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EXECUTIVE SUMMARY

The overall population in Europe has undergone a gradual age increase which is set to
continue over the next century. This has implications both for the individual and for the
economic health of the EU and its member states. Maintaining good health during these
prolonged years will serve to enhance quality of life and minimise the burden on health and
welfare resources. The relationship between diet and health is well established, with many
diseases occurring in the Western world showing diet related aetiology. The potential
benefits of good nutrition for the health of the ageing populations is great. It is therefore
important to understand the dietary needs of this important sector of the population to which
little consideration has hitherto been given.

This document reports the results of a Pan-EU survey carried out in order to understand the
factors that influence food choice and quantify attitudes to food, nutrition and health among
older adults. A questionnaire was developed with the input of representatives from the 15 EU
member states to address these issues. Results from a qualitative study, previously
undertaken within five member states, were used as a guide. The questionnaire was
administered using face-to-face interviews to a representative sample of adults aged 55 years
and above in the 15 EU member states.

An overview of the main findings is set out below.

The perceived importance of diet and physical activity to older EU adults

Respondents were asked to select the factors which they felt were most important in the
promotion of long-term good health. From a list of eight possibilities, diet emerged as the
most widely acknowledged factor and was selected by 67% of the older EU adult population.
This awareness of the health benefits of diet was greatest in Southern regions of the EU,
which are associated with a Mediterranean-type diet and where, as demonstrated by the
preliminary qualitative investigation, food is often considered a source of pride, tradition and
national identity (Newsholme & McEwan, 2001). A greater recognition of the importance of
diet was found when compared to a previous pan-EU survey of adults of all ages conducted in
1998 . In this survey it was reported that 38% of those aged 15 years and over (including
43% of those aged 55 years and over) selected “diet” as an important health-influencing factor
(European Commission, 1999).

Likewise, when asked to report the frequency with which they consume fruit (a crude
indication of a healthy diet), a greater percentage of respondents from Southern states
emerged as regular fruit consumers. This association between the perceived importance of
diet, and consumption of foods considered to be healthy, may be inextricably linked to
cultural habits and traditions, in association with food availability. Therefore, education to
promote an understanding of the benefits of fruit, vegetables, and other health-promoting
foods, and how best to incorporate these into diets where they typically play a minor role,
would be useful in improving diets of the elderly. Ensuring a wide availability of healthy
foods at affordable prices may make this more acceptable and practical for older adults.

The potential benefit of physical activity to the health and well-being of older adults has been
well documented. However, despite this it has previously been shown that a large percentage
of elderly adults (51%) feel that they “do not need to do more physical activity than they are
already doing” (European Commission, 1999). This present study found a large variation in
the perceived importance of physical activity to older adults within EU member states. Adults
in Northern regions were more likely to recognise the importance of physical activity to long-
term good health than were older adults in Southern regions. Likewise, the percentage of
respondents stating that they participate in physical exercise “at least weekly” was greater in



Northern regions than in Southern regions of the EU. A similar North/South EU divide in
physical activity participation was reported for respondents 15 years and over (European
Commission, 1999) Past, successful physical activity promotion campaigns in states such as
Finland (as highlighted by Lahelma et al., 1997) may have significantly impacted on this.
However, similar approaches may be successful in emulating this attitudinal and behavioural
change in Southern regions of the EU.

Findings of the qualitative study suggested that confusion may exist among some older adults
regarding what distinguishes exercise from physical activity. Physical activity was often
perceived as exercise carried out in a formal setting, omitting less formal physical activity
such as walking to the shops, gardening and household chores. It may therefore be important
to emphasise the difference and overlapping benefits of both physical activity and exercise,
particularly in states with characteristically low levels of physical activity involvement. In
addition, the mutual benefits of a healthy diet and physical activity/exercise should be
promoted and not necessarily be regarded as independent factors in the promotion of long-
term good health.

Attitudes to food and their significance upon the food selection of older EU adults.

When asked to select one of five statements which best described their attitude to eating and
drinking, almost 80% of older adults responded “I only eat and drink things good for my
health” or “I don’t worry too much as long as I eat plenty of healthy foods”. This would
suggest that most older EU adults do have a healthy attitude towards food and are somewhat
concerned about the food which they consume. Upon investigation of demographics,
individuals most likely to respond “I only eat and drink things good for my health” were 65
years and over, educated to primary level only and retired. However, it is possible that many
older adults believe that their diet is healthy due to a lack of knowledge and nutritional
education. In addition, the assumption that a “Mediterranean style diet” is more healthful
than the typical western diet may lend support to the belief among those living in this area of
Europe that their diet must be healthy. In support of this, a greater percentage of respondents
within this southern region stated “T only eat and drink things good for my health” compared
to those in more northern regions of the EU.

Based upon estimated body mass index (BMI) (calculated from estimated heights and
weights), a large percentage of those estimated to be over-weight or obese selected “T only eat
and drink things good for my health” as the attitude which relates most to their way of eating
and drinking (38% and 40% respectively). Again, this was particularly evident in Southern
EU member states such as Greece, Portugal and Spain, where the highest rates of over-weight
and obesity were recorded and the attitude “T only eat and drink things good for my health”
was most popular. This may suggest that despite being over-weight or obese, a great number
of older adults in Southern EU states believe the food they eat to be exclusively healthy. In
addition, older adults who responded “I only eat and drink things which are good for my
health” were most likely to consider “foods to taste more bland now than they used to”, and to
report “avoiding certain foods due to chewing difficulties”. In effect, being of the opinion
that “T only eat and drink things good for my health” does not necessarily mean that ones diet
is exclusively healthy or would not benefit from further improvement.

Judging by the prevalence of inter-state differences in attitudes towards diet and health, it
appears that culture and tradition have a large impact upon attitudes towards food. Indeed,
previous qualitative findings demonstrated the importance of habit and tradition to food
choice, as these factors emerged as the single most important predictors of food selection
(Newsholme & McEwan, 2001). The importance of tradition may suggest that “new” foods,
or technological advances in food preparation and processing, may lack familiarity and appeal



to older adults. This may particularly be the case in states such as France and Spain, where
traditional ways of eating are especially important to the elderly (Newsholme & McEwan,
2001).

Dietary changes in the older EU population

Approximately half of all respondents aged 55 years and over reported changing their eating
habits in an attempt to eat more healthily. The most common type of changes were increased
intake of fruit or vegetables and reduced intake of fat; however, changes predominating in
each state varied. In Denmark and the Netherlands for example, a relatively low percentage
of subjects increased their fruit and vegetables intake in comparison to those in other EU
states.

Based upon the selection of perceived barriers in trying to eat more healthily, young older
adults (aged 55-64 years) were less likely to demonstrate resistance to change than were more
elderly adults. This was illustrated by the percentage of adults aged 55-64 years who selected
“don’t need to change” (19%) or “don’t want to change” (17%) compared to adults aged 75
years and over (28% and 23% respectively). This may be good news for future elderly
populations and suggests that providing information and instilling healthy eating habits prior
to old age may be the best means for ensuring desirable dietary practices in later life.
Encouraging elderly adults to make changes to dietary habits developed over a lifetime may,
however, pose a greater challenge.

Respondents were asked to answer “yes” or “no” to the question “have you changed your
eating habits to try to eat healthier?” Individual respondents who had not changed their diet
were less likely to be interested in finding out more about healthy eating (41%) than those
who had changed their diet (74%). Upon investigation of reasons for change in the elderly
population, it was found that younger, better educated adults were most likely to change as a
result of “becoming more health conscious”. Conversely the oldest, least educated and those
who lack interest in finding out about healthy eating were least likely to have selected
“becoming more health conscious” as a reason for change.

Overall, “medical reasons” were responsible for the greatest incidence of change among older
adults. Changing as a result of medical reasons was higher in the Southern EU member states
of Portugal (86%), Spain (71%) and Greece (65%) than in more Northern regions of the EU,
such as the Netherlands (40%) and Sweden (34%). This may be due to a greater need for
such change, or it may reflect variation in medical and nutritional advice strategies in place
across the EU. Due to the high incidence of change as a result of medical reasons, it would
suggest that much change among the elderly is reactive (to an existing medical problem)
rather than proactive. This may also stem from the fact that “medical professionals” emerged
as the most trusted source of healthy eating information among this sample. Hence,
information from medical sources may be taken more seriously and considered more
personally relevant than healthy eating information which does not originate from these
sources. It is therefore very important that medical practitioners are aware and able to
recognise when dietary advice is necessary and that nutritionally trained professionals are
available to provide up to date and appropriate nutritional advice.

Barriers to dietary change

Among older adults who did not make dietary changes (53%), the most striking barrier to
change was the belief that their diet was “already healthy enough” and therefore had no need
to change (79%). This attitude has previously been shown to prevail throughout the entire EU
adult population, but particularly among the elderly (Kearney et al., 1997). This alone



presents a significant barrier to improving diets of the elderly and illustrates the potential
impact of underlying attitudes on food selection and health outcomes.

It has been shown that among the entire EU adult population (15 years and older) the main
barriers to change involve “lack of time” (Lappalainen et al., 1998). However, when asked to
select barriers to eating healthily, time (represented by “busy lifestyle”) was infrequently
selected by older EU adults. In particular, it was rarely selected by retired individuals. The
older adult population were more likely to select “don’t want to” or “don’t need to change”
(therefore demonstrating resistance to change), or alternatively feel that changing would “not
do them any good”. One explanation for this may be the lack of health promotional
messages, and as highlighted by Curtis (1999), the lack of marketing initiatives aimed directly
at the elderly. This in itself may pose a barrier to dietary change in this group and may help
to explain why the elderly are sometimes shown to be less responsive to healthy eating
information (Vetter et al., 1990).

A wide variation in attitudes between countries, and the grouping of like attitudes in Northern
regions and like attitudes in Southern regions of the EU, were also observed when
investigating barriers to change. For example, adults in Southern member states were likely to
select “T am interested in finding out more about healthy eating” and to respond “I only eat
and drink things good for my health”. Respondents in Northern member states, on the other
hand, were more likely to respond “I eat and drink anything as long as I take plenty of
exercise” and “I am not interested in food”. These attitudes and habits, in association with
traditional ways of eating, may act as a barriers to change among the elderly. Therefore state
specific interventions would be best to change current ways of thinking and to promote
adaptations to diets based on the traditional dietary habits of each country. Findings also
suggest that different physical barriers prevail in different regions of the EU. In Southern EU
states for example, there is a greater likelihood of considering “foods to taste more bland now
than they used to”, and a greater incidence of “chewing difficulties” than in Northern EU
states. This variation in the prevalence of chewing difficulties may reflect variations in dental
health care across the EU. Indeed, a similar disparity was found by SENECA investigators
(Fontijn-Tekamp et al., 1996) who found that in Spain and Portugal, availability, accessibility
and acceptability of oral health care was lower than in other EU states. This may, in effect,
influence the food intakes and nutritional status of older adults.

Perceived body-weight

Respondents were asked to report whether they felt they were “considerably” or “slightly
over-weight”, “about right” or “considerably” or “slightly under-weight”. In addition to this,
estimated height and body weight were recorded for participants in this study and from this an
estimated BMI was calculated.

Within the entire EU sample, 45% of respondents felt their weight was “about right”, with a
similar percentage in each state selecting this category. However, for many older adults there
was a discrepancy between self-perception of body-weight and that suggested by their
estimated BMI. This was particularly prominent in states with the highest reported level of
over-weight and obesity such as Greece, Spain and Portugal. Of respondents who perceived
themselves to be normal-weight, 30% were calculated to be over-weight or obese according to
estimated BMI. Such an inaccuracy in assessing ones body-weight may act as a barrier to
change by creating the impression that individuals are within a healthy weight range and
therefore have no need to change their diet, or to reduce their weight. Males may be
particularly susceptible, as despite having a higher estimated incidence of over-weight/obesity
than females, they were more likely to perceive their weight to be “about right”. This



highlights the need for educating older adults on how to accurately assess their own body-
weight and of the potential health outcomes of being over-weight or obese.

There was a greater incidence of dietary change and more interest in finding out more about
healthy eating among those estimated to be over-weight or obese (and among those who
perceived themselves to be over-weight or obese). Over-weight or obese individuals were also
most likely to report that “healthy eating means giving up the foods that I enjoy”. This
suggests that while they may be making an effort to change and show an interest in finding
out about healthy eating, the restrictions associated with healthy eating pose particular
difficulties for those with weight problems. Older adults in different body-weight, or
perceived body-weight, categories may therefore respond best to different message types and
may be attracted by different diet-associated benefits. Individual messages aimed at specific
weight categories may be most successful in bringing about the most appropriate changes
within each group.

Healthy eating messages

Respondents were asked to what extent they trusted a number of healthy eating sources.
Findings suggest that “medical professionals” followed by the “department of health/health
institutions” would serve as the most trusted and consequently the most influential source of
healthy eating information for the elderly. Respondents who did make dietary changes were
more inclined to trust all information sources compared to those who did not change their
diet. Building trust in providers of healthy eating information may therefore be an important
initial step in instigating change among elderly EU adults.

It was evident that state specific approaches are likely to bring about the best results. In
addition, different weight or perceived weight categories may require different incentives to
eat healthily. While some might react best to the prospect of weight loss, others may be better
motivated by other aesthetic, medical or well-being benefits.

Older adults with “no friends or relatives outside the home” were more inclined to state “I am
not interested in food” than those who did eat in the company of others. It was also suggested
from qualitative investigations, that the most socially isolated elderly were less interested in
food, while elderly adults on the whole enjoyed food more when eaten in the company of
others (Newsholme & McEwan, 2001). Socially isolated elderly may therefore require
individual attention in order to increase their level of interest in food and healthy eating. Diet
and lifestyle changes which incorporate opportunities for social interaction may be
particularly important for such individuals.

Trusted sources of healthy eating information

As health professionals were the most widely trusted source of healthy eating information,
and “medical reasons” were responsible for the highest incidence of change, medical
professionals appear to be in the best position to encourage healthy eating in the elderly
population. However, they may not always be the most accessible or wide-reaching source.
It is therefore important to ensure that alternative sources are giving accurate information
which does not confuse or contradict that of the medical professional. For example,
advertising was the least trusted information source among older adults and scepticism of this
source increased with age. Exposure to advertising may nonetheless be high and so it is
important that the messages portrayed through this medium are both trustworthy and
consistent with those of health professionals.

Within this population group, approximately 50% trusted media-type sources (TV/radio). In
Spain, however, it has been suggested that the origin of media relayed messages very much



determines whether or not, and to what extent, they are trusted (Sanchez & Martinez, 2000).
This may be a useful source due to its ability to reach a wide and varied audience and so
increasing the level of trust in TV/radio, perhaps by establishing endorsements with health
professionals, may be successful in educating older adults and in initiating change.

The shopping environment itself relays many nutritional messages to consumers. The
supermarket through its layout, products and in-store information, may provide a source of
ideas and inspiration for the elderly. In addition, label information may be an important guide
to food choice and was also trusted by an estimated 50% of respondents in this survey.
However, as suggested by Newsholme & McEwan (2001), print size and distrust in
manufacturers may inhibit the value of labels as an information source. Elderly consumers
should equally be able to make informed food choices. Therefore, adapting label or print size,
or providing alternative sources of in-store product information should be considered to
accommodate consumers with difficulty in understanding label information.

Summary

It is clear that diet is recognised as an important influence in the maintenance of long term
good health within the population of EU adults aged 55 years and above. The application of
this knowledge towards healthier eating, however, is less certain. Despite the high level of
awareness regarding the importance of diet to health, it appears that messages are not
necessarily understood, nor indeed being acted upon. Although the elderly EU population is
not a homogenous group, introducing measures to provide information in the form of
appropriate clear concise messages, focussing on specific needs of this population, is
important. This in turn may help to introduce positive dietary changes and tackle any existing
confusion or conflicting messages relating to diet and health that have been gathered over a
lifetime. However, in order to break down barriers and encourage participation in healthy
dietary practices, state-specific interventions may yield the best results in terms of modifying
attitudes and behaviours. It must be ensured that messages are derived from appropriate
sources and should include explicit information on specific food or cooking methods adapted
to individual states to accommodate the cultural differences apparent between EU states. In
addition co-operation between policy makers within all EU states is essential to assess public
health policies already in place within the EU. This will help provide a benchmark for
implementation of strategies designed to improve the health of the elderly across the EU.
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Attitudes of older EU adults to diet, food and
health: a pan-EU survey summary report

Part 1. Introduction and Methods



1 Introduction

1.1 Background

The age demography of the EU is undergoing changes. The average life-span of its
inhabitants has lengthened, a trend which will continue over the next century. It is thus
predicted that by the year 2025 the number of EU citizens over the age of 60 will outnumber
those under 20. With this increase in the elderly population comes an associated rise in the
incidence of chronic and disabling disease. This places ever growing demands on health,
social and welfare services and on the economy of the EU and its member countries.
Improving health status during the latter stages of this prolonged life will both optimise
quality of life for the elderly, and minimise the burden on health and welfare resources. One
means of achieving this is by enhancing lifestyle and dietary practices within this population.

It is estimated that at least one third of all premature deaths in the EU are at least partly
related to dietary practices, and are consequently preventable (Stockley, 2001). In the elderly,
the main causes of premature death include coronary heart disease, strokes, obesity, diabetes
mellitus, osteoporosis and cancers, all of which can be diet related and have the potential to be
prevented, stabilised, or improved through manipulation of dietary practices. The elderly are
also at increased risk of malnutrition due to reduced food intake and physiological
adaptations. These stem from a host of age-related changes in health status, lifestyle and the
social environment.

The potential benefits of improved nutrition in older populations is therefore vast.
Nevertheless, the specific food and associated needs of this population have, up to now, been
largely ignored, with marketing and advertising sectors focussing primarily on the youth
market (Curtis, 1999). In addition, there has been little investigation into the nutritional
impact of the physiological, psychological, social and financial changes that accompany the
ageing process. It has, however, been established that the elderly are a unique and diverse
group who demand individual focus when considering their nutritional and lifestyle needs.

The functions of food go beyond simply providing a source of energy and nutrients. It also
fulfils psychological and social needs and provides distinction between religious, cultural and
geographical groups. The EU, and each of its member countries, are comprised of very
diverse and individual population groups. This is reflected by considerable dietary variations,
from the type of food consumed, timing of meals, distribution of energy intakes and levels of
energy expenditure (de Groot et al., 1996).

It is often perceived that the typical Mediterranean diet, characteristic of Southern European
countries, is more healthful than that of Northern countries. It can therefore be assumed that
attitudes to nutrition and health will also succumb to variation, reflected by the inconsistent
rates of disease and mortality among member countries. This suggests the need for
developing basic common dietary guidelines for the EU elderly population and then adapting
different food based guidelines for each country. This should focus on maintaining positive
aspects of the diet and highlighting areas of potential improvement within each country.

1.2 Scope

This report presents findings from the Pan EU survey investigating attitudes of older adults to
diet and health. This will provide valuable information to policy makers, health professionals
and food manufacturers through identification of prevalent attitudes and reasons for food
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selection in this population group. This will help to highlight existing gaps in policy where
goods and services may be formulated to meet the individual needs of this group.

1.3 Aims

e To investigate and quantify attitudes to food, nutrition and health among older adults
throughout the EU.

e To provide information which can be used to encourage healthier aging in the EU
population through promotion of a healthy diet and lifestyle.
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2 Methods

A pan-EU survey was conducted to identify and measure attitudes to food, nutrition and
health among older adults throughout the EU. The following objectives were outlined for
identification in this survey:

Perceived important influences on food choice
Main perceived barriers to eating a healthy diet
Dietary change

Exploration of the social context when eating

Mentality towards foods

AN GO S

Self-reported physical activity / inactivity

2.1 Questionnaire design and development

The questionnaire design was based on an initial study carried out in five EU countries
(Denmark, France, Spain, Sweden and the UK). The aim of this work was to highlight
similarities and differences in attitudes and behaviours both within and between countries and
subsequently to identify key issues to be addressed in the pan-EU quantitative questionnaire.

Using the qualitative results as a guide, a questionnaire was developed by Trinity College,
Dublin (TCD), in association with a panel of health and nutrition experts from the 15 EU
member countries. The final questionnaire comprised 15 close-ended questions (see
Appendix 1). Respondents also provided a number of socio-demographic details including
gender, age, level of education attained, martial status, social class, number in household and
location. This information was used both to ensure a nationally representative sample, and to
facilitate examination of specific population subgroups at the analysis stage.

2.2 Questionnaire administration

Interviews were carried out as part of Eurobus. This is an omnibus survey where the principal
costs are shared by a number of clients participating in a syndicated service. The survey was
quota controlled to provide a demographically representative sample.

Market researchers

MRBI Ireland Ltd. was commissioned to manage the fieldwork component of this study, with
a sub-contracted market research agency overseeing the work in each individual country (see
Appendix 2 for a list of participant market research organisations). The questionnaire was
administered to subjects between February and April 2001. An exception to this was Germany
where, due to inaccuracies in the initial fieldwork stage, it was necessary to repeat the survey.
This re-administration was carried out during February 2002.

Questionnaire translation

The questionnaire was translated from English into all relevant languages by the market
research sub-contractors. Translations were verified by the relevant Survey Management
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Group (SMG) group, and piloted within each country to ensure that the original question
meaning was maintained on translation (see Appendix 3 for a list of SMG members).

Sampling

Each country was set a target sample recruitment size of 500 adults, aged 55 years and over,
(with the exception of Luxembourg, where the target sample size was 250). Sampling points
were drawn from the most recent national statistics; however, application procedures varied
between countries. A description of the sampling procedures used in each country is shown
in Appendix 4. All research organisations, and the sampling methods used, conformed with
the standards set out by ICC / ESOMAR (1995).

Methods

Ad-hoc face-to-face interviews were carried out in the home setting. Interviews were
administered using either the Computer Aided Personal Interviewing (CAPI) or Pen and
Paper Interviewing (PAPI) techniques.

Data checking and compilation

Data entry was conducted locally by market research groups. Data merging and checks were
subsequently carried out by the co-ordinating market research group MRBI.

2.3 Analysis of data
Analysis of the data was carried out using Statistical Package for the Social Scientist (SPSS).

Weighting

To ensure that results reflected each country’s socio-demographic profile, two types of
weighting measures were employed. Firstly, when examining individual countries a “within
country” weighting was applied to counteract any variation in the socio-demographic profile
arising from recruitment procedures. On examination of the results as an EU average,
however, a “between country” weighting was applied. This ensured that each country’s
contribution to the EU average was reflective of population size and less populated countries
did not receive undue emphasis in the context of the total EU population. Weightings were
based on the most recent official statistics for each member country.

Demographic breakdowns

A number of demographic variables investigated offered subdivisions which applied only to a
minority of respondents in this sample. In such instances, and where deemed sensible, groups
were merged to facilitate the interpretation of results. This applied to work activity, meal
preparation and reported dietary habits.

Tables 2.1 & 2.2 show the demographic breakdown of subjects prior to the merging of
individual groups.
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Table 2.1: The socio-demographic profile of respondents who participated in the pan-EU survey on
attitudes and behaviours of elderly consumers (sex, age, education and number in household).

Sex (%) Age (%) Education (%) Number in household (%)
Country Number Weighted Male Female 55-64 65—74 75+ Primary Secondary Tertiary Single 1 other >1
Austria 408 2100 41 59 43 34 23 36 51 13 38 57 Sﬂthel’
Belgium 444 2734 53 47 46 37 17 37 46 17 34 55 12
Denmark 401 1415 50 50 43 33 34 35 47 18 44 50 6
Finland 426 1311 48 52 34 38 28 69 24 8 45 48 7
France 613 14550 44 56 42 37 20 44 27 28 33 56 10
Germany 426 23234 43 57 50 35 15 69 19 12 29 58 13
Greece 407 2705 48 52 38 43 19 68 24 8 15 48 38
Ireeland 406 745 46 54 41 37 22 43 45 13 30 40 30
Italy 407 17028 46 55 45 39 16 77 20 3 23 42 36
Luxembourg 250 107 47 53 50 31 20 40 53 6 30 43 26
Netherlands 428 3735 48 52 45 34 21 35 46 19 23 56 21
Portugal 406 2333 49 51 46 36 19 86 12 2 27 51 22
Spain 408 10508 43 57 38 36 27 80 16 4 31 62 7
Sweden 448 2478 45 55 39 33 28 58 27 15 47 48 5
UK 585 14925 43 57 34 38 28 34 48 19 38 53 10
EU average* 6532 99908 46 54 42 37 22 54 33 13 33 52 16
Table 2.2: The socio-demographic profile of respondents who participated in the pan-EU survey on attitudes to
behaviours of elderly consumers (location, work activity and number of meals prepared per week.
Location (%) Work activity (%) Number of meals prepared per week (%)

Country Number Weighted Urban Rural <10 hrs/wk >10 hrs/wk Retired Other None 12 3-4 >4
Austria 408 2100 56 44 1 8 69 - 2 8 12 78
Belgium 444 2734 69 31 3 14 79 8 3 8 9 80
Denmark 401 1415 68 32 4 24 69 3 6 6 5 82
Finland 426 1311 62 38 2 9 85 5 - 2 3 95
France 613 14550 77 23 4 13 83 - 1 35 13 49
Germany 426 23234 17 83 7 30 64 - 3 13 14 7
Greece 407 2705 100 3 12 76 9 - 12 28 60
Ireland 406 745 61 39 6 21 72 - 3 7 5 83
Ttaly 407 17028 41 60 5 15 80 - - 16 16 68
Luxembourg 250 107 53 47 2 22 66 - 4 24 10 60
Netherlands 428 3735 41 59 3 16 81 - 15 7 1 68
Portugal 406 2333 50 50 3 17 60 20 2 1 6 92
Spain 408 10508 66 34 4 14 83 - 7 5 3 85
Sweden 448 2478 76 24 3 20 77 3 3 7 88
UK 585 14925 75 26 1 13 77 9 1 3 5 91
EU average* 6532 99908 62 39 3 16 75 4 3 10 10 77

Judging significance

Because of the large sample size, emphasis was placed on descriptive analysis and practical
significance rather than statistical significance. For comparison purposes a 5% difference in
responses between groups was deemed to be a notable difference, and where this occurred it
is highlighted in this report.

Presentation of results

While data on the socio-demographic status of subjects was collected by this survey, it was
not used as a demographic category. This was due to variations in the classification of socio-
demographic groups across EU countries, and the resultant difficulties in standardising this
for the purpose of making inter-country comparisons.

Results are presented for the combined EU sample (weighted for population size) and for
individual countries (weighted for demographic variation).

S/REP/65036- Page 5 of 156 S/2003/RES/REP/65036-2







Attitudes of older EU adults to diet, food
and health: a pan-EU survey

Part 2. Summary of Results
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CHAPTER 1

FACTORS PERCEIVED TO BE IMPORTANT IN THE PROMOTION
OF LONG TERM GOOD HEALTH AND REPORTED BEHAVIOURS
KNOWN TO INFLUENCE HEALTH
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CHAPTER 1 - SUMMARY

1 - FACTORS PERCEIVED TO BE IMPORTANT IN THE PROMOTION OF LONG
TERM GOOD HEALTH

Rationale

Patterns of health and disease in Europe have been linked to a wide range of environmental
and lifestyle factors. Physical activity, smoking, alcohol consumption and stress, in addition
to dietary practices, may individually or interactively influence the health of a population.
The perceptual impact of each variable upon health is subject to individual thinking, which in
turn is governed by a host of environmental cues. As these cues are inconsistent both within
and between countries, it may be expected that attitudes towards health will also succumb to
variation. This question examined the relative perceived importance of diet, among a
selection of health-promoting behaviours, to an older population within the EU. Subjects
were asked to choose the two things they personally felt to be most important in promoting
long term good health from a list of eight health-promoting behaviours. The predominating
attitudes were subsequently investigated for variation within geographic and demographic
domains and according to reported personal dietary habits.

Summary of findings

Overwhelmingly “eat a healthy diet” was most frequently selected as important in the
promotion of long term good health from the list of eight factors. Overall 67% of EU adults
55 years and over selected this factor, ranging from 72% in Germany to 50% in Sweden. A
healthy diet was more important to females (70%) than males (62%) across the EU average
and within most individual countries, although other demographic variables had little impact
on the EU average.

In the Northern European countries of Finland, the Netherlands and Sweden “regular physical
exercise” was considered more important than in the Southern countries of Greece, Italy and
Portugal. Indeed, Finland and Sweden were the only countries where exercise was considered
to be more important than a healthy diet. In contrast, Greece was the only country for which
“regular exercise” did not feature in the five top-ranked choices.

Selection of “regular physical exercise” and “regular medical check-ups™ as factors in the
promotion of long-term good health demonstrated opposing demographic characteristics.
Those selecting exercise as important were more likely to be in the younger age groups (<75
years), educated to tertiary level, undertaking some type of work activity and preparing more
than four meals per week. On the other hand, selection of “regular medical check-ups”
increased with increasing age, decreased with an increasing level of education and was
selected by more of those preparing four meals or less a week across EU countries.
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2 - REPORTED HEALTH-INFLUENCING BEHAVIOUR
Rationale

Many dietary and lifestyle habits including exercise, eating fruit, smoking, and alcohol
consumption can influence health. There are many factors that may affect the participation in
these activities among an ageing population and therefore influence health within this sector.
This question investigated the frequency of taking exercise, eating fruit, smoking and
consuming alcohol within the elderly EU population. Respondents were asked to indicate
how frequently they carried out these practices. Frequency of undertaking these activities was
then examined within and between geographic and demographic domains and according to
factors perceived to be important in promoting long term health and reported dietary habits.

Summary of findings

Reported frequency of the health-influencing behaviours taking exercise, fruit consumption,
smoking and drinking alcohol was recorded. The prevalence of regular exercise participation
(daily or weekly) was greatest among respondents in Northern European countries, such as
Finland (89%), Denmark (81%) and Sweden (80%), where it was reported by notably more
respondents than those in the Southern European countries of Greece (30%) and Portugal
(25%). Conversely regular fruit consumption was more likely to occur in the Southern
countries of Italy (89%) and Spain (91%) than the Northern countries of Denmark (65%) and
Finland (63%) and was reported to be particularly low in Ireland (56%).

There was wide variation in the reported frequency of alcohol consumption within Europe,
with levels notably higher among those in Denmark and the Netherlands compared with any
other country.

When examined by different demographics, reported participation in regular exercise was
subject to the greatest variation compared with the other health-promoting factors. Regular
exercisers were more likely to be male, in the younger age groups (<75 years), living in rural
areas, undertaking some kind of work activity and preparing more than four meals per week.
In addition fewer individuals reporting that “due to medical reasons there are some foods I
cannot not eat”, reported to participate in regular exercise, compared with those who had
“made an effort to cut down on a few things” and those able to “eat anything they like”.

Although fruit consumption was fairly consistent between most demographic variables,
female respondents and those educated to tertiary level were most likely to consume fruit on a
daily basis. Interestingly, those reporting the dietary habit of being able to “eat anything they
like” were less likely to eat fruit daily than those who either had “made an effort to cut down
on a few things” or were “limited as to what foods they could eat due to medical reasons”

Males and those in the youngest age group (55-64 years) were likely to smoke and drink more
frequently compared with females and respondents 65 years and over. In addition, those
indicating that they were limited as to what foods they could eat due to medical reasons were
less likely to smoke and consumed alcohol less frequently than those in the other dietary habit
groups. Differences in alcohol consumption between these variables were particularly
marked. In addition, differences in the frequency of alcohol consumption were notable
between work activity groups and particularly between education groups. An increase in
education level related to a considerable increase in frequency of alcohol consumption, while
working individuals were more likely to consume alcohol more frequently than those who
were retired.
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Factors perceived as important influences in the promotion of long-term good health were
examined according to corresponding health-influencing habits. Those indicating “eat a
healthy diet” as being important in the promotion of long term good health were more likely
to report eating fruit regularly than those who did not select this option. Similarly, those
respondents selecting “regular physical exercise” were more likely to report undertaking
regular exercise, than those who did not select this health-influencing factor. Females were
more likely to choose “eat a healthy diet” as a health-promoting factor than males and also
were more likely to eat fruit regularly. Furthermore, males were more likely to chose “regular
physical exercise” and report that they actually undertake regular exercise than females across
the EU sample of respondents. Similar relationships within individual countries regarding the
importance of these health-promoting factors and health-influencing activities were observed.

KEY FINDINGS

o Overwhelmingly “eat a healthy diet” was the most important health-promoting factor in
the view of older adults in the EU followed by “regular physical exercise” and “cut down
or give up smoking”.

e Females were more likely to report both eating fruit regularly and indicate the importance
of a healthy diet than were males within most EU countries.

e The importance of diet and exercise in the promotion of long-term good health
demonstrated a North /South EU divide. Diet was of greater importance to respondents in
Southern countries, whereas exercise was perceived more important in the Northern
countries.

e Northern European respondents in the countries of Sweden, Finland, the Netherlands and
Denmark had similar attitudes towards factors important in promoting good health.

e Selection of “regular physical exercise” was subject to much demographic and geographic
variation, but was consistently important within Finland and Sweden across most
demographic variables.

e Those selecting “eat a healthy diet” as an important health-promoting factor were more
likely to report the related health-promoting behaviour of eating fruit regularly compared
with those not selecting this factor. A similar relationship was seen with the health-
promoting factor of “take regular physical exercise” and the corresponding health-
influencing behaviour.

For detailed information refer to Tables A1.1-A1.8 at the end of Chapter 1
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IMPLICATIONS

The importance of diet in the promotion of long-term good health was acknowledged across
the EU older population. The majority of respondents indicated that they consume fruit on a
regular basis; however, this was not consistent among EU countries. Further strategies aimed
at educating elderly people on the value of fruit and vegetables and other health-promoting
foods should be tailored to the needs of the particular country. Focussing on maintaining
positive aspects of the diet, in addition to highlighting potential areas of improvement may be
an effective approach.

Educating the elderly consumer and providing practical measures to assist in incorporating
health-promoting foods into their diets may be useful. Educational strategy should also
extend to meal providers to ensure that meals eaten outside the home or prepared by others
meet the needs of the older population.

The importance of regular medical check-ups increased as dietary restrictions increased and
with increasing age. Providing dietary advice and information at medical establishments
would be of benefit to elderly consumers, particularly those at most risk and in most need.

In some countries, exercise was seen as relatively unimportant. Strategies incorporating both
dietary and physical activity advice, and promoting their overlapping benefits may be most
effective in these countries.
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Chapter 1 - Tables
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Table Al.1: Percentage of EU adults, 55 years and over, selecting factors idered to be imp: in the ion of long term

good health by y of sel within countries).

Diet Exercise Smoking Check-ups Alcohol ‘Weight Relaxation Social

% % % % % % % %
Germany 72 Finland 64  Greece 35  Austria 33 France 31 UK 28 Austria 23 Luxembourg 12
Italy 69 Sweden 56  Netherlands 35 Greece 27 Portugal 26 Italy 25 Netherlands 18 Sweden 9
France 68  Netherlands 49  Belgium 34  Portugal 27 Germany 19 Greece 24 Belgium 16 UK 9
Greece 67  Denmark 47  Denmark 31 France 26 Belgium 21 Austria 20 Italy 13 Denmark 7
Spain 67  Germany 45  Sweden 30  Luxembourg 25 Greece 19  Denmark 19 Denmark 12 Ireland 6
Portugal 66  Ireland 40 Ireland 29 Ireland 23 Luxembourg 19 Finland 19 Portugal 12 Italy 6
Belgium 63 UK 36  France 26 Germany 22 Italy 18 Netherlands 19 Spain 12 Austria 5
Finland 63 Luxembourg 35  Portugal 26 Iuly 22 Spain 18 Sweden 19 UK 12 Finland 4
Treland 63 Austria 34 TItaly 22 Spain 21 Denmark 16 Spain 18 Finland 11 France 3
UK 63 Spain 32 UK 22 Belgium 14 Ireland 13 Belgium 16 Ireland 11 Netherlands 3
Netherlands 62 Belgium 29  Spain 21 UK 13 Sweden 13 Ircland 15 Germany 10 Greece 2
Denmark 59 France 22 Luxembourg 20 Sweden 11 UK 11 1 b 15 I hourg 10 Spain 2
Luxembourg 57  laly 21 Germany 19 Finland 8 Austria 10 Portugal 4 Sweden 10 Belgium 1
Austria 54  Portugal 14  Finland 15 Netherlands 6 Finland 9 France 1 Greece 9 Germany 1
Sweden 50  Greece 13 Austria 14 Denmark 4 Netherlands 5 Germany 9 France 8 Portugal 1
EU average* 67 33 23 20 18 18 11 4
cov 9 41 28 47 41 28 31 . 2

* Weighted according to population size

Table Al.2a: Factors perceived to be important in the promotion of long term good health by EU adults 55 years and over,
classified by demographic details (sex, age, education and number in household).

