 B 4.21 4.34 3 4.24 4.31 4.17 4.38 4.18 .
monitoring for +0.62 +0.58 0628 - z0egb 5020 +0.64 +0.56 ¥ £0.62 +0.58 NS £0.61° 0600 <063 0%
malnutrition patients
Provision of specific 4.06 3.90 4.12 4.11 3967" 4.01 4.18 NS 4.03 4.19 NS 3.95 4.22 4.03 1718
recipe and menu +0.72 +0.70% +0:73° +0.71° k +0.72 +0.73 +0.72 +0.68 +0.74* +0.67% +0.72° .
Individual consultation
: 4.46 4.31 4.51 4.54 - 4.42 4.57 1 . 4.44 4.59 4.32 4.61 4.50
gf"f"rdmg to +0.58 £062° 0548  +osg> 4723 +0.59 +0.54 2.208 059 | £0.53 NS £062°  £049® 059 0384
isease status
Group nutrition
- . 4.46 4.37 4.50 4.48 4.44 4.53 4.44 4.56 4.39 4.53 4.48
S?S“ezzg‘m according to +0.60 +0.63  +0.60 +0.58 IS +0.61 +0.54 S +0.61 | £0.57 NS +0.62  +058  +0.59 NS
Nutrition management 4.40 4.25 4.38 4.55 - 4.34 4.55 - - 4.35 4.65 - 4.27 4.44 4.55 .
for EN patients +0.61  +0.63%) +0.61° - +0.56° . 066 +0.62 1056 24T ioe2 ) x048 OB ioee o5 zose OO
Nutrition management 4.30 4.14 4.29 4.46 = 4.23 4.48 ~ - 4.25 4.54 B " 4.15 4.39 4.44 -
for PN patients +0.66 £0.67*  £0.67°  +0.61° S +0.68 +0.56 sl 0167 +0.54 2.912 +£0.68"  £0.64°  £0.61° 6.434
Nutrition management
N : . 4.21 4.00 4.28 4.32 - 4.17 4.35 i e’ 4.19 4.31 4.04 4.36 4.28
about Interaction with £0.63  +0.67  +0.64" “.+053 O3 £0.65 £0.58 2395 L1065 051 NS +068°  +058"  x0.520 428
oods or food-medicine
Presentation of nutrition
management principle 4.01 3.78 4.09 4.11 3:93 4.21 _ 3.98 4.19 B . 3.87 4.12 4.09 -
or example +0.68 +0.66" £0.73° +0.58° 8.166 +0.69 +0.60 3.543 +0.69 +0.59 2.092 +0.73* +0.68° +0.58° 4.917
to medical team
4.27 4.09 4.32 4.38 4.22 4.42 _ 4.24 4.42 _ " 4.14 4.39 4.35
Total +0.46 +0.43° +£0.47° +0.43° 11.701 +0.47 +0.40 3.756 +0.47 +0.40 2.656 +0.46% +0.44° +0.43° 11.008

DScale score: 1 (never important) ~ 5 (very important)

“Mean+S.D.
INS: not significant

a®)Superscripts with different alphabets in a row are significantly different by Duncan’s
‘p<0.05, "'p<0.01, *"p<0.001

Collection @ pknu

multiple range test

_29_



Wyow ox mi EAlel wHsF AT & la AW Agel ARt

+ 4.39/5.00% (Han & 2012) ©]=t Barr 5(2004)2 322 A] A A
A FHFLFEA #eE ATFoEA 74 AT FIINH ATES
HAaAZ F dukal Basklnt ol 3k FRFFeA ddHesE 243
371 A M= ‘HAedEAER 214 (Ministry of Health and
Welfare 2014a)2} 9 57]3#A5H7te] 44 ‘Nutrition Support Team’
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Table 7. General perception of nurse on clinical nutrition services

by recognition of clinical dietitian’s national certification

N(%)
Recognition of clinical
dietitian’s national certification
t-value
Yes No
The usefulness on clinical nutrition services 453+0.58"7 4.11+0.61 5.840""
The implementation of clinical nutrition services 4.04+0.74 3.650.83 4.196™"
DScale score: 1 (very disagree)™5-(very agree)
2 Mean + S.D.
*p<0.001
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Table 8. The necessity of disease-specialized clinical dietitian and

needed disease by recognition of clinical dietitian’s national certification

N(%)
Recognition of clinical dietitian’s
national certification t-value/x”
Yes No

The necessity of
disease-specialized 4.60+0.51"” 4.27+0.63 4637
clinical dietitian
Diabetes 93(97.9)" 221(89.8) 6.102°
Kidney disease 78(82.1) 178(72.4) NS?
Obesity 65(68.4) 112(45.5) 14.388™
Cancer 62(65.3) 128(52.0) 4.862"
Cardiovascular disease 53(55.8) 126(51.2) NS
Infant & childhood disease 42(44.2) 66(26.8) 9.567"
Senile disease 32(33.7) 56(22.8) 4.268"

U Scale score: 1 (never necessary)™5 (very necessary)

Y Mean+S.D.

