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Abstract

Objective: The purpose of this study was to elucidate the association between the frequency of dietary habits
and three-year survival rates among the suburban elderly with and without long-term care needs in the baseline
survey.

Method: A self-reported questionnaire was administered to the suburban elderly aged 65 years or more in a city
in September 2004. A total of 13,460 questionnaires were returned, yielding a response rate of 64.3%. However,
11,977 responses aged 65-84 years were analyzed in the study, as 126 lost their ID number, 501 had moved to
another city. By July 31, 2007, 549 participants had died. We used Pearson’ s chi-square test and Haberman’
s residual analysis at p<0.05. We evaluated the questionnaire responses for 10-items on food consumption
frequency and 4-items on eating pattern. The subject of analysis distinguished the elderly without long-term care
needs (independent groups) with the elderly to need long-term care services (dependent groups). The software
used for this study was SPSS 21.0 for Windows.

Result: In association with frequencies of food consumption and three-year survival rates, the ratios of dairy
products and vegetable dishes consumption for 7 times a week in the both groups, and the ratios of fruit
consumption for 7 times a week and salted foods consumption for 5-6 times a week in the independent groups
were significantly higher in survivors than deaths. However, the ratios of soy foods, dairy products and oil-
cooked dishes consumption for 0 times a week, and blue-skinned fish consumption for 0 or 7 times a week,
dairy products consumption for 1-2 times a week, fruits consumption for 3-4 times a week, vegetable dishes
consumption for 1-4 times a week, salted foods consumption for 0 times a week in the dependent groups, and
vegetable dishes consumption for 0 times a week in the dependent groups were significantly higher in deaths
than survivors. Moreover, in connection with eating patterns and three-year survival rates, the ratios of eating
3 times a day and eating alone once a day in the independent groups, and the ratios of snack foods 1-2 times a
week in the dependent groups were significantly higher in survivors than deaths. However, the ratios of eating
more than 4 times or once a day and eating alone more than 3 times a day in the independent groups, and the
ratios of snack foods 0 times a week in the dependent groups were significantly higher in deaths than survivors.
Conclusion: The ratios of dairy products and vegetable dishes consumption for 7 times a week in the suburban
elderly were significantly higher in survivors than deaths. However, the ratios of soy foods, dairy products
and oil-cooked dishes consumption for 0 times a week in the elderly were significantly higher in deaths than

survivors.
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