Sex Age (yrs.) Education Number in household
EU " Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary | Single 1 other >1
average' other
Y% 100 44 56 41 38 21 60 27 13 31 53 16
Diet &7 ] 70 67 66 68 &7 67 &7 66 68 67
Exercise 33 36 32 37 33 26 30 37 42 31 25 33
Smoking 23 28 20 26 23 20 23 24 23 23 23 26
Check-ups 20 21 22 17 20 26 23 17 15 22 20 16
Alcohol 18 18 16 17 20 18 21 14 18 18 18 21
Weight 18 15 19 18 17 18 17 20 15 19 20 20
Relaxation 1 11 12 10 12 13 1 12 13 12 16 11
Social 4 4 4 4 4 5 3 5 6 5 4 3
¥ Weighted according to population size

Table A1.2b: Factors perceived to be important in the promotion of fong term good health by EU adults 55 years and over, classified
by demographic details (location, work, activity, number of meals prepared in the home).

Location Work activity Number ;t;:n;zleskprepared
EU Urban Rural Retired ‘Working <4 meals/wk >4 mealywk
average* full/part time

% 100 53 47 76 24 27 73
Diet 67 65 69 67 67 67 68
Exercise 33 31 36 29 35 32 37
Smoking 23 24 23 23 24 22 27
Check-ups 20 19 21 23 19 21 17
Alcohol 18 19 18 21 17 19 17
Weight 18 20 15 16 18 18 16
Relaxation 11 12 11 12 1 12 1
Social 4 5 3 3 4 4 3
* Weighted according to population size
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Table Al.3a: The six most important factors in the promotion of long term good health by gender (presented by frequency of
selection within EU states).

Diet Exercise Smoking Check-ups Alcohol ‘Weight
Gender (%) M F M F M F M F M F M F
Austria 50 57 37 32 16 13 33 33 13 8 18 21
Belgium 60 66 32 26 35 33 15 14 20 22 14 18
Denmark 55 62 53 42 31 31 5 3 14 17 23 16
Finland 56 68 65 65 22 10 7 9 8 10 19 20
France 66 70 24 21 31 23 23 28 32 30 9 12
Germany 67 75 47 43 25 15 20 24 23 15 7 10
Greece 68 65 16 11 35 36 26 27 17 21 24 24
Ireland 61 65 37 42 32 26 18 26 16 10 14 16
Haly 64 73 26 17 27 19 17 25 24 13 19 29
Luxembourg 52 61 38 32 21 17 25 25 23 17 6 22
Netherlands 58 65 53 46 39 33 4 7 6 4 15 23
Portugal 61 73 19 9 33 21 22 32 30 23 14 15
Spain 62 71 31 32 29 14 18 23 21 15 i3 21
Sweden 45 53 60 54 31 30 13 10 15 12 17 20
UK 55 69 36 36 25 21 14 12 12 10 29 27
EU average* 62 70 36 32 28 20 21 22 18 16 15 19
*Weighted ding to ion size
Table A1.3b: The six most important factors in the promotion of long term good health by age group (presented by frequency of
selection within EU states).
Diet Exercise Smoking Check-ups Alcohol ‘Weight
Age (years) (%) 55-64 65-74 75+ 55-64 65-74 75+ 5564 65-74 75+ 5564  65-74 75+ 55-64 65-74 75+ 55-64 6574 75+
Austria 53 54 58 44 31 22 13 19 10 28 34 40 9 12 10 19 22 19
Belgium 61 63 68 33 29 21 38 31 32 13 15 14 18 22 26 18 14 15
Denmark 57 62 59 49 48 43 38 30 21 1 3 9 19 8 19 16 25 19
Finland 67 60 61 62 66 67 19 13 10 6 7 13 8 12 7 18 23 17
France 71 63 74 27 21 15 27 29 20 18 27 38 29 36 25 12 12 8
Germany 73 73 62 49 45 34 18 22 18 21 21 30 16 19 24 12 5 1
Greece 69 70 55 18 12 s 33 36 41 20 31 37 19 16 22 28 20 22
Ireland 59 65 68 38 44 35 36 26 21 16 23 34 14 9 14 18 17 7
Italy 66 69 77 25 20 13 27 21 11 20 21 30 18 19 16 22 26 27
Luxembourg 55 60 57 34 43 24 23 15 20 23 20 38 21 15 20 10 23 10
Netherlands 63 60 62 48 51 48 35 38 32 3 6 10 4 6 4 15 24 21
Portugal 65 70 60 17 9 15 31 24 21 20 35 28 26 27 24 14 13 17
Spain 65 68 70 38 30 25 24 18 20 20 17 27 17 20 15 17 17 18
Sweden 49 52 48 60 58 49 34 27 29 9 8 19 11 13 16 16 23 18
UK 62 59 70 42 38 27 25 20 22 10 13 17 8 12 12 31 26 26
EU average* 67 66 68 37 33 26 26 23 20 17 20 26 17 20 18 18 17 18
'T-Weigm according to population size
Table Al.3¢c: The six most important factors in the promotion of long term good health by ed d by freq y of
selection within EU states).
Diet Exercise Smoking Check-ups Alcohol Weight
%
Education
Primary (P) 4 S T P S T P s T P S T P S T P S T
Secondary (S)
Further education (T)
Austria 62 46 67 32 33 44 1 18 10 32 36 20 11 11 S 20 20 18
Belgium 56 67 72 28 28 34 41 31 24 16 13 10 26 18 17 17 16 16
Denmark 64 59 53 38 51 54 26 33 35 6 4 1 18 18 6 21 16 23
Finland 64 66 53 65 65 63 13 17 29 10 4 - 9 9 15 19 18 22
France 66 7" 69 14 29 28 27 25 24 29 26 21 31 29 33 14 10 7
Germany 71 72 75 43 42 60 20 19 20 24 21 16 21 14 12 7 17 8
Greece 61 77 77 9 20 24 40 24 33 29 26 9 22 10 19 22 31 26
Ireland 65 59 70 33 45 48 27 30 32 28 16 23 12 14 8 16 16 10
Italy 69 73 47 18 33 29 22 21 45 24 14 23 20 9 15 25 23 16
Luxembourg 49 58 80 37 37 33 22 20 - 28 26 17 22 20 17 11 6 20
Netherlands 61 64 59 40 52 60 39 31 38 9 4 2 g 2 5 15 23 17
Portugal 66 69 37 12 20 51 26 25 37 29 16 - 26 25 24 13 23 26
Spain 65 78 67 31 37 31 20 25 7 23 14 19 19 11 25 19 14 12
Sweden 49 49 53 56 56 59 29 34 29 12 11 11 17 8 g 20 20 13
UK 63 63 64 30 38 44 24 23 18 14 13 10 12 10 9 28 26 30
EU average* 67 67 67 30 37 4?2 23 24 23 23 17 15 21 14 18 17 20 15
Weighted according to population size
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Table A1.3d: The six most important factors in the promotion of long term good health by household comp { d by freq of sel
within BU countries).
Diet Exercise Smoking Check-ups Alcohol Weight
% No. in household | Single 1other 1+ Single 1other 1+ Single lother 1+ | Single 1other 1+ Single 1other 1+ Single 1other 1+
Austria 55 53 64 34 34 36 13 15 11 35 32 26 6 13 16 21 19 18
Belgium 62 63 68 23 33 31 34 34 33 16 13 10 22 20 25 17 16 16
Denmark 61 57 56 42 53 37 25 38 18 5 4 - 19 11 34 18 22 4
Finland 60 66 66 63 67 57 9 19 24 10 7 - 9 7 20 23 17 13
France 68 69 69 17 24 25 24 26 36 32 24 18 30 30 39 11 12 6
Germany n 72 69 35 38 41 16 21 20 26 23 12 17 19 21 11 7 11
Greece 52 69 68 8 1 18 43 34 34 36 28 22 16 20 19 26 26 22
Ireland 62 64 63 42 39 38 27 33 27 23 23 22 15 9 15 14 17 14
Italy 70 68 69 16 18 28 18 20 27 17 27 19 15 17 21 34 23 20
Luxembourg 55 48 76 26 46 28 20 17 21 33 23 21 19 20 17 16 9 24
Netherlands 63 62 60 40 52 52 41 33 34 4 s 9 8 4 4 23 20 12
Portugal 70 67 59 8 14 19 19 31 25 42 20 21 28 28 9 15 19
Spain 63 70 64 27 33 35 26 19 1 22 22 7 21 16 18 20 15 32
Sweden 52 48 41 55 58 49 31 29 38 1 11 26 14 12 18 17 21 11
UK 63 64 60 35 38 35 26 20 21 14 12 13 12 10 7 22 28 45
EU average* 66 68 67 31 25 33 23 23 26 22 20 16 18 18 21 19 20 20
*  Weighted according to population size
Table Al.3e: The six most important factors in the promotion of long term good health by urban/rural location (p by freq of within
EU countries).
Diet Exercise Smoking Check-ups Alcohol ‘Weight
% Location
Urban (U) U R it R U R it R il R U R
Rural (R}
Austria 52 57 30 40 15 13 38 26 9 11 21 19
Belginm 64 60 30 26 31 40 15 1 21 22 16 17
Denmark 55 68 47 46 34 24 3 6 8 12 18 22
Finland 61 67 64 66 17 11 7 9 8 11 22 14
France 69 68 23 20 26 27 25 30 32 29 11 11
Germany 70 72 53 44 18 20 20 23 20 19 9 9
Greece 67 - 13 - 35 - 27 - 19 - 24 -
Ireland 60 68 45 33 28 30 21 25 i2 13 15 15
Italy 67 70 21 21 21 23 21 22 14 21 26 24
Luxembourg 61 53 29 40 20 1% 31 19 22 17 12 17
Netherlands 63 61 47 51 34 37 6 5 3 6 27 13
Portugal 72 60 15 12 28 25 20 34 28 25 13 16
Spain 66 71 29 38 20 21 21 21 18 17 18 16
Sweden 48 54 57 55 30 30 10 16 2 16 19 17
UK 63 64 36 38 22 23 12 16 12 7 28 26
EU average* 65 69 31 36 24 23 19 21 19 18 20 15
* Weighted according to population size
Table A1.3f: The six most important factors in the promotion of long term good health by working status (p d by freq of sel within EU
countries).
Diet Exercise Smoking Check-ups Alcohol Weight
% Workingstatus | Retired gy | Retred TR | Retred TR | Retred e e | ReRS g ime | ReRed il
Austria 34 55 43 33 26 13 29 35 9 9 26 18
Belgium 61 64 23 30 34 34 16 14 20 26 17 16
Denmark 57 60 50 46 34 30 2 s 16 16 22 18
Finland 68 62 62 65 20 14 5 9 9 9 16 20
France 69 68 20 23 27 26 24 26 31 29 10 1
Germany 71 72 47 44 24 17 21 23 19 18 8 10
Greece 67 66 21 10 35 35 20 30 20 16 26 24
Ireland 63 63 32 43 33 27 19 24 1 18 13 16
Italy 68 69 23 21 30 20 20 22 17 21 23 25
Luxembourg 68 51 27 41 23 19 23 25 20 24 10 10
Netherlands 64 62 54 48 37 35 0 7 4 6 12 21
Portugal 67 65 17 12 33 22 21 31 25 28 16 13
Spain 73 66 40 30 23 20 16 22 19 10 17 18
Sweden 54 48 57 56 33 29 9 12 15 9 13 20
UK 64 63 39 36 24 22 9 14 11 7 33 26
EU average* 67 68 32 37 23 27 21 17 19 17 18 17

*  Weighted according to population size
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Table Al.3g: The six most important factors in the promotion of long term good health by number of meals prepared per week (presented by

frequency of selection within EU countries).

Diet Exercise Smoking Check-ups Alcohol Weight
% No. Meals <4 >4 <4 >4 <4 >4 <4 >4 <4 >4 <4 >
prepared/wk mealswk  meals/wk meals/wk meals/wk meals/wk meals/wk mealsiwk meals/wk meals/wk meals/wk meals/wk meal
Austria 49 56 31 35 18 13 33 33 9 10 21 2
Belgium 64 63 23 30 29 35 10 15 24 20 16 1
Denmark 48 61 50 46 36 30 3 4 17 16 16 2
Finland 59 64 61 65 - 16 7 8 - 10 16 1
France 7 66 24 20 25 27 27 25 29 33 10 1
Germany 68 73 42 46 18 20 26 21 19 19 9 9
Greece 63 68 10 5 37 34 27 26 25 15 23 2
Ireland 54 65 28 42 39 27 27 22 16 12 14 1
Italy 73 67 21 22 16 25 19 23 18 18 27 2
Luxembourg 63 54 29 38 21 19 32 22 26 16 16 1
Netherlands 60 63 4 51 37 35 9 4 6 4 15 2
Portugal 54 67 9 14 27 26 37 26 33 25 21 1
Spain 64 68 27 33 27 19 22 21 20 17 15 1
Sweden 48 50 60 56 26 31 15 11 11 14 13 1
UK 58 64 30 37 24 22 i1 13 16 10 32 2
EU average* 67 67 30 35 23 23 27 19 21 17 16 1
* “Weighted according to population size
Table Al4: iacwrs perceived to be important in the prometion of long term good health by EU adults 55 years and over, classified according to dietary
abits.
% Diet Exercise Smoking Check-ups Alcohol Weight Rest Social
1 can eat anything 1 like 42 64 34 23 19 19 16 14 5
1 have made an effort to cut down on a few things 34 70 38 22 18 17 19 10 3
Due to medical reasons 1 am limited as to what food [ can eat 24 68 26 26 26 18 18 10 3
EU average* 100 67 33 23 20 18 18 1 4
*Weighted according to population size
Table A1.5: Percentage of EU adults, 55 years and over, reporting behaviours which influence health (exercise, fruit consumption, smoking and alcohol
consumption).
Take exercise Eat fruit Smoke
Country Daily Weekly Monthly Le;;g::“ / Daily Weekly Monthly Leﬁ;‘:" / Daily Weekly Monthly Lesl;;;fet:n /
Austria 36 25 5 35 75 20 3 3 17 3 1 79
Belgium 38 19 3 39 69 20 3 7 18 1 1 80
Denmark 51 30 1 18 65 20 6 10 36 1 - 62
Finland 63 26 3 7 63 24 6 7 14 - - 85
France 25 19 3 53 80 14 2 5 11 - - 38
Germany 51 28 4 17 69 28 2 1 19 2 - 79
Greece 20 t 2 68 77 17 3 3 19 2 - 79
Ireland 58 19 1 21 56 31 7 6 22 2 - 77
Italy 28 19 2 51 89 8 - 3 16 1 - 83
Luxembourg 37 21 7 35 80 12 3 S 18 2 1 80
Netherlands 24 32 2 42 79 13 3 6 19 - - 81
Portugal 17 8 1 74 81 14 1 4 10 1 - 90
Spain 52 17 4 27 91 7 2 1 16 4 1 80
Sweden 52 28 2 18 74 19 3 5 18 1 - 81
UK 58 18 2 22 77 16 3 5 20 1 - 80
EU average* 41 21 3 34 78 17 2 3 17 1 - 82
cov 38 32 59 56 13 38 60 50 3 80 - 8

*Weighted according to population size
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Table A1.5 (cont.): Percentage of EU adults, 55 years and over, reporting behaviours which influence health
(exercise, fruit consumption, smoking and alcohol consumption).

Consume alcohol
Country Daily ‘Weekly Monthly Leg;f::n /
Austria 15 28 13 45
Belgium 15 26 10 49
Denmark 25 35 13 28
Finland 3 20 14 63
France 20 2 9 49
Germany 6 23 15 56
Greece 9 12 6 73
Ircland 8 35 7 50
Ttaly u 8 5 76
Luxembourg 23 12 7 58
Netherlands 28 29 5 38
Portugal 22 8 2 69
Spain 14 9 6 7
Sweden 2 25 18 55
UK 17 28 6 49
EU average* 13 20 9 58
cov 55 4 50 24

* Weighted according to population size

Table Al.6a: Percentage of EU adults, 55 years and over, reporting desirable health t d by d¢ hic details (sex, age, education and
number in household).
Sex Age (yrs.) Education No. in household
EU Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary Single 1 other >1 other
average*

% 46 54 42 37 2 54 33 13 33 51 16
Regular exercisers® 63 66 60 65 63 57 59 68 69 61 66 56
Regular consumers of fruit® 78 72 83 7 79 80 77 79 83 76 79 78
Infrequent / non smokers® 82 74 89 76 85 89 83 79 84 83 83 78
Infrequent / non® consumers
of alcohol 58 44 70 51 60 69 67 50 36 64 54 61
¥ Weighted according to population size

(1) Regular exercisers refers to those who report exercising either daily or weekly

(2) Regular fiuit consumers refers to those who report consuming fruit on a daily basis

(3) Infrequent / non smokers refers to those who report smoking monthly - never

(4) Infrequent / non consumers of alcohol refers to those who report consuming alcohol less than monthly — never

Table A1.6b: Percentage of EU adults 55 years and over reporting desirable health behavi classified by d phic details
Ipcation, work activity and number of meals prepared per week).
Location Work Activity No. of meals prepared/wk
EU Urban Rural ‘Working Retired <4 >4
average* full/part time meals/wk meals/wk
% 62 38 24 76 27 73
Regular exercisers®™ 63 59 66 68 61 56 65
Regular consumers of fruit® 78 80 76 75 79 78 8
Infrequent / non smokers® 82 81 83 75 84 82 82
Infrequent / non consumers of 58 57 60 46 62 60 58
alcohol®

* Weighted according to population size

(1) Regular exercisers refers to those who report exercising either daily or weekly

(2) Regular fruit consumers refers to those who report consuming fruit on a daily basis

(3) Infrequent / non smokers refers to those who report smoking monthly — never

(4) Infrequent / non consumers of alcohol refers to those who report consuming alcohol less than monthly — never
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Table A1.7: Reported health influencing behaviours, classified according to dietary habits

% Regular exercisers (1) Regular consumers of fruit (2) Infrequent/non smokers (3) Infreq“e':lj:;:; t():l)sumers of
I can eat anything I like 42 62 74 76 55
1 have made an effort to cut down on a few 34 68 81 85 54
things
Due to medical reasons I am limited as to what 24 57 81 87 70
foods I can eat
EU Average* 100 63 78 82 58

* Weighted according to population size

(1) Regular exercisers refers to those who report exercising either daily or weekly
(2) Regular fruit consumers refers to those who report consuming fruit on a daily basis
(3) Infrequent / non smokers refers to those who report smoking monthly — never

(4) Infrequent / non consumers of alcohol refers to those who report consuming alcohol less than monthly — never

Table A1.8: Imp in the ion of long term good health by corresponding reported health influencing habit.

YES Take reg. exercise NO Don’t take reg. exercise

Regular exercisers 84 52
YES Healthy diet NO Healthy diet

Regular fruit consumers @ 81 72

YES Give up/cut down NO Don’t give up/cut down
Infrequent / non smokers® 80 83

'YES Avoid too much alcohol NO Don’t avoid too muck alcohol

Infrequent / non consumers of alcohol @ 62 57

* Weighted according to population size

(1) Regular exercisers refers to those who report exercising either daily or weekly
(2) Regular fruit consumers refers to those who report consuming fruit on a daily basis
(3) Infrequent / non smokers refers to those who report smoking monthly — never

(4) Infrequent / non consumers of alcohol refers to those who report consuming alcohol monthly —

never
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CHAPTER 2

FACTORS INFLUENCING FOOD CHOICE AND REPORTED
DIETARY HABITS
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CHAPTER 2 - SUMMARY

FACTORS INFLUENCING FOOD CHOICE AND REPORTED DIETARY HABITS

Rationale

Food choice is a complex human behaviour influenced by many factors. These factors are
related to the food, the person choosing the food and the external environment. Determinants
of food choice play an important role in establishing dietary habits. Part of the aims of this
study were to examine what governs food choice and dietary habits in the older population
within the EU. This Chapter looks at factors influencing food choice across an older EU
population and determines similarities and differences within and between countries.
Subjects were asked to choose the two factors they felt had the greatest influence on personal
food choice from a list of 15 factors. Reported dietary habits were also examined within the
scope of this Chapter. Four statements were presented and subjects were asked to choose the
one which best described their dietary habits. Demographic and geographic variations were
examined and the most important factors affecting food choice investigated in relation to
dietary habits.

Summary of Findings

Of the 15 factors given, “trying to eat healthier ” was the most frequently selected as an
influence on food choice across the older EU population and consistently within all EU
countries. Demographic differences were not pronounced although “trying to eat healthier”
was more likely to influence the food choice of females and those educated to at least
secondary level, living in urban areas and preparing more than four meals a week for
themselves.

The next most frequently selected factors within individual countries and across the EU were
“taste”, “habit” and “watching one’s weight”.

Although less important across the EU sample, several factors were important within specific
countries. “Country of origin” was within the top three ranked choices of those in Austria,
France, Finland and Luxembourg, whereas “price” was ranked as the third highest influence
of Portuguese and Spanish respondents.

“Organic food” was among the top five most important factors in Denmark, Finland and
Luxembourg, whereas “prescribed diet” was more important to those in Greece, Portugal and
Spain.

Those reporting that health influenced the habit of eating fruit on a daily basis were more
likely to select “trying to eat healthier” and “watching ones weight” as factors influencing
food choice. Similarly these two factors were more likely to influence the food choice of
those who reported the dietary habits “I have made an effort to cut down on a few things” and
“due to medical reasons I am limited as to what foods I can eat”, compared with those
reporting “I can eat anything I like”.

Across the older EU population, 43% reported they “can eat anything they like”, 33% had
“made an effort to cut down on a few things” and 24% reported “due to medical reasons I am
limited as to what I can eat”.

Those reporting “ I can eat anything I like” showed few demographic differences although
were more likely to be male than female. Conversely those reporting to have “made an effort
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to cut down on a few things” were more likely to be female. Respondents falling into this
dietary habit group were also more likely to be younger than 75 years, educated above
primary level and working full or part time. Conversely those reporting “due to medical
reasons I am limited as to what foods I can eat” were more likely to be retired individuals in
the oldest age group (>75 years) and be educated to primary level.

The Southern European countries of Greece, Portugal and Spain reported the highest
incidence of those limited in what they ate “due to medical reasons”, in contrast to the
Northern countries of Denmark, the Netherlands and Sweden, where this dietary habit was
reported less frequently.

KEY FINDINGS

e “Trying to eat healthier” was the most important reported influence on the food choice of
adults aged 55years and over in all EU countries. This factor was a greater influence on
the food choice of females, those educated above primary level, living in urban areas and
preparing at least four meals themselves.

e “Taste” was the second most important factor overall, was selected as one of the top 5
influences in all EU countries and was subject to little demographic variation.

e Some of the less frequently selected factors across the EU played an important role in
food choice in some countries, whereas they were of little importance in others

e “Trying to eat healthier” and “watching ones weight” as influences on food choice
showed similar patterns in relation to reported dietary habits and health-influencing habits.

e Almost half of older EU respondents reported “ I can eat anything I like” and men were
more likely to report this dietary habit than women.

e Reported dietary restrictions due to medical reasons were more prevalent in some
southern countries (Greece, Portugal and Spain) than some of the more northern countries
(Denmark, the Netherlands and Sweden).

For detailed information refer to Tables A2.1-A2.7 at the end of Chapter 2
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IMPLICATIONS

The food choice of EU adults aged 55 years and over is clearly influenced by trying to eat a
healthy diet. This suggests a willingness and/or interest in consuming foods with health
benefits by this subgroup of the population and endorses the fact that diet is a useful medium
through which to improve the health of the elderly. A clear understanding of what constitutes
a healthy diet is therefore important in order to ensure that this is a positive influence on food
choice.

Although there was little inter-country variation regarding trying to eat more healhtily as an
influence on food choice, demographic differences should be taken into consideration. It may
be appropriate to target certain groups, for example males and those with lower education
levels. Strategies taking a holistic approach to promoting the importance of a healthy diet and
the practical measures with which the individual can move towards this are needed.

Taste of food should not be compromised when developing foods for this sector, as across EU
countries and between demographic groups this was consistently considered to be an
important influence in food choice.

Although not consistent between countries, habit was an important influence in the food
choice of older EU adults. Habits formed over a lifetime are often difficult to change.
Strategies aimed at parents with young children, schools and colleges may help form habits
which influence food choice that will continue to maturity. State specific interventions
incorporating specific diet and lifestyle traits of individual countries would be a useful
approach.

Other influences on food choice, for example country of origin or organic foods should be
taken into consideration within certain countries. Where these play an important role in food
choice, food producers should ensure that these factors are recognised and incorporated into
foods developed for this sector

The influence of “trying to eat healthier” and “watching ones weight” were linked. It is
important to ensure that self-imposed or prescribed diets for weight loss do not compromise
nutrient intake and there is a clear understanding of a healthy diet for those trying to lose
weight and that a healthy diet is not exclusively linked to one involving weight loss.
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Table A2.1: Percentage of EU adults, 55 years and over, sclecting factors which influence their choice of foods (presented by frequency of selection within

countries).

Eat healthier Taste Habit ‘Weight Family /Spouse Price Country of Origin
% % % % % % %

Belgium 55 UK 36 Ttaly 36  Netherlands 32 Greece 23 Portugal 28 Austria 29
UK 55 Germany 33 Portugal 28 Greece 29  Netherlands 23 Spain 21 Luxembourg 29
Netherlands 52 Sweden 32 Ireland 26 UK 20 Ireland 18 Germany 18 Finland 25
France 48 Denmark 30  Spain 23 Belgium 19 Italy 18 Finland 17 Sweden 18
Greece 47 Finland 27 Germany 22 Italy 19 Germany 18 France 16 France 17
Denmark 46 France 27 Belgium 17 Spain 19 Luxembourg 12 Belgium 14 Greece 16
Ttaly 46 Austria 26  Denmark 17 Sweden 19 Belgium 11 Ireland 14 Portugal 15
Ireland 45 Ttaly 25 Austria 16 Ireland 17 Denmark 11 Sweden 14 Germany 11
Sweden 43 1 24 L L 16 Austria 16 Portugal 11 UK 14 Italy 10
Finland 42 Belgium 22 Finland 15 Germany 13 Spain 1 Denmark 13 Denmark 9
Luxembourg 41 Greece 22 France 15 France 13 Sweden 1 Austria 12 Ireland
Spain 41 Portugal 22 Netherlands 12 Finland 10 Austria 9 Luxembourg 10 Netherlands 6
Portugal 38 Ireland 21 Sweden 11 Luxembourg 10 Finland 9  Greece 8  Spain 6
Austria 38 Netherlands 21 UK 11 Denmark 9  France 9 Netherlands 8 UK 6
Germany 37 Spain 20 Greece 9  Portugal 5 UK 9  ltaly 3 Belgium 4
EU average* 45 28 21 17 14 14 1
Coefficient
of variation 13 19 41 43 37 42 59

* Weighted according to population size

Table A2.1(contd/): Percentage of EU adults, 55 years and over, selecting factors which influence their choice of foods (presented
by frequency of selection within countries).

Convenience Additives Prescribed diet Organic foods Someone else decides Brand Ease of Handling

% % % % % % %
Denmark 15 Taly 13 Greece 21 Finland 19 Netherlands 9  Luxembourg 9 Denmark 8
Sweden 13 Denmark 12 Spain 20 Luxembourg 19 Ireland 7  France 6 Finland 7
Treland 12 Sweden 12 Portugal 15 Denmark 14 Spain 6  Portugal 4 Belgium 4
Austria 11 France 10 Austria 12 Belgium 13 Portugal 5  Sweden 4 Luxembourg 4
Netherlands 11 Finland 8 Ireland 9  Austria 11 Sweden 5 Austria 3 Germany 3
Spain 9 Belgium 7 Belgium 8  France 1 UK 5 ltaly 3 Netherlands 3
UK 9 Germany 7 Finland 8  Germany 9 Belgiun 4 Spain 3 Sweden 3
France 8 Ireland 7 France 8  Ireland 9 Germany 4  Belgium 2 UK 3
Germany 8 Netherlands 7 Germany 7 Sweden 9 Denmark 4 Finland 2 Austria 2
Portugal 8 Luxembourg 6 Luxembourg 7 UK 8 Ttaty 4 Germany 2 Ireland 2
Belgium 7 UK 6 Italy 6 Ttaly 5 Austria 3 Greece 2 Spain 2
Italy 7 Austria 4  Sweden 5 Netherlands 5 Greece 3 UK 2 France 1
Finland 6 Greece 3 UK 5  Greece 3 Luxembourg 3 flreland 1 Greece 1
Greece 5 Spain 3 Netherlands 4  Portugal 2 Finland 2 Netherlands 1 Portugal 1
Luxembourg 3 Portugal 1 Denmark 3 Spain 2 France 2 Denmark - Italy -
EU average * 8 8 9 8 4 3 2
Coefficient
of variation 36 50 60 59 43 76 75
¥ Weighted according to population size
Table A2.2a: Factors idered to be imp in infl ing food choice by EU adults 55 years and over, classified by demographic details (sex,

age, education and number in household).
Sex Age (yrs.) Education Number in household
zve]ielljge* Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary Single 1 other  >1 other

% 44 56 41 38 21 60 27 13 31 53 16
Eat healthier 45 40 49 43 46 47 41 51 52 46 44 44
Taste 28 28 28 28 28 27 28 27 29 33 26 26
Habit 21 23 19 20 21 21 24 17 13 22 19 24
Weight 17 16 18 18 16 15 16 19 16 17 18 15
Family / spouse 14 16 12 16 15 8 14 14 13 2 19 21
Price 14 12 16 14 14 15 16 12 11 16 14 10
Country of origin 11 1t 1 13 11 9 11 11 12 10 12 11
Prescribed diet 9 8 9 6 9 12 10 6 6 9 9 6
Convenience 8 7 9 8 8 9 8 8 9 14 6 6
Additives 8 7 8 10 7 7 7 8 11 6 8 1
Organic foods 8 7 8 8 7 7 6 9 13 8 7 8
Someone else decides 4 9 1 4 4 4 5 4 5 2 6 5
Brand 3 2 4 3 3 3 3 3 2 4 3 2
Ease of handling 2 2 2 1 2 3 2 2 2 4 1 1

* Weighted according to population size
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Table A2.2b: Factors considered to be important in influencing food choice by EU adults 55 years and over, classified by

demographic details (location, work activity and number of meals prepared per week).

Location Work Activity Number of meals
prepared/wk
EU Urban  Rural Retired Work <4 >4
average* Full/Part time meals/wk meals/wk
% 100 53 47 76 34 27 73
Eat healthier 45 48 41 46 43 39 47
Taste 28 27 30 28 28 23 30
Habit 21 17 25 20 22 22 20
Weight 17 17 16 17 15 18 17
Family / spouse 14 13 15 13 18 12 14
Price 14 14 14 14 14 14 14
Country of origin 11 11 11 11 10 15 9
Prescribed diet 9 9 8 9 6 9 8
Convenience 8 9 7 7 10 8
Additives 8 8 8 8 8 8 8
Organic foods 8 8 7 8 8 8 8
Someone else decides 4 4 5 4 6 5 4
Brand 3 4 4 3 2 4 3
Ease of handling 2 2 2 2 2 2 2
* Weighted according to population size
Table A2.3a: Factors i to be i ini food choice by EU adults, S5years and over classified by gender
( bold % indicates factors within the top 5 most important selected for that country),
Eat Healthier Taste Habit ‘Weight Family/Spouse
Gender (%) M F M F M F M F M F
Austria 34 41 30 23 19 14 15 17 12 6
Belgium 55 56 22 23 19 15 17 20 14 9
Denmark 39 51 34 26 22 12 7 11 14 9
Finland 36 46 kit 25 18 12 10 10 14 5
France 50 a7 29 25 16 15 11 14 10 8
Germany 32 41 29 36 24 21 14 1¥] 17 18
Greece 43 50 23 22 8 10 30 27 23 23
Ireland 42 48 26 16 27 26 14 20 17 18
Italy 41 50 25 25 36 35 15 22 25 1
Luxembourg “ 37 27 20 15 17 13 8 8 14
Netherlands 42 61 19 22 4 1 28 35 34 14
Portugal 34 42 25 20 32 26 6 5 2 10
Spain 33 47 23 18 277 21 15 22 17 7
Sweden 41 45 34 30 15 7 17 20 14 8
UK 46 61 37 35 13 9 20 19 5 12
EU average* 40 49 28 28 23 19 16 18 16 12
Price Country of Origin Prescribed Diet Convenience Organic Foods
Gender (%) M F M F M F M F M F
Austria 7 15 28 30 9 14 1 n 10 11
Beigium 14 14 4 4 8 9 6 8 9 16
Denmark 17 10 7 11 3 3 13 16 1 16
Finland 14 19 24 25 8 7 6 6 15 23
France 15 17 17 18 8 8 6 9 10 13
Germany 15 20 1 11 5 9 7 9 11 7
Greece 5 10 15 17 25 17 2 8 4 1
Ireland 14 14 9 10 7 11 10 13 9 8
Ttaly 4 3 10 10 3 7 4 9 3 5
Luxembourg 8 10 27 31 6 8 2 3 10 25
Netherlands 5 10 8 3 5 4 9 i3 4 6
Portugal 24 33 17 15 15 16 6 10 2 3
Spain 16 24 5 6 2 18 6 10 3 2
Sweden 13 15 16 19 5 5 14 12 7 1
UK 1u 16 7 5 7 3 1 8 7 8
EU average* 12 16 11 11 8 9 7 9 7 8

* Weighted according to population size
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Table A2.3b: Factors considered to be important in influencing food choice by EU adults, 5Syears and over classified by age
{bold % indicates factors within the top 5 most important seected for that country).

