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EATING BEHAVIORAL REACTIONS OF PATIENTS WITH CHRONIC
NON-COMMUNICABLE DISEASES AND ITS CORRECTION

The peculiarities of the eating behavioral reactions of patients with chronic non-communicable
diseases and the effect of group and individual therapy on them were evaluated. It was
established, that with a tendency to positive changes in eating behavior, conducting both
group and individual therapy for 1 year did not significantly change its indicators such as
daily consumption of salt, vegetables and fruits, smoking and alcohol consumption, which
confirms the complexity of the impact on the specified risk factor for the development and
progression of chronic non-communicable diseases.
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Introduction

Eating behavior is a set of human behavioral
actions that are an integral part of the lifestyle
aimed at choosing food, the conditions and mode
of eating for satisfaction of physiological,
psychological and socio-economic needs [ 1-4].

Eating behavior is formed under the influence
of family, national, psychophysiological features,
socio-cultural and ethical values, features of
metabolism in the body and health. It depends on
the interaction of the feeling of hunger and satiety,
appetite, the ratio of motivational and emotional
components [5-8].

Currently, eating behavior is considered not
only as a component of lifestyle aimed at sa-
tisfying physiological and psychological needs,
which includes: choice, methods of cooking and
eating, conditions and diet, but also as a significant
additional risk factor for the development of
chronic non-communicable diseases [4, 9—12]. It
is believed, that the study of the features of eating
behavior and the development of programs for
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its modification will improve the primary and
secondary prevention of chronic non-commu-
nicable diseases [4, 7].

Taking into account the role of eating behavior
in the development and progression of chronic
non-communicable diseases, the aim of the
study was to assess the features of food be-
havioral reactions in patients with chronic non-
communicable diseases and the impact on them
of group and individual therapy.

Materials and methods

The study included patients with high and very
high cardiovascular risk. The inclusion criteria for
the study were: signed informed consent; high
and very high cardiovascular risk; the desire and
opportunity to continue the drug therapy that was
chosen in the hospital; absence of side effects
associated with medication therapy; absence of
significant violations of the cognitive function; high
level of adherence to medical treatment. Criteria
for exclusion from the study were: oncological
diseases; insulin-dependent diabetes mellitus;
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thyroid dysfunction; heart failure IV functional
class; depressive disorders; disturbance of the
locomotor apparatus, which significantly limits the
physical activity; planned surgical intervention; the
impossibility for any reason to continue the
medical therapy prescribed in hospital; acute
inflammatory processes.

Patients were divided into groups by ran-
domization with sealed envelopes: 75 patients un-
dergone group training in Schools of Health and
75 patients undergone individual training. Total
duration of study in groups was 1 year. Groups
did not differ in age and gender ratios.

Group training consisted of 9 classes with
frequency 1 time per month (duration was 1 hour).
Each session consisted of 4 lectures (15 minutes
each) and was devoted to one of the most common
chronic non-infectious diseases: coronary artery
disease, arterial hypertension, diabetes mellitus,
diseases of the musculoskeletal system, thyroid
gland, age-associated lesions of the central nervous
system. Particular attention was paid to the main
risk factors of the disease and methods for their
correction. Classes were conducted by a car-
diologist, dietician and instructor of physical
education. At the beginning of the cycle, patients
were given methodical materials and an individual
diary. After each lesson, patients received tasks
that they performed in an individual diary.

Patients from an individual group also visited
the clinic once a month. There were 9 visits in
total. The cardiologist, endocrinologist, dietician,
dentist and instructor of medical physical
education communicated with the patient in turn
(one by one). The duration of the individual
consultation with each specialist was 15 minutes.
Patients also received tasks that were performed
in an individual diary.

Eating behavior was evaluated using a
questionnaire developed by department staff. The
daily consumption of kitchen salt (less than or
equal to 5 g per day), vegetables and fruits (less
than or equal to 500 g per day), the smoking factor
(in the past and now), as well as the use of alcohol
were determined. These components of eating
behavior were evaluated at the beginning of the
study, as well as their changes under the influence
of group and individual therapy.

Results and their discussion

Evaluation of attitudes towards smoking
showed that the majority of participants at the
beginning of group therapy (92 % of respondents)

to the question in the questionnaire «Do you
smoke?» answered «No», 2,7 % of respondents
said that they smoke, and another 5,3 % smoked
in the past, but left out. At the same time, the
prevalence of smoking among women and men
was not significant differences.

Among the participants in individual therapy,
the overwhelming majority of respondents denied
the fact of smoking (90,7 %), 4,0 % noted that
they smoke, and another 5,3 % smoked in the
past, but left out. As among the participants of
group therapy, in this group there were no
significant gender differences in the prevalence
of smoking and the number of cigarettes that the
respondents smoked during the day.