9 NS: not significant

P Multiple answer were allowed.
"p<0.05, “p<0.01, *p<0.001
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Table 9. Perception on implementation of group education and the

subjects of group education by recognition of clinical dietitian’s national

certification

N(%)
Recognition of
clinical dietitian’s ,
national certification X
Yes No
Implementation of Yes 73(76.8) 92(38.0)
group education No 22(23.2) 150(62.0) 41152
Total 95(100.0) 242(100.0)
Diabetes 47(49.5)” 54(22.0) 24.903™
Cancer 27(28.4) 36(14.6) 8.753™
Chronic Kidney disease 14(14.7) 17(6.9) 5.135"
Hypertention 9(9.5) 9(3.6) 4677
Hyperlipidemia 6(6.3) 3(1.2) 6.968"
Heart disease 6(6.3) 5(2.0) 4.059°
Epilepsy 3(3.2) 1(0.4) 4.499"
Aplastic anemia 2(2.1) 2(0.8) NSV
Genetic metabolic disease 3(3.2) 2(0.8) NS
UNS: not significant
» Multiple answer were allowed
"p<0.05, “p<0.01, “p<0.001
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Table 10. Importance of specific clinical nutrition services by recognition

of clinical dietitian’s national certification

Recognition of

clinical dietitian’s

national certification t-value
Yes No
Initial nutrition assessment D) %
) . ] 4.29+0.65"° 4.27+0.64 NS
to find malnutrition patients
Activity for increasing 4334050 4184050 501"
nutrition supply T I '
Intake survey and 4274064 4.23+0.61 NS
monitoring for malnutrition patients
Provision of specific recipe and menu 4.14+0.72 4.02+0.72 NS
Individual consultation e 24 X820 2 164"
according to disease status S R '
Group nutrition education A54£0,60 4494060 NS
according to disease T B -
Nutrition management for 4.4840.60 436:061 NS
EN patients i B
Nutrition management for 4.33£0,68 4 20¢0,65 NS
PN patients L e
Nutrition management about 496£0.66 420£0,62 NS
interaction with foods or food-medicine = R
Presentation of nutrition management 4134072 3.96£0.66 5 002"
principle or example to medical team A R '
Total 4.34+0.48 4.24+0.45 NS
U Scale score: 1 (never important) ~ 5 (very important)
YMean + S.D.
INS: not significant
“p<0.05
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Table 11.

General

characteristics of subjects by type of medical

institution and type of area

N(%)
Type of medical
N Type of area
institution
Variables x> 2
Tertiary General Capital Local
hospital hospital hospital hospital
<29 78(28.1) 22(36.7) 56(26.0) 43(37.7)
Age 30739 111(39.9) 26(43.3) 95(44.2) 35(30.7)
NSV 6.882"
(years) 40< 89(320)  12(20.0) 64(29.8)  36(31.6)
Total 278(100.0)  60(100.0) 215(100.0) . 114(100.0)
Bachelor's
194(70.5) 41(69.5) 154(72.3) 79(71.2)
degree
Education Master's NS NS
81(29.5) 18(30.5) 59(27.7) 32(28.8)
degree<
Total 275(100.0)  59(100.0) 213(100.0)  111(100.0)
General
235(83.9) 49(84.5) 187(87.4) 87(76.3)
nurse
Position Chief NS 6.624"
45(16.1) 9(15.5) 27(12.6) 27(23.7)
nurse
Total 280(100.0)  58(100.0) 214(100.0)  114(100.0)
<9 109(41.1) 23(49.1) 84(41.2) 50(46.3)
Clinical 10719 94(355)  24(42.1) 84(412)  28(259)
experience 6.089" 8.432"
(vears)  20= 62234)  5(88) 36(176)  30(27.8)
Total 265(100.0)  57(100.0) 204(100.0)  108(100.0)
U NS: not significant
“p<0.05
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Table 12. General perception of nurses on clinical nutrition services by

type of medical institution and type of area

N(%)
Type of medical
L. Type of area
Institution t-value t-value
Tertiary General /e Capital Local S
hospital hospital hospital hospital
Recognition of Yes 80(28.4) 15(25.0) 72(33.2) 19(16.5)
clinical dietitian’s NS? 10.483™
national certification NoO 202(71.6) 45(75.0) 145(66.8)  96(83.5)
The usefulness on 1)2)
. . . 4.23+0.64"  4.23+0.59 NS 4.31+0.63  4.04+0.60 3.837"
clinical nutrition services
The implementation.of s
3.73+0.81 3.88+0.88 NS 3.88+0.85 . 3.52+0.75 3.762

clinical nutrition  services

DScale score: 1 (very disagree)™5 (very agree)