Eat Healthier Taste Habit Weight ] Family/Spouse
Age (years) (%) $5.64 6574 75+ | 5564 6574 75+ | 5564 6574 75+ | 5564 6574 7S+ | 5564 6574 75+
Austria 42 37 33 25 28 25 u 18 22 13 19 17 11 9 5
Belgium 60 52 56 18 25 25 14 18 18 19 20 15 14 11 7
Denmark 48 48 39 27 32 2 20 15 13 9 8 12 14 9 7
Finland 39 47 41 27 24 32 16 14 14 12 9 8 8 10 9
France 45 49 52 27 28 24 14 14 18 13 13 8 10 11 2
Germany 37 39 31 32 36 27 19 23 30 17 9 12 18 20 10
Greece 47 47 45 24 21 21 8 8 12 30 29 26 29 20 12
Ireland 45 44 45 19 22 23 25 25 31 16 20 16 24 14 12
Italy 43 47 49 25 23 32 35 37 34 19 18 21 21 16 12
Luxembourg 40 43 s 21 33 15 i1 18 20 15 8 5 15 8 15
Netherlands 46 58 56 22 20 20 10 14 14 27 34 38 28 21 16
Portugal 41 37 35 24 21 20 33 24 27 6 6 3 14 9 7
Spain 39 42 43 22 18 21 24 25 20 24 18 13 9 17 6
Sweden 40 4 46 29 37 28 14 5 13 16 24 16 14 9 9
UK 50 55 60 40 33 35 11 10 12 20 22 15 13 8 5
EU average* 43 46 47 28 28 27 20 21 21 18 16 15 16 15 8
Price Country of Origin Prescribed Diet Convenience Organic Foods
Age (years) (%) 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64  65-74 75+ 55-64 65-74 75+
Austria 3 1 19 39 26 17 5 13 22 12 1 9 11 11 10
Belgium 14 14 13 6 3 5 8 9 8 5 6 13 17 13 s
Denmark 13 13 13 13 8 6 1 2 7 13 19 13 14 10 16
Finland 20 15 13 30 23 18 5 14 3 4 6 9 20 18 20
France 15 17 18 21 15 15 5 9 1 7 7 9 14 12 6
Germany 19 15 21 i1 12 8 4 8 15 8 8 10 1 7 10
Greece 8 9 5 17 16 16 16 24 28 4 5 8 2 4 1
Ireland 12 19 10 8 10 9 8 8 12 10 9 19 9 9 7
Italy 2 4 6 12 8 8 5 6 5 7 7 3 4 6 2
Luxembourg 1 8 10 26 38 20 6 s 14 - 5 5 26 15 10
Netherlands 9 6 7 5 7 4 4 4 s 13 9 10 5 7 5
Portugal 23 33 33 16 13 19 11 17 24 7 1 6 3 2 1
Spain 20 21 20 7 6 4 17 20 25 9 7 10 3 2 3
Sweden 15 15 10 23 17 10 5 6 4 1 10 20 7 n 10
UK 16 13 10 S 6 6 3 7 6 6 11 10 8 4 12
EU average* 14 14 15 13 138 9 6 9 12 8 8 9 8 7 7
* Weighted according to population size
Table A2.3c: Factors 10 be imp in infl food choice by EU adults, 55years and
over classified by education (bold % indicates factors within the top 5
most important selected for that country).
%o Eat Healthier Taste Habit Weight Family/Spouse
Education
Primary (P}
Secondary (S) P s T P S T P N T P S T P S T
Further education (T)
Austria 40 33 51 23 27 26 17 18 5 17 13 26 5 12 8
Belginm 52 56 63 20 23 27 16 17 18 25 16 12 12 10 14
Denmark 40 41 69 29 3 26 17 19 10 9 10 9 9 14 4
Finland 40 44 52 28 29 18 14 16 19 12 7 6 9 8 13
France 45 56 46 25 26 30 19 13 12 14 10 12 6 9 14
Germany 33 46 48 36 24 28 24 22 14 11 20 14 17 20 13
Greece 44 47 66 22 25 17 10 9 - 26 34 36 27 16 14
Ireland 43 44 61 22 20 20 32 23 14 2 22 19 14 20 24
Italy 44 48 63 16 23 22 36 32 39 19 19 16 17 21 8
Luxembourg 38 51 20 37 16 17 20 12 33 7 14 - 1 16 -
Netherlands 46 56 54 19 19 29 12 15 8 28 34 33 25 22 23
Portugal 37 42 71 21 27 44 28 37 - 5 6 - 11 12 -
Spain 39 49 57 21 15 18 23 23 20 18 20 31 11 14 7
Sweden 38 51 48 3 29 37 9 12 13 19 21 12 9 14 13
UK 54 55 57 34 38 34 12 10 11 18 21 19 7 10 12
EU average* 41 51 52 28 27 29 24 17 13 16 19 16 14 14 13
% . Price Country of Origin Prescribed Diet Convenience Organic Foods
Education
Primary (P)
Secondary (S) P s T P S T P s T P s T P s T
Further education (T)
Austria 20 8 2 24 30 40 13 12 5 13 10 8 10 11 11
Belgium 15 15 7 2 6 5 9 9 6 9 4 i1 15 13 9
Denmark 16 13 9 10 10 7 5 2 2 16 17 8 8 15 21
Finland 18 17 8 22 34 20 9 4 8 4 10 8 21 14 18
France 18 16 12 17 18 17 10 8 4 10 5 5 6 15 18
Germany 20 15 12 11 10 10 8 2 7 8 7 10 8 9 19
Greece 10 4 14 22 21 23 15 21 6 4 3 1 5
Ireland 17 12 4 10 9 5 9 9 6 1 13 10 8 8 10
Italy 4 2 8 10 11 - 6 4 7 7 5 20 4 7 -
Luxembourg 11 8 17 27 22 20 11 4 - 4 2 - 4 20 33
Netherlands 9 8 5 7 5 4 4 4 5 11 10 15 7 4 6
Portugal 30 25 - 17 11 - 17 6 29 8 4 29 1 6 29
Spain 23 14 6 4 9 18 20 21 6 9 8 13 2 1 7
Sweden 13 14 18 21 12 14 5 4 5 12 14 14 10 10 4
UK 17 12 12 6 6 6 6 6 8 9 10 7 8 8
EU average* 16 12 11 11 11 12 10 6 8 8 9 6 9 13

Weighted according to population size
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Table A2.3d: Factors considered to be important in influencing food choice by EU adults, 55years and over classified by
househeld composition (bold % indicates factors within the top 5 most important selected for that country).

% Eat Healthier Taste Habit Weight Family/Spouse
No. in household Single lother 1+ | Single lother 1+ | Single lother 1+ | Single Iother 1+ | Single lother 1+
Austria 39 37 4“4 28 23 30 18 15 1 16 17 11 1 15 6
Belgium 54 56 59 26 22 10 19 15 17 13 21 32 3 16 19
Denmark 43 50 34 33 27 29 17 15 29 10 9 4 2 18 25
Finland 44 40 40 26 27 40 13 15 22 13 8 7 17 6
France 43 52 42 32 25 21 17 14 11 13 13 1 1 i2 16
Germany 41 34 41 41 30 29 28 22 1 13 16 3 3 23 26
Greece 49 48 4« 21 19 26 18 6 9 36 31 24 5 25 27
Ireland 51 39 47 17 24 20 31 25 24 18 18 15 2 27 22
Italy 49 43 47 31 24 22 34 33 39 24 18 17 1 24 20
Luxembourg 39 50 29 29 26 14 19 15 1 6 13 10 6 17 10
Netherlands 55 53 47 22 22 16 9 12 16 41 34 15 1 30 32
Portugal 40 40 32 25 23 18 28 26 37 6 4 7 3 12 18
Spain 42 43 22 21 18 39 27 21 29 19 18 22 1 16 14
Sweden 48 41 17 30 32 36 8 12 28 18 20 1 1 21 6
UK 56 54 55 38 34 40 13 9 8 19 20 18 0 13 19
EU average* 46 44 44 33 26 26 22 19 24 17 18 15 2 9 21
% Price Country of Origin Prescribed Diet Convenience Organic Foods
No. in houschold Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single I other 1+ Single 1 other 1+
Austria 14 10 16 26 31 35 16 9 10 13 10 1 9 12 1
Belgium 20 10 11 4 5 3 7 10 3 1 4 6 8 16 16
Denmark 13 14 8 6 12 8 2 4 - 25 4 18 14 13 13
Finland 19 17 4 23 25 34 8 8 6 7 5 - 19 19 21
France 19 15 13 17 17 20 10 7 3 12 5 5 13 9 17
Germany 21 17 17 11 11 10 8 7 7 11 6 12 8 g 19
Greece 9 7 8 10 18 17 26 22 17 13 2 6 - 3 4
Ireland 13 18 9 10 10 7 15 5 7 19 7 10 10 7 10
Italy 4 4 2 7 1 10 6 4 7 16 5 3 5 5 3
Luxembourg 10 1 4 32 17 41 7 4 14 6 2 - 10 17 34
Netherlands 8 6 0 5 5 7 H 4 5 19 8 10 9 4 5
Portugal 32 25 3 10 19 15 24 16 5 10 7 9 2 3 1
Spain 25 19 18 5 5 14 19 20 25 13 7 - 1 3 7
Sweden 17 10 11 14 20 22 4 7 - 20 7 10 12 7 9
UK 11 14 17 3 8 6 s 6 2 15 5 E 8 2
EU average* 16 14 10 10 12 11 9 9 6 14 6 6 8 7 8

* Weighted according to population size

Table A2.3e: Factors considered to be important in influencing food choice by EU adults, 55years and over classified by urban/rural
location (bold % indicates factors within the top 5 most important selected for that country).

% Eat Healthier Taste Habit Weight Family/Spouse
Location (Urban/Rural) U R u R U R U R U R
Austria 35 37 28 23 16 16 12 21 n 6
Belgium 58 50 25 17 16 18 19 19 8 19
Denmark 47 43 29 33 15 19 9 10 11 12
Finland 46 35 27 28 13 17 10 10 7 1
France 49 46 27 26 16 13 13 12 8 12
Germany 40 36 37 32 13 24 13 13 19 17
Greece 47 - 22 - 9 - 29 - 23 -
Ireland 46 44 20 23 21 33 17 17 17 18
Italy 47 45 17 3 32 38 21 18 21 15
Luxembourg 39 43 17 29 20 12 10 10 14 10
Netherlands 50 52 20 22 1n 13 35 29 18 27
Portugal 41 36 27 17 21 37 6 4 12 10
Spain 43 s 20 21 23 24 17 23 12 9
Sweden 47 30 31 33 10 13 18 21 1 10
UK 55 54 35 40 1 1 20 19 9 8
EU average* 48 41 27 30 17 25 17 16 13 15
Price Country of Prescribed Diet Convenience Organic Foods
Origin
Yo
Location (Urban/Rural) u R u R U R U R u R
Austria 14 9 26 3 14 9 9 13 8 14
Belgium 14 13 5 2 7 n 7 8 13 13
Denmark 14 11 9 9 3 4 15 14 15 9
Finland 17 16 25 24 8 7 8 3 13 30
France 15 19 19 13 7 i 8 5 1 13
Germany 19 18 13 10 7 7 13 7 7 10
Greece 8 - 16 - 21 - 5 - 3
Ireland 14 14 8 10 8 10 12 11 1
Italy 4 3 7 12 5 5 6 8 6 3
Luxembourg 16 5 27 29 8 5 2 3 10 26
Netherlands 8 7 7 S 5 4 15 8 8 4
Portugal 27 30 14 18 14 18 7 10 4 1
Spain 24 14 6 6 18 24 9 8 3 2
Sweden 14 12 15 26 5 5 14 1 9 9
UK 13 16 6 5 5 6 10 6 9 3
EU average* 14 14 11 n 9 8 9 7 8 7

*  Weighted according to population size
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Table A2.3f: Factors i 10 be i in i food choice by EU adults, 55years and over classified by working
status (bold % indicates factors within the top 5 most important sclected for that country).
Eat Healthier Taste Habit ‘Weight Family/Spouse
Working Status % Retired Fum:l::néme Retired Fum;ﬁ':ggme Refired F\lm;l:.t“éme Retired anlvlgl::“t%me Retired Fum;ﬁ“t?me
Austria 35 33 24 43 18 20 15 11 9 8
Belgium 54 60 24 16 17 17 18 22 1 15
Denmark 46 46 31 27 16 18 10 9 9 16
Finland 42 41 26 33 12 24 10 12 9
France 47 51 28 N 21 15 15 13 11 9 8
Germany 36 39 34 30 24 18 13 13 15 22
Greece 47 44 21 26 9 9 31 23 19 32
Ireland 46 44 20 24 25 29 20 12 14 26
Ttaly 48 37 25 27 32 49 20 16 17 21
Luxembourg 45 41 24 23 20 9 11 9 13 14
Netherlands 56 35 19 30 12 12 34 21 22 29
Portugal 38 40 20 25 27 32 S 5 10 13
Spain 40 46 20 20 23 25 19 18 11 12
Sweden 44 41 32 29 9 14 21 12 10 16
UK 56 51 36 37 9 16 19 20 9 11
EU average* 46 43 28 28 20 22 17 15 13 18
Price Country of Origin Prescribed diet Convenience Organic Foods
Working Status % Retired Fnﬁvlr’;ﬁ“l%me Retired Fum:ﬁn!%me Retired F um;ﬁnlfme Retired Fi um:l:.tn(%me Retired Fn}l"/;;ﬁnlgme
Austria 13 17 29 23 13 3 12 9 10 12
Belgium 14 12 4 7 9 7 7 5 14 9
Denmark 16 8 7 13 4 1 17 10 13 14
Finland 19 8 24 27 8 4 6 4 20 18
France 16 18 17 20 8 8 8 6 11 13
Germany 19 16 12 8 9 4 9 5 8 11
Greece 8 6 17 14 22 18 6 3 3 2
Ireland 16 8 9 9 12 2 13 9 8 10
Italy 4 2 9 13 5 7 6 9 5 2
Luxembourg 8 18 24 32 6 9 3 5 15 14
Netherlands 6 12 6 5 5 3 11 12 5 6
Portugal 30 27 14 19 19 10 9 7 2 3
Spain 22 14 5 7 21 13 8 13 3 1
Sweden 14 14 15 25 5 5 13 12 9 10
UK 13 16 7 1 6 3 9 8 8 6
EU average* 14 14 n 10 9 6 8 7 8 8

* Weighted according to population size

Table A2.3g: Factors considered to be important in influencing food choice by EU adults, 55years and over classified by number of
meals prepared per week (bold % indicates factors within the top 5 most important elected for that country).

% Eat Healthier Taste Habit Weight Family/Spouse
Number of meals <4 >4 <4 >4 <4 >4 s4 >4 <4 >4
prepared/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk
Austria 36 38 25 26 9 18 17 16 8 9
Belgium 56 55 21 23 13 18 20 19 1 12
Denmark 40 47 33 29 14 17 10 9 10 1
Finland 27 43 16 28 6 15 14 10 4 9
France 46 50 23 3 15 15 14 1 7 11
Germany 28 41 27 35 26 21 15 12 13 19
Greece 50 44 16 27 7 10 36 24 17 27
Ireland 29 48 17 22 29 26 14 18 16 18
Italy 40 49 21 27 37 35 20 19 15 19
Luxembourg 42 41 16 29 18 14 8 12 13 12
Netherlands 40 58 20 21 16 11 24 35 28 21
Portugal 40 38 23 22 23 29 3 5 13 11
Spain 39 41 18 21 20 24 21 18 18 10
Sweden 47 43 30 32 15 10 13 19 0 13
UK 43 56 28 37 10 1 22 19 12 9
EU average* 39 47 23 30 22 20 18 17 12 14
% Price Country of Origin Prescribed Diet Convenience Organic foods
Number of meals <4 >4 <4 >4 <4 >4 <4 >4 <4 >4
prepared/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk
Austria 16 11 26 31 15 11 12 11 7 12
Belgium 16 13 3 s 9 8 7 7 3 16
Denmark 14 13 10 9 3 3 17 14 15 13
Finland 23 16 29 24 T4 8 4 6 31 18
France 18 14 22 12 7 8 9 10 13
Germany 18 18 15 9 10 6 1 7 10 9
Greece 9 7 16 17 26 18 8 4 2 3
Ireland 24 12 8 10 9 9 19 10 7 9
Italy 4 3 12 9 5 6 13 4 6 4
Luxembourg 11 9 34 26 8 7 3 3 13 22
Netherlands 5 9 8 4 5 4 13 10 5 6
Portugal 30 28 6 16 17 16 10 8 3 2
Spain 21 21 5 6 22 19 3 10 2 3
Sweden 17 13 15 18 8 4 18 12 6 9
UK 15 13 5 6 5 5 18 8 9 8
EU average* 14 14 15 9 9 8 10 8 8 8

* Weighted according to population size
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Table A2.4: Important influences in promotion of long term good health by reported health influencing habit.

EU Eat Healthier Taste Habit Weight Family/Spouse
average®
Regular exercisers 63 68 62 55 71 61
Regular consumers of fruit ® 78 84 73 72 85 75
Infrequent / non smokers & 82 85 79 78 83 79
Infrequent / non consumers of alcohol ¢ 58 59 53 60 58 56

* Weighted according to population size

(1) Regular exercisers refers to those who report exercising either daily or weekly
(2) Regular fruit consumers refers to those who report consuming fruit on a daily basis
(3) Infrequent / non smokers refers to those who report smoking monthly — never
(4) Infrequent / non consumers of alcohol refers to those who report consuming alcohol monthly — never

Table A2.5a: Percentage of EU adults, 55 years and over, reporting different dietary habits (presented by frequently of selection

within countries).

T can eat anything I like T have made an effort to cut Due to medical reasons there Due to medical reasons I
down a few things are a few foods I cannot eat am very limited as to what
% Y% % food I can eat
%

Sweden 55 Germany 44 Spain 31 Portugal 6
Denmark 52 Netherlands 41 Greece 28 Spain 6
Belgium 46 Austria 36 Finland 25 Austria 5
Ttaly 45 Ireland 36 Portugal 25 Greece 5
Luxembourg 45 UK 35 Italy 23 UK 5
UK 44 Belgium 33 Ireland 21 Belgium 4
France 43 France 33 France 20 Finland 4
Netherlands 43 Greece 33 Austria 19 Luxembourg 4
Finland 42 Luxembourg 32 Germany 18 Sweden 4
Portugal 41 Denmark 30 Luxembourg 18 Denmark 3
Spain 40 Finland 30 Belgium 16 France 3
Austria 39 Italy 30 UK 16 Ireland 3
Ireland 38 Portugal 27 Denmark 15 Netherlands 3
Germany 37 Sweden 27 Sweden 14 Germany 2
Greece 35 Spain 24 Netherlands 12 Ttaly 2
EU average 43 33 20 4
Cov 12 16 26 33

* weighted according to population size

Table A2.5b: Percentage of EU adults, 55 years and over, reporting different dietary habits (presented by frequently of selection

within countries).

I can eat anything I like I have made an effort to cut Due to medical reasons I
down a few things am limited as to what foods
I can eat

% Y %
Sweden 55 Germany 44 Spain 36
Denmark 52 Netherlands 41 Greece 32
Belgium 46 Austria 36 Portugal 32
Italy 45 Ireland 36 Finland 28
Luxembourg 45 UK 35 Ireland 26
UK 44 Belgium 33 Austria 25
France 43 France 33 Italy 25
Netherlands 43 Greece 33 France 24
Finland 42 Luxembourg 32 Luxembourg 23
Portugal 41 Denmark 30 Belgium 21
Spain 40 Finland 30 UK 21
Austria 39 Italy 30 Germany 19
Ireland 38 Portugal 27 Denmark 18
Germany 37 Sweden 27 Sweden 18
Greece 35 Spain 4 Netherlands 16
EU average 43 33 24

* weighted according to population size
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Table A2.6a: Percentage of EU adults, 55 years and over, reporting different dietary habits, classified by demographic details (sex, age, education and

number in household).

Sex Age Education Number in household
. . . >
average Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary | Single 1 other other

Y% 44 56 41 38 21 60 27 13 31 53 16

I can eat anything I like 48 36 42 39 46 42 41 38 42 41 43
I have made an effort to cut down a

few things 30 38 39 36 24 30 39 45 31 36 34
Due to medical reasons I am limited

as to what foods I can eat 22 26 20 26 30 27 20 17 26 23 22

* Weighted according to population size

Table A2.6b: Percentage of EU adults, 55 years and over, reporting different dietary habits, classified by demographic details (location, work activity and number
of meals prepared per week)

Location Work Activity Number of meals
prepared per wk
EU . Working <4 >4
average* Urban Rural Retired full/part time meals/wk meals/wk
% 53 47 76 34 27 73
I can eat anything I like 42 42 42 41 43 42 42
I have made an effort to cut down a few things 34 33 36 32 41 35 33
I;?tr medical reasons I am limited as to what foods I can 2% 25 » 2% 16 2 25

*Weighted according to population size

Table A2.7: Factors perceived to be important in influencing food choice by EU adults 55 years and over, classified according to dietary habits.

EU average *

T can eat anything I

T have made an effort to cut

For medical reasons I am

like down a few things limited as what foods I can eat

Yo 100 42 34 24

Eat healthier 45 39 51 46

Taste 28 34 26 21

Habit 21 25 19 16

Weight 17 12 23 17

Family / spouse 14 16 13 10

Price 14 15 13 14

Country of origin 11 12 11 10

Prescribed diet 9 2 5 25

Convenience 8 8 9 7

Additives 8 6 11 8

Organic foods 8 8 8 7

Someone else decides 4 6 3 3

Brand 3 3 3

Ease of handling 2 2 2 2

*Weighted according to population size
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ATTITUDES TOWARDS DIET, FOOD AND HEALTH
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CHAPTER 3 - SUMMARY

ATTITUDES TOWARDS DIET, FOOD AND HEALTH

Rationale

Attitudes towards diet, food and health may influence food choice behaviour. The
development of these attitudes are governed by a range of internal and external factors,
including sensory perception, and psychological, economic and social influences. As a result,
attitudes and their subsequent influence on food choice behaviour are not homogenous across
population groups.

This Chapter examines attitudes towards diet, food and health across the older EU population.
Subjects were asked to indicate which one of 5 statements best described their attitude
towards eating and drinking. In addition, subjects were asked to what extent they agreed or
disagreed with a series of five statements relating to diet and health. These attitudes were
then investigated for variation within geographic and demographic domains, and according to
reported health-promoting behaviours. Attitudes were also examined according to influences
upon food choice and factors perceived to be important in the promotion of long term good
health.

Summary of Findings

When asked to select one of 5 statements which best described their attitude towards eating
and drinking, almost 80% of respondents selected one of the two attitudes relating to healthy
eating (Table 3.1).

Table 3.1: Percentage of EU adults selecting attitudes to eating and drinking.

Attitude towards eating and drinking EU average*
Only eat and drink things good for my health 40
Don’t worry too much as long as I eat plenty of healthy food 39
Eat and drink things I like and don’t worry about it 14
Eat and drink anything as long as I take plenty of exercise 4
Am not interested in food 2

*Weighted according to population size

Comparing individual country responses, it was found that “only eat and drink things good
for my health” was more likely to be selected in Italy, Greece, Portugal and Spain compared
with Northern countries. The opposite trend was seen for those selecting “don’t worry too
much as long as I eat plenty of healthy food”, which was more frequently selected in Austria,
Denmark, Netherlands, Sweden, and the UK compared with their Southern counterparts.

Across the EU and within most countries, more females than males were likely to select one
of the two “healthier” attitude options. On the other hand, males were more likely to state
that they “eat and drink things they like and don’t worry about it” compared with females.
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Those selecting “only eat and drink things good for my health” were more likely to be retired,
educated to primary level only and older than 65 years. Conversely, those selecting “don’t
worry too much as long as I eat plenty of healthy foods” were more likely to be in the
younger age group (55-64 years), and educated to above primary level.

The dietary habit of “I can eat anything I like” (reported in Chapter 1) and the attitude “eat
and drink things I like and don’t worry about it” were positively associated. In addition,
factors indicated as being important in the promotion of long term good health (also reported
in Chapter 1) were associated with the related attitude. For example, a greater percentage of
those reporting “only eat and drink things good for my health” or “don’t worry too much as
long as I eat plenty of healthy food”, considered “trying to eat a healthy diet” important
compared with those reporting other dietary attitudes. Similarly, those selecting the attitude
“I can eat and drink anything I like as long as I take plenty of exercise” were more likely to
consider “take regular physical exercise” as an important factor in the promotion of long term
good health.

When comparing selected attitudes with factors perceived to have the greatest influence on
individual food choice (reported in Chapter 2), some interesting associations were noted. For
example, those reporting the “healthier” attitudes were more likely to select “trying to eat a
healthy diet” and “watching ones weight” as important influences on food choice. On the
other hand “taste”, “habit” and “family/spouse” were more important to those reporting the
attitude “eat and drink and drink things I like and don’t worry about it”.

The following section highlights the level of agreement (agree strongly / tend to agree) with
five statements pertaining to food and health.

“Healthy eating means giving up the foods I enjoy”

Across the older EU population, 43% agreed that “healthy eating means giving up the foods
that I enjoy”. Level of agreement with this statement ranged from 67% in Greece to 30% in
the Netherlands. It was also noted that agreement with this attitude decreased with an
increase in education level both across the EU and within most countries.

“I am interested in finding out more about healthy eating”

On average, 57% of older EU adults agreed with the statement “I am interested in finding out
more about healthy eating”. These respondents were more likely to be inhabitants of
Southern EU countries including Italy (73%), Portugal (73%), and Greece (71%) compared
with those in more Northern countries such as Denmark (47%) and the UK (46%). In
addition, interest in finding out more about a healthy diet was found to decrease with
increasing age. This attitude was closely associated with those reporting to “only eat things
that are good for my health” (reported in Chapter 3) and to respondents reporting the dietary
habit “I have made an effort to cut down on a few things” (reported in Chapter 1).

“Foods taste more bland now than they used to”

Almost two-thirds of the older EU population (63%) agreed that “foods taste more bland now
than they used to”. Inter-country variation was high, with evidence of a North/South divide.
Respondents from the southern countries of Portugal (89%), Italy (84%), and Greece (81%)
were more likely to have this attitude compared with Denmark (41%), Finland (40%) Austria
(33%) and Sweden (22%). Across the EU average and within some countries, an increase in
education level related to a decrease in agreement with this statement. It was also noted that
those reporting the dietary habit “I can eat anything I like” were more likely to consider foods
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to taste more bland now (be in agreement with this statement) than those in the other dietary
habit groups (reported in Chapter 1).

“There is not a lot you can do to stay healthy, becoming ill is a matter of chance”

Across the EU, 41% of older adults agreed that “there is not a lot you can do to stay healthy,
becoming ill is a matter of chance”. Inter-country variation ranged from 55% in Spain to 26%
in the Netherlands. Respondents expressing this attitude were more likely to be in the older
age group and retired, than in the younger age group and still working. A marked increase in
this attitude was seen, both across the EU average and within most countries, as education
level decreased. In addition, those reporting the dietary habit of “I can eat anything I like”
were more likely to agree with this statement than were those reporting to have cut down on a
few things or whose diet is restricted due to medical reasons.

“I avoid certain foods now as I find them difficult to chew”

Less than one third of respondents across the EU indicated “I avoid certain foods now as I
find them difficult to chew”. Inter-country variation was great, ranging from 55% in Portugal
and 49% in Spain, to 13% in Sweden and 11% in the Netherlands. Of the five statements
presented, this was subject to the greatest demographic variation. Difficulties of this nature
showed a marked increase with increasing age and decrease with increasing education level.
Other characteristics closely related to age, such as being retired, living alone and preparing
less than four meals a week, were also linked to reported chewing difficulties.

KEY FINDINGS

e Overall, there was an evident North/South divide, suggesting that a somewhat more
relaxed attitude towards diet prevails in the Northern countries.

o Females tended to be more concerned about eating a healthy diet, compared with males.

e Attitudes towards a healthy diet were positively associated with the selection of “trying to
eat healthier” as an influence on the promotion of long term good health, and “eat a
healthy diet” as a factor influencing food choice.

e Interest in finding out more about healthy eating tended to be greater among those already
reporting healthy eating habits and those in the Southern countries.

e Reported chewing difficulties increased with increasing age and with other factors
associated with aging.

e The perception that “foods taste more bland than they used to” was affected to a greater
extent by inter-country variation than by demographic variation.

e The attitude “there is not a lot you can do to stay healthy, becoming ill is a matter of
chance” was closely related to increasing age and a low level of education.

For detailed information refer to Tables A3.1-A3.13 at the end of Chapter 3

S/REP/65036 Page 40 of 156 S/2003/RES/REP/65036-2



IMPLICATIONS

The implication that many older adults in Southern EU countries believe that they only eat
and drink healthy things may be borne out by the fact that generally the ‘Mediterranean’ diet
is believed to be inherently ‘healthy’. In addition, a higher percentage of those educated to
primary level only reported “I only eat and drink things that are good for my health”,
suggesting that level of education may contribute to this belief. Strategies to promote the
positive aspects of a ‘Mediterranean’ diet across all EU countries, whilst ensuring that those
living in the Mediterranean countries do not naturally assume that everything they eat must be
healthy, is important. The obvious division of attitudes between Southern and Northern EU
countries however, implies that specific strategies need to be tailored towards those countries
with similar needs.

The belief that healthy eating means giving up enjoyable foods could be a barrier to healthy
eating. Strategies to promote ‘healthy eating’ as a positive move, i.e. as eating tasty and
enjoyable foods, removing the emphasis on giving up certain foods, could help encourage
healthy eating among certain groups.

Level of education had an impact on certain attitudes towards health and diet issues. Those
indicating “there is not a lot I can do to stay healthy, becoming ill is a matter of chance” and
those believing “healthy eating means giving up the foods I enjoy” increased as education
level decreased. Therefore strategies aimed at targeting the less educated older consumer to
help promote more positive attitudes towards diet and health are important.

The high percentage of EU elderly reporting “foods taste more bland than they used to” may
relate to diminished sensory perception with increasing age. It is important that these
physiological changes which may occur are taken into consideration when developing
products for this population.

As expected, difficulties with chewing were age related; however, there was much inter-
country variation in the percentage reporting this to be an issue. It is also possible that
difficulties of this kind may have been under-reported due to unwillingness to admit to the
effects of ageing. This is important to consider as intake of foods such as meat, raw fruits and
vegetables and whole grain products may be decreased where difficulties with chewing
prevail. Development of nutrient rich products which need relatively little chewing should
therefore be considered for the older elderly across the EU.

Potentially more successful and acceptable, however, may be the promotion of familiar,
traditional dishes, which are rich in essential nutrients (e.g. soup).

The most important dietary factor affecting teeth is intake of extrinsic sugar. Thus dietary
health strategies aimed at younger people with emphasis on sugar intake may be worthwhile,
particularly in those countries reporting a high incidence of chewing difficulties. Dental
health care inequalities across the EU may explain, in part, the inter-country variation in
reported chewing difficulties of older adults. Improving dental health care systems and
encouraging regular check-ups may reduce the impact of chewing difficulties in later life.
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Table A3.1 Percentage of EU adults, 55 and over, selecting attitudes to eating and drinking (p d by freq of ion within countries).

1 don’t worry too much as long as I eat

plenty of healthy things such as fruit and I can eat and drink anything as long as I eat and drink things I enjoy and

T only eat and drink things that are I am not interested in food

good for my health vegetables 1take plenty of exercise don’t worry about it
Yo Yo % % %
Italy 55 Netherlands 67 Finland 10 Denmark 25 Luxembourg 6
Greece 54 Sweden 52 Denmark 8 Sweden 25 Denmark 4
Spain 51 Austria 49 Germany 7 Finland 24 Finland 3
Portugal 45 UK 49 Sweden 7 UK 23 France 3
Belgium 42 Denmark 43 Austria 6 Ireland 21 Germany 2
France 42 Ireland 41 Luxembourg 6 Belgium 19 Ireland 2
Germany 40 France 40 Belgium 5 Austria 16 Netherlands 2
Luxembourg 39 Spain 36 Ireland 5 France 14 Portugal 2
Ireland 31 Germany 35 Netherlands 4 Germany 14 Spain 2
Finland 29 Luxembourg 35 Spain 4 Luxembourg 14 Sweden 2
Austria 26 Belgium 34 UK 4 Portugal 14 UK 2
UK 22 Finland 34 Portugal 3 Greece 12 Austria 1
Denmark 20 Ttaly 34 France 2 Netherlands 12 Belgium 1
Netherlands 15 Portugal 32 Greece 2 Italy 8 Greece 1
Sweden 14 Greece 31 Ttaly 2 Spain 7 Italy 1
EU average* 40 39 4 14 2
Coefficient of variation 39 24 46 38 59
* Weighted according to population size
Table 3.2a: Percentage of EU adults, 55 years and over, selecting attitudes to eating and drinking, classified by demographic details (sex, age, education
and number in household).
Sex Age (yrs.) Education Number in household
EU Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary Single 1 other >1 other
average*
% 44 56 41 38 21 60 27 13 31 53 16
T only eat and drink the things 40 38 41 36 43 41 44 34 34 37 40 44
that are good for my health
T don’t worry too much as long 39 37 42 43 37 36 35 45 46 38 41 37
as I eat enough healthy things
such as fruit and vegetables
1 eat and drink things I enjoy 14 17 12 15 12 17 15 15 12 17 13 13
and don’t worry about it
I can eat and drink anything as 5 6 3 4 5 4 4 4 6 5 5 3
long as I take plenty of
exercise
1 am not interested in food 2 2 2 2 2 2 2 2 2 2 2 2

* Weighted according to population size

Table 3.2b: Percentage of EU adults, 55 years and older, selecting attitudes to eating and drinking classified by demographic details (location, work
activity, and number of meals prepared per week).

Location Work activity Number of meals prepared
per week
EU Urban Rural Retired Working <4 meals’wk >4 meals’'wk
average* full/part time

% 53 47 76 24 27 73
T only eat and drink the things that 40 39 40 41 34 44 38
are good for my health
1 don’t worry too much as long as I 39 40 38 39 41 34 41
eat enough healthy things such as
fruit and vegetables
I eat and drink things I enjoy and 5 3 6 4 7 5 4
don’t worry about it
1 can eat and drink anything as long 14 15 14 14 16 14 15
as I take plenty of exercise
I am not interested in food 2 2 2 2 2 2 2

* Weighted according to population size
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Table A3.3a: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by gender (presented by

frequency of selection within countries).

1 only eat and drink things that | I don’t worry too much as long | I can eat and drink anything as 1 eat and drink the things 1 Tam not interested in food
are good for my health as I eat enough healthy things | long as I take plenty of exercise | enjoy and don’t worry about
such as fruit & vegetables it
Gender (%) M F M F M F M F M F
Austria 21 29 46 52 8 4 20 12 1 1
Belgium 39 44 35 32 4 s 21 17 0 2
Denmark 15 24 41 44 12 4 25 25 5 3
Finland 26 30 33 35 13 7 26 23 1 4
France 44 40 34 44 3 2 17 11 2 3
Germany 34 46 34 35 12 4 16 13 4 1
Greece 54 54 29 32 2 2 14 11 0 1
Ireland 32 31 30 50 8 3 29 13 2 1
Italy 53 56 35 32 3 2 8 9 1 1
Luxembourg 29 47 37 32 8 3 14 15 12 2
Netherlands 10 19 63 70 6 2 18 7 2 1
Portugal 44 46 31 34 4 2 19 10 2 2
Spain 46 54 34 37 6 3 12 4 2 3
Sweden 12 16 50 53 8 6 29 23 1 2
UK 26 19 38 57 5 3 28 19 2 1
EU average* 38 41 37 2 6 3 17 12 2 2

*Weighted according to population size

Table A3.3b: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by age (presented by
frequency of selection within countries).

T only eat and drink things I don’t worry too much as 1 can eat and drink anything as I eat and drink the things [ T am not interested in food
that are good for my health long as I cat enough healthy | long as I take plenty of exercise | enjoy and don’t worry about it
things such as fruit &
vegetables
Age (years) (%) 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+
Austria 20 30 30 56 40 50 6 8 2 16 17 15 1 3 [+
Belgium 20 30 30 37 36 21 6 3 4 18 19 19 2 1 0
Denmark 13 24 26 47 38 40 9 8 4 25 23 29 3 6 2
Finland 28 33 23 38 32 31 8 11 12 23 21 31 2 3 3
France 35 45 47 44 37 37 2 2 2 15 13 12 4 3 1
Germany 34 44 50 39 35 22 7 8 8 17 10 19 3 2 2
Greece 48 59 59 36 28 23 3 2 1 12 10 15 1 0 1
Ireland 28 31 37 39 44 39 9 2 2 23 19 19 ] 2 3
Italy 51 61 52 37 29 37 2 2 3 10 7 8 1 1 0
Luxembourg 38 38 33 36 31 43 6 5 5 19 10 10 0 15 B
Netherlands 17 12 16 66 72 63 5 5 2 11 9 17 2 1 2
Portugal 40 52 43 35 27 37 4 3 1 16 13 13 2 2 1
Spain 48 53 52 41 31 34 3 6 3 7 8 7 0 2 5
Sweden 17 13 12 52 55 48 5 11 5 24 20 33 1 2 1
UK 19 24 24 52 48 45 5 4 2 22 22 26 1 1 2
EU average* 36 43 41 43 37 36 4 5 4 15 12 17 2 2 2
'_Wmd according to population size
Table 3.3c: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by education level
P by f of selection within ies).
I only eat & drink the things | Idon’t worry too much as long as I can eat and drink anything as 1 eat and drink the things I enjoy 1 am not interested in food
that are good for my health I eat enough healthy things such long as I take plenty of exercise and don’t worry about it
as fruit & vegetables
Education %
St r(;,zS) P $ T 3 $ T P s T P s T ] s T
Further ion (T)
Austria 29 24 26 48 50 51 5 5 11 15 17 11 1 1 2
Belgium 43 44 32 30 34 43 5 3 6 21 18 14 1 1 3
Denmark 25 15 22 38 2 52 8 9 3 28 28 16 1 6 4
Finland 30 27 16 33 36 40 9 10 14 24 26 19 2 1 12
France 47 40 35 32 45 47 2 1 4 15 13 12 3 2 3
Germany 40 40 47 34 34 42 7 9 10 16 14 0 3 1 2
Greece 53 59 47 29 30 47 2 3 0 15 8 6 1 0 0
Ireland 35 29 25 36 43 52 4 6 5 23 19 18 2 1 0
Italy 57 50 45 32 39 32 2 2 16 9 7 7 1 1 0
Luxembourg 37 35 20 28 43 60 7 6 [ 13 16 20 15 0 0
Netherlands 19 13 13 59 70 74 2 6 5 18 10 7 3 1 1
Portugal 47 35 38 32 35 36 2 6 13 14 16 0 2 4 0
Spain 49 57 57 37 33 24 5 1 0 7 8 13 2 2 6
Sweden 14 18 8 53 49 52 6 7 11 25 24 29 2 2 0
UK 27 18 24 41 55 46 5 2 6 26 22 22 2 2 0
EU average* 4“4 34 34 35 45 46 4 4 6 15 15 12 2 2 2
* Weighted according to population size
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Table A3.3d: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by number of people in
household (presented by frequency of selection within countries).

