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Table 1. Gengral Characteristics of the Hyperlipidemic Sibjects According to the Stase of Change

Warjables Friomni'?: Elljtﬁl;mn * Freparation Action 4+ Mainkenance
] kil k| 3
Sex : Male 0 @E.5% 11 387%) 16 [#21%)
Famale 1 (557%)" 19 51.5%) 20 (574
AR 569 £ 9.4 B35 £10] 57 £ &7
Education [rewgs) 123 £ 31 133 £ 31 115 £ 38
Monthly Incorae [10000ecn, menth) 75 £ 4935 R 1% 1658
Current Smoking 6 [1EE%) 4 [12.9%) 4 [10.5%]
Aleohol Drinking 12 [3.5%) T4 [45.2%) 9 [2537%)
Regular Exercise 16 (50.0%) 1 ([A.0%) n (5.6%)
Experierce of Mulrition Education 4 11.5%) 7 [21.5%) 7 [154%)
Treatment period [menth) 17 217 19 192 47 £ 75
Farnilial history of Hyperlipidemia 9 [I81%) 13 [3E.7%) 10 [25.5%)

«Mumber[%), + Mean £standard deviation
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Table 2 Physical and Clivical Chapacteristics of the Subjects

A BHTE 1918kcal BA 717 Bikon, $HF 1783keal,
AT 1523kcal B4 AR TR dBEES FHBeE 7
A EFEn sdd, gesE 2 A 3% wanI
H FUE, 4897 £4E FA 4850 dAd, nanI
T3 FYAHE LSHTFLE  EmgoEH add
(231melel B Femes 2o 498 299 =g o
WA F A 43eET aasTd s et a9
To| foFor gy, o T 2R, AE 4 9L
BEFE A T FYHD Aol BelA gaidd, oA
Ex el wwEle] BAUE v BORTE 270kal BE 2
HgAstn P4, TAOTE 135keal 23 SFFHA L
AYTE 140kcalE B EFE AU (E 1),

Variables Fr&écmnﬁgllfgzﬂn * Preparation Actipn, + Maintenance
BMT kg, o) M5 o+ 1% 11 & 16 149 £ 5
% Chesity [BMI = 25kg/m’") 10 [E.5% 11 [(35.5%) 16 (411%)
Wajst to Hip Ratio nE = .05 N&? £ 007 NEE £ QOGS
% Upper obesity

(M: WHR =05, F. WHR =055) 10 (31.3%) 7 [216%) 15 [5%)
Svahalic blood presmre (rarmHE) 53 o= 114 1368 + 161 13545 £ 175
Diatolic blood presme g B35+ 11% B30 + 140 B3 + 744
Total Cholesteral frogddl) P 1 S 1.3 £ A M3 £ 351
HOL~cholesteral (rogdf) ERE £ 18] a9 + Ins Bl5 +114
LOL-cherlestaral [ng/dl) 1837 £ 415 1744 £ 381 1604 £ B9
Trighrreride [mg/dl) Mal + 1531 1618 + 47 1966 £50
LOL~<cholestearal [ HDL~cheles beral ik £ n77 319 1.5 535 £ DE9

«Mean + standard desiation, + MMumber(%]
All variables are not significant by GLM, or by chisquare fest.

Table & Daily MNitrient Irtake* by Food Prequency Questionngire of the Sibijects

Wariahles anomﬁ lggnon ! Freparation Action + Maintenance P-vane+
Energy (feal) 19185 + M54 17635  4302° 15053 & 309 .00
Carbohydrete (g) 1455 & 5 155 & 7140 s £ o p0s
Protein (g) £11 £ 181 M4 £ 14D a7% £ 1% R
Fat (g 557 + 15.5° 459 £ 1p8* %9+ Y Pl
Calemrm (g 59 + 1435 674 £ 1505 falE £ 1155 T
Tmn (g 151 £ 3E 145 £ 43 154 £ 27 R
Vitamin A [RE) £544 £ 1907 5179 £ 1749 g9 £ 1415 1B
Cholestaral fmg) 3357 + 1435 35E £ 11 151 +1530° pelB
Aloohal (2] 15+ 5] 51+ 119 11+ 1% e
Energy intake from
Carhohpdrate (%) 555 £ 79 554 £ 110 54 2 0] 1B
Protein (%] 176+ 3D 177 + 35 19D+ 35 e
Fat [%] 1+ g2 141 & 79 11+ g1 pDs
Aleohel (%) K 11 + 4% D5+ 1.3 2]
Geal of Bnemgy Inkake [Keal) 16405 & 2175 16544 £ 1145 16%.5 £ 29 1B
Energy Intake toinus goal (Keal) 77 £ H68 1355 £ 4350 %6 £ Ma¢ .00