Analysis of another component of food
behavioral reactions, namely, the moderate strong
alcohol consumption, showed that the absolute
majority of respondents from both group and
individual therapy (94,7 and 92,0 % respectively)
denied alcohol consumption both now and in the
past. At the same time, 82 % of respondents in
group therapy and 78 % of participants in
individual therapy confirmed the periodic use of
low-alcohol beverages (beer and dry wine).

One component of the assessment of eating
behavior was the analysis of daily consumption
of vegetables. It should be noted that according
to the questionnaire, only 24 % of the respondents
of group therapy (before the start of therapy)
responded that they consumed more than 500 g
of vegetables per day, whereas in most patients
in the daily diet, vegetables were present in a
smaller number. A similar distribution of
respondents regarding the amount of vegetables
in the diet was also characteristic for the group
of individual therapy (only 20 % of respondents
noted that they consume more than 500 g of
vegetables per day). Gender analysis of the
presence of vegetables in the daily ration showed
that among respondents who received enough
(more than 500 g of vegetables per day), the
percentage of women was significantly higher
than men (74 and 26 %, p<0,05 in patients with
group therapy and 78 and 22 %, p<0,05 in the
group of individual therapy).

Another component of the analysis of eating
behavior was the assessment of patients’
awareness of the amount of salt consumed.
Among the participants in group therapy at the
beginning of its implementation, only 29,3 % of
respondents noted that they are aware of the
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amount of salt consumed and are trying to limit
their content to less than 5 g (incomplete teaspoon)
in a daily ration. Similar data were noted at the
beginning of individual therapy: according to the
questionnaire, 33,3 % of respondents restricted
the salt content in the daily ration.

Analysis of both variants of therapy showed
that the number of smokers did not change either
among the participants in the group therapy or
among the participants in the individual therapy.

Regarding the influence of both therapies on
the correction of another component of behavioral
food responses (alcohol consumption), it should
be noted that the number of patients who denied
the use of strong alcohol after the group therapy
did not increase significantly from 94,7 to 96,0 %
(p>0,05), and the number of such patients in the
group of individual therapy unreliable increased
from 92,0 to 94,7 % (p>0,05). At the same time, in
the group of patients with individual therapy, the
number of people who confirmed the periodic use
of low-alcohol beverages decreased (from 78 to
64 %, p>0,05). Among respondents in group
therapy, the percentage of patients who periodically
used low-alcohol beverages did not change.

Analysis of daily consumption of vegetables
after treatment showed that in patients with group
therapy, the number of people who daily consumes
more than 500 g of vegetables per day did not
increase significantly from 24,0 to 29,3 %
(p>0,05). When conducting individual therapy, the
number of people who daily eat more than 500 g
of vegetables per day has increased from 20 to
28 %, but it is unreliable (p>0,05), as in the first
variant of therapy. It should be noted that in both
groups of patients, among those who increased
the content of vegetables in the diet, women were
predominant (72 % of participants in group
therapy and 78 % of participants in individual
therapy).

The assessment of the effect of the two
therapeutic options on the awareness of patients
about the amount of salt consumed showed that
the number of patients, both group and individual
therapy, limiting the amount of salt in the daily
diet, tended to increase, but the difference in the
rates before and after the therapy was not
reliable: in patients with group therapy, the number
of people who restricted the salt content to 5 g
per day increased from 29,3 and 34,7 %, and in
patients of individual therapy their number

increased from 33,3 to 40,0 %, p>0,05. It should
be noted gender differences in improving the
awareness of patients about the amount of salt
consumed: in both therapies, women (76 % in
group therapy and 84 % in individual therapy)
dominated the diet for limiting daily salt intake.

Thus, despite the fact that the conduct of both
group and individual therapy, did not significantly
affect the change in dietary behavior of patients,
but there was a tendency for its positive changes.

The insufficiency of changes in the com-
ponents of eating behavior can be attributed to
the fact that eating disorder relates to some of
the most difficult in diagnostic and therapeutic
aspects. Conducting group therapy, and even
individual therapy for 1 year, was not sufficient
to correct the disorder of eating behavior, as the
impact on the psychological component of the
formation of these disorders requires a lengthy
program. Eating behavior is formed in early
childhood, in the family, partly due to genetics,
but to a greater extent depends on the socio-
cultural environment and the material state of man
[3, 6, 12]. Therefore, changes can not be sudden,
and medical methods of correction of metabolic
disorders are more and more relevant, even for
people with low and moderate development of
cardiovascular complications.