I only eat & drink the things that are | I don’t worry too much as long as | I can eat and drink anything as long 1 eat and drink the things I enjoy 1 am not interested in food
good for my health 1 eat enough healthy things such as I take plenty of exercise and don’t worry about it
as fruit & vegetables
% No. in household Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+
Austria 28 24 35 49 51 34 5 6 16 15 16 16 2 1 0
Belgium 42 42 42 29 37 33 3 5 8 25 15 12 1 1 6
Denmark 20 21 11 36 46 64 10 6 0 28 23 25 5 3 0
Finland 25 32 29 34 35 32 0 0 0 27 21 28 3 1 3
France 34 46 47 43 37 2 2 3 [ 17 12 11 3 3 0
Germany 43 40 38 32 37 32 7 9 2 16 12 21 1 2 5
Greece 58 57 48 28 29 34 2 1 4 9 12 13 2 0 1
Iretand 35 32 26 43 39 4t 3 5 7 16 2 25 2 1 2
Italy 51 56 57 32 33 35 4 1 3 10 10 6 3 0 [
Luxembourg 29 38 48 48 30 28 3 6 7 16 13 17 3 13 0
Netherlands 21 12 15 63 7 61 4 4 5 11 1 16 1 2 3
Portugal 42 49 39 34 33 29 2 1 H 15 13 16 3 2 2
Spain 50 51 51 35 36 35 6 3 0 6 3 14 3 2 0
Sweden 15 15 3 9 55 44 6 8 4 28 21 44 2 1 5
UK 25 20 2 44 53 45 4 4 5 26 21 25 2 1 2
EU average* 37 40 4“4 38 41 37 5 5 3 17 13 13 2 2 2
* Weighted according to population size
Table A3.3e: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by location (presented by frequency of selection
within countries).
T only eat and drink things that | I don’t worry too much as long 1 can eat and drink I eat and drink the things I | Iam not interested in food
are good for my health as I eat enough healthy things anything as long as I take enjoy and don’t worry
such as fruit & vegetables plenty of exercise about it

% Location
Urban (U) Urban Rural Urban Rurat Urban Rural Urban Rural Urban Rural
Rural (R)
Austria 28 23 50 49 6 6 14 18 2 1
Belgium 42 41 35 30 5 4 17 23 1 2
Denmark 21 16 42 44 5 12 26 23 4 2
Finland 30 27 35 34 8 13 25 23 2 4
France 41 44 39 41 2 1 14 12 3 3
Germany 51 38 34 35 3 8 12 15 0 3
Greece 54 0 31 0 2 0 12 0 1 0
Ireland 26 38 45 35 5 4 21 20 2 1
Italy 55 55 33 34 2 3 10 7 1 0
Luxembourg 31 46 43 27 6 5 18 12 2 10
Netherlands 15 15 63 70 5 4 14 1 3 1
Portugal 48 41 35 30 3 3 11 18 2 2
Spain 49 54 36 . 35 4 3 7 8 3 1
Sweden 15 11 52 53 5 13 26 23 2 1
UK 24 16 49 48 3 5 21 28 1 2
EU average* 39 40 40 38 3 6 15 14 2

* Weighted according to population size

of within countries).

@ by

Table A3.3f: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by work activity

Tonly eat and drink things that | I don’t worry too much aslong | Ican eat and drink anything as 1 eat and drink the things 1 1 am not interested in food
are good for my health as [ eat enough healthy things | long as [ take plenty of exercise | enjoy and don’t worry about it
such as fruit & vegetables

% Waorking status (hours/week) Retired f““/‘l’:;‘;"';imc Retired fumm;';me Retired mw:vﬂ‘::‘iime Retired f“m‘:)v.‘::':im Retired f“n&‘ft':ime
Austria 29 12 44 65 6 6 17 17 2 0
Belgium 40 48 34 30 5 4 19 17 1 1
Denmark 22 15 39 49 5 12 28 20 4 3
Finland 30 23 33 39 12 3 24 27 2 5
France 42 40 38 45 2 2 14 11 3 2
Germany 44 34 36 32 5 12 12 19 2 3
Greece 57 47 28 39 2 2 13 11 1 1
Freland 33 28 41 39 5 5 19 26 2 0
Ttaly 56 52 33 34 2 4 8 10 1 1
Luxembourg 35 33 38 38 6 10 13 19 10 0
Netherlands 15 16 67 66 5 3 12 13 2 2
Portugal 48 40 32 33 2 4 13 15 2 2
Spain 53 41 34 4 4 6 7 10 3 0
Sweden 14 16 52 52 8 5 25 26 2 0
UK 25 14 46 57 3 6 23 22 2 0
EU average* 41 34 39 41 4 7 14 16 2 2

* Weighted according to population size
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Table A3.3g: Percentage of EU adults, 55 years and over selecting attitudes to eating and drinking, classified by number of meals

prepared per week (p d by freqs of sel within countries).
1 only eat and drink things that | I1don’t worry too much as long | Ican eat and drink anything as 1 eat and drink the things I 1 am not interested in food
are good for my health as I eat enough healthy things | long as I take plenty of exercise | enjoy and don’t worry about it
such as fruit & vegetables
ON/.O' of meals prepared/wk <4 meals/wk >4 mealywk | <4 meals/wk >4 meals/wk | <4 meals'wk >4 meals/wk | <4 meals’wk >4 meals/wk | <4 mealsywk >4 meals'wk
Austria 31 24 50 49 3 7 11 17 2 1
Belgium 31 44 36 33 5 4 26 17 0 2
Denmark 17 21 39 43 13 6 24 25 6 3
Finland 33 28 23 35 17 10 27 24 0 3
France 46 38 36 43 3 1 12 15 3 3
Germany 41 40 31 36 10 6 15 14 2 2
Greece 53 55 32 30 2 2 13 i2 1 1
Ireland 37 30 36 42 6 5 20 21 1 2
Italy 61 52 26 37 2 3 9 8 2 0
Luxembourg 27 45 43 29 11 4 16 13 3 9
Netherlands 1t 17 62 70 7 3 17 10 4 1
Portugal 27 47 37 32 6 3 21 14 3 2
Spain 53 50 28 37 5 4 11 7 3 2
Sweden 17 14 36 54 3 7 38 24 0 2
UK 2 22 48 49 2 4 2 23 3 1
EU average* 4 38 34 41 J 5 4 15 14 2 2

* Weighted according to population size

Table A3.4: Percentage of EU adults, 55 and over, selecting attitudes to eating and drinking classified according to dietary habits.

" I have mad ¢ an effort myself to cut Due to medical reasons I am limited
Tcan eat anything I like down on a few things as to what foods I can eat
I only eat and drink the things that are good for my health 27 37 36
I don’t worry too much as long as I eat enough healthy things 4 40 17
such as fruit and vegetables
I can eat and drink anything as long as I take plenty of exercise 58 26 16
1 eat and drink the things I enjoy and don’t worry about it 74 17 9
1 am not interested in food 55 18 27
EU average* 42 34 24
* Weighted according to popular size
Table A3.5: Percentage of EU adults, 55 and over, selecting attitudes to eating and drinking classified according to factors important
in the promotion of long-term good health.
% Diet Exercise Smoking Check-ups Alcohol Weight
T only eat and drink the things that are good for my health 75 29 22 21 20 16
I don’t worry too much as long as I eat enough healthy things
such as fruit and vegetables 7 3 2 9 14 19
I can eat and drink anything as long as I take plenty of exercise 56 56 20 20 16 13
1 eat and drink the things I enjoy and don’t worry about it 50 31 26 20 24 19
I am not interested in food 50 23 35 13 26 16
EU average* 67 33 23 20 18 18
* Weighted according to population size
Table A3.6: Percentage of EU adults, 55 and over, selecting attitudes to eating and drinking classified according to important
influences on food choice.
% Eat healthier Taste Habit Weight Family/spouse
1 only eat and drink the things that are good for my health 53 20 18 19 1
, .
I don’t worty too much as long as [ eat enough healthy things 47 31 20 18 14
such as fruit and vegetables
I can eat and drink anything as long as I take plenty of exercise 34 36 23 12 16
I eat and drink the things I enjoy and don’t worry about it 24 43 29 9 20
I am not interested in food 31 20 13 10 14
EU average* 45 28 21 17 14

* Weighted according to population size
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Table A3.7 Percentage of EU adults, 55 years and over, agreeing or tending to agree with the following statements on attitudes towards different diet
hadlth issues (presented by frequency of selection within countries).

Healthy eating means giving up I am interested in finding out more Foods taste more bland now than

There is not a lot you can do to

T avoid certain foods now as I find

foods that I enjoy about healthy eating they used to stay healthy, becoming ill is a them difficult to chew
matter of chance

Y% % Y% % Y%
Greece 67 Italy 73 Portugal 89 Spain 55 Portugal 55
Luxembourg 65 Portugal 73 Italy 84 Italy 53 Spain 49
Portugal 64 Greece 71 Greece 81 Luxembourg 52 Treland 39
Spain 59 Spain 67 France 74 Greece 48 Italy 36
Austria 58 Finland 64 Spain 64 UK 45 Greece 32
Denmark 52 Luxembourg 63 Ireland 59 France 44 Luxembourg 29
Finland 48 Ireland 61 Luxembourg 59 Belgium 42 France 28
Italy 47 Sweden 59 UK 57 Denmark 42 Belgium 27
Ireland 46 Netherlands 56 Germany 54 Finland 42 Austria 24
Sweden 42 France 52 Belgium 47 Portugal 41 Germany 24
Belgium 39 Belgium 52 Denmark 41 Ireland 40 UK 24
Germany 38 Germany 49 Finland 40 Sweden 39 Finland 21
UK 31 Austria 48 Netherlands 40 Austria 31 Denmark 20
France 31 Denmark 47 Austria 33 Germany 26 Sweden 13
Netherlands 30 UK 46 Sweden 22 Netherlands 26 Netherlands 11
EU average* 43 57 63 41 30
Coefficient of 25 16 35 21 42

—variation

* Weighted according to population size

Table A3.8a: Percentage of EU adults, 55 years and over, agreeing or tending to agree with the following statements on attitudes towards different diet and
health issues classified by demographic details (sex, age, education and number in household).

Sex Age (yrs.) Education Number in household
EU Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary | Single 1 other >1
average* other
% 44 56 41 38 21 60 27 13 31 53 16
Healthy eating means giving up 43 45 41 42 45 40 45 42 31 42 43 44
foods I enjoy
I’m interested in finding out more 57 54 59 62 58 46 56 59 58 52 58 63
about healthy eating
Foods taste more bland than they 63 62 64 60 65 63 66 60 53 62 61 70
used to
There is not alot I can do to stay 41 43 40 37 41 50 46 37 29 43 40 44
healthy, becoming ill is a matter of
chance
I avoid certain foods now as I find 30 28 31 20 34 41 34 25 20 36 27 25
them difficult to chew

*  Weighted according to population size

Table A3.8b Percentage of EU adults, 55 years and over, agreeing or tending to agree with the following statements on attitudes on attitudes towards different
diet and health issues by demographic details (location, work activity, and number of meals prepared per week).

Location Work activity Number of meals prepared per
week
EU Urban Rural Retired Workin.g =4 meals/wk > 4 meals/wk
average* full/part time
% 53 47 76 24 27 73
Healthy eating means giving up foods I enjoy 43 43 42 43 41 45 41
I am interested in finding out more about healthy 57 57 57 56 59 59 56
eating
Foods taste more bland than they used to 63 64 61 64 60 65 62
There is not a lot I can do to stay healthy, becoming 41 43 39 43 35 43 41
ill is a matter of chance
I avoid certain foods now as I find them difficult to 30 30 29 33 18 35 28
chew

* Weighted according to population size
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Table A3.9a: Perceniage of EU adults, 55 years and over agreeing or tending to agree with the following statements on attitudes towards different diet and

within countries).

health issues cl

d by gender (p d by freq

Healthy eating means giving 1 am interested in finding out Foods taste more bland now ;:h:t:; l::;;:h;h:g:::nci:: ::’ 1 avoid certain foods now as I

up foods I enjoy more about healthy eating than they used to is & mat ter,of chance ’ find them difficult to chew
% Gender M F M F M F M F M F
Austria 63 53 44 50 34 33 30 32 21 26
Belgium 37 40 55 48 2 51 39 4 22 30
Denmark 57 48 44 50 39 43 46 39 23 16
Finland 44 a8 61 66 39 41 46 38 16 25
France 32 30 51 53 68 78 7 3 29 28
Germany 39 37 46 52 55 53 30 22 20 28
Greece 68 66 67 74 78 83 45 50 31 33
Ireland 53 43 56 66 58 60 41 39 2 37
Ttaly 49 46 72 73 82 86 54 52 35 37
Luxembourg 65 66 55 69 67 51 58 47 23 34
Netherlands 27 33 51 59 33 45 28 24 10 11
Portugal 66 62 69 76 84 93 45 37 56 54
Spain 67 53 58 74 62 65 55 55 47 51
Sweden 46 38 57 61 23 21 2 36 13 12
UK 40 34 40 50 62 54 44 46 25 23
EU average* 45 a1 54 59 62 64 43 40 28 31
*Weighted according to population size

Table A3.9b: Percentage of EU adults, 55 years and over agreeing or tending to agree with the following statements on attitudes towards different diet and

health issues classified by age (presented by frequency of selection within countries).

Healthy eating means I am interested in finding Foods taste more bland There is not a lot you can I avoid certain foods now as
giving up foods I enjoy out more about healthy now than they used to do to stay healthy, I find them difficult to chew
eating becoming ill, is 2 matter of
chance
% Age (years) 5564 6574 75+ | 5564 6574 75+ | 5564 6574 75+ | 5564 6574  7I5+ | 5564 6574 75+
Austria 56 60 58 53 47 39 32 31 39 25 36 35 13 22 45
Belgium 39 40 36 55 52 41 41 54 44 38 43 48 19 30 33
Denmark 59 56 36 57 41 39 43 36 45 38 44 47 18 19 23
Finland 49 49 39 69 67 52 39 43 40 36 39 54 16 21 30
France 27 33 33 56 56 39 78 72 n 39 45 52 18 31 42
Germany 32 32 29 52 49 43 50 57 57 21 26 38 12 30 44
Greece 69 69 57 74 68 69 82 83 74 50 54 34 25 37 43
Ireland 55 40 45 66 66 45 57 55 69 38 39 43 30 34 63
Italy 45 51 44 80 70 57 81 88 86 52 52 56 24 43 52
Luxembourg 60 70 62 75 51 57 60 56 68 40 67 55 19 35 40
Netherlands 27 35 29 51 59 57 33 45 46 22 32 26 9 8 18
Portugal 66 65 56 76 7 67 91 86 87 42 4 35 47 64 56
Spain 56 60 63 69 70 59 60 66 67 54 50 63 40 54 55
Sweden 46 38 40 62 66 46 12 20 39 29 36 54 5 14 21
UK 37 42 29 56 47 32 52 61 58 39 42 56 14 28 30
EU average* 42 45 40 62 58 46 60 65 63 37 41 50 20 34 41

* Weighted according to population size .
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Table A3.9¢c: Percentage of EU adults, 55 years and over agreeing or tending to agree with the following statements on attitudes towards different diet and
health issues classified by level of education (presented by frequency of selection within countries).

Healthy eating means giving I am interested in finding Foods taste more bland There is not a lot you can 1 avoid certain foods now as
up foods I enjoy out more about healthy now than they used to do to stay healthy, I find them difficult to chew
eating becoming ill, is a matter of
chance
Education
o L‘;‘:gr‘ypzs) P s T P s T P s T P s T P s T
Further education (T)
Austria 61 58 47 44 50 50 36 35 17 35 32 20 26 24 15
Belgium 41 40 29 44 54 60 49 46 46 50 39 28 30 28 14
Denmark 54 56 39 44 51 43 51 40 28 58 40 19 29 17 9
Finland 47 47 38 65 60 62 43 8 24 46 34 23 24 15 16
France 35 31 23 50 52 57 76 73 72 52 42 35 34 24 22
Germany 32 28 31 45 54 66 55 54 48 28 20 16 24 20 30
Greece 68 66 57 7 78 57 84 80 61 52 43 25 36 32 3
Ireland 4“4 53 44 59 64 56 64 56 49 45 38 2 47 33 2
Ttaly 51 38 15 71 81 67 86 78 83 54 48 40 37 31 30
Luxembourg 64 64 50 59 73 67 69 54 67 62 39 40 31 20 33
Netherlands 28 33 28 53 61 46 43 38 36 33 25 16 14 9 10
Portugal 64 65 50 73 68 87 89 86 87 42 35 13 56 52 26
Spain 58 68 44 65 74 88 63 67 63 58 43 31 50 46 37
Sweden 42 45 32 56 61 64 24 18 21 42 35 30 16 8 8
UK 35 38 37 34 53 50 62 61 40 58 39 35 30 24 12
EU average* 45 42 31 56 59 58 66 60 53 46 37 29 34 25 20

* Weighted according to population size

Table A3.9d: Percentage of EU adul

ts, 55 years and over agreeing or tending to agree with th
Tonsehald ) d by fr N

e following statements on attitudes towards different diet and

health issues classified b; P P 1 within countries).
Healthy eating means I am interested in finding Foods taste more bland There is not a lot you can I avoid certain foods now a
giving up foods I enjoy out more about healthy now than they used to do to stay healthy, 1 find them difficult to che
eating becoming ill, is a matter of
chance
No. in household Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+
Austria 54 59 71 49 46 4 37 31 29 30 32 36 28 23 10
Belgium 40 39 35 45 56 46 52 44 44 46 42 28 36 23 1
Denmark 48 57 43 2 52 54 49 34 2 47 38 43 19 20 22
Finland 43 49 51 60 67 69 35 43 55 41 41 47 21 2 16
France 33 29 29 50 54 51 7 72 73 47 44 40 39 24 17
Germany 31 31 34 48 50 49 55 52 58 21 25 39 35 19 22
Greece 55 69 68 65 75 69 73 82 82 42 50 47 43 36 23
Ireland 39 46 60 53 64 66 64 52 65 41 40 39 48 36 34
Italy 44 46 50 66 i 7 84 86 82 57 53 49 43 41 2
Luxembourg 53 66 72 67 64 57 68 59 48 55 43 62 27 17 48
Netherlands 34 28 31 55 57 51 45 35 44 30 25 25 12 10 11
Portugal 63 67 58 67 74 77 92 87 90 45 39 40 62 55 45
Spain 61 61 40 67 67 68 64 65 54 57 54 54 53 49 32
Sweden 40 41 54 51 68 44 27 17 23 42 32 66 16 10 4
UK 34 39 36 40 49 48 55 58 59 50 41 44 29 19 35
EU average* a2 43 «J 52 58 63 62 61 70 43 40 44 36 27 25
* “Weighted according to population size
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Table A3.9e: Percentage of EU adults, 55 years and over agreemg or tendmg to agree with the following statements on attitudes towards different diet and
health issues classified by location (p d by freq of ion within countries).

Healthy eating means giving | I am interested in finding out | Foods taste more bland now | There is not a lot you can | I avoid certain foods now as I
up foods I enjoy more about healthy eating than they used to do to stay healthy, find them difficult to chew
becoming ill, is a matter
of chance
Location (Urban/Rural) U R U R U R U R U R
Austria 61 58 a5 51 34 32 34 27 30 16
Belgium 29 39 53 46 51 39 38 50 28 24
Denmark 43 52 49 44 43 36 41 44 20 19
Finland 42 46 64 64 39 42 37 48 20 23
France 37 31 52 52 76 68 43 a9 27 31
Germany 32 31 49 49 52 54 18 27 29 23
Greece 0 67 7 0 81 0 48 0 32 0
Ireland 46 48 56 68 64 54 39 41 39 39
Ttaly 50 47 70 75 87 82 49 55 36 36
Luxembourg 71 65 73 54 7 48 58 47 35 24
Netherlands 31 30 57 54 43 37 30 23 10 12
Portugal 55 64 79 66 90 88 a8 34 56 54
Spain 59 59 65 7 62 67 55 54 48 51
Sweden 40 42 59 58 22 23 38 41 12 13
UK 27 37 46 45 57 57 45 43 23 27
EU average* 43 42 57 57 64 61 43 39 30 29

¥ Weighted according to population size

Table A3.9f: Percentage of EU adults, 55 years and over agreeing or tending to agree with the following statements on attitudes towards different diet and
health issues classified by working status (presented by frequency of selection within countries).

Healthy eating means giving I am interested in finding out Foods taste more bland now There is not a lot you can do | I avoid certain foods now as
up foods I enjoy more about healthy eating than they used to to stay healthy, becoming ill, | I find them difficult to chew
is a matter of chance

Nonesan | mared ot | ma (MM mared WM | maWOHE | mar( Mokne
Austria 55 55 48 35 33 20 32 28 27 18
Belgium 40 33 51 52 48 46 42 41 30 13
Denmark 49 58 44 56 41 41 48 30 21 17
Finland 46 49 64 64 43 28 44 33 23 13
France 32 26 52 53 74 7 45 39 30 19
Germany 37 39 48 51 51 59 28 20 30 13
Greece 65 71 70 73 82 78 48 46 35 25
Ireland 43 59 61 60 62 54 40 39 41 33
Haly 47 49 73 73 85 79 53 52 40 19
Luxembourg 66 57 64 81 66 45 56 32 28 14
Netherlands 32 22 58 4 43 27 28 19 13 3
Portugal 64 63 7 75 87 91 41 40 59 48
Spain 62 46 66 73 67 51 55 52 54 25
Sweden 43 39 59 59 24 14 41 29 16 3
UK 37 36 43 56 58 54 46 40 27 15
EU average* 43 41 56 59 64 60 43 35 33 18

* Weighted according to population size
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Table A3.9g: Percentage of EU adults, 55 years and over agreeing or tending to agree with the following statements on attitudes towards different diet and
health issues classified by number of meals prepared per week (presented by frequency of selection within countries).

. 1 am interested in finding There is not a lot you can I avoid certain foods now
I:Ie‘althy eating means out more sbout healthy Food tastes more bland do ‘? st.ay l.1enlthy, as 1 find them difficult t
giving up foods I enjoy 3 now than it used to becoming ill, is 2 matter
eating of chance chew
% No. of meals prepared/wk <4 >4 4 >4 <4 >4 <4 >4 < >4
meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk

Austria 62 56 53 46 36 33 32 31 33 21

Belgium 43 38 54 50 48 47 40 42 32 25
Denmark 57 51 52 46 46 40 57 39 23 19
Finland 49 46 51 65 50 40 61 40 35 20
France 33 28 55 50 74 74 45 43 30 26
Germany 438 34 51 49 48 56 29 24 29 2
Greece 72 63 79 66 8s 78 56 42 42 26
Ireland 50 47 66 60 63 59 34 41 52 36
Tealy 48 47 80 69 82 85 53 52 48 30
Luxembourg 61 68 68 59 62 57 50 53 34 28
Netherlands 29 31 50 58 44 38 31 24 1 11

Portugal 57 64 70 73 91 88 39 41 60 54
Spain 70 57 56 69 63 64 54 55 46 49
Sweden 46 M 48 60 21 2 3 39 9 13

UK 43 36 48 45 58 57 46 45 38 23

EU average* 41 45 56 59 62 65 41 43 35 28

* Weighted according to population size

Table A3.10: Percentage of EU adults, 55 and over, agreeing or tending to agree with the following statements on attitudes towards different diet and heaith
issues classified according to dietary habits.

I can eat anything I like I have made an effort myself to cut For medical reasons, 1 am limited as
g down on a few things to what foods I can eat

Healthy eating means giving up the foods I enjoy 34 34 31
1am interested in finding out more about healthy eating 31 40 29
Foods taste more bland now than they used to do 41 33 26
There is not a lot you can do to stay healthy, becoming ill is just

48 27 25
a matter of chance
T avoid certain foods now as [ find them difficult to chew 32 35 33
EU average* 43 33 24

* weighted according to population size

Table A3.11: Percentage of EU adults, 55 and over, agreeing or tending to agree with the following statements on attitudes towards
different diet and health issues classified according to factors important in the promotion of long-term good health.

Diet Exercise Smoking Check-ups Alcohol Weight

Healthy eating means giving up the foods I enjoy 68 28 25 21 20 17
1 am interested in finding out more about healthy 70 34 23 18 18 17
eating
Foods taste more bland now than they used to 68 30 23 21 19 17
There is not a lot you can do to stay healthy, 64 28 24 22 21 20
becoming ill is just a matter of chance
I avoid certain foods now as I find them difficult to 68 26 21 24

21 18
chew
EU average* 67 33 23 20 18 18

* Weighted according to population size
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Table A3.12: Percentage of EU adults, 55 and over, agreeing or tending to agree with the following statements on attitudes towards
different diet and health issues classified according to important influences on food choice.

Eat healthy Taste Habit Weight Family/spouse

Healthy eating means giving up the foods I enjoy 42 26 21 18 15
1 am interested in finding out more about healthy eating 50 24 19 19 13
Foods taste more bland now than they used to 45 28 21 17 13
There is not a lot you can do to stay healthy, becoming il is just 19 28 2 17 15
a matter of chance

I avoid certain foods now as I find them difficult to chew 42 25 23 16 15
EU average* 45 28 21 17 14

* Weighted according to population size

Table A3.13: Percentage of EU adults, 55 and over, agreeing or tending to agree with the following statements on attitudes towards different diet and
health issues classified by attitudes to food.

. . : There is not a lot you " .
Healthy eating means I am interested in I avoid certain foods
giving up the foods I finding out more about nFOO(ti:l t:s:kf more:ltang c:n do t_o stf:ly.hcfaltthy, now as I find them
enjoy healthy eating ow than they used to do ccoming I is just a difficult to chew
matter of chance

Llc;n:]}é :]::;1 and drink the things that are good for 50 7 68 20 19

I don’t worry too much as long as I eat enough

healthy things such as fruit and vegetables 3 35 60 38 %

I can eat and drink anything as long as I take 4 54 55 4 18

plenty of exercise

I eatand dnqk the things I enjoy and don’t 14 28 59 51 »

worry about it

1 am not interested in food 49 24 66 52 26

EU average* 43 57 63 41 30

* Weighted according to population size
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CHAPTER 4

DIETARY CHANGE (TOWARDS HEALTHIER EATING)
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CHAPTER 4 - SUMMARY

DIETARY CHANGE TOWARDS HEALTHIER EATING

Rationale

It has been reported that older EU adults are more resistant to making positive dietary changes
than younger adults (Kearney & McElhone, 1999). However, certain alterations to the diet
may, in a sense, be forced upon this group as a result of lifestyle and health changes. Indeed,
it has been demonstrated that adults tend to eat less and make different food choices as they
age (Drewnowski & Shultz, 2001). This Chapter investigates the incidence of dietary change
towards a healthier diet and the types of changes made by older EU adults. Reported changes
were subsequently investigated for geographic and demographic variation and examined
according to attitudes to food and health, and influences on food choice.

Summary of Findings

Dietary change towards healthier eating was reported by almost half the older respondents
(47%) across the EU. A notably higher percentage of respondents in Finland (72%) reported
dietary change. Inter-country variation within the other 14 EU countries ranged from 56% in
Greece and Sweden to 37% in the Netherlands.

Respondents reporting to have changed their diet to try to eat more healthily were more likely
to be educated to at least secondary level across the EU and within most individual countries.

“Eat a healthy diet” as a factor important in long term good health and “trying to eat
healthier” as an influence in food choice were more frequently selected by those reporting to
have undergone dietary change compared with those who had not.

Attitudes to eating and drinking varied between those reporting dietary change and those who
did not. Respondents reporting “ I only eat and drink things that are good for may health”
were far more likely to be among those reporting to have changed their diet to try and eat
more healthily than those reporting no dietary change. On the other hand, “I eat and drink
things I like and don’t worry about it” was a more popular attitude among those reporting no
dietary change.

Interest in finding out more about healthy eating was far more prevalent among those
reporting to have already made dietary changes towards healthier eating, than those who had
not.

The type of dietary changes most frequently reported by the entire EU sample included
increased consumption of vegetables (75%), fruit (67%) and water (49%), and decreased
consumption of fat (72%) and sugar (57%).

Within most individual countries, an increase in fruit and vegetable consumption and a
decrease in fat consumption were among the top 3 dietary changes reported. Indeed, most of
the reported dietary changes were in line with dietary recommendations, suggesting that for
many there is an understanding of the changes required to optimise health.

There was, however, a high level of inter-country variation in the frequency of selection of
reported dietary changes. For example, in the Netherlands, increase in consumption of neither
fruit nor vegetables featured among the five most frequently selected changes. In general,
many of the specific dietary changes made towards a healthier diet were least likely to be
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reported in the Denmark and the UK, and most frequently reported in Austria, Belgium and
Luxembourg.

Those reporting to have increased their intake of vegetables, were more likely to be below 65
years of age rather than in the older age groups, and least likely to be educated to tertiary level
compared with the lower education groups.

Those reporting to have increased intake of fruit were more likely to be below 65 years of age
rather than above 75 years of age and less likely to live alone than with more than one other
person.

A reduction in fat consumption was more frequently reported by those living alone or with
one other person compared with those living with more than one other person.

Other dietary changes were subject to wide demographic variation.

KEY FINDINGS

e Approximately half the EU older population reported to have made dietary changes
towards trying to eat more healthily.

e Incidence of dietary change showed little notable demographic variation with the
exception of education. Those educated to primary level only were least likely to report
dietary change.

e Those indicating no dietary change were less likely to be interested in finding out more
about healthy eating than those whose dietary habits had changed towards healthier
eating.

e The nature of dietary changes reported indicated an understanding of the type of changes
needed to improve the “healthiness” of the diet.

e Inter-country variation regarding the specific changes made towards trying to eat more
healthily, was notable.

For detailed information refer to Tables A4.1-A4.11 at the end of Chapter 4
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IMPLICATIONS

The predominant types of changes reported suggest that most EU adults, 55 years and over,
are aware of current dietary recommendations to increase consumption of fruit and vegetables
and reduce fat intake. A number of respondents, however, reported changes which may not
necessarily be beneficial to health, suggesting that some respondents may be slightly confused
as to the type of dietary changes which provide health benefits. Clear unambiguous messages
must be presented to ensure that the constituents of a healthy diet are fully understood and
which will encourage the promotion of healthy dietary changes in addition to positively
enforcing good practices which may already be in place.

In 10 of the 15 EU countries, both “increase fruit” and “increase vegetables” were among the
top three dietary changes. Neither of these two options, however, featured among the top
three choices in Belgium, Finland or the Netherlands, suggesting inconsistency in the
perceived importance of fruit and vegetable consumption between EU countries. Strategies to
promote particular benefits and indeed, ways of incorporating these foods into the diet should
be tailored to meet the individual needs of particular countries.

Interest in finding out more about healthy eating was far less prevalent among those who did
not report dietary change towards trying to eat more healthily, compared with those who did.
Making information available not only to those with an interest but to those who hitherto have
not made dietary changes, should be encouraged. Finding methods and channels of
communication to reach this target group is essential.

Older elderly respondents were less likely to have made changes toward trying to eat more
healthily, suggesting that dietary changes were affected by age. Respondents aged 75 years
and over who indicated that they had made dietary changes were less likely to report an
increase in fruit and vegetable consumption and more likely to have reduced the amount of
food eaten compared with those in the younger age groups. These observations may equate to
a compromised nutrient intake among the older groups. It must be ensured that these groups
are catered for, with the provision of nutrient rich foods that appeal and advice on the most
practical ways of incorporating these health-promoting foods into their diets.
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Table Ad.1: Percentage of EU adults, 55 years and over, answering “yes” to the question “Have you changed your eating habits to try
1o eat healthier?” presented by frequency of selection within countries.

Country %
Finland 72
Greece 56
Sweden 56
Ireland 53
Austria 52
Germany 51
Luxembourg 49
Italy 48
UK 43
Belgium 45
Portugal 45
Spain 45
Denmark 44
France 39
Netherlands 37
EU average * 47
Coefficient of variation 17

* Weighted according to population size

Table A4.2a Percentage of EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to try to eat healthier ?”,
classified by demographic details (sex, age, education and number in household).

Sex Age Education Number in Household
Y% M F 55-64 65-74 75+ Primary Secondary Tertiary | Single 1 other 1+
Austria 51 53 53 54 49 50 51 63 50 55 4
Belginm 42 47 46 46 42 50 39 53 37 51 41
Denmark 48 40 53 41 31 30 52 49 39 51 25
Finland 64 79 73 80 62 73 75 61 7 75 67
France 42 36 4 39 28 33 41 a7 36 40 39
Germany 50 52 46 54 57 48 52 69 54 49 52
Greece 57 54 53 57 60 51 65 58 50 63 49
Ireland 49 56 56 51 50 44 62 58 51 48 61
Italy 45 50 438 52 38 47 S0 52 45 47 50
Luxembourg 50 49 57 43 45 58 46 67 43 59 41
Netherlands 41 46 45 47 37 42 44 46 49 43 38
Portugal 39 50 41 47 51 46 39 26 47 47 39
Spain 42 47 42 45 49 46 37 56 43 46 43
Sweden 52 59 56 63 47 53 62 35 55 60 24
UK 51 45 52 55 33 42 51 51 43 51 47
EU average* 47 48 47 50 42 46 43 53 46 48 47

* weighted according to population size

Table A4.2b: Percentage of EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to
try to eat healthier ?” classified by demographic details (location, work activity and number of meals prepared per

week).
. s Number of Meals
Location Activity prepared/sk
% Urban Rural Retired Working <4 meals/wk >4 meals/wk
full/part time
Austria 51 53 52 46 57 51
Belgium 43 51 45 46 36 47
Denmark 47 36 39 54 40 45
Finland 74 70 73 71 66 73
France 39 36 38 40 40 37
Germany 46 52 53 48 46 53
Greece 55 0 56 53 60 52
Ireland 52 54 51 57 51 53
Italy 46 49 48 48 56 44
Luxembourg 50 49 54 50 47 51
Netherlands 44 44 44 42 43 44
Portugal 46 43 47 42 46 45
Spain 45 45 45 43 39 46
Sweden 56 55 55 59 55 56
UK 48 49 46 55 58 47
EU average* 46 49 47 48 47 47

* Weighted according to population size
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Table A4.3: Percentage of EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to try
to cat healthier ?” classified according to factors important in the promotion of long term good health.

Healthy promoting factor Diet Exercise Smoking Check-ups Alcohol Weight
EU Average* 67 33 23 20 18 18

* weighted according to populati

on size

Table Ad.4: Percentage of EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to try to eat healthier ?”
classified according to important influences on food choice.