+Mean + 50, + Statistic analysis by General Linear Model & Duncan’s Multiple Range test
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Table 4 Perceived Susceptibility and Perceived Severity® aboit Hyperlipt demia
. Preconbemplation -+ , Action +
Variahles Comtemplation Preparation Maintenance P-value
Perceived Busceptibi]ity® b
(Cronbach alpha=0535) 119 37 165 + 38 164 + 3¢ 000
JE T hawe a high r:]';;lasterol diat, it wenld induce b
severe hyperlipienic status 18 £ D& 37 & 08 LLIER NI pe000m
ithout diet therapy, T could get VD easily 15 11" 37 £17° 56 £17° <00
Someday T could get CVD, by hyperlipidernia 17 £12° 37 £11° 54 £ Pl
I could be hypedipideric without my even 16100 1% + 09" 52 £ .0f P06
krowing it
Perceived Severdty”
Cronbach 2lpha=D59] 195 £ 51 N4 %55 108 + 32 NG
ot P Topalipidentis &  very saions 59 £ 07 47 £ 109 42 £107 NG
- Tt would be very difficult to treat hyperlipiderria 40 £ 07 45 0.7 40 £ 09 15
- Tt wonld be wery expensive to et
hyperlipidemia 39+ 07 43 £ N9 41 £ D& MG
- Having hypalipideraia wold be an olstale b
oing sovia] activities 39 £ ng 43 + 1§ 43 £ pall.lE
- Complications of hyperlipidemia are severe and 39 £ 0% 43 £ D8 47 £ D8 15

could even mault in death

* Mean + 50, + Stabistic analysis by General Linear Modd & Duncan's Mulliple Range test

+ range 515, Higher score denoles strong perceptions.

§ range 1-5 : Shery shengl dfshong), Sinoderate), Jpwealk), 1[very weak)
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Table b Perceived Benefits and Perceived Bapriers® sbout Hyperlipidemia

