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ABSTRACT

Aims: The study aims to prove the correlation between demographic factors and the eating habits
of the elderly in Aceh, Indonesia.

Study Design: A cross-sectional study.

Place and Duration of Study: The study was conducted in Aceh Barat district, Aceh province-
Indonesia between June and October 2019.

Methodology: This cross-sectional study was carried out by involving the elderly (age of 60 years
or above) in 483 participants. Bivariate analysis was conducted through a chi-square test using
SPSS version 21 to answer the research hypothesis.

Results: Four hundred and eighty three (483) elderly people with mean age of 69.76 years were
enrolled, of these, 68.9% were women and 58.2% were unemployed. Fifty-nine percent of
respondents live in rural areas and 64.39% had good eating habits. Finding unveiled that age had a
significant correlation with eating habits (P=0,05), gender did not correlate with eating habits
(P>0,05). Occupation correlated with eating habits (P=0.05), and area of residence correlated with
eating habits (P=0,05)..

Conclusion: The study concluded that younger age (60-69 years old), employed, and living in
urban areas positively contribute to establishing healthy eating habits in the elderly in Aceh.
Furthermore, it is necessary to conduct intervention studies in the occupation variable as a
modifiable variable.

*Corresponding author: Email: sufyan.anwar@utu.ac.id;
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1. INTRODUCTION

A lifestyle that can adversely impact someone’s
health is unhealthy eating habits. Conversely,
healthy eating habits are associated with the
decline of negative risk and better control on the
number of chronic diseases, and several studies
have proved this [1,2]. Numerous risks due to
unhealthy eating habits, including not limiting
sugar consumption, can increase blood sugar
levels. Irreduction of fat-contained and salty
foods consumption can raise cholesterol levels
and blood pressure. Furthermore, this condition
can lead to obesity and numerous non-
communicable diseases such as diabetes and
cardiovascular disease (hypertension and stroke)
in the elderly [3,4]. Besides, it is also considered
a significant predictor of mortality [1,5].

In lower-middle-income countries, the habit of
consuming unhealthy foods has significantly
increased since the 1980s [6], including in
Indonesia. The available data show that
population proportion with eating sweet foods
habit 1-6 times per week in the age group of 60-
64 years is 48.8% and in the age group of 65
years or above is 47.9%. Population proportion
with eating salty foods habit 1-6 times per week
in the age group of 60-64 years is 41.1% and in
the age group of 65 years or above is 39.2%.
Meanwhile, the population proportion with eating
fatty foods habit 1-6 times per week in the age
group of 60-64 years is 42.7% and in the age
group of 65 years or above is 42.0% [7].

Among many factors that play an essential role in
the eating habits of the elderly, one of which is
demographic factors. Those demographic factors
are age, sex, occupational status [2,8] and area
of residence [9]. Moreover, this study was carried
out to prove the correlation between
demographic factors and eating habits in the
elderly in Aceh, Indonesia. The research
hypothesis was as follows 1) there is a
correlation between age and eating habits, 2)
there is a correlation between gender and eating
habits, 3) there is a correlation between
occupational status and eating habits, and 4)
there is a correlation between the area of
residence and eating habits.

2. METHODOLOGY
2.1 Study Design and Population

This study employed a cross-sectional design
where the research population is elderly (people
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aged 60 years) in Aceh Barat District. The study
sample size was calculated by applying the rule
of thumb formula, where the sample size was
calculated based on the observed variables (43)
times 5-10. The minimum sample size obtained
was 215-430.Thus, the sample size in this study
was 483.

2.2 Measurement

Age was measured by an open question,
question about sex followed with two options,
“‘males”; dan “females.” Question about
occupation was categorized into “employed” and
“‘unemployed”. While the residential area is
categorized into “rural” dan “urban”.

Moreover, the measurement of eating habits
used five questions. All questions had been
tested for their validity and reliability by involving
30 participants. The questions were as follow,
“Currently, | eat less rice compared to when |
was young”; “I eat fibrous foods like vegetables”;
“I eat fruit during/before/after eating”; “I consume
side dishes/fish at mealtime”; “I reduce foods that
contain a lot of sugar, salt, and fat”. Besides, four
options used the Likert Scale, namely “Hardly
Ever’; “Rarely”’; “Often”; “Always”. Equally
important, the hypothesis testing about the
correlation  between some  demographics
variables and eating habits was performed by
chi-square test. A 95% confidence level was
used, and level of significance was set at p <
0.05. The software used for data analysis
including univariate (eg frequency, percentage,
mean and standard deviation) and bivariate (chi
square test) analysis was SPSS version 21.

3. RESULTS

The Table 1 denotes that the average age of the
483 respondents is 69.76 years old, and most
respondents were aged 60-69 years (56.5%).
The female respondents (68.9%) were higher
than male respondents, most of the respondents
were  unemployed (56.5%), and  most
respondents live in rural areas (59%). Finally,
64.39% of the elderly had good eating habits.