Factors affecting food choice Trying todeiztta healthy Taste of food Habit or routine ‘Watching ones weight ‘What family/spouse eat
% saying YES to I have changed my diet to 52 » 16 21 12
cat healthier
% saying NO to I have not changed my diet 39 24 25 13 16
to eat healthier
EU Average* 45 28 21 17 14
* weighted according to population size

Table A4.5: Percentage of EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to
1ry to eat healthier ?” classified according to attitude towards eating and drinking.

. . I don’t worry too much as long I can eat and drink 1 eat and drink the things N .
Ave]i}n] v tlh‘;!tﬂnyriﬂo:::idf::l;k tl:l;;l]gt;l as I eat enough healthy things | anything as long as I take 1 enjoy and don’t worry Tam notfl:ot;rested n
B & Y such as fruit and vegetable plenty of exercise about it

% 40 39 4 14 2
% saying YES to I have changed
my diet to eat healthier 4 64 3 3 5 1
% saying NO to I have not
changed my diet to eat healthier 53 2 42 5 2 3

* weighted according to population size

Table A4.6: Percentage of EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to
try to eat healthier ?” classified according to attitude towards different diet and health issues.

. . : There is not a lot you can " .
EU H.ea.lthy eating means I am interested in Foods taste more bland do to stay heaithy, T avoid certain food
giving up the foods I finding out more about PRS- as I find them
Average* . ) now than they used to becoming ill is a matter .
enjoy healthy eating difficult to chew
of chance

% 43 60 63 41 30
% saying YES to I have
changed my diet to eat healthier 4 ¥ 74 64 36 3
% saying NO to I have not
changed my diet to eat healthier 5 37 4 62 47 2

* weighted according to population size
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Table 4.7: Dietary changes reported by EU adults, 55 years and over, who answered “Yes” to the question “Have you changed
your eating habits to try to eat healthier ?” (47% of the EU sample).

Increase % Decrease %
Vegetables 75 Fat / fatty foods 72
Fruit 67 Sugar / sugary foods 57
Water 49 Alcohol 56
Fish 48 Meat 48
Yogurt 37 Salt 45
Chicken 36 Amount of food 43
Olive / vegetable oil 36 Additives 35
Wholemeal / wholegrain foods 36 Snacking 35
Low-fat / low-calorie foods 33 Processed foods 33
Cheese 27 Coffee / tea / stimulants 31
Milk 24 Bread / potatoes / pasta 23
Wider variety 23 Cheese 17
Bread / potatoes / pasta 19 Milk 14
Coffee / tea / stimulants 1 Low-fat / low-calorie foods 10
Amount of food 8 ‘Wholemeal / wholegrain foods 9
Snacking 7 Chicken 9
Meat 6 Olive / vegetable oil 9
Salt 3 Yogurt 8
Processed foods 3 Wider variety 8
Sugar / sugary foods 3 Fish 6
Alcohol 2 Fruit 4
Fat / fatty foods 2 Vegetables 3
Additives 1 Water 2

* weighted according to population size

Table A4.8: Dietary changes reported by EU adults, 55 years and over, answering “Yes” to the question “have you changed your eating habits (o try to eat

healthier” ranked (1-5) by frequency of selection within each country.

1 2 3 4 5
Austria Reduce fat Increase vegetables Increase fruit Reduce sugar Reduce salt
Belgium Reduce fat Reduce meat Reduce salt Reduce amount of food Increase vegetables
Denmark Reduce fat Increase vegetables Increase fruit Reduce sugar Increase water
Finland Reduce fat Reduce salt Reduce amount of food Reduce sugar Increase vegetables /
Reduce additives'
France Reduce fat Increase vegetables Reduce amount of food Increase water Reduce sugar /
Reduce alcohol’
Germany Increase vegetables Reduce fat Increase fruit Reduce alcohol Reduce sugar
Greece Increase vegetables Increase fruit Reduce fat Reduce meat Reduce sugar
Ireland Increase vegetables Increase fruit Reduce fat Reduce sugar Increase water
Italy Increase vegetables Increase fruit Reduce fat Reduce meat Increase water /
Reduce sugart
Luxembourg Increase vegetables Reduce fat" Reduce alcohol Reduce sugar Increase fruit
Netherlands Reduce fat Reduce amount of food Reduce sugar Increase wholemeal or Reduce snack foods
wholegrain foods
Portugal Reduce fat Increase fruit Increase vegetables Reduce salt Increase fish
Spain Increase vegetables Reduce fat Increase fruit Increase fish! Reduce sali’
Sweden Reduce fat! Increase vegetables' Increase fruit Reduce sugar Increase water /
Increase fish'
UK Increase fruit" Increase vegetables Reduce fat Reduce sugar Increase wholemeal or
wholegrain foods
EU consensus Increase vegetables Reduce fat Increase fruit Reduce sugar Increase water

¥ ‘Weighted according to population size
1 Selected by an equal percentage of the population
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Table A4.9a: Increase in foods/drink of those EU adults 55 years and over, answering “yes” to the question ‘have you changed your eating habits to try and ¢at healthier” ranked by frequency of selection
within individual countries.

Increase vegetables % Increase fruit % Increase water % Increase fish % Increase yogurt %

Austria 9‘0{ Austna ﬁ‘ France 76 Luxembourg 83 Austria 67
Luxembourg 89 Luxembourg 85 Austria 75 France 70 Luxembourg 64
Greece 85 Greece 76| Belgium 74 Belgium 62 France 63
Italy 84 Italy 75 Luxembourg 66 Sweden 62] Belgium 51
France 80 Portugal 73 Sweden 62 Austria 60| Greece 51
Sweden 79 Sweden 72 Finland 59 Netherlands 56 Germany 43
Belginm 78 Belgium 67 Netherlands 59 Portugal 55 Spain 36
Germany 73 France 67 Ttaly 58 Finland 54, Netherlands 34
Spain 73 Ireland 66 Ireland 53 Greece 54 Ireland 28
Ireland 72 Germany 65 Portugal 52 Spain 53 Sweden 27
Finland 69 UK 64 Greece 49| Ttaly 52| Ttaly 24
Portugal 69 Spain 63 Germany 45 Ireland 46 Portugal 24
UK 64 Netherlands 61 Spain 34 Germany 37 Finland 21
Denmark 61 Finland 53 Denmark 32 UK 31 UK 20
Netherlands 59 Denmark 40, UK 18 Denmark 30 Denmark 1
EU Average 7 67 49 48 37
Increase chicken % Increase olive/veg oil % :—::,“:e ‘grain J Increase low fat foods % J Increase cheese %

Luxembourg 62 Luxembourg 83 Nethsaﬁ;nds 69)] Austria 68| Luxembourg - 6
Austria 57, Austria 7 Finland 62 Finland 53 Austria 61
Belgium 57 Belgium 65 Luxembourg 57, Luxembourg 53 France 46
Finland 53 France 61 Belgium 53 Sweden 52 Belgium 43
France 46| Netherlands 61 Germany 52 Netherlands 50 Finland 38
Ireland 44 Finland 54 Sweden 49 Belgium 47| Greece 35
Netherlands 44 Sweden 44 Ireland 48 Italy 44 Netherlands 30
Ttaly 42 Italy 39 Austria 44) France 40 Italy 26
Sweden 40 Greece 34 UK 36 Ireland 38 Sweden 26
Greece 37 Germany 29 Greece 31 Greece 35 Spain 25
Germany 33 Ireland 29 France 30 UK 29 Germany 24
UK 28 UK 22 Denmark 25 Denmark 28 Portugal 19
Spain 26 Denmark 20 Ttaly 22 Portugal 27 Ireland 18
Denmark 19 Spain 20| Portugal 14 Germany 25 Denmark 14
Portugal 19 Portugal 9| Spain 9| Spain 6 UK 8
EU Average 36 36 36| 33 27

* weighted according to population size

Table A4.9b: Decrease in foods/drink of those EU adults 55 years and over, answering “yes” to the question “have you changed your eating habits to try
and eat healthier” ranked by frequency of selection within individual countries.

Decrease fatty foods % Decrease sugary foods % Decrease alcohol % Decrease meat % Decrease salt %
Belgium 94 Luxembourg 87 Luxembourg 87 Belgium 83 Belgium 81
Austria 2 Austria 85 France 74 Austria 76 Luxembourg 81
Netherlands 91 Belgium 76 Austria 72 Luxembourg 75 Finland 80
Luxembourg 89 France 74 Belgium 68 France 69 Austria 5
Finland 86 Netherlands 73 Germany 56 Greece 67 France 61
France 85 Finland 70 Ttaly 50 Ttaly 59 Netherlands 61
Sweden 79 Sweden 68 Finland 48 Netherlands 57 Portugal 58
Italy 74 Greece 63 Netherlands 45 Finland 49 Greece 54
Portugal 74 Ttaly 58 Sweden 39 Treland 48 Spain 53
Greece 7 Germany 55 Ireland 37 Portugal 46 Sweden 45
Germany 69 Ireland 55 Greece 36 Sweden 46 Italy 42
Spain 67 Partugal 52 Portugal 32 Germany 45 Treland 41
Denmark 64 UK 45 Spain 28 Spain 37 Germany 35
Treland 60 Spain 39 Denmark 17 UK 20 UK 23
UK 58 Denmark 38 UK 12 Denmark 14 Denmark 9
EU Average 72 57 56 48 45
gecrease amount of food Decrease additives % Decrease snacking % Decrease processed foods % Decrease stimulants %
o

Luxembowrg 83 Luxembourg 77 Austria 69 " Luxembourg 83 Austria 47
Belgium 79 Belgium 76 Netherlands 68 Austria 74 Luxembourg 45
France 78 Austria 3 Luxembourg 66 Belgium 7 Belgium 44
Austria 76 France 70 Belgium 62 France 64 France 41
Netherlands 76 Finland 69 France 60 Finland 55 Ttaly 41
Finland 74 Netheriands 54 Ireland 40 Netherlands 47 Finland 38
Italy 50 Sweden 48 Finland 38 Sweden 42 Netherlands 34
Sweden 49 Ireland 34 Germany 34 Denmark 31 Spain 34
Greece 46 Ttaly 33 Ttaly 32 Germany 30 Germany 29
Portugal 42 Portugal 29 Sweden 31 Ireland 30 Ireland 29
Ireland 36 Denmark 27 Greece 20 Italy 29 Portugal 24
Germany 34 Germany 27 Spain 19 Portugal 24 Greece 23
Spain 30 Greece 26 UK 19 Greece 22 Sweden 21
Denmark 22 Spain 16 Portugal 16 UK 16 Denmark 15
UK 10 UK 12 Denmark 9 Spain 7 UK 11
EU Average 43 35 35 33 3

* weighted according to population size
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Table 4.10a: Dietary changes most frequently reported by EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating

habits to try to eat healthier ?” classified by demographic details (sex, age, education and number in houschold).

Sex Age (yrs.) Education Number in household
aveir;:}ge" Male Female 55-64 65-74 75+ Primary Secondary Tertiary Single 1other  >1 other
% 47 48 47 50 42 46 48 53 46 48 47
Increase vegetables 75 73 76 77 73 71 75 76 70 72 75 78
Reduce fat 72 74 72 73 73 70 73 72 71 73 74 66
Increase fruit 67 68 67 70 66 65 67 69 66 63 68 72
Reduce sugar 57 53 60 59 56 54 56 58 60 58 58 51
Increase water 49 47 50 52 47 45 48 48 51 50 47 50
Increase fish 48 48 48 50 47 46 45 53 50 45 51 45
Reduce meat 48 44 51 49 47 48 48 43 56 52 44 54
Reduce alcohol 46 52 41 44 48 45 48 41 46 44 47 43
Reduce salt 45 45 45 40 47 49 45 45 44 48 45 38
Reduce amount of food 43 42 44 41 42 48 43 42 46 43 43 44

* Weighted according to population size

Table 4.10b: Dietary changes most frequently reported by EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating
habits to try to eat healthier ?”, classified by demographic details (location, work activity and number of meals prepared per week).

Location Work activity Number of m;:]:kp repared per
sv::rgge* Urban Rural Retired full‘yl()’;:(tﬁ:igme <4 meals/wk >4 meals/wk

% 53 47 76 24 27 3
Increase vegetables 75 74 75 74 75 76 74
Reduce fat 72 74 71 72 73 75 ot
Increase fruit 67 68 67 67 69 70 66
Reduce sugar 57 58 56 56 58 59 56
Increase water 49 47 50 48 51 60 45
Increase fish 48 s1 45 49 46 56 45
Reduce meat 48 47 49 48 47 59 44
Reduce alcohol 46 41 50 46 44 53 43
Reduce salt 45 47 42 46 38 49 43
Reduce amount of food 43 45 40 45 37 51 40

* weighted according to population size

Table 4.11: Dietary changes most frequently reported by EU adults, 55 years and over, answering “Yes” to the question “Have you changed your eating habits to try to eat healthier ?”, classified by

dietary habits.

EU average *

I can eat anything I like

I have made an effort to cut down 2

Due to medical reasons I am limited

few things as to what foods I can eat

% 100 42 34 24
Increase vegetables 75 71 76 76
Reduce fat 7 66 74 73
Increase fruit 67 68 69 65
Reduce sugar 57 48 59 59
Increase water 49 45 51 48
Increase fish 48 49 47 49
Reduce meat 48 50 46 50
Reduce alcohol 46 46 45 47
Reduce salt 45 38 43 50
Reduce amount of food 43 43 42 44

*weighted according to population size
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CHAPTER 5 - SUMMARY

REASONS FOR DIETARY CHANGE

Rationale

There are many reasons as to why people might introduce changes into their diet. In the older
population there may be particular pressures to change either voluntarily or involuntarily,
instigated by a range of health and lifestyle factors. Due to the individual nature of the elderly
population, it is likely that certain reasons for making dietary changes are more numerous, or
indeed may be solely attributed to this group. It is possible that due to their growing
susceptibility to ill health and disease, some may make conscious efforts to improve their diet
in an attempt to maintain wellbeing and to minimise further health deterioration.
Alternatively, others may feel that they are too old to derive any benefits from dietary change,
or that doing so may compromise their quality of life.

This Chapter investigates both perceived and actual reasons for making dietary changes.
Respondents were asked to select the two factors they felt would influence most why older
people might change their eating habits from a list of twelve possibilities. Of those who
indicated having made dietary changes, the two most important reasons for doing so were also
selected from a list of nine options. These were subsequently investigated for geographic and
demographic variation, and examined according to attitudes to food and health and influences
on food choice.

Summary of Findings

1. Reasons perceived to influence dietary change

The most frequently selected factors believed to influence dietary change among older EU
adults are illustrated in Table 5.1.

“Medical reasons” was the reply most frequently selected across the EU population, within 12
of the 15 individual countries, and within all demographic groups. The next most frequently
selected reply “becoming more health conscious” was consistently among the top three
factors perceived to influence dietary change within all countries. Selection of this factor,
however, decreased with increasing age and increased with an increase in education level.

In addition, more of those living with one or more other persons selected “becoming more
health conscious” compared with those living alone.

Table 5.1: Reasons perceived to influence dietary change.

Perceived reason for dietary change % EU older adults
Medical reasons 41
Becoming more health conscious 33
Gain weight more easily now 20
Digestion difficulties 16
Less physically active 14
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Selection of “gain weight more easily ” decreased with increasing age and was more popular
among working individuals than among the retired. The perceived importance of “digestion
difficulties” and “less physically active”, however, were subject to much inter-country
variation, while other factors of perceived importance within specific countries included

“more time to eat healthily”, “children leaving home”, “chewing difficulties” and “financial
changes”.

“Medical reasons” were perceived to be important by a greater percentage of respondents
reporting the dietary habit “due to medical reasons I am limited as to what foods I can eat”
(see Chapter 1 for investigation of dietary habits). In comparison, those reporting “I can eat
anything I like” or “I have made an effort to cut down on a few things” were less likely to
select this option. On the other hand, a comparatively higher percentage of those reporting “I
can eat anything I like” responded “don’t know” when asked what factors may influence older
people to change their diet. This may indicate a link between those who feel they can eat
anything they wish and a lack of interest in the health benefits of diet and, in effect, in dietary
change.

There was an association between attitudes towards eating and drinking (reported in Chapter
3) and perceived reasons as to why older people might change their dietary habits. A greater
percentage of older EU adults with the attitude “I only eat and drink things that are good for
my health” perceived “medical reasons” to be an important influence, compared with those
reporting other attitudes towards eating and drinking.

In addition, “becoming more health conscious” was least likely to be reported as a reason for
dietary change by those reporting the attitudes “I eat and drink things I enjoy and don’t worry
about it” and “ I am not interested in food”.

2. Reasons for dietary change towards trying to eat more healthily

Older EU adults reporting dietary change (investigated in Chapter 4) were asked to indicate
the most important reasons for making these changes. Table 5.2 illustrates the top five most
frequently selected reasons for introducing such changes. The three reasons most frequently
selected were consistent within all EU countries; however, the order in which these were
selected varied within individual countries.

Table 5.2: Reported reasons for dietary change towards healthier eating

Reason for dietary change towards trying to eat more % EU older adults
healthily

Medical reasons 54
I am now more health conscious 40
Lose weight 32
More time now to eat healthily 19
Less physically active 13

“Medical reasons” was the most popular reason for reported dietary change across the EU.
However, there was notable inter-country variation, with this response being most popular
among the Southern European countries of Portugal (86%), Spain (71%) and Greece (65%).
In addition, across the EU and within many individual countries, selection of this option
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tended to increase with an increase in age and was more likely to be selected by those
educated to primary level only than to higher levels.

“I am now more health conscious” was subject to the least inter-country variation although
demographic variation was evident. Being more health conscious was reported as the key
reason for dietary change by more males than females, and by fewer of those educated to
primary level only than to higher levels, both across the EU and within most individual
countries. Selection of this option also tended to decrease with increasing age and increase
with an increase in household number.

“Lose weight” was reported as a reason for dietary change by more females than males and
decreased in importance with increasing age across the EU and within most countries. In
addition, working individuals were more likely to select “lose weight” as a reason for dietary
change when compared with the retired.

As might be expected, “medical reasons” was given as the reason for dietary change by a
greater percentage of respondents reporting the dietary habit “due to medical reasons I am
limited as to what foods I can eat” compared with those reporting other dietary habits. On the
other hand “T am now more health conscious”, “more time to eat healthy” and “less physically
active” were least likely to be reported by this dietary habit group, while “lose weight” was of

greatest importance to those reporting “I have made an effort to cut down on a few things”

Associations were evident between attitudes towards eating and drinking (reported in Chapter
3) and given reasons for dietary change. ‘“Medical reasons” were reported by a higher
percentage of respondents with the attitude “I only eat and drink things that are good for my
health” compared with those reporting other attitudes towards eating and drinking. Both “lose
weight” and “I am now more health conscious”, on the other hand, were most commonly
cited as reasons for dietary change by those reporting “don’t worry as long as I eat plenty of
healthy food ™.

KEY FINDINGS

e The top three most frequently reported reasons as to why older people might change their
eating habits were consistent with the top three reasons for actual dietary change.

e “Medical reasons” was selected most frequently both as a perceived and actual reasons
for dietary change by older EU adults. This response was greatest in the Southern EU
countries of Greece, Portugal and Spain.

e “Becoming more health conscious” as a reason for dietary change was subject to the least
inter-country variation. However, only those educated to tertiary level considered this to
be as important as “medical reasons” when considering reasons for dietary change

e Age had the greatest demographic effect on factors reported to have influenced dietary
change, with strong associations evident between age and specific reasons for change.

For example, the selection of “medical reasons” increased with increasing age, whereas
“becoming more health conscious” decreased with increasing age.

e “Gain weight more easily now” was cited as a reason for dietary change by almost one
third of respondents but was of greatest importance to younger adults.
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e “Lose weight” and “I am now more health conscious” appeared to be associated as
reasons for change. Both responses showed similar trends in selection when explored by
age and attitudes towards eating and drinking.

e “Financial changes”, although of comparatively little importance across the entire EU
sample, were the third most frequently selected factor perceived to influence dietary
change, and the fourth most frequently reported reason for actual dietary change in
Portugal.

For detailed information refer to Tables AS5.1-A5.14 at the end of Chapter 5
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IMPLICATIONS

Many older EU adults perceived “medical reasons” to have an important influence on dietary
change, and over half of the respondents indicated that changes they had actually made to
their diet were due to these reasons. This illustrates the fact that upon ageing there is a
general increase in incidence of ill health, with subsequent implications on dietary habits and
food intakes. As dietary change is often brought about due to medical reasons, the medical
practitioner, or health professional, should play a prominent role in providing dietary advice
and information to the older population. It must therefore be ensured that health
establishments are equipped to provide this service through qualified personnel (e.g.
nutritionists or dieticians), information literature and other practical means.

While “becoming more health conscious” was commonly reported by the older EU population
as a reason for dietary change, demographic differences imply that certain sectors of the
population are less diet and health conscious than others. Education level had an impact, with
those educated to primary level only being less likely to agree that dietary change had resulted
from becoming more conscious of health than were those educated to higher levels. Thus,
strategies aimed at reaching the less educated older consumer to provide information
regarding the relationship between diet and health would be beneficial.

To “lose weight” was selected by almost one third of EU older adults as their reason for
dietary change. Generally as age increases, energy needs decrease, and so food intake must be
reduced in order to prevent undesirable weight gain. This is important in order to minimise
risk of disease and to promote mobility and general well being into old age. It is essential,
however, that weight-loss diets do not compromise the intake of essential nutrients and that
information and advice be made available to this group in order to ensure that nutrient-rich
foods are incorporated into the diet, and that health is not jeopardised.

Due to the association between dietary changes due to weight reasons (“‘gain weight more
easily now”) and “becoming more health conscious”, it may be important to differentiate
between the two to avoid confusion and to separate the concept of healthy eating from that of
restrictive or weight loss diets. Due to the high percentage reporting dietary change for
weight control reasons, however, it might be important to focus certain healthy eating
messages around the benefits to weight control.

Age had the biggest effect upon the selection of reasons important to dietary change among
the older EU population. Although this older population is classified as those 55 years and
above, it is clear that differences occur as one progresses beyond this age, which must be
acknowledged. Practical advice and information for the 55-year-old may differ from that
suited to the 75-year-old. Hence, strategies developed for this sector to help improve diet and
health must take into account the diversity of different age groups and their associated
characteristics.

While financial changes were comparatively unimportant across Europe, the significant inter-
country variation revealed in this study in reporting of financial changes as an influence for
dietary change must be noted. This may reflect differences in the contrasting financial
circumstances of older people within the different EU countries. A greater understanding of
welfare systems and of disposable income available to older adults must be considered when
implementing strategies aimed at increasing health through dietary change.
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Table AS.1: Percentage of EU adults, 55 years and over, selecting factors believed to have the greatest influence on why older people might change their
eating habits (presented by frequency of selection within countries).

Medical reasons

Becoming more health

conscious

Gain weight more easily

Digestion difficulties

Less physically active
%

More time to eat healthy

% % now ” % %
Greece 62 Netherlands 41 Sweden 32 Italy 28 Netherlands 30 Finland 20
Portugal 62 Spain 40 Finland 28 Ireland 23 Germany 21 UK 20
Spain 57 Germany 38 Greece 28 Belgium 22 Denmark 20 Ireland 16
Luxembourg 54 Austria 37 UK 26 Luxembourg 22 Austria 16 Belgium 15
France 47 Greece 33 Netherlands 26 France 18 Ireland 16 Sweden 15
Belgium 46 Belgium 32 Htaly 25 Germany 14 Sweden 16 Germany 15
Finland 45 Ttaly 32 Austria 23 Austria 14 UK 16 Denmark 15
Germany 42 France 31 France 21 Netherlands 13 Finland 13 Austria 14
Ireland 39 Sweden 30 Ireland 20 Spain 13 France 13 Netherlands 14
Italy 39 Luxembourg 28 Belgium 16 Greece 12 Belgium 11 France 12
Austria 34 Ireland 26 Luxembourg 16 Portugal 12 Spain 8 Italy 11
Sweden 34 Portugal 25 Spain 15 UK 12 Luxembourg 7 Luxembourg 11
Denmark 27 UK 25 Denmark 14 Finland 10 Italy 6 Portugal 8
Netherlands 25 Denmark 24 Germany 14 Sweden 8 Portugal 6 Spain 8
UK 23 Finland 21 Portugal 11 Denmark 3 Greece 5 Greece 6
EU average * 41 33 20 16 14 13
Goumamtat zo s “ . a
* Weighted according to population size
Table AS5.1 (contd./): Percentage of EU adults, 55 years and over, selecting factors believed to have the greatest influence on why
older people might change their eating habits (presented by frequency of selection within countries).
Children leaving home Retirement Chewing difficulties Financial change Foods taste differently Don’t know
% % % % % %
Denmark 19 Finland 21 Austria 13 Portugal 18 Netherlands 7 Denmark 13
Sweden 18 Austria 17 Belgium 13 Sweden 16 UK 7 UK 11
Ttaly 16 Germany 16 Denmark 13 ITreland 14 Italy 6 Luxembourg 9
Greece 15 Denmark 12 Portugal 12 Denmark 14 Denmark 6 Spain 6
Portugal 15 France 12 Sweden 12 UK 13 Finland 4 Germany 5
Treland 14 UK 12 Germany 11 Belginm 8 Sweden 4 Portugal 5
Luxembourg 13 Ireland 1 Ireland 10 France 8 Belgium 3 Austria 3
Netherlands 13 Luxembourg 8 Italy 10 Spain 8 Germany 3 Belgium 3
Finland 11 Netherlands 7 Luxembourg 10 Finland 8 Greece 3 France 3
Austria 10 Portugal 7 Spain 9 Greece 6 Portugal 3 Ireland 3
France 10 Spain 7 Netherlands 7 Netherlands 6 Spain 3 Netherlands 3
UK 9 Sweden 7 Greece 7 Austria 5 Austria 2 Finland 2
Belgium 8 Belgium 5 Finland 6 Germany 4 France 2 Greece 2
Germany 8 Greece 5 UK 6 Italy 3 Ireland 2 Ttaly 2
Spain 8 Italy 5 France 5 Luxembourg 1 Luxembourg 2 Sweden 2
EU average* 11 11 9 7 4 5
Coefficient of 29 48 29 58 48 3
variation

* Weighted according to population size
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Table AS.2: Factors believed to have the greatest influence on why older people might change their eating habits, according to EU
adults 55 years and over, ranked in terms of perceived importance within each EU country.

1 3 4 5
Austria Health conscious Medical reasons Gain weight more easily now Retirement Less physically active
. X L X i Gain weight more easily )
Belgium Medical reasons Health conscious Digestion difficulties More time to eat healthy
now
Denmark Medical reasons Health conscious Less physically active Children leaving home More time to eat healthy
Finland Medical reasons Gain weight more easily now Health conscious’ Retirement” More time to eat healthy
France Medical reasons Health conscious Gain weight more easily now Digestion difficulties Less physically active
i K Less physically active /
Germany Medical reasons Health conscious Less physically active Retirement More time to eat healthy
Greece Medical reasons Health conscious Gain weight more easily now Children leaving home Digestion difficulties
. X L X i Gain weight more easily
Ireland Medical reasons Health conscious Digestion difficulties More time to eat healthy
now
i . . . Gain weight more easily .
Italy Medical reasons Health conscious Digestion difficulties Children leaving home
now
i R o X . Gain weight more easily i
Luxembourg Medical reasons Health conscious Digestion difficulties Children leaving home
now
Netherlands Health conscious Less physically active Gain weight more easily now Medical reasons More time to eat healthy
X . . X X X Digestion difficulties /
Portugal Medical reasons Health conscious Financial changes Children leaving home i . .
Chewing difficulties
Spain Medical reasons Health conscious Gain weight more easily now Digestion difficulties Chewing difficulties
X i . . . i R Less physically active /
Sweden Medical reasons Gain weight more easily now Health conscious Children leaving home i .
Financial changes'
UK Gain weight more easily Health conscious Medical reasons More time to eat healthy Less physically active

now

EU consensus Medical reasons

Becoming more health
conscious

Gain weight more easily
noew

Digestion difficulties

Less physically active

*  Weighted according to population size

T Selected by an equal percentage of the population

Table A5.3a: Factors believed to have the greatest influence on why older people might change

over, classified by demographic details (age, sex,

and number in h

their eating habits, according to EU adults 55 years and
1d).

Sex Age (yrs.) Education Number in household
EU Male Female 55-64 65-74 75+ Primary Secondary Tertiary Single 1 other >1 other
average*

% 4 56 41 38 21 60 27 13 3 53 16
Medical reasons 41 42 40 42 40 42 4 34 40 38 42 41
Becoming more health conscious 33 35 32 35 33 29 31 35 38 30 35 35
Gain weight more easily now 20 20 21 24 20 16 18 24 2% 18 21 24
Digestion difficulties 67 15 18 14 17 18 19 14 10 16 16 19
Less physically active 14 15 13 15 14 13 13 16 14 14 14 14
More time to eat healthy 13 13 14 12 14 14 12 15 16 13 14 12
Children leaving home 1 9 12 12 10 9 11 11 1 11 1 10
Retirement 1 i3 g 10 12 10 10 12 13 13 10 8
Chewing difficulties 9 8 10 7 10 12 10 7 8 11 8 6
Fnancial changes 7 7 8 8 8 7 7 8 8 10 7 6
Foods taste differently 4 4 5 4 4 5 4 4 6 4 4 6
Dor't know 5 s s 4 5 7 6 5 3 L 6 5 4
* Weighted to size
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Table A5.3b: Factors believed to have the greatest influence on why older people might change their eating habits, according to EU adults 55 years and
over, classified by demographic details (location, work activity and number of meals prepared per week).

Location Work activity Number of meals prepared per
week
EU Urban Rural Retired Working <4 mealywk > 4 meals/wk
average* full/part time
% 53 47 24 76 27 73
Medical reasons 41 39 42 40 43 41 41
Becoming more health conscious 33 32 35 32 35 34 33
Gain weight more easily now 20 21 20 19 24 20 20
Digestion difficulties 16 16 17 17 13 15 17
Less physically active 14 13 16 13 17 14 14
More time to eat healthy 13 14 13 14 11 13 14
Children leaving home 1 12 10 11 11 14 10
Retirement 1 10 12 11 3 1 10
Chewing difficulties 9 9 8 10 6 9 9
Financial changes 7 9 6 g 7 6 8
Foods taste differently 4 5 4 4 5 4 4
Don’t know 5 5 5 5 5 4 5

* Weighted according to population size

Table AS.4a: Percentage of EU adults, 55 years and over, selecting factors believed to have the greatest influence on why older people might

change their eating habits classified by gender (p d by freq of jon within countries).
Medical reasons Becoming more Gain weight more Digestion difficulties Less physically active Financial changes
health conscious easily now

Gender % M F M F M F M F M F M F
Austria 33 34 39 35 21 24 17 13 18 15 4 6
Belgium 46 45 34 31 16 16 17 26 15 7 8 8
Denmark 24 29 24 24 14 14 2 3 18 22 18 11
Finland 49 43 25 18 31 26 8 12 14 12 7 7
France 47 47 31 31 19 21 16 19 16 1 7 9
Germany 42 42 43 34 14 14 7 19 22 20 3 5
Greece 58 66 37 30 28 29 13 11 3 7 7 5
Ireland 38 39 30 22 18 21 24 22 16 17 12 15
Italy 42 36 35 29 25 25 31 25 6 6 2 5
Luxembourg 58 52 33 24 21 10 19 24 8 5 2
Netherlands 30 20 36 45 18 32 1 15 35 26 7 5
Portugal 64 60 25 25 13 10 16 9 H 7 13 22
Spain 56 57 36 43 16 15 14 11 9 7 6 9
Sweden 36 32 32 29 27 36 6 10 20 12 11 21
UK 25 21 25 25 26 26 9 15 17 15 16 1
EU average* 42 a0 35 2 20 21 15 18 15 13 7 8

* Weighted according to population size

Table A5.4b: Percentage of EU adults, 55 years and over, selecting factors believed to have the greatest influence on why older
people might change their eating habits classified by age ( d by freq of selection within countries).
Medical reasons Becoming more health Gain weight more easily Digestion difficulties Less physically active Financial changes
conscious now

Age yrs % 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 5564 65-74 75+ 55-64 65-74 75+

Austria 31 32 41 46 33 26 31 24 8 11 17 17 12 15 25 6 4 6

Belgium 47 49 38 37 31 27 16 18 13 17 24 26 12 11 7 9 7 8

Denmark 25 23 33 28 27 15 12 13 12 3 4 2 22 17 21 22 9 6

Finland 44 49 43 25 20 14 35 26 19 10 8 13 12 12 15 8 6 7

France 46 50 43 33 31 29 23 22 14 16 16 26 14 15 10 9 10 3

Germany 43 38 48 38 40 34 20 9 10 10 17 i3 23 21 13 5 4 3

Greece 58 61 73 34 34 31 34 30 13 14 10 12 7 7 - 6 8 1

Ireland 42 35 36 28 29 17 23 22 10 22 21 28 15 17 17 15 1 14

Ttaly 40 37 42 34 30 30 31 21 19 25 31 29 6 6 5 3 3 5

Luxembourg 47 65 50 34 23 21 13 23 5 23 20 25 6 8 10 2 - -

Netherlands 30 21 19 40 46 36 24 31 21 11 10 21 30 26 38 8 7 1

Portugal 64 59 61 29 25 16 15 8 9 15 10 i1 7 4 7 15 20 20

Spain 55 54 63 43 41 33 15 19 11 10 10 19 8 8 9 6 6 i2

Sweden 41 30 29 32 28 30 31 38 26 9 5 11 14 17 16 14 22 12

UK 23 23 22 28 25 22 26 29 22 1 13 13 17 13 17 15 15 8

EU average* 2 40 42 35 33 29 24 20 16 14 17 18 15 14 13 8 8 7

* Weighted according to population size
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Table AS.4c: Percentage of EU adults, 55 years and over, sclecung factors believed to have the greatest influence on why older people might change
).

their eating habits d by level of ( by of’ ion within
Medical reasons Becoming more health Gain weight more easily Digestion difficulties Less physically active Financial changes
conscious now
Education
lS’::::‘:;:’r(szs) ) s T P s T P s T P $ T 3 s T | P s T
Further Educ (T)
Austria 35 35 23 36 34 52 18 25 29 11 18 9 16 17 13 8 4 2
Belgium 51 45 36 29 31 46 16 16 17 20 25 16 12 8 15 11 5 10
Denmark 28 23 31 21 23 32 11 18 7 4 2 2 22 19 2 7 18 14
Finland 4 44 67 17 30 27 28 30 23 11 12 4 15 7 9 6 8 14
France 45 53 45 27 35 34 20 17 25 24 14 11 13 13 15 8 8 8
Germany 43 34 48 34 45 50 13 19 13 15 12 6 22 20 17 5 1 2
Greece 68 49 53 29 38 48 26 32 35 12 14 7 4 7 8 7 4
Ireland 37 42 30 18 29 48 19 21 22 26 21 14 17 15 20 13 12 19
Italy 40 37 37 33 26 38 22 35 23 30 21 7 5 1 - 3 4 7
Luxembourg 58 45 50 31 28 20 22 12 - 24 22 17 4 8 33 2 - -
Netherlands 23 25 27 39 41 44 24 25 29 19 9 12 30 34 23 6 8 1
Portugal 64 49 49 25 24 13 11 12 26 11 21 - 5 10 13 17 23 26
Spain 59 48 43 37 57 37 15 19 19 14 6 13 9 6 - 8 3 17
Sweden 38 25 34 27 40 25 29 41 26 8 7 12 17 14 12 15 19 15
UK 22 20 30 19 27 31 21 27 32 12 13 11 15 17 14 13 13 14
EU average* 44 34 40 31 35 38 18 24 24 19 14 10 13 16 14 7 8 8
* Weighted according to population size
Table AS.4d Percentage of EU adults, 55 years and over, sclnctmg factors belleved to have the greatest influence on why older
people might change their eating habits cl d p @ by freqn of selection
within countries).
Medical reasons Becoming more health Gain weight more easily Less physically active Financial changes
conscious now
No. in household % | Single 1 other :“lm_ Single 1 other :ﬂlm_ Single 1 other :tlller Single 1 other o “lm_ Single 1 other :(her Single 1 other :ﬂlm_
Aunstria 37 30 45 38 36 40 18 26 24 13 16 10 16 16 15 7 3 16
Belgium 4 47 47 25 35 44 13 17 24 26 20 17 8 12 12 13 5 4
Denmark 27 26 32 19 30 16 12 17 4 4 1 4 22 21 9 13 13 30
Finland 45 45 51 16 24 29 28 30 20 1 10 9 12 14 8 9 4 12
France 47 48 42 29 31 39 21 21 16 19 18 11 12 14 19 7 8 8
Germany 36 47 31 36 40 34 13 14 18 17 12 13 16 22 26 6 3 6
Greece 74 63 58 28 34 34 21 31 27 10 14 11 5 3 9 4 6 6
Ireland 34 35 48 23 27 28 15 2 23 23 23 23 16 19 13 17 10 15
Italy 35 35 46 27 29 38 23 23 29 19 33 28 5 5 7 6 4 1
Luxembourg 53 50 62 30 26 28 10 23 10 20 21 24 7 6 7 3 - -
Netherlands 24 22 32 32 47 35 21 28 24 15 1 17 35 26 36 8 5 7
Portugal 60 66 54 18 27 29 7 12 12 9 12 17 4 5 9 21 16 18
Spain 62 56 39 38 42 26 12 16 25 12 12 18 11 7 3 10 6 10
Sweden 34 31 57 27 34 17 25 40 24 11 6 - 16 14 28 20 13 9
UK 9 25 20 23 26 27 24 28 23 12 12 11 18 14 18 15 12 12
EU average* 38 42 41 30 35 35 18 21 24 16 16 19 14 14 14 10 7 6