) Precontanplation + . Action +
Variali Prepar - +
ariables Contemplation ation Maintenance P-value
Fercelved Ef‘ﬂf‘ﬁﬁ‘ b o ub
Cronbach Apha=Ds0] 167 + 35 195 + 4.5 155 4] pen. s
-Feeping digt theapry would wduce blood b b
cholesterd] levels 308 if £ 04 34 £ 08 pen.ns
-My faily would be happy £ T keep diet therapy in+1.0 18 £1.0 i1t w09 G
healt}dgavm lonwe chelesteral dist conld make me 15 & 1P 55 £ DY 35 & pgf <
-Diet therapy could prevent CWD 18 £ 09" 35 £ D& 353 &0 pelLIB
-Diet therapy conld save ty expense bo treat b b
hypefipidernia 14 £0E 50 0f 1z £ & LB
Keeping diet theapy could make me fee] better 15 £ 07 52 & D¢ 17 £ ngt |
Percelved Barders” . b b
(Cronbach alpha~0751) 187 £ 47 154 % 5.9 15.7 £ 51 D05
- Diet therapy wenld be axpengive’ 15 + D& 1] £ 0§ 14 £ D¢° a6
- T dom't know encugh about what foods are Jow b b
in cholesten] 31 £ 09 14 £1.0 15 £1] )
- T don' like most foods that are low in cholesteral a0 £17° 15 £ 0¢° 14 £ 11" pellI6
bt - Tt wonld take boo mmch bitme to change my diet 54 £12 15 5 1.4 18 £ 15 B
- Twold be boo hart by change diet Jow cholesterol 31 %11 17 +1.4 19 £15 MG
- My family wounld diglike the changes in my diet 3l £09 1 £11 17 £10 15
« Meaan + 50, + Stabistic analysis by General Linear Modd & Dunean's Mulliple Range best
+ range &30, Higher score denoles stong perceptions.
§ range 1-5 : Shery sheng) 4shong), Simoderate), Jpweak), 1[very weak)
Table & SelfEfficacy and Soctal Support® of the Sibjects
. Precon enplation -+ . Action,
Variables Conlemplation Preparation W aintenance P-value +
Self-Efficacy’ b “ .
Cronbach aipha-0737) 173 £ 55 3.4+ 54 A5 £ 4.5 |
- Mever orverealting 26 £ 11" 54 % 12° 31 £11° pas
- Don't have high-holesteral foods 31 £11° 58+ 17° 37 £ 1.0 p<5
- Dom't have anitnal meat 15 £ 11 54115 55 + 1.0° pDs
- D't drink aloohal oo munch 38 £ 14 40 £ 0% 41 £ 19 G
- Having lots of vepetables 330D 3408 i1 w09 G
- Having lots of froits LLE I 37+ D8 35 £07 g
- Having less salty food 15+ 09 1908 15 D& I
- Don't have snack 1912 35+ 1] 3113 I
- Try b drink fruit juice instead of carbonated 15 10 55+ 1 34 & D& |
hewerape
Soclal Suppert’ . b b
Cronbach alpha=D&N] 71 £ 3] 78+ 51 79 £ 54 palns
- My family encourmge me not to have high fat food® 14 £ 12 15411 17 £1.3 13
- My famdly would support Jow chalesteral food. 14 £14 la+ 15 15 +11 )
- My fanily wowld join oy diet therapey. 14 £11 1a+11 17 £ 08 G

« Maan + 50, + Statistic analysis by General Linear Modd & Tuncan's Multiple Range test

+ range 945, Higher score denotes strong self-aficacy.
§ range 1-5 : Shery stong), 4Etong), Jinoderate), Jweak), 1(very wezk)
I range 515, Higher score denotes strong social support.

M7



[TAEE B2 AAEE o R S A2 2Rzl 24)

FIELREEY AEY ARE 4EE 23 g 4%
FEoRE AR ool BelA gkou A B8 E
Eusti s v, wjlande ARz AR guEege
A W Fo s Rk 05).

AabEe] dig 27l BHA Loous of control) 2 48
B 23, wlasiye] ggeaol Asie] W) F24F
o2 WRtHE 71, B By il 3] wzhy B3
¢ AgkE 2 A, YUt 2y £ET Bl
@9 Y FEA wadnIe] foFoz W A E
2 A,

oAy 4488 FETy Wmedn Wode] Fu
Tolh A7 wE) fePos wact 1ARE Aald
e BEE 10EF2E SEE FUALATE T
FH|Te L Asae B wEReud, R f94E
Azm, AEHA $EE A7t GA9(E 7).

[l

I

AAEE G@AE AR AZYAHE Aade adgEE
EFs Edg 23 Aaing wdwie FdFed 2
Bl mE AR g 28 ¢ dde i 44
YT gugcsEA 2F 3k o5& B A u
W Aalgd and fg Ahde =24 fAEa 90, =
g oala g e A dg A5 Egte] ded, fIF

cREEY AR 3 daEla 99a A%E dig B
ME T wd,

by DARE Hr S 2aedE: g5 3R
@3 3le A4 2gsn e oy g@xldde oA
T Aalgdy ZaAd FRAE 49 Fa, S48EE 4
e = aloke A7l EEE =0 £ de 280 879U
o, T 2algd Foagy 25 = 2ty g3
B oaAEE Aagvy 2L AhEER R E Ao
B HAEEE 29 < UEE AR Aadet &
AT Belg HalE Brleb fjee £ e BYE FEF
B A 2 aseg Bod,