?)Mean+SD
¥NS: not significant
p<0.01, "*p<0.001
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Table 13. The necessity of disease-specialized clinical dietitian and

needed disease by type of medical institution and type of area

N(%)
Type of medical
e Type of area
Institution t-value/ t-value/
2 2
Tertiary General X Capital Local X
hospital hospital hospital hospital

The necessity of
disease-specialized 4.37£058Y 4.32+0.77 NSs? 4.38+0.64 4.29+0.56 NS

clinical dietitian

Diabetes 261(92.6)% 54(90.0) NS 199(91.7) 106(92.2) NS
Kidney disease 214(75.9) 43(71.7) NS 167(77.0) 83(72.2) NS
Obesity 152(53.9) 25(41.7) NS 125(57.6) 47(40.9) 8.430™
Cancer 154(54.6) 37(61.7) NS 129(59.4) 53(46.1) 5417
Cardiovascular
. 152(53.9) 28(46.7) NS 105(48.4) 68(59.1) NS
disease
Infant & childhood -
. 94(33.3) 14(23.3) NS 80(36.9) 24(20.9) 8.941
disease
Senile disease 78(27.7) 10(16.7) NS 61(28.1) 23(20.0) NS

U Scale score: 1 (never necessary)™5 (very necessary)
? Mean+S.D.

9 NS: not significant

PMultiple answer were allowed.

"p<0.05, "p<0.01
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Table 14. Perception on implementation of group education and the

subjects of group education by type of medical institution and type of

area
N(%)
Type of medical
L Type of area
mstitution
X X
Tertiary General Capital Local
hospital hospital hospital hospital
. Yes 133(47.8) 33(55.0) 109(50.5) 50(44.6)
Implementation of
group education No _145(522) | 21(450) = NS"~_107(495)  62(54) NS
Total 278(100.0)  60(100.0) 216(100.0)  112(100.0)
Diabetes 78(27.7)% 23(38.3) NS 60(27.8) 39(33.6) NS
Cancer 50(17.7) 13(21.7) NS 47(21.7) 12(10.3) 6.637"
Chronic Kidney disease 26(9.2) 5(8.3) NS 2009.2) 10(8.6) NS
Hypertention 15(5.3) 3(5.0) NS 10(4.6) 8(6.9) NS
Hyperlipidemia 6(2.1) 3(5.0) NS 5(2.3) 4(3.4) NS
Heart disease 10(3.5) 1(1.7) NS 7(3.2) 4(3.4) NS
Epilepsy 4(1.4) 0(0.0) NS 4(1.8) 0(0.0) NS
Aplastic anemia 3(1.1) 1(1.7) NS 2(0.9) 2(1.7) NS
Genetic metabolic disease 5(1.8) 00.0) NS 4(1.8) 1(0.9) NS
UNS: not significant
2 Multiple answer were allowed
"p<0.05
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Table 15. Importance of specific clinical nutrition services by type of

medical institution and type of area

Type of medical
Type of area

institution
t-value t-value
Tertiary General Capital Local
hospital hospital hospital hospital
Initial nutrition assessment
to find malnutrition 4.26+0.63"2  4.33+0.68 Ns? 4.29+0.66  4.22+0.61 NS

patients

Activity for increasing .
o 4.20+0.61 4.33+0.51 NS 4.27+061  4.13+0.57 2.058
nutrition supply

Intake survey and
monitoring for 4.24+0.62 4.27+0.58 NS 4.29+0.66. 4.15+0.53 2.135"

malnutrition patients

Provision of specific
. 4.05+0.73 4.08+0.67 NS 4.09+£0.75  3.97+0.68 NS
recipe and menu

Individual consultation
according to 4.47+0.59 4.42+0.56 NS 450+0.57  4.37+0.60 2.082"

disease status

Group nutrition ‘education

. ; 4.45%0.60 4.48+0.60 NS 4.48+059  4.41+0.61 NS
according to disease
Nutrition management. for

EN patients

4.41+0.59 4.33£0.71 NS 444060 4.30+0.62  1.992

Nutrition management for
. 4.32£0.62 4.20+0.82 NS 4.33£0.65  4.24+0.68 NS
PN patients
Nutrition management
about interaction with 4.20+0.63 4.28+0.61 NS 4.26£0.64  4.10+0.60 2.281"
foods or food-medicine
Presentation of nutrition
management principle or 4.00+0.69 4.07+0.61 NS 4.03+0.70  3.96+0.64 NS

example to medical team

Total 4.27+0.45 4.28+0.50 NS 4.31£047  4.19+0.44 2.165"
U Scale score: 1 (never important) ~ 5 (very important)
? Mean+S.D.
INS: not significant
"p<0.05
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Fig 3. The reasons why clinical nutrition service is important
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