* Weighted according to population size

Table A5.4e: Percentage of EU adults, 55 years and over, sc]cctmg factors beheved to have the grcatest influence on why older people might change their

eating habits cl d by location ( d by of within
Medical reasons Becoming more heaith Gain weight more easily Digestion difficulties Less physically active Financial changes
conscigus now

Location %
Urban (U) Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
Rural (R)
Austria 34 33 32 43 23 23 14 15 15 18 6
Belgium 45 47 34 29 16 16 21 24 1 10 10 4
Denmark 27 25 25 21 13 15 2 5 19 24 15 1
Finland 47 43 24 14 26 31 9 12 12 14 8 6
France 45 54 32 30 20 21 18 18 13 14 9 5
Germany 46 41 32 39 18 13 17 13 19 21 1 5
Greece 62 - 33 - 28 - 12 - 5 - 6 .
Ireland 33 46 24 29 19 2 23 23 20 12 ” 9
Italy 30 45 27 35 22 27 27 29 5 6 2 4
Luxembourg 55 53 33 24 10 21 24 19 8 7 _ 2
Netherlands 26 24 41 41 26 25 10 16 29 31 6 6
Portugal 59 65 31 19 13 9 13 12 4 7 2 16
Spain 56 58 41 38 14 19 1 15 8 8 9 5
Sweden 34 34 32 24 29 41 8 9 16 14 17 13
UK 23 2 27 20 25 29 13 11 15 17 14 1
EU average* 39 4?2 3 35 21 20 16 17 13 16 9 6

* Weighted according to population size
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Table AS.4f: Percentage of EU adults, 55 years and over, sciectmg factors believed to have the greatest influence on why older people might change their

eating habits classified by working status (p d by frequency of selection within countries).
Medical reasons Becoming more health Gain weight more easily Digestion difficulties Less physically active Financial changes
conscious now
Working i Work . Work . Work ) Work . Work i Work
Statas % Retired full/part Retired full/part Retired fullpart Retired full/part Retired full/part Retired full/part
time time time time time time
Austria 33 33 3 56 21 28 14 3 16 T 5 12
Belgium 46 45 32 35 16 18 23 19 11 8 7 12
Denmark 28 23 21 30 15 10 3 2 20 21 10 2
Finland 48 36 18 34 24 45 10 13 13 11 7 8
France 47 49 31 32 20 22 19 14 13 17 9 6
Germany 42 43 37 40 11 19 14 13 18 25 4 4
Greece 62 63 34 30 27 31 14 8 4 10 7 4
Ireland 35 47 24 29 19 2 2 25 18 12 14 12
Ttaly 36 51 33 27 22 37 30 20 5 10 4 1
Luxembourg 54 45 27 41 17 23 18 27 7 9 1 -
Netherlands 23 33 41 39 26 23 14 9 31 27 6 9
Portugal 60 66 23 28 9 15 12 13 5 7 21 13
Spain 58 53 39 43 15 18 13 10 8 9 8 7
Sweden 32 41 30 31 32 32 8 9 16 14 16 16
UK 23 21 24 30 25 29 13 11 15 17 3 14
EU average* 40 43 3 35 19 25 17 14 13 14 8 9
¥ Weighted according to population size
Table A5.4g: Percentage of BU adults, 55 years and over, sclectmg factors believed to have the greatest mﬂuence on why older peoplc might change their
eating habits classified by number of meals p d per week (p d by fr of within
Medical reasons Becoming more health Gain weight more easily Digestion difficulties Less physieally active Financial changes
conscious now
No. of meals <4 >4 <4 >4 <4 >4 <4 >4 <4 >4 <4 >4
prepared /wk % meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk
Austria 32 34 41 36 18 24 13 15 14 17 9 4
Belgium 38 48 29 33 17 16 24 21 12 10 6 8
Denmark 19 28 17 26 12 14 2 3 19 21 17 13
Finland 33 46 13 21 9 29 4 11 7 13 3 7
France 48 47 31 31 17 24 20 16 15 12 7 10
Gemmany 39 43 38 38 17 13 7 16 22 20 6 3
Greece 66 60 34 32 20 34 15 10 3 7 6 6
Treland 35 39 20 27 20 20 24 23 17 16 15 13
Italy 38 40 34 30 26 25 19 32 3 7 2 4
Luxembourg 50 57 32 26 13 17 26 19 8 6 - 1
Netherlands 31 22 26 48 19 28 13 13 41 26 6 6
Portugal 46 63 18 26 12 1 15 12 9 5 21 17
Spain 42 59 41 40 26 14 15 12 7 8 8 8
Sweden 38 33 32 30 21 33 8 8 20 15 19 16
UK 20 23 29 25 30 25 9 13 10 16 17 13
EU average* 38 43 29 31 19 22 14 15 14 13 9 9

* Weighted according to population size

Table AS5.5: Factors believed to have the greatest influence on why older people might change their eating habits, according to EU adults 55 years and

over, classified by dietary habits

T have made an effort to cut

For medical reasons I am limited as to

EU average* Tcan eat anything I like down a few things what foods I can eat
% 42 34 24
Medical reasons 41 33 35 63
Becoming more health conscious 33 29 39 32
Gain weight more easily now 20 18 26 16
Digestion difficulties 16 15 17 18
Less physically active 14 13 16 10
More time to eat healthy 13 15 15 9
Children leaving home 11 11 12 9
Retirement 1 13 10 8
Chewing difficulties 9 10 8 8
Financial changes 7 8 7 7
Foods taste differently 4 6 3 4
Don’t know 5 9 2 2

* Weighted according to population size

S/REP/65036

Page 79 of 156

S/2003/RES/REP/65036-2



Table A5.6: Factors believed to have the greatest influence on why older people might change their eating
habits, according to EU adults 55 years and over, classified by attitudes to eating and drinking

Don’t worry too much

I only eat and drink as long as I eat

I can eat and drink

I eat and drink

Avl:;:; e things that are good  enough healthy things anytt:ll(:g zll:l::)ngfas I things I enjoy and Lam l;t:lt;:(:(e]rested
g for my health such as fruit and p . y don’t worry about it
exercise
vegetables

Medical reasons 41 49 36 34 34 37
Becorylmg more health 33 38 34 40 19 17
conscious

Gain weight more easily 20 18 23 25 18 13
now

Digestion difficulties 16 18 17 10 11 14
Financial changes 7 6 7 6 12 9

* Weighted according to population size

Table 5.7: Factors believed to have the greatest influence on why older people might change their

eating habits, according to EU adults 55 years and over, classified according to attitudes to

different diet and health issues.

Healthy eating means I am interested in

Foods taste more

There is not a lot

you can do to stay I avoid certain

EU A N . foods now as I find
giving up foods that I finding out more bland than they healthy, becoming
Average enjo about healthy eatin; used to ill is just a matter of them more
oy y cating J difficult to chew
chance
Medical reasons 41 45 45 43 40 44
Becoming more health
Ting 33 33 38 32 29 28
conscious
ain weight more easil:
G ght more easily 20 21 21 19 20 16
now
Digestion difficulties 16 15 17 18 17 21
Financial changes 7 8 6 8 8 8
¥ Weighted according to population size
Table A5.8: Reasons for making dietary changes given by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits to try to eat healthier ?” (p d by freq of selection within
each country)
Medical Tam now more Lose weight More time to eat  Less physically More healthy Other reasens  Financial Don’t know
Reasons % health conscious %  healthy %  active Y% options available % % changes % %
%
Portugal 86  Ireland 55 Netherlands 58  Germmany 26  Netherlands 20 Luxembourg 19 Finland 11 Portugal 8 Denmark 2
Spain 71 Luxembourg 54  Austria 41 Sweden 25 Germany 19 Gemmany 16 Sweden 11 Denmark 4 Ttaly 2
Greece 65 Sweden 49  Sweden 40 France 23 France 16 Ireland 16 UK 11 Finland 4 Netherlands 2
Finland 63 Austria 45 Demmark 37 UK 23 Austria 14 Austria 13 Belgium 10 Germany 4 Austria 1
Belgiim 57 UK 42 Spain 37 Denmark 20  Ireland 14 Finland 1 Austria 8 Ircland 4 Belgium 1
France 55 Spain 40  Greece 36 Ireland 19 Belgium 12 Ttaly 11 Denmark 8 Sweden 4 France 1
Italy 55 France 39 UK 35  Belgium 16 Denmark 11 Netherlands 9 Italy 7 UK 3 Germany 1
Denmark 51 Germany 39 Ireland 32 Finland 14 Finland 11 Sweden 8 Portugal 5 Austria 3 Luxembourg -
Gemany 51 Greece 39  France 31 Austria 13 Sweden 10 Denmark 7 France 4  Belgium 3 Portugal 1
Ireland 51 Italy 39 Luxembourg 28 Italy 13 Italy 8 UK 7 France 4 Greece 3 Spain 1
Luxembourg46 Belgium 36 Germany 27  Greece 12 Spain 8 France 6 Germany 3 Taly 3 Sweden 1
Austria 44 Denmark 34 Italy 24 Luxembourg 12 Luxembourg 9 Greece 6 Ireland 1 Luxembourg 3 Finland -
UK 4 Netherlands 34  Belgium 24 Netherlands 10 UK 9 Portugal 5 Luxembourg 1  Spain 3 Greece -
Netherlands 40 Finland 31  Finland 23 Portugal 7 Greece 7 Spain 4 Greece - France 1 Ireland -
Sweden 34 Portngal 30 Portugal 22 Spain 6 Portugal 6 Belgium 3 Netherlands - Netherlands 1 UK -
EU average*54 40 32 19 13 10 6 3 1
Coefficient of
variation 24 19 28 41 41 51 75 46 86

*  Weighted according to population size
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Table A5.9: Reasons for making dietary changes given by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits to try to eat healthier ?” ranked in terms of perceived importance within

each EU country.
1 2 3 4 5

Austria Health conscious Medical reasons Lose weight Less physically active More time to eat healthy
/More healthy options

Belgium Medical reasons Health conscious Lose weight More time to eat healthy Less physically active

Denmark Medical reasons Lose weight Health conscious More time to eat healthy Less physically active

Finland Medical reasons Health conscious Lose weight More time to eat healthy More healthy options
/Less physically active’

France Medical reasons Health conscious Lose weight More time to eat healthy Less physically active

Germany Medical reasons Health conscious Lose weight More time to eat healthy Less physically active

Greece Medical reasons Health conscious Lose weight More time to eat healthy More healthy options

Ireland Health conscious Medical reasons Lose weight More time to eat healthy More healthy options

Italy Medical reasons Health conscious Lose weight More time to eat healthy More healthy options

Luxembourg Health conscious Medical reasons Lose weight More healthy options More time to eat healthy

Netherlands Lose weight Medical reasons Health conscious Less physically active More time to eat healthy

Portugal Medical reasons Health conscious Lose weight Financial changes More time to eat healthy

Spain Medical reasons Health conscious Lose weight Less physically active More time to eat healthy

Sweden Health conscious Lose weight Medical reasons More time to eat healthy Other reasons

UK Medical reasons Health conscious Lose weight More time to eat healthy Other reasons

EU consensus* Medical reasons Health conscious Lose weight More time to eat healthy Less physically active

Weighted according to population size
Selected by an equal percentage of the population

+

Table A5.10a: Reasons for making dietary changes given by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits to try to eat healthier ?”, classified by demographic details (sex, age,
education and number in household).

Sex Age (yrs.) Education Number in household
EU Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary  Single 1other > 1 other
average*

Y% 10: 46 54 42 37 22 54 33 13 33 51 16
% answering “Yes” 49 47 48 47 50 42 46 48 53 46 48 47
Medical reasons 54 53 54 49 55 62 59 49 44 52 35 52
Tam now more health conscious 40 43 38 43 39 33 37 43 44 36 41 43
Lose weight 32 28 35 40 29 20 29 39 30 30 33 29
More time to eat healthy 19 18 19 16 20 21 18 19 21 21 19 11
Less physically active 13 15 11 19 14 18 14 11 13 16 12 10
More healthy options available 10 9 10 11 10 7 10 9 12 9 9 i3
Other reasons 6 6 5 6 5 6 5 5 7 7 4 8

Financial changes 3 3 3 3 3 4 4 3 2 5 2 4

Don’t know 1 1 1 1 1 1 1 1 1 1 1 1

* Weighted according to population size

Table A5.10b: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the
question “Have you changed your eating habits to try to eat healthier 2”, classified by demographic
details (location, work activity and number of meals prepared per week).

Location Work activity Number of meals prepared per
week
EU Urban Rural Working Retired <4 meals or >4 meals/wk
average* less/wk

% 100 62 38 76 24 76 24
% answering “Yes” 49 53 47 76 34 73 27
Medical reasons 54 56 51 51 55 53 54
I am now more health conscious 40 40 40 44 38 37 41
Lose weight 32 34 29 40 29 33 31
More time to eat healthy 19 16 21 14 20 21 18
Less physically active 13 11 15 8 14 12 13
More healthy options 10 7 12 8 10 10 10
Other reasons 6 6 5 7 5 4 6
Financial changes 3 3 3 3 3 5 2

Don’t know

1

1 1

1

1

*W eighted according to population size

S/REP/65036

Page 81 of 156

S/2003/RES/REP/65036-2



Table A5.11a: Reasons given for making dietary changes by EU adults, 55 years and over, answering
“Yes” to the question “Have you changed your eating habits to try to eat healthier ?”,
classified by gender.

Medical reasons Lose weight I am now more health

conscious
Gender % M F M F M F
Austria 47 43 34 47 44 47
Belgium 58 57 25 22 34 37
Denmark 45 58 41 33 35 32
Finland 62 63 25 22 37 27
France 52 57 27 35 42 37
Germany 53 49 25 29 41 38
Greece 61 68 36 36 43 35
Ireland 50 53 38 27 56 54
Italy 52 58 21 32 44 35
Luxembourg 46 45 25 31 58 52
Netherlands 43 38 56 60 38 31
Portugal 83 88 23 22 31 28
Spain 73 70 31 41 41 41
Sweden 36 32 34 44 47 51
UK 45 43 28 41 48 38
EU average* 53 54 28 35 43 38
*Weighted according to population size

Table AS.11b: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question

“Have you changed your eating habits to try to eat healthier ?”, classified by age.

Medical reasons Lose weight I am now more health conscious
Age (yrs) % 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+
Austria 36 45 59 44 37 41 51 49 29
Belgium 45 67 62 26 24 17 45 29 32
Denmark 48 55 56 41 35 29 35 33 31
Finland 59 69 60 30 21 13 35 30 23
France 45 64 59 43 24 15 42 34 44
Germany 44 52 62 37 25 10 51 35 24
Greece 51 71 85 44 29 30 42 36 35
Ireland 45 55 58 43 29 11 61 55 41
Italy 53 52 75 35 22 17 33 44 42
Luxembourg 37 44 78 33 24 22 52 71 33
Netherlands 53 30 26 66 53 50 34 39 24
Portugal 76 90 97 34 22 3 31 32 24
Spain 68 69 79 49 34 27 40 46 34
Sweden 35 32 35 43 47 24 54 44 50
UK 43 47 40 37 37 27 48 40 36
EU average* 49 55 62 40 29 20 43 39 33

*Weighted accord

ing to population size

Table A5.11c: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits 1o try to eat healthier ?”, classified by level of education.

Medical reasons Lose weight I am now more health conscious
Education
Prima
S P s T P s T P s T
Further Education (T}
Austria 49 45 30 38 41 49 40 46 55
Belgium 56 56 63 20 28 24 40 35 25
Denmark 69 46 48 36 42 24 34 32 37
Finland 61 63 78 20 26 48 30 34 21
France 60 62 43 32 29 33 37 41 39
Germany 53 42 48 25 45 16 35 41 54
Greece 77 48 38 33 37 53 30 49 67
Ireland 57 47 50 26 34 39 45 60 67
Italy 56 53 55 27 30 29 39 40 42
Luxembourg 46 45 50 27 26 50 54 57 33
Netherlands 41 34 50 59 63 48 27 41 30
Portugal 89 63 50 20 37 50 30 31 -
Spain 75 67 21 34 46 56 38 54 56
Sweden 36 30 32 38 52 25 48 52 50
UK 47 45 39 28 39 34 39 46 40
EU average* 59 49 44 29 39 30 37 43 44

*Weighted according to population size
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Table AS5.11e: Reasons given for making dietary changes by EU adults, 55 years and over, answering

“Yes” to the question “Have you changed your eating habits to try to eat healthier ?”,

classified by location.

Location %

Medical reasons

Lose weight

I am now more

health conscious

Urban (U) Urban Rural Urban Rural Urban Rural
Rural (R)

Austria 46 42 46 35 40 51
Belgium 60 53 25 21 33 41
Denmark 50 56 37 34 32 39
Finland 64 61 23 24 31 31
France 54 59 33 26 38 41
Germany 69 47 31 27 38 40
Greece 65 0 36 0 39 0
Ireland 54 48 27 37 59 49
Iealy 47 61 26 28 51 31
Luxembourg 58 36 29 25 38 68
Netherlands 39 41 56 60 31 36
Portugal 81 91 32 12 23 36
Spain 75 63 36 39 39 44
Sweden 33 36 41 39 48 52
UK 50 29 38 27 38 54
EU average* 56 51 34 29 40 40

*Weighted according to population size

Table AS.11{: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question

“Have you changed your eating habits to try to eat healthier ?”, classified by work activity.

Medical reasons Lose weight 1 am now more health
conscious
Working Status % Retired Working Retired Working Retired Working
full/part time full/part time full/part time
Austria 46 54 39 44 44 42
Belgium 58 56 20 40 36 33
Denmark 56 43 34 41 30 39
Finland 63 62 20 36 31 32
France 55 53 30 39 39 39
Germany 56 39 20 42 36 46
Greece ! 48 31 51 37 44
Ireland 54 45 28 39 52 61
Italy 50 77 28 26 39 41
Luxembourg 49 36 24 45 58 40
Netherlands 38 47 55 72 35 28
Portugal 91 77 16 34 25 37
Spain 72 68 35 46 39 48
Sweden 33 35 40 42 49 51
UK 44 43 33 42 41 48
EU average* 40 43 19 25 32 35

*Weighted according to population size

Table A5.11g: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question

“Have you changed your eating habits to try to eathealthier ?”, classified by number of meals prepared.

No. of meals
prepared/wk %

Medical reasons

< 4 meals/wk

> 4 meals/wk

< 4 meals/wk

Lose weight

> 4 meals/wk

<4 meals/wk

1 am more health conscious

> 4 meals/wk

Austria 47 43 37 43 47 45
Belgium 64 56 34 22 38 35
Denmark 38 54 37 37 35 33
Finland 55 63 9 24 36 31
France 52 59 28 34 36 42
Germany 49 51 32 26 34 41
Greece 72 60 33 38 39 38
Ireland 49 52 20 34 54 55
Italy 53 57 28 27 43 37
Luxembourg 56 41 33 26 39 62
Netherlands 47 36 49 63 28 36
Portugal 74 87 26 22 6 32
Spain 70 71 50 35 29 42
Sweden 38 33 43 40 42 50
UK 47 44 43 34 39 43
EU average* 38 43 19 22 29 31

*Weighted according to population size
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Table A5.12: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits to try to eat healthier ?”, classified by dietary habits.

EU I can eat anything I like I have made an effort to For medical reasons I am
average* cut down a few things very limited as to what
foods I can eat

42 34 24
% answering “Yes"” 49 18 45 36
Medical reasons 54 28 39 86
I am more health conscious 40 44 44 32
Lose weight 32 19 42 25
More time to eat healthy 19 33 21 8
Less physically active 13 17 14 9
More healthy options available 10 14 10 7
Other reasons 6 9 6 3
Financial changes 3 2 3 4
Don’t know 1 2 1 0

* Weighted according to population size

Table A5.13: Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits to try to eat healthier ?”, classified according to attitudes towards eating

and drinking.
Idon’t worry too .
I only eat and drink much as long as I eat ! can.eat and drink I eat and drink :
EU ) 1 £ heal anything as long as I hings I eni I am not interested
Average things that are good pl enty of heal thy. take plenty of things I enjoy and‘ in food
for my health things such as fruit exercise don’t worry about it
and vegetables .

Medical reasons 54 63 43 43 36 37

I am now more health 40 37 44 42 41 24
conscious

Lose weight 32 30 36 31 28 8

* thted ding to ion size

Table A5.14 Reasons given for making dietary changes by EU adults, 55 years and over, answering “Yes” to the question
“Have you changed your eating habits to try to eat healthier ?”, classified according to attitudes towards
different diet and health issues.

There is not a lot I avoid certain

EU Healthy eating I am interested in Foods taste more you can do to stay foods now as I find
Average means giving up finding out more bland than they healthy, becoming them more
8 foods that I enjoy about healthy eating used to ill is just a matter of difficult to chew
chance

Medical reasons 54 62 54 56 56 61
Tam now more health 40 36 42 37 35 37
conscious

Lose weight 32 35 33 31 31 27

* weighted according to population size
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BARRIERS TO EATING A HEALTHY DIET
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CHAPTER 6 - SUMMARY

BARRIERS TO EATING A HEALTHY DIET

Rationale

Many barriers exist which prevent people from eating a healthy diet. These vary from person
to person and may be due to inherent habits or attitudes, or result from the influence of
external factors. In the elderly, habits and attitudes, and consequently barriers to healthy
eating, may differ from those of younger people. The elderly, for example, might consider
themselves too old to benefit, or may lack the skills and/or understanding to facilitate certain
positive dietary changes. Identifying these barriers is important in providing the first step in
devising ways to encourage improved dietary habits in the older population.

This Chapter investigates both perceived difficulties in making dietary changes and reported
reasons for not making dietary changes among the older EU population. All respondents
were asked to select any number of difficulties, which they perceived they may have in trying
to eat more healthily from a list of fifteen possibilities. In addition, respondents who had not
made any dietary changes (see incidence of dietary change in Chapter 4) were asked to select
the two most important reasons for not doing so from a list of nine options. Perceived barriers
to dietary change and reported reasons for not making dietary changes were subsequently
investigated for geographic and demographic variation and were examined according to
attitudes to food and health.

Summary of Findings
1. PERCEIVED DIFFICULTIES IN TRYING TO EAT MORE HEALTHILY

The most frequently selected difficulties in trying to eat more healthily are illustrated in Table
6.1. “No difficulty” was selected by the highest percentage of respondents, ranging from 46%
in Germany to 19% in Portugal. Inter-country variation in the selection of all potential
difficulties in trying to eat more healthily was high, with little consistency between the three
top ranked replies in each country.

Table 6.1: Perceived difficulties in trying to eat more healthily.

Perceived difficulties in trying to eat more healthily EU average

%
No difficulty 30
Don’t need to change 21
Giving up foods I like 19
Don’t want to change 19
Price 16
Confused about how to change 16
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Respondents indicating that they had “no difficulty” in trying to eat more healthily were more
likely to be educated tertiary level than those educated to lower levels. “price” and “giving up
foods I like”, however, showed the opposite trend. In addition, older respondents were more
likely to report “don’t need to change” or “ don’t want to change” as perceived barriers to
healthier eating than were those in the younger age groups. Further demographic variation
tended to be more country-specific, with few consistencies seen in demographic patterns
throughout EU countries. When examined according to dietary habits (reported in Chapterl),
“don’t need to change” and “don’t want to change” were more commonly selected by
respondents reporting “I can eat anything I like” compared with those reporting “I have made
an effort to cut down on a few things” or “due to medical reasons I am limited as to what
foods I can eat”

Attitudes to eating and drinking were examined in Chapter 3. Respondents perceiving “don’t
need to change” and “don’t want to change” as barriers to healthier eating were more likely to
report the less healthy attitudes to food, “I eat and drink things I enjoy and don’t worry about
it” and “I am not interested in food”. Those reporting that they “only eat and drink things
good for my health” and “I eat and drink anything as long as I take plenty of exercise” on the
other hand were most likely to report “no difficulty” in trying to eat more healthily.

Perceived difficulties in trying to eat more healthily were examined according to attitudes
towards different diet and health issues (reported in Chapter 3). Respondents who felt that
they had no need to change their diet were more likely to have the attitude “there is not a lot
you can do to stay healthy, becoming ill is a matter of chance”, and less likely to be
“interested in finding out more about healthy eating” when compared with the EU average.

In addition, the selection of “giving up foods I like” as a barrier to healthier eating correlated
highly with the attitude “healthy eating means giving up the foods I enjoy”.

Perceived difficulties in trying to eat more healthily were examined according to whether or
not dietary changes had been made. A far greater percentage of older EU adults who had not
made dietary changes selected “don’t want to change” and “don’t need to change” as
perceived barriers, compared with those who had made dietary changes. Conversely, “giving
up foods I like”, “price” and “confused about how to change” showed an opposite but less
pronounced trend, being more popular among those who had actually made dietary changes.
The percentage of respondents perceiving they would have “no difficulty” in eating more

healthily was similar regardless of whether or not dietary changes had been made.

2. REASONS FOR NOT MAKING DIETARY CHANGES

Table 6.2 illustrates the five reasons for not making dietary changes most frequently cited by
those older EU adults who had not made changes to their eating habits (see Chapter 4 for
incidence of dietary change). The most frequently selected reason for not making dietary
changes, and the most popular response in all 15 countries, was “I think my diet is healthy
enough” (79%). Respondents selecting this option were more likely to be educated to tertiary
level, than to primary or secondary level both across the EU average and within most
individual countries.
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Table 6.2: Reasons for not making dietary changes.

Reason for no dietary change towards a healthier diet EU
average
%
I think my diet is healthy enough 79
Never thought about it 20
Could not be bothered 13
Would not do me any good 13
Too late/too old 11

The most marked demographic variation was noted in the selection of “too late/too old to start
making changes”. As might be expected, an increase in age corresponded with an increase in
selection of this option.

Other age related demographic variations such as being educated to primary level only, living
with just one other, and being retired rather than still working, were also positively associated
with the selection of this option. A correlation was observed between dietary habits (reported
in Chapterl) and associated reasons for dietary change. “I think my diet is healthy enough”,
for example, was selected by a greater percentage of respondents reporting to have “made an
effort to cut down on a few things” compared with those reporting “I can eat anything I like”
or “due to medical reasons I am limited as to what foods I can eat”. In addition, “too late/too
old to start making changes” was more popular a response among those who were restricted
in what they ate due to medical reasons. Those reporting “I can eat anything I like”, however,
were more likely to cite “never thought about it” or “could not be bothered” as reasons why
their diets had not changed.

KEY FINDINGS

e Almost one third of the entire sample of older EU adults perceived that they would have
“no difficulty” in trying to eat more healthily regardless of whether or not they had
actually made dietary changes.

e Other reasons most commonly perceived as barriers to healthier eating were “don’t need
to change”, “giving up foods I like”, “don’t want to change” “price” and “confused about

how to change”.

e “Giving up foods I like” was perceived as a difficulty by a greater percentage of
respondents educated to either primary or secondary level only, and was also linked with
the attitude “healthy eating means giving up the foods I enjoy”.

e “Don’t want to change”, and to a greater extent “ don’t need to change” were perceived to
be important barriers to change by a greater percentage of those aged 75 years and above,
compared with younger respondents.

e “Price” as a perceived difficulty was indicated by a higher percentage of respondents in
Portugal compared with all other countries and was the most frequently selected option in
this country only.
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e The most popular reason for not making dietary changes, given by those reporting not to
have changed their diet, was ‘I think my diet is healthy enough” (79%). Consistently, this
was the most frequent response given all countries.

e Other frequently cited reasons for not making dietary changes were ‘“could not be
bothered”, “never thought about it” and “would not do me any good”. Such responses
suggest a lack of interest and belief in the benefits of a healthy diet among many older EU
adults.

e Although selected by only 11% of respondents across the EU, “too late/too old to start
making changes” was chosen by almost 20% of respondents in the oldest age group (aged
75 years and above).

For detailed information refer to Tables A6.1-A6.15 at the end of Chapter 6
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IMPLICATIONS

Among older adults in the EU who have not changed their diets to try to eat more healthily,
almost 30% perceived that they would have no difficulty in doing so. In addition, the
majority of those indicating that they had not changed their diet felt that their diet was already
healthy enough and so had no need to change. Thus, resistance to making healthy dietary
changes, was associated with not wanting to, or perceiving there to be no need to change,
rather than feeling that changes were difficult to achieve. It is also likely that different dietary
habits predominate in different areas of the EU and as such, the perception of what constitutes
a healthy diet in one country may differ from that of other countries. State specific strategies
must therefore be employed to educate the older consumer to fully understand what healthy
eating entails and to provide realistic means of integrating a healthy diet into varying lifestyle
patterns. The utilisation of traditional methods of preparation and cooking pertinent to each
particular country and familiar to the older generation should be promoted where appropriate,
to encourage a change in attitude towards healthy foods.

Respondents in the oldest age group (75 years and above) were most likely to perceive that
they were too old to benefit from dietary changes. Indeed, among those who did not make
any dietary change, being “too late/too old to change” became an increasingly important
barrier with increasing age. It is possible that a person of 75 years of age may have another
10, 20 or even more years to live. Hence, it is important to maintain good health and retain
quality of life in order to ensure that these years may be enjoyed to their full and lived out in a
disease free state. It is important to educate the older consumer that the benefits of healthy
eating do not stop with old age. Strategies to promote the attitude “it is never too late to
change”, focussing on the specific benefits of healthy eating to the older population, should be
promoted in order to encourage healthy eating in this group.

For many older adults across the EU, there is clearly a negative association between the
enjoyment of food and eating healthily. This perception was most prevalent among the least
educated of older adults. Educating the older consumer towards a better understanding of
healthy eating and providing clear positive messages to motivate behavioural changes are
needed.

Making foods available that not only take into account the nutritional needs of the older
population, but also taste preferences, cultural traditions, and financial restraints, may help to
dispel such negative associations and promote the belief that healthy foods can be both
enjoyable and affordable.
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Table A6.1: Difficulties in trying to eat healthier reported by EU adults 55 years and over, (presented by
frequency of selection within each country).

No difficulty Don’tneedto %  Giving up foods Don’t wantto %  Price %  Confused about Unappealing Infl of
% Ilike Y how to chan‘se foods % family Yo
Germany 46 Netherlands 39  Luxembourg3s Austria 32 Portugal 27  Netherlands 2; Luxembourg 24 Greece 23
Netherlands 34  France 29  Greece 33 Ttaly 27 Austria 20 Denmark 24  Spain 22 ltaly 15
France 33  Luxembourg 29 Austria 30 France 26 Belgium 19  Ireland 22 Ireland 18 Ireland 13
UK 28  Sweden 29 Italy 29 Denmark 24 France 19 Greece 21 Austria 14 Luxembourg13
Denmark 26  Belgium 24 Ireland 28 Ireland 24 Ireland 19 TItaly 21 Denmark 12 Austria 11
Luxembourg 26  Austria 23 Spain 27 Luxembourg 20 Spain 17  Austria 20 Italy 12 Netherlands 11
Belgium 24 Finland 22 Netherlands 23 Belgium 18 UK 17 Sweden 20 Greece 11 Gennany 10
Sweden 24 Denmark 21 Portugal 22 Sweden 18 Germany 16 UK 19 Netherlands 11 Portugal 9
Spain 22 TItaly 21 Germany 16 Finland 17 Sweden 16 Luxembourgl7 UK 10 Denmark 7
Greece 21 Ireland 19 Denmark 14 Greece 16 Finland 14 Finland 13 France 8 Finland 7
Ttaly 20  Portugal 19  Belgium 13 Spain 16 Luxembourgl4  France 13 Portugal 7 Spain 7
Austria 19 Germany 18 Sweden 13 UK 16 Greece 12 Germany 13  Belgium 6 Belgium 6
Finland 19 UK 18 UK 13 Portugal 5 Netherlands 11 Portugal 13 Finland 5 France 6
Treland 19  Spain 17 Finland 12 Germany 11 Denmark 9  Belgium 12 Sweden 4 Sweden 5
Portugal 19 Greece 10 France 11 Netherlands 8 Ttaly 8  Spain 9  Germany 2 UK 5
EU average* 30 21 19 19 16 16 9 9
Coefficient of
variation 30 30 40 33 3 30 7 49
* Weighted according to population size
Table A6.2: Difficulties in trying to eat healthier reported by EU adults 55 years and over, ranked by frequency of selection
within each country.
1 2 3 4 5
Austria Don’t want to Giving up foods I like  Don’t need to Price Confused’
Belgium Don’t need to No difficulty’ Price Don’t want to Confused'
Denmark No difficulty Confused’ Don’t want to' Don’t need to Giving up foods I like
Finland Don’t need to No difficulty Temptation Price! Preparation of food’
France No difficulty Don’t need to Don’t want to Price Confused
Germany No difficulty Don’t need to Giving up food I like Price! Confused"
Greece Giving up foods I like  Influence of family No difficulty Confused Don’t want to
Ireland Giving up foods I like ~ Don’t want to Confused Price' Don’t need to /
No difficulty’
Italy Giving up foods I like ~ Don’t want to Confused’ Don’t need to' No difficulty
Luxembourg Giving up foods Ilike  Don’t need to No difficulty Unappealing food Don’t want to
Netherlands Don’t need to No difficulty Confused Giving up foods I like ~ Temptation
Portugal Price Giving up foods I like ~ Don’tneed to' No difficulty’ Confused
Spain Giving up foods I like ~ Unappealing foods No difficulty’ Price'f Don’t need to 'f
Sweden Don’t need to No difficulty Confused Don’t want to Price
UK No difficulty Confused Don’tneed to Price Don’t want to
EU consensus*  No difficulty Don’t need to Giving up foods I like’  Don’t want to ¥ Price / confused"

*  Weighted according to population size
¥t Selected by an equal percentage of the population
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Table A 6.3a: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by demographic
details (sex, age, education and number in household).