A @R Figle A 8 el d3o 77 g
28493 3k ¢ 222d, s SFsia, 27 A4
=zage H8 8 A2 HPeH Aesn dd ! = 2
Hew 2 37 AFE Foled #ste A g1 @
AE Fmihe F9 83, ¥z g 3™w FAFA 8
el g3 F4EE vl FER g de Rt
o] fEBte RAeld, B d3¢4 nA2E g@xby A4s
B afE ARAME s AAEAE e A4s
B AR 5y 71EY B FRsEon, o3 R
fg FaRs T9ddd daggy o 53 Fiesl §
AR ael] wet Aelzt tbe AsE veht Bkl
o vt A= A4BE F5E £ 2 ol A4
8L £4cE xd7] Aflde REE A g diE
o 297t BEEE AAEFe 2o,

Table 7. Locis of Cordrol sboit Food Behawior, Nitrition Knowledge and Stress level®

Precon tedrplation. + Action +

Variabks Contetnplation Preparation Majntenanoe Pvalue +
Crerall Locus of Control about Food Behavior® b
i 15 1 i !

Cronhach alpha=0741] 1Mma £19 125 £ 20F 119 + 18 00
Tmpacts of diet on future healtht 17 £ D& 15 £ 1.0¢ 15 & D& <00
Health dependency by taking care 10 & ps® 14 % 17" 14 5 <D
of omeself
Tossibility to prevent sickness by ong's awen will 12 £p5 14273 11 05 M5
Acceptability of health professionals b “

recoondation about dis 21 & N5 15 + ¢ 25 £ 8 pelns
Conean about diet 21 £ DE° 15 £ NE 15 & [&* el
Apply rtition knowledpe to diet therapy 14 £1.0° 54 2000 54 £11° p0m
Fhtrition Enowledge soore’ Bl 2 1E LT EE LK M
Siress Jevel[Cronbach alpha=0£13 GE £ 37 104 £ 35 61 £ 51 MG

« Mean + 50, + Statistic analysis by General Linear Mode & Duncan's Mulliple Range test

+ range 515, Higher soor denotes higher internally inclined person
Erange 1-3 : dhwery mch), damewhal), 1not way mmuch)

1 range W10, Higher score denotes better nutrition knewledge

1 range 515, Higher score denotes higher stress level
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[ Abstract |

Analysis of health related cognitive factors in hyperlipidemic
outpatients according to dietary stage of change

Kyeong Sook ¥Yim

Dept. of Food & Nutrition, College of Human Ecology, The University of Suwon

Bakgmond  Cardivaseular disesse(CVDY i3 one of the leading cause of mortality in Korea This stady was conducted o exatnine
individual health behavioral facters sssocjated with low animal fat and <holesteral dist practice, sccording to stages of

___________ change in Fypeipidema. .

Methods Hyperlipidermc outpatients(38 maks and &3 females) were nvited b this smdy in a2 gereral hospital. Ferceived
susceptibility to TVD, paveived severity to CVD, percaived benefils by diet modification, pepceived barriers to persistence
in maintaining diet therapy, self-efficacy, and social suppert fmrn family were survered by 2 trained  dietibian,
Boriodemopraphic data, health fackors, stress, mtrtion krowledme and nutrient intake Jewd were lso surveyed. According
by their stages of low fat and cholegters] dist practice, subdects divided into 3 groups, precontenplation and conbemmplation
Erong, preparaton group, and action and mamntenance group.

Resnlis Precontemplation and contemplabion group had lower perceived sumeptibiity to VD, paveived bendils b diet
roodification, self-efficacy, sodal support fmom famddy, and lorus of intemal conbeal to dist, compared to preparation and
___________ action. group. Moreover, they had significantly higher percetved barriars o pasistence . maintaining diet thempy.

Cowlnsons  To improve adherence bo low fat and cholesterol diet in hyperlipideric patients, taflored peweptional and parchosodal
puidanse tray be needed according to patients’ diet prachice stapes.  [Korean [ Hedth Promot Dl Frew 2003 3 - 242-057)
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