The Table 2 obviously disclosed that the elderly
in the age group of 60-69 years had healthier
eating habits (68.9%) than the elderly in the age
group of 70 years or above (58.6%). The female
group had healthier eating habits (67%)
compared to the male group (58.7%). Likewise,
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the employed group had healthier eating habits
(69.8%) than the unemployed group (60.5%).
Elderly groups living in urban areas had healthier
eating habits (70.7%) than those living in rural
areas (60%).

The chi-square test results showed that three
demographic variables had a significant
correlation with eating habits, while one variable
had no significant correlation. Specifically, those
three variables were age of respondents
(P=0.05), occupational status (P=0.05), and area
of residence (P=0.05). In contrast, a variable that
was not significantly correlated with eating habits
was gender (P=0.097) (Table 3).

4. DISCUSSION

The Nutrition is an essential element for the
elderly to maintain good health conditions and
maintain their functional abilities [2]. To achieve
these two things through nutrition, elderly people
must have a healthy lifestyle in living their daily
lives by consuming foods that are good for
health. Healthy eating habits can be

characterized in the form of always consuming
fruits, vegetables, seafood, nuts [1,10].
Additionally, it is also characterized by
consuming sweet, salty, and lower-fat foods.
Healthy eating habits play an important role in
cognitive function, quality of life, and survival of
the elderly [5,11,12].

4.1 Age and Eating Habits

Findings disclose that length of life or age
significantly correlates with the eating habits of
the elderly in Aceh. The elderly aged 60-69 years
has healthier eating habits, while people aged
over 70 years have lower healthy eating habits. It
is because the elderly in Aceh mostly spent the
rest of their lives with their families, especially
their children. They rarely do outdoor activities
and spend more time at home. These conditions
perhaps impact the food they consume, where
they are eating food provided by children or
family members. They may have no choice to
consume food according to their condition,
except having to eat what is served which suits
their children’s tastes. Due to aging, they are

Tabel 1. Demographic characteristics of respondents

Respondents’ characteristics (n=483) n % Mean * SD
Age 69.76 + 8.41
60-69 years 273 56.5
=70 years) 210 43.5
Gender
Male 150 31.1
Female 333 68.9
Occupational Status
Unemployed 281 58.2
Employed 202 41.8
Area of Residence Rural 285 59.0
Urban 198 41.0
Eating Habits Low 172 35.61
Good 311 64.39
Tabel 2. Results of cross-tabulation of demographic characteristics and eating habits of the
elderly
Demographic Characteristics Eating Habits
Low Good Total
n % n % n %
Age 60-69 years 85 31.1 188 68.9 273 100
270 years 87 414 123 58.6 210 100
Gender Male 62 41.3 88 58.7 150 100
Female 110 33.0 223 67.0 333 100
Occupational Unemployed 111 39.5 170 60.5 281 100
Status Employed 61 30.2 141 69.8 202 100
Area of Rural 114 40.0 171 60.0 285 100
Residence Urban 59 29.3 140 70.7 198 100
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Table 3. The result of the chi-square test for demographic characteristics and eating habits of

elderly
Variables p-value OR 95%CI
Lower Upper
Age 0.025* .639 439 .931
Gender 0.097 1.428 .960 2.125
Occupational Status 0.044* 1.509 1.028 2.216
Residential Area 0.020* 1.609 1.093 2.370

Abbreviations: OR= odd ratio, * = significant p-value.

limited to be able to buy and prepare their food,
so that they are vulnerable to malnutrition
[13,14]. On the contrary, people under 70 years
old can carry out outdoor activities and work. It
allows them to choose and consume healthier
foods, including in terms of choosing and buying
food ingredients to consume.

Several previous studies have proven the link
between age and eating habits. It is a result of
aging. The need for energy decreases as age
increases, causing changes in food choices and
a decrease in food intake [2,15,16]. For instance,
a study conducted by Andreeva et al. proved that
healthy eating habits are negatively related to
people 75 years of age or older. They prefer to
consume sweet and high-fat foods, while
consumption of fish, vegetables, and nuts is less.

4.2 Gender and Eating Habits

Many researchers convey the relationship
between gender and eating habits [8,15,17].
Fernandes et al. proved the relationship between
gender and eating habits, where the female
elderly group had a better quality of eating habits
than the male elderly group. Similarly, other
studies conducted on the elderly in Brazil [18]
and four countries in Europe (Finland, Sweden,
UK, and ltaly) [19] showed consistent results,
where healthy eating habits were higher in
females. It is because females pay more
attention to health, causing their eating habits to
be healthier [2].