Sex Age (yrs.) Education Number in household
avel:gge* Male Female | 55-64 65-74 75+ Primary Secondary Tertiary | Single 1 other ot>hler

% 44 56 41 38 21 60 27 13 13 53 16
No difficulty 30 30 31 29 32 29 30 28 35 31 31 24
Don’t need to 21 22 21 19 19 28 22 20 20 24 20 21
Giving up foods I like 19 19 19 21 20 16 21 20 14 17 19 25
Don’t want to 19 20 18 17 18 23 19 18 16 19 18 20
Price 16 14 17 16 16 14 16 17 12 18 15 13
Confused about how to 16 16 16 17 17 12 14 20 18 15 16 18
change
Unappealing foods 9 10 8 9 10 8 9 10 7 9 9 10
Influence of family 9 8 10 12 9 4 9 9 9 3 10 17
Preparation 8 8 9 9 8 8 8 8 10 10 8 6
Too big a change 8 7 6 6 7 7 7 7 5 6 7 7
Temptation 7 7 8 11 7 3 8 8 6 6 9 7
Lack of cooking skills 6 9 4 6 6 6 5 7 9 8 5 5
Lack of knowledge 6 7 6 6 6 8 7 5 4 7 6 6
Busy lifestyle 5 5 5 7 3 2 3 6 6 4 4 7
Healthy options not 3 4 3 4 3 3 3 5 4 4 3 4
available
Don’t know 1 2 1 1 1 2 1 2 2 2 2 1

* Weighted according to populatioln size

Table A6.3b: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by demographic
details (location, work activity and number of meals prepared per week).

Location Work activity Number (]))i:l;zleskprepared
ave]::-:]ge* Urban Rural Retired ful‘lj,;:ﬁi:iglrm e | S 4 meals/wk >4 meals/wk

% 53 47 76 24 27 73
No difficulty 30 28 33 31 30 33 29
Don’t need to 21 21 21 21 21 20 22
Giving up foods I like 19 19 20 19 20 19 19
Don’t want to 19 20 17 19 17 18 19
Price 16 17 14 16 16 17 15
Confused about how to change 16 17 15 16 16 17 16
Unappealing foods 9 11 8 9 9 8 10
Influence of family 9 8 11 8 13 8 10
Preparation 8 8 9 8 10 10 8

Too big a change 7 7 6 7 7 6 7
Temptation 7 7 8 7 9 7 8
Lack of cooking skills 6 6 5 6 5 9 5

Lack of knowledge 6 7 6 6 6 8 6

Busy lifestyle 5 5 4 3 11 5 4
Healthy options available 3 4 3 3 5 6 2

Don’t know 1 2 1 2 1 1 1

* weighted according to population size
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TableA6.4a: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by gender (presented
by frequency of selection within countries)

No difficulty Don’t needto | Givingup foodsI | Don’t want to Price Confused about
change like change how to change

Gender M F M F M F M F M F M F
Austria 16 21 27 21 40 23 32 33 18 22 23 18
Belgium 25 24 23 25 14 14 21 17 18 20 14 11
Denmark 24 26 21 21 14 14 24 25 8 10 28 21
Finland 16 21 23 22 14 11 22 15 10 17 19 10
France 28 36 32 27 10 11 30 24 18 20 12 13
Germany 46 46 21 16 17 16 10 12 14 18 14 12
Greece 25 18 9 11 31 36 15 18 11 12 21 20
Ireland 18 19 19 19 26 31 28 21 19 20 23 22
Ttaly 26 15 19 23 25 33 28 26 8 9 18 23
Luxembourg 18 33 25 33 48 24 17 22 10 17 15 19
Netherlands 36 32 38 39 26 21 8 7 9 13 24 31
Portugal 21 21 26 17 28 22 18 15 21 38 16 13
Spain 19 24 18 15 32 2 20 13 14 20 9 8

Sweden 23 25 35 23 11 14 26 12 13 19 16 24
UK 24 32 17 18 12 15 17 15 15 18 21 18
EU average* 30 31 22 21 19 19 20 18 14 17 16 16

*Weighted according to population size

Table A6.4b: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by age (presented by
frequency of selection within countries)

No difficulty Don’t need to Giving up foods I Don’t want to Price Confused about
change like change how to change
Age (years) (%) 5564 6574 7S+ | 5564 6574 75+ | 5564 6574 75+ | 5564 65-74 15+ | 5564 6574 75+ | 5564 6574 75+
Austria 19 18 19 23 21 26 33 28 29 29 39 32 21 17 24 17 21 24
Belgiuom 27 21 28 20 23 34 13 16 9 17 17 26 22 18 15 16 13 4
Denmark 24 25 29 17 26 22 16 16 8 17 24 36 12 8 6 25 25 21
Finland 14 21 23 | 21 22 25 12 15 7 13 17 27 17 13 10 19 12 6
France 29 33 40 | 26 28 37 10 12 9 22 25 36 | 25 18 12 16 13 6
Germany 47 49 38 18 13 31 17 4 19 12 8 17 15 18 14 14 14 7
Greece 19 21 26 11 11 9 34 37 27 14 21 15 14 8 11 26 15 14
Ireland 14 20 25 18 19 22| 33 28 20| 24 21 29| 18 24 13 | 23 26 15
Italy 18 25 16 19 20 32| 31 31 21 (27 24 32 8 8 11 19 23 21
Luxembourg 36 15 24 19 40 30| 30 44 29 15 28 15 17 13 10 17 18 10
Netherlands 30 34 40 | 35 40 44 | 24 25 19 6 10 7 12 9 12 | 28 27 30
Portugal 20 22 21| 23 19 20 | 25 28 17 15 17 18 | 24 36 35 15 17 8
Spain 20 26 21 16 15 19 | 31 26 21 15 18 14 | 18 15 20 8 10 7
Sweden 21 31 21 26 26 36 11 13 14 15 17 26 17 18 14 26 17 15
UK 30 27 28 13 18 24 12 16 12 13 16 19 | 20 20 10 | 23 2 1
EU average* 29 32 29|19 19 28 | 21 20 16 | 17 18 23 16 16 14 17 17 12

* Weighted according to population size

Table A6.4c: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by
level of education (presented by frequency of selection within countries)

No difficulty Don’t need to Giving up foods I Don’t want to Price Confused about
change like change how to change

Education
Primary (P)
Secondary (5) P S T P S T P S T P S T P S T P S T
Tertiary (T)
Austria 22 16 24 23 23 24 29 30 36 35 31 35 22 22 10 19 24 11
Belgium 19 29 25 30 22 15 16 12 13 19 20 14 23 18 14 10 i3 15
Denmark 28 20 33 27 19 15 9 17 15 28 23 22 7 10 10 16 30 24
Finland 19 16 26 22 22 31 11 12 16 17 24 8 16 12 3 13 13 19
France 35 28 34 33 26 26 13 1l 6 30 26 20 18 19 21 10 13 17
Germany 47 39 51 18 18 15 15 24 14 10 16 7 17 16 7 11 17 17
Greece 17 26 35 11 7 14 34 40 9 20 6 21 14 9 - 19 24 25
Ireland 21 13 30 20 18 18 27 31 25 25 24 16 20 21 9 22 22 23
Italy 18 28 7 21 17 40 32 20 23 28 21 40 9 9 . 19 26 23
Luxembourg 22 32 33 20 27 40 38 34 50 16 14 17 4 14 - 14 18 33
Netherlands 35 34 31 45 35 35 17 26 27 9 8 4 13 12 6 21 32 31
Portugal 21 14 56 20 29 - 26 16 - 16 12 29 33 16 - 14 16 -
Spain 23 20 13 17 17 6 24 38 37 16 19 13 19 12 12 8 12 -
Sweden 23 23 30 28 34 23 12 17 7 20 17 16 13 14 12 23 14 19
UK 27 27 35 25 15 12 13 14 13 17 16 15 14 23 9 15 23 19
EU average* 30 28 35 22 20 20 21 20 14 19 18 16 16 17 12 14 20 18

* Weighted according to population size
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Table A6.4e: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by

location (presented by frequency of selection within countries)

No difficulty | Don’t need to Giving up Don’t want to Price Confused
change foods I like change about how to
change
Location
Urban (U) U R U R U R U R U R U R
Rural (R)
Austria 17 21 21 25 29 32 31 35 21 20 21 19
Belgium 28 17 20 33 14 12 15 26 20 17 13 11
Denmark 26 24 19 27 16 10 24 26 9 9 25 21
Finland 22 14 21 25 12 11 18 18 15 13 11 17
France 32 36 31 24 10 14 26 29 21 15 13 1
Germany 42 47 17 18 18 16 13 11 21 15 15 13
Greece 21 - 10 - 33 - 16 - 12 - 20 -
Ireland 18 19 19 20 32 24 25 22 20 17 24 19
Ttaly 26 16 18 23 24 33 24 29 10 7 26 17
Luxembourg 22 29 33 26 40 31 18 21 18 11 25 10
Netherlands 31 36 40 38 22 24 9 6 10 12 26 29
Portugal 26 15 14 29 24 25 13 20 21 40 14 15
Spain 18 31 18 13 30 20 18 12 15 22 9 8
Sweden 28 13 29 27 13 10 17 23 17 15 18 27
UK 28 29 17 19 14 13 16 15 17 16 18 23
EU average* 28 33 21 21 19 20 20 17 17 14 17 15

*Weighted according to population size

able A6.4e: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by location (presented
by frequency of selection within countries)

No difficulty | Don’t need to Giving up Don’t want to Price Confused
change foods I like change about how to
change

Location

(Urban/Rural) U R U R U R U R U R U R
Austria 17 21 21 25 29 32 31 35 21 20 21 19
Belgium 28 17 20 33 14 12 15 26 20 17 13 11
Denmark 26 24 19 27 16 10 24 26 9 9 25 21
Finland 22 14 21 25 12 11 18 18 15 13 11 17
France 32 36 31 24 10 14 26 29 21 15 13 11
Germany 42 47 17 18 18 16 13 11 21 15 15 13
Greece 21 - 10 - 33 - 16 - 12 - 20 -
Ireland 18 19 19 20 32 24 25 22 20 17 24 19
Italy 26 16 18 23 24 33 24 29 10 7 26 17
Luxembourg 22 29 33 26 40 31 18 21 18 11 25 10
Netherlands 31 36 40 38 22 24 9 6 10 12 26 29
Portugal 26 15 14 29 24 25 13 20 21 40 14 15
Spain 18 31 18 13 30 20 18 12 15 22 9 8
Sweden 28 13 29 27 13 10 17 23 17 15 18 27
UK 28 29 17 19 14 13 16 15 17 16 18 23
EU average* 28 33 21 21 19 20 20 17 17 14 17 15

*Weigmed according to population size

Table A6.4f: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by working status
{presented by frequency of selection within countries)

No difficulty Don’t need to Giving up foodsI | Don’t want to Price Confused about

change like change how to change
Working status Retired m’ﬂ':.'l‘f Retired X?J';Trf Retired m'.i'.'l? Retired vr:/-‘l);:?r% Retired X’;’J‘S‘.’ﬁ‘ Retired K?.?':.'l‘f
(hours/wk) time time time time time time
Austria 19 - 23 29 30 39 31 45 21 15 22 E]
Belgium 23 32 25 19 15 7 20 14 19 18 13 11
Denmark 26 25 22 19 14 14 26 20 8 11 24 25
Finland 21 9 23 18 12 12 18 15 15 11 11 22
France 32 36 29 28 10 12 27 21 18 24 12 17
Germany 48 42 16 22 15 18 10 14 16 15 13 12
Greece 23 16 10 12 34 33 18 12 13 8 18 27
Ireland 19 17 21 14 27 32 25 21 19 19 24 19
Italy 22 13 22 18 29 31 26 30 9 6 21 19
Luxembourg 24 41 25 29 38 32 15 14 13 18 17 18
Netherlands 34 31 39 39 24 21 7 10 12 9 30 20
Portugal 22 19 19 25 27 21 17 14 32 27 14 15
Spain 23 17 15 24 26 30 16 16 18 13 8 10
Sweden 25 22 29 27 14 8 19 16 18 10 18 26
UK 29 28 19 12 14 12 17 13 16 22 19 20
EU average* 31 30 21 21 19 20 19 17 16 16 16 16

*Weighted according to population size
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Table A6.4g: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by number of meals
prepared per week (presented by frequency of selection within countries)

No difficulty Don’t need to Giving up foods I Don’t want to Price Confused about
change like change how to change

No. of meals <4 >4 <4 >4 <4 >4 <4 >4 <4 >4 <4 >4

prepared/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk meals/wk mesls/wk meals/wk meslsiwk meals/wk mealsiwk
Austria 15 20 16 25 35 19 31 33 21 20 20 20

Belgium 24 25 16 26 17 13 19 19 20 19 18 11

Denmark 28 25 30 19 10 15 23 25 9 9 16 26

Finland 21 19 17 23 14 12 24 17 10 14 6 14

France 33 33 30 28 10 11 26 27 22 17 13 12

Germany 47 46 17 19 16 16 9 12 17 15 15 12

Greece 23 20 8 12 33 34 15 17 14 10 21 20

Ireland 12 20 13 20 29 28 25 24 24 18 30 20

Ttaly 28 17 9 27 30 29 19 31 10 8 20 21

Luxembourg 34 22 32 26 27 39 21 20 16 13 24 13
Netherlands 35 33 43 37 21 24 11 6 8 13 30 27

Portugal 4 22 33 20 19 25 22 16 19 31 8 15

Spain 23 22 20 16 31 26 23 15 16 18 10 8

Sweden 24 24 34 28 13 13 13 19 15 17 14 21

UK 16 30 14 18 14 13 15 16 29 16 24 19

EU average* 33 29 20 22 19 19 18 19 17 15 17 16

* ‘Weighted according to population size

TableA 6.5: Difficulties in trying to eat healthier reported by EU adults 55 years and over, classified by dietary habits.

Due to medical reasons I
EU « | Ican eatanything I like [ have made an effort o am limited as to what
average cut down a few things
foods I can eat
% 100 42 34 23

No difficulty 30 32 32 26

Don’t need to 21 31 14 14

Giving up foods I like 19 16 20 25

Don’t want to 19 27 12 15

Price 16 12 18 19

Confused about how to change 16 12 20 18

Unappealing food 9 8 9 11

Family preference 9 7 11 9

Preparation 8 5 12 10

Too big a change 7 7 6 8

Temptation 7 5 11 7

Lack cooking skills 6 6 6 6

Lack knowledge 6 6 6 8

Busy lifestyle 5 3 6 5

Healthy options not available 3 3 4 4

Don’t know - 2 1 2

* Weighted according to population size
Table A6.6: Factors believed to be the major difficulties older people might have in trying to eat healthier, according to EU

adults 55 years and over, classified by attitudes to eating and drinking
1 only eat and drink things I don’t worry too much I eat and drink anything| I eat and drink things I .
EU as long as I eat plenty of . , I am not interested in
that are good for my . as long as I take plenty | enjoy and don’t worry
Average health healthy things such as of exercise about it food
fruit and vegetables

No difficuity 30 34 29 33 25 24
Don’t need to 21 13 25 21 32 42
Giving up foods I like 19 20 17 19 23 21
Don't want to 19 14 18 22 31 36
Price 16 17 16 10 13 13
Confused about how
to change 16 14 18 16 14 14

* weighted according to population size
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Table A6.7: Factors believed to be the major difficulties older people might have in trying to eat healthier, according to
EU adults 55 years and over, classified according to different diet and health issues.

. . There is not a lot you can . f

EU Healthy eating means 1 am interested in Food tastes more bland do to stay healthy, [ avold certain foods
Average |giving up the foods I enjoy finding out more about now than it used to becoming ill is just a now asI find them
healthy eating matter of chance difficult to chew
No difficulty 30 22 29 27 24 23
Don’t need to 21 17 15 21 26 18
Giving up foods I like 19 31 21 21 22 23
Don't want to 19 17 14 20 23 18
Price 16 18 18 18 16 22
Confused about how to 16 17 19 18 16 18
change

* Weighted according to population size

Table A6.8 : Factors believed to be the major difficulties older people might have in trying to eat
healthier, according to EU adults 55 years and over, classified according to dietary change
towards eating healthier.

EU “Yes” have changed “No” have not changed
Average* your eating habits to your eating habits to try
g try to eat healthier to eat healthier
No difficulty 30 49 51
Don’t need to 21 18 82
Giving up foods I like 19 58 42
Don’t want to 19 20 80
Price 16 58 42
Confused about how to 16 57 3
change

* Weighted according to population size

Table A 6.9: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering “no” to
the question “have you changed your eating habits to try to eat healthier?” (52% of the EU sample).

Think my diet is healthy Never thought about it Could not be bothered ‘Would not do me any good | To late/to old %
enough % Yo % %

Netherlands 89 Germany 29 Luxembourg 26 Sweden 27 Ireland 26
Italy 85 Ireland 24 Greece 25 Austria 23 Luxembourg 24
Sweden 84 Netherlands 21 Denmark 21 Denmark 19 Denmark 15
Spain 81 Portugal 21 Finland 19 Finland 19 Finland 14
France 78 Spain 20 France 19 Ireland 19 UK 14
Germany 78 Sweden 20 Ireland 16 UK 19 Belgium 13
Ireland 77 Italy 19 Belgium 15 Germany 14 France 12
UK 76 Belgium 17 Germany 15 Ttaly 13 Germany 12
Belgium 74 Finland 17 Spain 14 Luxembourg 12 Austria 11
Austria 71 UK 17 Austria 10 France 9 Spain 1
Luxembourg 71 Denmark 16 Netherlands 8 Netherlands 9 Greece 7
Denmark 68 Austria 14 Portugal 8 Portugal 9 Italy 7
Greece 68 Greece 14 UK 8 Spain 9 Sweden 7
Finland 66 Luxembourg 14 Sweden 7 Greece 8 Netherlands 4
Portugal 57 France 13 Ttaly s Belgium 4 Portugal 4
EU average’ 79 20 13 13 11

Coefficient of variation 10 24 46 46 46 53

* Weighted according to population size

Table A6.9(contd./): Most important reasons for not making dietary changes given by EU adults, 55 years and over,
Answering “no” to the question “have you changed your eating habits to try to eat healthier?”

(52% of the EU sample).
Too much effort % Other reasons % Confused abut how to Influence of family % Don’t know %
change Y%
Austria 10 UK 13 Sweden 12 Denmark 8 Denmark H
Germany 9 Italy 8 Luxembourg 10 Greece 8 Luxembourg 4
Greece 8 Germany 5 Netherlands 10 Netherlands 8 France 2
Ireland 6 Ireland 2 Portugal 10 Portugal 8 Germany 2
Denmark 5 Netherlands 1 Greece 6 Ireland 7 Spain 2
Finland 5 Portugal 1 Ttaly 6 Austria 6 Sweden 2
Netherlands S Austria - France 5 Germany 6 UK 2
Portugal 5 Belgium . Austria 4 Italy 6 Austria 1
Belgium 4 Denmark - Finland 4 Luxembourg 5 Belgium 1
Spain 4 Finland - Belgium 3 Sweden 5 Finland 1
UK 3 France - Germany 2 Finland 3 Greece 1
France 2 Greece - Spain 2 Spain 3 Ireland 1
Ttaly 2 Luxembourg - Denmark 1 UK 2 Netherlands 1
Sweden 2 Spain - Ireland 1 Belgium 1 Portugal 1
Luxembourg 1 Sweden - UK - France 1 Italy -
EU average* 5 5 4 4 2
Coefficient of variation 56 191 76 50 74
* Weighted according to population size
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Table A6.10: Most important reasons for not making dietary changes given by EU adults 55 years and over, answering “no”
to the question “have you changed your eating habits to try to eat healthier?” ranked in terms of perceived
importance within each country.

1 2 3 4 5
Austria Diet is healthy enough ‘Would not do me any good Never thought about it Too late/too old mﬁ?ﬂﬂ“gﬁ:“:ﬁz odt
Belgium Diet is healthy enough Never thought about it Could not be bothered Too late/too old ‘Would not do me any good
Denmark Diet is healthy enough Could not be bothered ‘Would not do me any good Never thought about it Too late/too old
Finland Diet is healthy enough Could not be bothered ‘Would not do me any good Never thought about it Too late/too old
France Diet is healthy enough Could not be bothered Never thought about it Too late/too old Would not do me any good
Germany Diet is healthy enough Never thought about it Could not be bothered ‘Would not do me any good Too late/too old
Greece Diet is healthy enough Could not be bothered Never thought about it ‘Would not do me any good Family inﬂ:g ;ﬂm much
Ireland Diet is healthy enongh Too late / too old Never thought about it Would not do me any good Could not be bothered
Taly Diet is healthy enough Never thought about it ‘Would not do me any good Other reasons Too late/too old
Luxembourg Dict is healthy enough Could not be bothered Too late/too old Never thought about it ‘Would not do me any good
Netherlands Diet is healthy enough Never thought about it Confused about how to change Would not do me any good Family influence
Portugal Diet is healthy enough Never thought about it Confused about how to change ‘Would not do me any good Could nolil; ?l‘t::ltlilged/Famﬂy
Spain Diet is healthy enough Never thought about it Could not be bothered Too late / too old ‘Would not do me any good
Sweden Diet is healthy enough ‘Would not do me any good Never thought about it Confused about how to change Could not bc:ol);:;!;;:;ed/roq late /
UK Diet is healthy enough ‘Would not do me any good Never thought about it Too late / too 0ld Other reasons
Consensus* Diet is healthy enough Never though abont it ‘Could not be bothered ‘Would not do me any good Too late / too old
* Weighted according to population size
1 Selected by an equal percentage of the population
Table A6.11a: Most important reasons for not making dietary changes given by EU adults 55 years and over, answering “no” to
the question “have you changed your eating habits to try to eat healthier?” classified by demographic details
(sex, age, education and number in household).
Sex Age (yrs.) Education Number in household
EU . . .
average* Male Female | 55-64 65-74 75+ | Primary Secondary Tertiary | Single 1other >1 other

% 44 56 41 38 21 60 . 27 133 31 53 16
% answering “no” 52 53 52 52 49 57 54 51 46 54 51 52
Diet is healthy enough 79 77 80 79 30 77 77 79 88 77 80 78
Never thought about it 20 20 19 22 19 18 22 17 17 20 19 21
Could not be bothered 13 15 11 13 14 12 13 13 11 16 12 11
Would not do me any 13 i1 15 13 12 15 13 13 12 14 12 15
good
Too late / too old 11 11 11 5 13 19 14 6 5 15 10 6
Too much effort 5 6 6 5 3 5 6 3 5 4 5
Other reasons 5 6 5 5 4 4 6 5 5 5 4
Confused about how to 4 4 4 5 3 2 3 4 2 3 3 6
change
Influence of family 4 3 5 6 3 3 5 3 3 - 6 7
Don’t know 2 2 2 2 1 2 2 2 1 1 2 2

* Weighted according to population size
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Table A6.11b: Most important reasons for not making dietary changes given by EU adults 55 years and over, answering
“no” to the question “have you changed your eating habits to try to eat healthier?” classified
by demographic details (location, work activity and number of meals prepared per week).

Location ‘Work activity Number of meals prepared
per week
EU Urban Rural Retired Working <4 meals/wk >4 meals/wk
average* full/part time

% 53 47 76 24 27 73

% answering “no” 52 54 51 53 52 52 53
Diet is healthy enough 79 79 78 79 79 76 80
Never thought about it 20 16 24 19 21 20 20
Could not be bothered 13 13 13 13 14 15 12
Would not do me any good 13 13 13 13 12 1 14
Too late / too old 11 10 12 13 5 9 11
Too much effort 5 4 5 4 7 6 4
Confused about how to 4 3 4 3 5 5 3
change

Influence of family 4 3 5 4 5 4 4
Other reasons 5 4 5 4 7 3 5
Don’t know 2 2 1 1 3 2 2

* Weighted according to population size

Table A6.12a: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering “no”
to the question “have you changed your eating habits to try to eat healthier?” classified by gender (presented by
frequency of selection within countries)

1 think my diet is 1 never thought 1 could not be ws;z"s::%:‘i]‘:‘::‘y Too late/ too old to I&T::;‘;ﬁe::;?:t

healthy enough about it bothered good start making changes alter my diet
Gender M F M F M F M F M F M F
Austria 68 74 13 15 10 10 26 21 8 14 3 3
Belgium 80 77 20 16 16 15 2 6 11 15 3 4
Denmark 66 70 23 11 23 19 19 19 15 15 - 2
Finland 59 75 19 13 22 16 16 22 21 5 3 5
France 76 80 17 10 21 17 8 10 16 9 4 5
Germany 75 80 33 25 17 14 5 21 9 14 1 3
Greece 63 7 10 17 26 24 9 8 7 7 6 7
Ireland 79 5 30 18 16 17 13 25 30 22 - 2
Italy 86 84 is 23 4 5 13 13 6 8 9 4
Luxembourg 71 72 25 7 29 24 13 10 17 34 8 10
Netherlands 87 91 21 22 10 6 9 8 3 5 14 7
Portugal 54 59 17 20 33 17 13 12 6 8 3 9
Spain 79 83 20 20 16 12 8 10 8 13 2 2
Sweden 85 83 19 19 8 6 34 20 7 6 9 16
UK 75 77 16 18 13 5 18 20 18 12 - 1
EU average* 77 80 20 19 15 11 11 15 11 1 4 4

*Weighted according to population size

Table A6.12b: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering
“no” to the question “have you changed your eating habits to try to eat healthier?” classified by age
(presented by frequency of selection within countries)

" s g N 1 am confused about the
1 think my diet is . Changing my diet would | Teo late / too old to start
healthy enough 1 never thought aboutit | I could not be bothered not do me any good making changes correct w;)i'etto alter my
Age (years) (%) 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+
Austria 75 69 69 14 19 9 15 7 6 27 20 20 - 12 29 4 5
Belgium 77 75 87 14 19 22 17 15 13 4 6 - 5 18 18 7 2
Denmark 63 71 72 15 21 12 23 19 20 10 27 22 5 18 22 - 3 -
Finland 56 73 74 18 24 11 28 14 12 18 16 22 17 11 13 5 3 2
France 76 82 76 15 12 11 19 21 14 8 9 10 8 10 21 8 4 1
Germany 80 79 70 37 22 18 14 17 19 15 15 4 3 17 29 2 2 -
Greece 68 72 59 13 16 16 20 34 25 5 9 14 7 4 13 8 6 -
Ireland 78 77 75 23 30 18 15 17 16 16 25 16 18 20 49 1 - 4
Italy 83 87 87 18 21 18 5 4 5 15 9 18 3 9 13 9 4 3
Luxembourg 75 77 64 20 14 9 30 18 36 15 9 9 5 41 30 15 9 -
Netherlands 90 84 96 22 22 20 11 8 2 5 11 12 - 9 6 11 11 7
Portugal 58 56 54 19 17 19 21 30 32 12 13 14 2 10 14 6 6 3
Spain 84 80 78 20 17 23 14 16 1 7 13 7 7 12 15 2 1 2
Sweden 85 87 80 18 22 19 10 6 4 28 26 28 4 7 10 10 i6 12
UK 75 76 78 12 19 19 7 9 9 17 14 25 7 16 19 1 - -
EU average* 79 80 79 22 19 18 13 14 12 13 12 15 5 13 19 5 3 2
* Weighted according to population size
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Table A6.12¢: Most important reasons for not making dietary changes given by EU adults, 55 years and over,
answering “no” to the question “have you changed your eating habits to try to eat healthier?”
classified by level of education (presented by frequency of selection within countries)

. N . . I am confused about the
I}::;"_:%.g:;;:s I never thought about it I could not be bothered Ch:;g:;g;:;yﬂ:n;tg:&::ld Tao ::z;;’iﬁ;:gt::un correct w?i)_' el;o alter my
i
Education
Primary (P)
Secondary (S) P S T P S S P S T P S T P S T S T
Further education (T)
Austria 78 64 86 14 16 4 13 9 5 21 22 34 19 6 10 1 5 -
Belgium 70 85 78 21 15 19 15 16 13 3 5 4 26 7 4 2 3
Denmark 70 65 75 17 21 2 20 25 12 20 13 28 13 21 4 - 2 -
Finland 69 58 68 12 23 33 21 23 - 20 19 13 14 14 15 3 8 -
France 74 75 92 11 16 14 20 19 15 13 6 4 15 8 8 4 8 1
Germany 75 82 93 29 26 34 14 21 13 14 15 - 16 - - 2 - -
Greece 65 76 75 17 3 14 28 16 17 9 5 8 6 11 9 7 4 9
Ireland 73 81 91 22 29 21 21 10 6 20 18 18 32 23 - 2 - 3
Italy 85 85 100 23 5 - 5 2 - 12 17 17 8 3 - 5 10 17
Luxembourg 67 70 100 17 15 - 28 30 50 1 15 - 17 15 - 6 15
Netherlands 92 87 90 27 20 13 7 11 2 12 7 5 8 2 2 8 12 10
Portugal 55 57 100 18 23 17 27 26 - 11 23 - 8 4 - 6 6 -
Spain 79 90 86 21 17 - 13 17 14 9 10 15 12 5 - 2 3 -
Sweden 82 94 76 20 23 15 6 7 10 24 25 43 9 5 - 15 10 6
UK 74 75 83 18 15 19 10 7 7 19 17 24 25 9 5 - 1 -
EU average* 77 79 88 22 17 17 13 13 11 13 13 12 14 6 5 3 4 2
* Weighted according to population size
Table A6.12d: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering “no”
to the question “have you changed your eating habits to try to eat healthier?” classified by size of household
(presented by frequency of selection within countries)
I think my diet is I never thought about I could not be Changing my diet Too late / too old to Tam confused abont
healthy enough it bothered would not do me any start making changes the correct way to
good alter my diet
No. in household Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+
Austria 72 71 72 16 12 19 10 9 19 24 24 9 20 5 9 4 3 9
Belgium 77 79 85 17 19 17 16 15 13 3 5 4 19 10 4 4 2 4
Denmark 72 66 53 22 10 12 19 23 15 21 17 23 16 15 3 - 2 -
Finland 74 61 43 10 23 23 17 21 20 22 19 - 1 17 20 2 3 20
France 72 82 83 11 14 15 24 17 8 9 10 3 20 7 8 4 4 10
Germany 74 82 64 27 27 42 24 11 20 13 12 23 16 12 5 - 3 -
Greece 75 65 67 21 14 12 36 30 16 5 7 10 7 9 6 2 6 8
Ireland 69 80 82 23 26 21 16 12 24 18 24 13 37 24 15 4 - -
Italy 92 80 87 22 20 15 2 8 3 18 10 14 8 8 6 6 3 10
Luxembourg 75 65 82 13 16 6 25 26 24 19 5 12 19 16 35 13 15 6
Netherlands 87 93 83 18 22 23 11 4 15 18 6 5 4 3 7 7 11 10
Portugal 52 61 53 17 17 22 27 26 23 10 12 16 9 6 5 4 5 9
Spain 80 82 75 20 18 43 18 10 26 5 11 6 13 10 6 6 - -
Sweden 82 85 88 19 22 4 6 7 12 24 27 46 11 3 - 17 9 8
UK 75 77 78 21 14 13 7 10 6 22 15 25 16 13 10 - 1 -
EU average* 77 80 78 20 19 21 16 12 11 14 12 15 15 10 6 3 3 6
*  Weighted according to population size
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TableA6.12e: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering “no”
to the question “have you changed your eating habits to try to eat healthier?” classified by location (presented

by frequency of selection within countries)

I think my diet is I never thought about I could not be Changmgdmy diet Too late / too old to L ::lm confused about
healthy enough it bothered would not do me any start making changes the correct way to
good alter my diet
Location
Urban (U) U R U R U R U R U R U R
Rural (R)
Austria 66 79 12 17 11 8 25 21 9 14 4 2
Belgium 78 81 19 14 16 14 7 14 12 4 1
Denmark 64 77 15 18 21 21 18 22 18 8 1 -
Finland 72 58 12 24 15 26 19 18 13 16 5 3
France 81 71 13 14 19 16 8 10 19 5 5
Germany 86 76 20 31 10 17 22 12 14 11 3 1
Greece 68 - 14 - 25 - - 7 - 6 -
Ireland 71 86 27 20 19 13 17 22 30 20 2 -
Italy 84 86 17 21 6 4 12 14 8 7 3 8
Luxembourg 71 75 13 14 33 21 17 7 8 38 8 10
Netherlands 87 91 18 24 11 6 10 3 5 11 9
Portugal 53 60 15 22 31 21 11 14 3 10 11 1
Spain 80 84 23 15 17 8 8 7 19 5
Sweden 83 84 19 21 7 8 29 23 8 3 14 9
UK 77 72 14 25 6 15 19 20 14 14 0 -
EU average* 79 78 16 24 13 13 13 13 10 12 4 3

* Weighted according to popuiation size

Table A6.12f: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering “no” to
the question “have you changed your eating habits to try to eat healthier?” classified by working status (presented

by frequency of selection within countries)

. s Changing my diet I am confused about
L think my diet is I never thought about it | I could not be bothered would fotgdo x);le any Too late / too old to the correct way to
healthy enough start making changes .
good alter my diet
Working status Working Working Retired ‘Working Working Working Working
Retired full/part Retired full/part full/part Retired full/part Retired full/part Retired full/part
(hours/week) N . . . .
time time time time time time
Austria 68 79 16 10 9 18 27 25 15 B 4 5
Belgium 82 63 17 20 15 18 5 - 15 7 1 10
Denmark 70 63 17 14 19 25 20 18 19 3 1 -
Finland 70 49 14 30 19 20 18 21 14 15 2 11
France 78 80 14 8 19 16 9 9 12 13 4 9
Germany 76 81 26 33 14 19 14 13 17 4 3 -
Greece 68 66 16 10 29 15 7 9 8 5 4 12
Ireland 77 77 24 24 15 18 23 9 30 17 2 -
Italy 85 88 19 19 5 5 15 7 8 5 4 14
Luxembourg 67 82 15 10 30 30 12 20 18 9 9 18
Netherlands 89 91 21 24 6 15 10 2 5 - 11 7
Portugal 52 63 18 19 31 18 13 12 10 2 5 7
Spain 81 82 19 23 14 15 9 10 11 8 2 -
Sweden 84 84 21 14 5 13 28 22 8 3 12 15
UK 78 71 19 9 9 8 19 20 17 4 0 -
EU average* 79 75 19 18 13 17 13 12 13 6 3 7
* Weighted according to population size
Table A6.12g: Most important reasons for not making dietary changes given by EU adults, 55 years and over, answering “no™
to the question “have you changed your eating habits to try to eat healthier?” classified by number of meals
prepared per week (presented by frequency of selection within countries)
I think my diet is I never thought I could not be Changing my diet Too late / too'old to I am confused about
healthy enough about it bothered would not do me start making the correct w'ay to
any good changes alter my diet
<4 >4 <4 >4 R >4 p<) >4 <4 >4 <4 >4
No. of meals prepared/wk meals/wk  meals/wk | meals/wk meals/wk | meals/wk meals/wk | meals/wk meals/Wk | meals/'wk meals/wk | meals/wk meals/wk
Austria 52 76 13 15 14 9 25 22 19 9 3 4
Belgium 69 81 14 19 25 13 2 5 14 13 6 2
Denmark 53 72 24 14 21 21 13 21 19 14 - 1
Finland 42 68 21 16 21 19 - 20 33 13 - 4
France 78 79 13 13 17 20 9 9 11 13 5 5
Germany 76 79 28 29 17 15 17 12 10 13 2 1
Greece 76 63 10 17 23 26 9 7 7 7 7 [
Ireland 54 82 15 26 24 14 11 21 35 24 - 1
Italy 84 86 14 21 4 5 10 14 4 8 7 6
Luxembourg 65 76 16 15 32 24 11 12 15 32 15 9
Netherlands 87 91 27 19 3 10 4 11 6 4 12 9
Portugal 39 58 22 18 39 25 12 13 17 6 - 6
Spain 78 82 37 17 22 12 6 10 5 12 3 2
Sweden 84 84 8 21 9 7 33 27 9 6 22 11
UK 51 78 17 17 16 8 12 20 17 14 - 0
EU average* 66 77 19 18 19 15 12 15 15 13 5 5
* Weighted according to population size
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Table A6.13: Most important reasons for not making dietary changes given by EU adults 55 years and over, answering “no” to
the question “have you changed your eating habits to try to eat healthier?” classified by dietary habits.

EU I can eat anything I like 1 have made an effort to cut down a Due to medical reasons I am
average* few things limited in what I can eat
% answering “no” 52 79 37 28
Diet is healthy enough 79 78 84 74
Never thought about it 20 23 14 14
Could not be bothered 13 15 9 10
‘Would not do me any good 13 13 13 13
Too late / too old 11 10 10 17
Too much effort .5 4 6 4
Other reasons 5 5 5 3
Confused about how to change 4 3 4 6
Influence of family 4 4 5 5
Don’t know 2 2 2 2

* Weighted according to population size

Table A6.14: Reasons given for not making dietary changes by EU adults, 55 years and over, answering “No” to the question
“Have you changed your eating habits to try to eat healthier ?”, classified according to attitudes towards eating
and drinking.