The results can also be explained by the
limitations associated with the research design.
The questionnaire evaluated the following
components of eating behavior, such as the
consumption of kitchen salt, vegetables and fruits,
the factor of smoking and the use of alcohol, in
the absence of information about all dietary
intakes of the daily diet, the number and
multiplicity of meals, the way of cooking, food
habits and stress.

Conclusions

In the presence of a tendency to positive
changes in eating behavior, both group and
individual therapy for 1 year did not significantly
change such indicators as daily consumption of
kitchen salt, vegetables and fruits, smoking and
alcohol consumption, which confirms the
complexity of the effect on the specified risk
factor development and progression of chronic
non-communicable diseases.

The prospect of the study is to find ways
of'a comprehensive and long-term impact on the
formation of a proper dietary stereotype.
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A.C. Hlanumosa, A.C. Hcaesa, M.H. Boguenxo, /1. A. Pe3nuk, A.A. Bypaxoeckasa, H.10. Emenvanosa
MUINEBBIE MOBEJEHUYECKUE PEAKIIUU TAIIMEHTOB C XPOHUYECKUMHA
HEUH®EKIIUOHHbIMHU 3ABOJIEBAHUSIMUA U UX KOPPEKLIUSA

OreHrBaITM 0COOCHHOCTH MUIIIEBHIX MOBEICHYCCKUX PEAKIIMIA MMAIIMEHTOB C XPOHHUECKUMH HEMH(EK-
IIMOHHBIMY 3a00JICBAHUSMU U BIIMSIHAC HA HUX TPYIIIOBON U MHIUBHUIYaJbHOM Tepariu. YCTaHOBJICHO, YTO
MIPH TEHJCHIIMU K TIO3MTUBHBIM M3MECHEHHUSM ITUIIIEBOTO MOBEICHHSI IPOBEICHUE KaK TPYIIIOBOM, TaK U
WHIMBH/y aJIbHOH Tepanuy B TEYCHHE | T0/1a TOCTOBEPHO HE U3MEHUIIO TAKKE €T0 IMOKA3aTelH, KaK CyTo4-
HOE MMOTpeOJICHNE TTIOBAPSHHOM COJH, OBOIIEH M (PPYKTOB, KYpeHHE U YITOTPEOICHNE AJIKOTOJIS, YTO TIOJ-
TBEPAK/IACT CJIOKHOCTh BIMSHUS Ha YKa3aHHBIH (hakTOp pHCKa pa3BUTHS U IPOIPECCUPOBAHUS XPOHHUEC-
KHX HEeMH(EKIINOHHBIX 3a00JIeBaHUH.

Knrouesvie cnosa: nuwesoe nogedeHue, XpoHuueckue HeuH@pekyuoHuvie 3a001e6anus, epynnosas
mepanus, UHOUBUOYATbHASL MEPANUSL.
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A.C. llanimosa, I.C. Icaceéa, M.M. Boeuenko, JI.A. Pe3nik, 0.0. Bypaxoecvka, H.IO. Emenvanosa
XAPYOBI HOBEJIHKOBI PEAKIIIi ITAIIEHTIB I3 XPOHIYHUMM HEIH®EKLIHHUMHU
3AXBOPIOBAHHAMM TA iXHSI KOPEKIIISA

O1iHOBaAIM 0COOIMBOCTI XapUOBKX MOBEAIHKOBHX PEaKIIii MAII€HTIB 13 XPOHIYHUMH HEeiH(EKITI HHIMHA
3aXBOPIOBaHHSAMH Ta BIUTUB HAa HUX I'PYHOBOI i iHIUBiAyaIpHOI Tepamii. YCTaHOBIICHO, 110 33 TEHCHIIIT 10
MO3UTHBHUX 3MiH Xap4y0oBOi TOBEIIHKU MPOBEJCHHS SIK IPYIOBOI, TaK 1 IHAMBIAYaIbHOI TEpaIii HPOTATOM
1 poKy JOCTOBIpHO HE 3MIHMJIO Taki i MOKAa3HUKH, SIK 10OOBE CIOXKUBAHHS KYXOHHOI COJi, OBOUIB Ta
(bpyKTiB, MaNiHHS 1 BYKUBAHHS AJKOTOJIIO, IO MiATBEPPKY€E CKIIAIHICTh BIIMBY Ha 3a3Ha4deHUil (akTop
PH3HKY PO3BHUTKY 1 IPOrpeCyBaHHs XPOHIYHUX HEIH(EKIIITHNX 3aXBOPIOBAHb.

Kniouosi cnosa: xapuosa nogedinka, xpouiuni HeiHgeKyilini 3aX80PI0GAHH, 2PYNO6A Mepanis,
iHOugidyanvbHa mepanisi.
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