This study showed different results, where
statistically using the chi-square test, there was
no significant relationship between gender and
eating habits. It may be related to the culture of
Acehnese society. Payette ef al. stated that
culture is one of the determinants of eating habits
[15]. The majority of the population inhabiting
Aceh Province are indigenous Acehnese,
especially those living in rural areas. It indicates
that the population is very homogeneous and
causing its culture to be homogenous as well. It
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may have an impact on the eating habits of both
male and female elderly groups. For instance,
there is no belief in cultural norms in the
Acehnese community about certain foods that
may or may not be consumed by certain elderly
groups (male and female). In addition, the
Acehnese have a habit of preparing the same
menu for all family members living in the same
house, including the elderly. This condition may
have contributed to the study results, especially
regarding the insignificant relationship between
gender and eating habits of the elderly.

4.3 Occupational Status
Habits

and Eating

Working can provide a broader space for a
person to interact socially with others at work and
outdoor. The outcome of these interactions may
impact the person’s knowledge and actions,
including eating habits. In addition, it is
recognized that occupational status is generally
inseparable from income. Therefore, it is
considered as the primary determinant of eating
habits in people before and after retirement [8].
This study proved that occupational status was
significantly related to eating habits (p<0.05).
The elderly who are in employment are found to
have higher healthy eating habits than the
unemployed elderly. Our study is in line with the
findings of the Govindaraju team, which showed
that there was poor food consumption (poor
quality) in several groups of elderly, including
unemployed people [1]. Occupation plays an
important role on the quality of the diet [20]. It
may be related to income [21], where the
consequences for the retired elderly are: there is
a decrease in income or even incomeless. In the
next stage, they cannot access certain food
products [22], including healthy foods according
to their needs, physical condition, and age. It is
due to the considerable contribution of income to
the quality and amount of food purchased by the
elderly [23]. Elderly with financial independence
showed a significant association with stronger
consumption [1,24].



4.4 Area of Residence and Eating Habits

It is undeniable that people’s behavior is shaped
and influenced by the environment in which they
reside. People spend a lot of time in their lives in
the neighborhood where they live. Social
interactions with neighbors and the community
can shape the patterns of thought and action and
their social environment. It is also the case with
the eating habits of the elderly. For those who
live in a social environment or community with
healthy eating habits, the elderly who live in the
area are likely to have healthy eating habits. The
study results showed a significant relationship
between the elderly’s area of residence and the
elderly’s eating habits (p<0.05). In more detail, it
can be explained that the elderly living in urban
areas have healthier eating habits. In contrast, it
was found that healthy eating habits were lower
in those living in rural areas. A previous study
also conducted in Indonesia (Yogyakarta
Province) found that elderly living in rural areas
consumed less food with protein than those living
in urban areas [9].

The elderly who live in urban areas have easier
access to various types of information, especially
information related to health. The availability of
various facilities and infrastructures in urban
areas, such as easy access to health facilities
and information media (printed media such as
newspapers, magazines, books, and electronic
media such as radio, television, and the internet)
has an impact on the development of knowledge
and insight of the elderly, including knowledge
and insight on health. Those things can affect the
paradigm of the elderly, which is the basis for
consideration in acting, such as their eating
habits. In addition, meeting and gathering while
discussing and exchanging information with the
community or fellow elderly can also affect eating
habits. It may be different from the elderly who
live in rural areas. The limited availability of
facilities and infrastructure causes limited health
information accessible by the elderly living in
rural areas. The exchange of information
between the elderly or the elderly and the
community is also slightly limited due to limited
access to health facilities and infrastructures.
This condition may have an impact on unhealthy
eating habits in the elderly in rural areas.

Furthermore, the elderly in rural areas have a
lower level of education, lower level of income,
and unemployed [9]. In addition, the level of
education also contributes to the eating habits of
the elderly. It is reinforced by a report which
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states that higher education determines the
quality of eating habits [20]. Thus, more attention
needs to be paid to the elderly group with low
education levels to improve eating habits quality
(2]

Among several demographic factors related to
eating habits (age, occupational status, and area
of residence), occupational status is a variable
that is very likely to be modified. It can be
conducted through the empowerment of the
elderly, especially those who are retired.
Empowerment Programs can be implemented in
the form of providing job opportunities according
to their hobbies and physical conditions, for
instance, gardening, livestock farming,
handicrafts, and other productive activities.
Besides being able to increase physical activity
that is beneficial for physical health,
empowerment through work also makes the
elderly more independent. This program does not
only involve professionals and policymakers in
the health sector. It also requires cross-sectoral
collaboration such as experts and policymakers
in agriculture, animal husbandry, economics,
social affairs, and others. Meanwhile, it is
essential to provide several information facilities
and infrastructures related to health, especially
healthy eating habits for the elderly living in rural
areas. Further studies are needed with a
longitudinal approach and intervention, especially
on the occupational variable.

5. CONCLUSION

The results conclude that age, occupation, and
area of residence as demographic factors have a
role in determining the eating habits of the
elderly. Employment programs for those who are
unemployed may positively impact the healthy
eating habits of the elderly. For this reason, there
is a need for longitudinal studies and
interventions related to these variable.
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