L dow’t worry too I can eat and drink
EU I only eat and drink | much as long as I eat anything as long as I eat and drink I am not interested
Average* things that are good plenty of healthy lony as Igtake lgn " things I enjoy and in food
g for my health things such as fruit 2 of exercisl; Y | dont worry about it
and vegetables

Iﬂ"‘;':;l‘"y diet is healthy 79 91 85 79 59 )

1 never thought about it 20 14 20 21 25 28

I could not be bothered 13 7 9 10 27 18
Changing my diet would not 13 13 14 10 12 12
do me any good

Too late / too old to start 1 8 10 14 16 16
making changes

I am confused about the 4 2 4 5 3 6
correct way to alter my diet

* Weighted according to population size

Table A6.15: Reasons given for not making dietary changes by EU adults, 55 years and over, answering “No” to the question
“Have you changed your eating habits to try to eat healthier ?”, classified according to attitudes towards different
diet and health issues.

There is not a lot I avoid certain
EU Healthy eating means T am interested in Foods taste more you can do to stay foods now as I find
Average* giving up the things I | finding out more about bland than they healthy, becoming them difficult to
8 enjoy healthy eating used to ill is just a matter chew
of chance
I think my diet is healthy 79 69 84 79 75 77
enough
I never thought about it 20 23 18 19 2 16
I could not be bothered 13 18 9 14 15 14
Changing my diet would not do 13 i1 12 12 13 12
me any good
Too late / too old to start 11 12 9 11 14 18
making changes
I am confused about the correct 4 4 5 4 4 4
way to alter my diet
* Weighted according to population size
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CHAPTER 7 - SUMMARY

THE SOCIAL CONTEXT OF EATING

Rationale

The elderly are often shown to be less likely to eat outside the home or in the company of
others than are the younger adults within the EU (Kearney et al., 2001). Yet the benefits they
derive in terms of social contact and meal enjoyment are thought to be similar to those of the
younger adults (de Castro, 2002). In fact, owing to the high degree of social isolation that
frequently accompanies ageing, it is possible that eating with others may actually be more
important and of greater benefit to the aged. It is likely that meal preparation and
consumption is very much an individual task for those elderly living alone and the benefits
and enjoyment conferred by eating in company is rarely experienced. As a result, the
frequency of eating with others may impact attitudes towards food, timing of meals and the
types of food eaten.

In this section, respondents were asked to select the response which relates most to the
frequency with which they eat with others (excluding those they live with). The subsequent
groups were then investigated for variation within geographic and demographic domains and
according to attitudes to food and health, influences on food choice and incidence of dietary
change.

Summary of Findings

Table 7.1 illustrates the frequency of eating with others reported by EU adults 55 years and
older (not counting those they live with).

Table 7.1: Frequency of eating with others among EU adults 55 years and above.

Frequency of eating with others (not counting those they live with) EU average

%
Almost daily 4
At least weekly 25
At least monthly 30
Less than monthly 33
No friends or family outside the home 6

Within the overall figures, however, frequency of eating with others was subject to wide inter-
country variation. In Denmark and Austria for example, 43% and 42% respectively reported
to eat out with others (not counting those they live with) either “almost daily” or “almost
weekly”. In comparison, just 17% in Finland and 9% in the Netherlands reported eating with
others this frequently. The frequency of eating with others tended to decrease with increasing
age and increase with an increase in level of education attained. In addition, as household
number decreased, frequency of eating with others increased.
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Having no friends or family outside the home was subject to wide inter-country variation,
ranging from 21% in Spain to less than 1% in Denmark (COV = 94). It was also noted that
having no friends or relatives outside the home was more common among those aged 75 years
and above, compared with those aged 55-64 years, and was reported more widely among
those educated to primary level only compared with those educated to tertiary level.

b

Upon investigation of the incidence of having “no friends or relatives outside the home’
among those living alone, wide inter-country variation was again observed (COV = 141).
Throughout the entire EU sample this was reported by 8% of single older adults. However,
while no single respondents in Denmark, Ireland and Luxembourg reported having “no
friends or relatives outside the home”, the incidence in Spain and France was 31% and 25%
respectively. Indeed, Spain, France and Italy accounted for 70% of the entire EU sample
reporting to both live alone and have no friends or family outside the home.

KEY FINDINGS

e Almost one third of the older EU sample reported eating with friends or relatives (not
counting those they live with) less frequently than once a month.

o The frequency of eating with others was subject to wide inter-country variation, however,
those eating out infrequently were more likely to be the oldest and least educated
respondents.

e Of the entire EU sample, 8% of older adults who lived alone reported having “no friends
or relatives outside the home”. This was subject to wide inter-country variation, with 70%
of such respondents concentrated in Spain, France and Italy.

e There was an association between having no friends or family outside the home and
reporting to have no interest in food and answering “no” to the question “have you
changed your eating habits to try to eat healthier?”.

For detailed information refer to Tables A7.1-A7.9 at the end of Chapter 7
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IMPLICATIONS

Eating in the company of others was shown in this study to be positively related to one’s
interest in food and healthy eating. Older adults reporting to have no interest in food were
least likely to eat with others frequently, and were most likely to have no friends and relatives
outside the home. In addition, those reporting to have “no friends or relatives outside the
home” were less likely to have made changes towards a healthier diet. Having no friends or
relatives outside the home and eating infrequently with others may therefore be a function of
one another. Hence, aiming to increase one may produce a simultaneous rise in the other,
with beneficial impacts on health, well being and general quality of life. Focussing on
increasing social networks for elderly Europeans and incorporating food provisioning,
preparation and consumption with that of social interaction, might therefore be important in
order to evoke an interest in, and create a positive attitude towards, diet, food and health.

The frequency of eating with others was subject to wide inter-country variation. This was
particularly true in terms of the reported frequency of having “no friends or relatives outside
the home”. This situation impacts not only on the social context of eating, but also many
other activities which may enhance the quality of life, particularly for those living alone.
Regardless of whether the individual lives alone, with a partner, or with family members,
however, having no social circle external to the home may strongly impact ones ability to
cope upon death of a spouse or loss of family members and friends. Thus, in those countries
where a relatively high percentage of older adults indicated having “no friends or relatives”, it
is particularly important to address the broader social implications. Strategies to promote
opportunities for social interaction and activities within the older population should be
employed. Providing places to meet, clubs and organising social events and other such
activities may be one means of increasing the social contacts of this group.

Although culture and tradition may play a large role in the incidence and degree of social
isolation of the elderly in specific countries, it may be useful to look towards those countries
where lack of friends outside the home was not an issue, such as in Denmark and Sweden, in
order to help to determine how to address these problems.
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Table A7.1: Frequency of eating with friends or relatives(not counting those you live with) reported by EU adults 55 years
and over (presented by frequency of selection within countries).

No friends or relatives
Almost daily % | At least weekly % | Atleast monthly % | Less than monthly % | outside the home %
Belgium 147 | Denmark 36 | Sweden 44| Netherlands 52 | Spam 2T
Portugal 10 | Austria 33 | Denmark 42 | Finland 46 | Netherlands 20
Austria 9 | Sweden 32 | Germany 39 | Spain 38 | Portugal 10
Denmark 7 | UK 32 | France 33 | Germany 36 | Belgium 8
Ireland 6 | Ireland 31 | Greece 33 | Ireland 34 | France 7
Sweden 6 | Italy 31 | Luxembourg 33 | Italy 36 | Greece 7
Luxembourg 5 | Portugal 31 | Finland 32 [ UK 33 | Luxembourg 6
France 4 | France 27 | Austria 30 | Portugal 31 | Finland 5
Germany 4 | Greece 27 | Italy 27 | Greece 29 | Italy 4
Greece 4 | Luxembourg 27 | UK 27 | Luxembourg 29 | UK 4
Italy 4 | Belgium 25 | Ireland 26 | France 28 | Ireland 3
Finland 3 | Spain 19 | Belgium 25 | Belgium 27 | Austria 2
Spain 3 | Germany 18 [ Netherlands 20 | Austria 24 | Germany 2
UK 3 | Finland 14 | Spain 19 | Sweden 16 | Sweden 1
Netherlands 2 | Netherlands 7 | Portugal 14 | Denmark 15 | Denmark -
EU average* 4 25 30 33 6
Coefficient of variation 58 31 28 31 94
* Weighted according to population size

Table A7.2a: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55 years and over, classified by demograph
age, education and number in household).

Sex Age (yrs.) Education Number in household
EU . : .
average* Male Female | 55-64 65-74 75+ | Primary Secondary Tertiary | Single 1other >1 other

% 44 56 41 38 21 60 27 13 31 53 16
Almost daily 4 4 5 5 4 4 4 4 6 5 4 5
At least weekly 25 24 26 27 24 24 24 25 29 31 23 20
At least monthly 30 30 30 33 32 23 27 34 38 26 33 30
Less than monthly 33 35 32 31 34 37 36 32 24 30 34 39
No friends or 6 6 7 5 6 10 8 5 3 8 6 5
relations
Don’t know 1 1 1 1 1 1 1 1 - 1 - 1

* Weighted accordi

ng to population size

Table A7.2b: Frequency of eating with friends or relatives(not counting those you live with) reported by EU adults 55 years
and over, classified by demographic details (location, work activity and number of meals prepared per week).

Location Work activity Number of meals prepared
per week
aveli;}ge . Urban Rural Retired full‘y:::ftiltligm e <4 meals/’wk >4 meals/wk

% 53 47 76 24 27 73
Almost daily 4 4 5 4 6 5 4
At least weekly 25 27 23 25 26 25 25
At least monthly 30 29 32 29 33 29 31
Less than monthly 33 32 35 34 32 35 33
No friends or relations 6 8 5 7 3 6 7
Don’t know 1 1 1 1 1 1 -

* Weighted according to population size
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Table A7.3a: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults
55 years and over, classified by gender (presented by frequency of selection within countries).

Almost daily % At least weekly % At least monthly % | Less than monthly % N:ﬂigg’:i;:‘i]ﬁ:;no‘: s

Gender % M F M F M F M F M F
Austria 8 10 31 35 35 27 25 24 1 3
Belgium 11 17 24 26 28 22 27 28 10 7
Denmark 8 6 31 41 43 41 18 12 - -
Finland 3 3 11 16 29 35 50 44 8 2
France 4 4 26 28 38 29 27 30 5 9
Germany 5 4 20 17 32 45 2 32 1 2
Greece 3 4 27 28 39 27 24 33 6 9
Ireland 8 6 23 38 27 25 41 28 2 4
Italy 3 6 30 33 31 25 35 31 2 5
Luxembourg 6 3 25 29 31 36 31 27 6 5
Netherlands 2 2 6 8 18 22 53 50 21 19
Portugal 9 12 34 30 19 10 29 36 9 11
Spain 5 1 21 17 18 20 36 40 20 2
Sweden 8 5 26 37 46 43 18 14

UK 3 4 29 35 28 26 35 32 5 3
EU average* 4 5 24 26 30 30 35 32 6 7

* Weighted according to population size

Table A7.3b: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55
years and over, classified by age (presented by frequency of selection within countries).

Almost daily % At least weekly %o At least monthly % Less than monthly % N:ult:ii:';dt;:‘;l:ifi‘;:s

Age % 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+
Austria 7 7 15 37 33 28 33 33 23 21 25 29 2 2 5
Belgium 14 13 17 26 26 19 29 23 20 24 29 31 6 8 13
Denmark 5 10 6 41 35 31 38 43 47 16 12 15 0 0 1
France 4 4 3 29 31 19 37 32 29 24 27 38 7 6 12
Germany 4 3 8 19 15 25 42 43 22 33 37 44 2 2 2
Greece 2 4 6 32 25 22 36 32 27 28 33 25 2 7 20
Ireland 8 5 4 32 33 26 26 28 20 32 30 46 2 4 4
Taly s 5 2 36 28 25 28 28 25 30 34 36 1 4 11
Luxembourg 4 3 10 23 30 33 40 33 14 26 30 33 6 5 10
Netherlands 2 2 2 9 5 6 15 22 26 55 48 50 19 22 16
Portugal 11 11 9 35 30 29 20 10 10 26 37 41 8 13 11
Spain 3 2 25 14 17 23 19 14 36 2 36 13 22 31
Sweden 9 3 6 32 39 23 46 43 43 11 14 25 1 0 2
UK 5 3 2 29 33 37 31 28 21 32 33 37 4 4 4
EU 5 4 4 27 24 24 33 32 23 31 34 37 5 6 10
average*

* Weighted according to population size
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Table A7.3¢: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55
years and over, classified by level of education (presented by frequency of selection within countries).

Almost daily % At least weekly % At least monthly % Less than monthly % Ngﬂi::;‘:i;:;:ﬁ?‘,;:s
Education %
Primary (P) P s T P S T P s T P s T P S T
Secondary (S)
Further Education (T)
Austria 13 8 3 24 37 45 30 28 41 29 24 11 4 2 -
Belgium 14 15 14 26 19 41 21 26 29 30 30 10 8 10 4
Denmark 8 5 10 30 35 52 46 45 28 16 14 10 - -
Finland 3 1 6 10 23 17 29 37 45 52 35 33 5 5 -
France 3 4 6 23 28 33 26 39 37 35 25 21 12 3 3
Germany 4 4 4 20 14 16 37 48 42 37 32 35 2 1 3
Greece 4 3 3 27 28 26 29 39 40 31 26 24 8 5 6
Ireland 5 7 10 26 34 41 22 32 19 43 24 30 4 2 -
Italy 5 3 15 34 23 16 26 26 61 31 43 7 4 4 -
Luxembourg 2 6 20 18 29 20 33 39 20 36 24 40 11 2 -
Netherlands 3 1 3 6 7 10 8 23 35 52 52 49 31 17 4
Portugal 9 18 - 29 41 50 13 18 24 33 19 26 11 4 -
Spain 2 3 20 16 32 19 17 26 31 40 32 18 24 6 13
Sweden 7 2 12 29 35 40 43 51 39 20 11 8 1 1 2
UK 3 3 4 32 29 39 19 29 34 39 34 21 4 4 2
EU average* 4 4 6 24 25 29 27 34 38 36 32 24 8 5 3

* Weighted according to population size

Table A7.3d: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55
years and over, classified by number of people in household (presented by frequency of selection within

countries).

Almost daily % At least weekly % At least monthly % Less than monthly % Ngﬂ?;z‘:ii:‘;]:ﬂxi;:s
gomu;il;;li:n % Single 1other 1+ Single 1other 1+ Single 1other 1+ Single 1other 1+ Single 1other 1+
Austria 10 8 19 44 28 20 24 36 20 21 27 29 2 2 1
Belgium 8 19 15 34 19 22 20 27 26 24 29 34 14 5 2
Denmark 9 4 36 38 30 40 45 35 15 13 28 - - -
Finland 3 2 9 18 11 6 34 32 17 39 51 68 3 -
France 5 4 - 32 24 28 21 40 35 31 27 29 12 4 8
Germany 6 3 6 24 17 14 38 41 37 31 38 40 1 2 4
Greece 1 5 3 27 28 27 19 35 35 34 25 32 19 7 -
Ireland 11 4 4 31 31 31 22 30 23 34 32 38 3 3
Italy 4 4 5 27 41 22 26 25 31 33 26 40 9 3 1
Luxembourg 6 2 7 42 15 34 26 37 31 19 43 17 2 10
Netherlands 2 2 2 18 4 1 25 23 6 38 53 64 17 18 27
Portugal 9 8 19 42 31 21 17 12 18 24 37 34 12 8
Spain 4 2 - 24 17 18 22 18 17 28 43 44 23 20 21
Sweden 11 2 - 32 33 18 38 51 39 17 13 43 1 1 -
UK 5 3 2 43 26 26 18 34 26 31 34 41 4 4 5
EU average* 5 4 5 31 23 20 26 33 30 30 34 39 8 6 5

* Weighted according to population size
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Table A7.3e: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55 years
and over, classified by location (presented by frequency of selection within countries).

No friends or
Almost daily % At least weekly % At least monthly % | Less than monthly % | relatives outside the
home %

Location % Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
Austria 14 14 25 26 23 29 30 22 8 g
Belgium 6 8 38 33 42 2 14 17 - -
Denmark 2 4 16 10 35 27 42 54 5 5
Finland 4 3 28 24 34 30 26 35 7 8
France 4 3 28 24 34 30 26 35 7 8
Germany 3 4 18 19 44 38 33 37 1 2
Greece 4 - 27 - 33 - 29 - 7 -
Ireland 5 8 30 32 28 23 33 35 3 2
Italy 4 5 29 33 28 27 35 31 4 4
Luxembourg 6 3 28 27 32 34 30 29 4 7
Netherlands 2 2 9 5 23 18 48 54 18 20
Portugal 8 13 41 23 15 14 26 39 10 10
Spain 2 4 15 27 19 19 40 35 24 15
Sweden 7 3 29 41 44 46 18 10 1 -
UK 4 2 35 24 25 34 33 36 4 4
EU average* 4 5 27 23 29 32 32 35 8 5

* Weighted according to population size

Table A7.3f: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55
years and over, classified by working status (presented by frequency of selection within countries).

Almost daily % At least weekly % At least monthly % | Less than monthly % N:ug';;:dti:l;]?mheﬁ;f S
Working . Working . Woerking . Working . Working . Working
Status % Retired ful!/part Retired ful!/part Retired ful!/part Retired ful!/part Retired ful!/part
time time time time time
Austria 11 6 33 52 28 25 26 11 2 6
Belgium 12 25 24 31 26 18 29 20 9 7
Denmark 7 6 34 42 44 37 14 15 - -
Finland 3 2 14 11 31 35 46 49 5 2
France 4 5 27 26 33 36 28 29 8 4
Germany 4 5 17 21 40 38 37 35 2 1
Greece 5 2 27 27 29 42 31 25 9 4
Ireland 5 9 32 28 25 28 35 33 3 3
Italy 4 7 32 29 27 30 33 32 4 1
Luxembourg 6 5 21 27 37 36 32 27 4 5
Netherlands 2 4 6 11 20 20 51 52 21 14
Portugal 10 11 33 30 14 17 32 34 11 9
Spain 2 6 18 23 17 31 40 31 24 8
Sweden 5 12 33 30 43 50 18 8 1 -
UK 3 4 32 32 27 28 34 32 4 3
EU average* 4 6 25 26 29 33 34 32 7 3

* Weighted according to population size
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Table A7.3g: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55
years and over, classified by number meals prepared per week (presented by frequency of selection within

countries).
: No friends or relatives
Almost daily % At least weekly % At least monthly % Less than monthly % c:)utsiile the homel o/:

No. of meals <4 >4 <4 >4 <4 >4 <4 >4 <4 >4
prepared/wk % | meals/wk  meals/wk | meals/Wk  meals/wk | meals/wk  meals/wk | meals/wk  meals/wk | meals’wk  meals/wk
Austria 16 7 38 32 25 32 16 27 6 2
Belgium 16 14 24 25 20 26 28 27 12 7
Denmark 12 6 36 36 38 43 12 15 1 -
Finland n 2 9 14 36 32 37 47 7 5
France 3 5 26 28 32 34 32 24 7 8
Germany 5 4 21 18 36 41 39 35 - 2
Greece 3 4 29 26 25 38 31 28 11 5
Ireland 15 5 33 31 19 27 28 35 4 3
Italy 4 5 28 33 28 27 37 31 3 4
Luxembourg 4 24 29 37 31 26 31 8 4
Netherlands 2 2 6 7 19 21 50 52 24 18
Portugal 31 9 41 31 16 15 10 35 3 11
Spain 3 3 34 16 11 21 37 39 15 22
Sweden 15 5 25 33 32 46 24 15 3 1
UK 9 3 30 33 22 28 31 34 7 3
EU average* 5 4 25 25 29 31 35 33 [3 7

* Weighted according to population size

Table A7.4: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55
years and over, classified by reported dietary habits.

EU average* I can eat anything I like I ha:iv:wlzn(:‘l::l;e:vff;)l;tntgos cut l]i:l‘iet::l) zeg?i:te ?zz:;: II i:;
% 42 34 24
Almost daily 4 5 3 5
At least weekly 25 26 25 25
At least monthly 30 30 35 24
Less than monthly 33 33 32 37
No friends or relations 6 7 4 8
Don’t know 1 - 1 1

* Weighted according to population size

Table A7.5: Frequency of eating with friends or relatives (not counting those you live with) reported by EU adults 55 years
and over, classified according to attitudes to eating and drinking.

T dow’t worry too I can eat and drink
I only eat and drink (much as long as I eat . I eat and drink .
EU . anything as long as 1 . . I am not interested
. | things that are good | plenty of healthy things I enjoy and .
Average . . take plenty of s 3 in food
for my health things such as fruit . don’t worry about it
exercise
and vegetables

Almost daily 4 5 4 5 5 7
At least once a week 25 23 28 30 25 20
At least once a month 30 29 33 29 29 29
Or less often than once a 33 15 3 13 16 3
month

No friends / relatives 6 8 5 3 6 11

* Weighted according to population size
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Table A7.6: Incidence of dietary change reported by EU adults, 55 years or over, classified according to frequency of eating
with friends or relatives

EU At least once a No friends or
Almost daily At least monthly | Less than monthly | relatives outside the
Average* week home
“Yes” have changed your
eating habits to try to eat 47 45 48 51 46 37
healthier
“No” have not changed your
eating habits to try to eat 53 55 52 49 54 63
healthier

* Weighted according to population size

Table A7.7a: Percentage of single, older adults, 55 years or over, stating that they have
“no friends or relatives outside the home”, classified by country

%
Austria L
Belgium 6
Denimark -
Finland 2
France 25
Germany 2
Greece 3
Ireland -
Italy 14
Luxembourg -
Netherlands 6
Portugal 2
Spain 31
Sweden 1
UK 8
EU average* 8
cov 141

*Weighted according to population size

Table A7.7b: Percentage of single, older adults, 55 years and over, stating that they have “no friends or
relatives outside the home”, classified by demographic details (gender, age, education,
location, work activity and number of meals prepared per week)

Sex Age (yrs.) Education
Male Female | 55-64  65-74 75+ Primary Secondary Tertiary
% 44 56 41 38 21 60 27 13
Single older adults stafing that
they have “no friends or 30 70 19 26 56 74 19 7
relatives outside the home”
¥ Weighted accordmg fo population size
Location Work Activity Number of meals prepared
per week
Working
U R Retired  full/part <4 >4
. meals/wk meals/wk
time
% 53 47 76 24 27 73
Single older adulfs stating that
they have “no friends or 72 28 93 7 26 74
relatives outside the home™

cighted according fo population size
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Table A7.8: Percentage of single, older adults, 55 years or over, stating that they have “no friends or
relatives outside the home”, classified by dietary habits

I can eat anything I like

I have made an effort te cut down
on a few things

Due to medical reasons I am
limited as to what foods I can eat

EU Average* 42 34 24
Single older adults stating that
they have “no friends or 45 23 32

relatives outside the home”

* Weighted according to population size

Table A7.9: Percentage of single, older adults, 55 years or over, stating that they have “no friends or
relatives outside the home”, classified by attitudes to eating and drinking.

I don’t worry too much

I only eat and drink as long as I eat plenty of I can eat and drink I eat and drink things I I am not interested in
things that are good for h lt%l thin sl;uchy anything aslong asI | enjoy and don’t worry food
my health ea thy thing 35 ) take plenty of exercise about it
fruit and vegetables
EU Average * 40 40 4 14 2
Single older adults stating
that they have “no friends 47 30 2 17 4

or relatives outside the
home”

* Weighted according fo populafion size
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CHAPTER 8

SELF-PERCEIVED BODY WEIGHT AND ESTIMATED BODY MASS
INDEX (BMI)
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CHAPTER 8 - SUMMARY

Self-perceived body weight and estimated Body mass index (BMI)

Rationale

Obesity and over-weight are ever growing problems in the Western world. Excess weight
contributes to many life-style related diseases, including heart disease, stroke, hypertension
and diabetes. Due to the increased health risks that accompany ageing, maintaining a
“desirable” body weight may be of particular importance to this population group. However,
how people perceive their own body weight may not necessarily be compatible with their
actual body weight. In addition, feelings about weight may change with age, while body
shape itself invariably undergoes many age-related transitions. There may be less pressure to
conform to certain social ideals and what is deemed to be an “acceptable” weight may differ,
both among different age groups and from country to country. These factors may influence
ones perception of being over-weight or obese.

The aim of this section was to estimate the prevalence of over-weight and obesity among
older adults in all 15 EU countries, whilst also investigating the degree of association between
perceived and estimated body-weight. Firstly, respondents were asked to select one of five
statements which best describes how they feel about their own body-weight. Self-estimated
heights and weights were also recorded, and from these an estimated BMI value was
calculated for each respondent. The association between perceived and estimated measures of
body-weight were subsequently investigated, as was variation between both demographic and
geographic groups. In addition, both perceived and estimated body weight measures were
investigated according to attitudes towards food and the incidence of dietary change.

(It should be noted that BMI categories were calculated from estimated height and weight
measures given by respondents and so may not accurately represent the individuals actual
BMI. Hence results should be viewed with caution).

Summary of Findings

1. SELF-PERCEIVED BODY WEIGHT

Of the entire EU sample, 45% of respondents perceived their weight as being “about right”
with little inter-country variation in selection of this option (COV = 5) (Table 8.1). Those
perceiving their weight to fall into this category were more likely to be male than female and
more likely to be in the oldest age group (75 years plus) compared with younger adults. In
addition, the percentage perceiving their weight to be* about right” decreased with increasing
household number.

Perceiving oneself to be “considerably over-weight” was more prevalent among females than
males and decreased with increasing age. Similarly, the percentage of respondents
considering themselves to be “slightly over-weight” decreased with increasing age.

Only a small percentage of older EU adults (4%) considered themselves to be under-weight.
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Table 8.1: Self-perceived body weight categories reported by EU adults 55 years and over.

Self-perceived body weight EU average
%

I am slightly/considerably under-weight 4

My weight is about right 45

I am slightly over-weight 40

I am considerably over-weight 11

Respondents perceiving their weight to be “slightly/considerably under-weight” or “about
right” were most likely to report the dietary habit “I can eat anything I like” (see Chapter 2 for
investigation of dietary habits). Moreover, individuals perceiving themselves as “under-
weight” were most likely to report “I am not interested in food” and “I can eat a and drink
anything I like as long as I take plenty of exercise” and least likely to report “I don’t worry as
long as I eat plenty of healthy foods” (attitudes examined in Chapter 3).

Individuals perceiving themselves to be “considerably over-weight” or “slightly/considerably
underweight” were more likely to have the attitude “healthy eating means giving up the foods
I enjoy” than those perceiving their weight to be “about right” or “slightly overweight”.

In addition, an increase in perception of weight was associated with an increased interest in
“finding out more about healthy eating”.

Dietary change towards healthier eating was more likely to occur among eating individuals
perceiving themselves to be “slightly” or “considerably over-weight” than those perceiving
their weight to be “about right” or “slightly/considerably under-weight”

2. ESTIMATED BODY MASS INDEX (BMI)

Table 8.2 illustrates the percentage of respondents in each estimated BMI category (calculated
from respondent’s self-estimated heights and weights) among the entire sample of older EU
adults.

Table 8.2: Estimated BMI categories of EU adults, 55 years and above.

Estimated BMI categories EU average
%
Under-weight (BMI <20) 3
Normal-weight (BMI 20 — 24.99) 38
Over-weight (BMI 25 —29.99 43
Obese (BMI >30) 16

Respondents estimated to be “over-weight” were more likely to be male than female, aged
between 65 and 74 years and living with at least one other person. “Obesity”, however, was
least prevalent among those aged 75 years and over and educated to tertiary level.

The dietary habit of “I can eat anything I like” decreased in popularity with an increase in
estimated BMI whilst the attitude “I have made an effort to cut down a few things” showed
the opposite trend.
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Individuals estimated as “under-weight” were more likely to report “I am not interested in
food” and “I only eat and drink things that are good for my health” compared with those in
the other BMI category groups. On the other hand, “over-weight” and “obese” individuals
were more likely to agree “healthy eating means giving up the foods I enjoy”. Similarly an
“interest in finding out more about healthy eating” increased in popularity as BMI increased.

In terms of dietary change, individuals who reported they had changed their diets to try to eat
more healthily, were more likely to have estimated BMI’s suggesting that they were either
“over-weight” or “obese”.

Comparing self-perceived and estimated body weight revealed a tendency for individuals to
underestimate their weight. This was particularly notable in Greece, Portugal and Spain
where 26%, 21% and 18% respectively perceived themselves to belong to a lower BMI
category than that suggested by their estimated BMI. In addition, investigation of estimated
BMI revealed that 30% of respondents who perceived their weight to be “about right” were
actually over-weight according to estimated BMI calculations and 55% of those perceiving
themselves to be under-weight were actually estimated to be of normal weight.

KEY FINDINGS

e Both self-perceived body weight and estimated BMI levels suggest that the percentage of
over-weight and obese older adults, decreased with increasing age, while the percentage
of normal-weight adults increased with age.

e Although females were more likely than males to perceive themselves as over-weight,
estimated BMI revealed that males were more likely to actually be over-weight than were
females

e The dietary habit “I can eat anything I like” was associated more with perception of ones
weight being “about right” or “slightly/considerably underweight” and with having an
estimated BMI within the “normal” or “under-weight” range.

e Both perceiving ones self to be “under-weight” and having an estimated weight below the
normal range was associated with the attitude “I am not interested in food”

e The attitude “healthy eating means giving up the foods I enjoy” was more prevalent
among individuals perceiving themselves to be “slightly over-weight” or “considerably
over-weight”. Likewise, this attitude was more common among those who were estimated
as “over-weight” or “obese” than among “normal” or “under-weight” individuals.

e Dietary change was more likely to have occurred among both self-perceived and
estimated “over-weight” or “obese” individuals than among those suggested to be of
“normal” weight or under-weight.

e Self-perception of body weight and estimated body weight followed similar patterns;
however, in general there was a tendency for individuals to underestimate their weight.

e Underestimation of body weight was particularly prominent in countries such as Greece,
Spain and Portugal, who reported the highest percentage of individuals estimated to be
“over-weight” or “obese”

For detailed information refer to Tables A8.1-A8.16 at the end of Chapter 8
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IMPLICATIONS

While maintaining a desirable weight is important to help reduce the risk of disease at any
age, within the older population the implications of being over-weight are equally, if not
more, important than for younger people. Strategies to educate the older population of the
risks associated with being over-weight must be directed specifically at this group to ensure
that they understand that the benefits of maintaining a desirable weight go beyond the
aesthetic and are important regardless of age.

Many overweight individuals appeared to be of the opinion that healthy eating means giving
up foods which they enjoy. This suggests that the over-weight elderly may dismiss many
healthy foods as being boring or tasteless and may be unaware of healthy alternatives to their
favourite foods. Promoting not only the health values of certain foods, but taste and
enjoyment aspects, may help to increase the profile of foods which are often viewed with
negativity in terms of taste and enjoyment.

One important finding was that the estimated prevalence of over-weight and obesity among
older individuals was greater than the self-perceived level. This was particularly true in those
countries where over-weight and obesity appeared to be most widespread and implies that
perceptions of what might be categorised as over-weight or obese differs from country to
country and is subject to the level of social acceptance and the actual prevalence of over-
weight in individual countries. In addition, positive dietary change was more common among
those considering themselves to be over-weight or obese. Providing information for older
people on the weight-to-height ratio above which is associated with an increased risk of health
problems, may encourage maintenance of a healthy weight and a more realistic perception of
ones body weight. This may in turn encourage positive dietary change, which would not
otherwise occur among those individuals perceiving their weight to be in the desirable range.
It must be stressed, however, that weight loss diets and healthy eating do not always go hand-
in-hand and weight-reducing diets must be undertaken with professional supervision and
support, particularly among older more vulnerable adults.

Having a false perception of ones own body-weight may have different implications for males
and females. Females of normal weight were more likely than males to perceive themselves
over-weight, whereas males were more inclined to under-estimate their body weight.

It is important that both older males and females have a realistic perception of their own body
image. If a female perceives herself as over-weight, despite being within the normal range,
she may restrict energy intake, thereby unnecessarily and adversely affecting health.
Conversely, for some over-weight older men, the perception that they are of an acceptable
weight may again compromise health as they may perceive it unnecessary to make positive
dietary changes.

Although only a small percentage of the older EU adult population was estimated to be
“under-weight”, the implications of being under-weight, particularly in old age, should not be
ignored. The food intake of “under-weight” individuals is inadequate to maintain a “normal”
body weight and so the body’s supply of vital nutrients may be compromised. Lack of interest
in food was associated with being under-weight, which compounds the difficulties in ensuring
adequate nutrition for this group of older individuals. Maintaining an interest in food by
providing attractive, yet nutritious foods and by widening social networks, particularly in
relation to food provisioning and consumption, may be effective in maintaining food intake
and ensuring adequate nutrient balance among the elderly.
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Diet and physical activity are inextricably linked in terms of health benefits and their
contribution to weight loss and maintenance. However, as a decrease in physical activity is
common with increasing age, it is also important to incorporate strategies to promote physical
activity participation with dietary recommendations for this population group.
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Table A8.1: Self-perceived body-weight categories selected by EU adults, 55 years and over.

T am considerably T am slightly My weight is T am slightly I am considerably

under-weight %  under-weight Yo about right %  over-weight %  over-weight %
Luxembourg 2 Austria 6 Denmark 49  Ttaly 42  Spain 17
Netherlands 2 Sweden 6 Germany 48  Luxembourg 42  Belgium 15
Austria 1 Belgium 5 Portugal 47  Netherlands 42  Finland 14
Belgium 1 Ireland 5 Sweden 47 UK 42 Greece 13
Ireland 1 Portugal S France 46  Germany 41  France 12
Sweden 1 Denmark 4 Greece 46  Finland 39  Ireland 12
UK 1  Finland 4 Ireland 46  France 39  Austria 11
Denmark - Italy 4 Austria 45  Austria 38  Denmark 11
Finland - Spain 4 Belgium 44 Sweden 38  Portugal 11
France - UK 4 Italy 44  Greece 37 Ttaly 10
Germany - Germany 3 Spain 44  Denmark 36 Luxembourg 10
Greece - Greece 3 Finland 43 Belgium 35  Netherlands 10
Italy - Luxembourg 3 UK 43 Ireland 35 UK 10
Portugal - Netherlands 3 Luxembourg 42 Portugal 35  Sweden 9
Spain - France 2 Netherlands 42 Spain 35  Germany 7
EU average* - 4 45 40 11
Cov 13 30 5 7 22

* Weighted according to population size

Table A8.2a: Self-perceived body-weight categories selected by EU adults 55 years and over, classified by demographic details
{age, gender and number in household).

Sex Age (yrs.) Education Number in household
EU Male  Female | 5564 6574 75+ | Primary Secondary Tertiary | Single 1other >1 other
average*
% 44 56 41 38 21 60 27 13 3 53 16
I am considerably / slightly under- 4 4 4 3 3 7 4 5 3 5 3 1
weight
My weight is about right 45 50 41 40 43 58 47 42 43 49 44 41
I am slightly over-weight 40 38 42 44 42 28 38 43 43 36 42 44
I am considerably over-weight 11 8 13 12 11 7 10 11 11 10 11 11
* Weighted according to population size
Table A8.2b: Self-perceived body-weight categories selected by EU adults 55 years and over, classified by demographic
details (location, work activity and number of meals prepared per week).
Location . Number of Meals
Activity prepared/wk
EU Urban Rural Retired Working <4 meals/'wk > 4 meals/wk
average* full/part time
% 53 47 76 24 27 73
I am considerably / slightly under- 4 5 4 4 4 4 4
weight
My weight is about right 45 44 46 46 43 45 45
1 am slightly over-weight 40 40 40 39 42 41 40
I am considerably over-weight 11 11 10 10 11 10 11

* Weighted according to population size
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Table A8.3a: Self-perceived body weight categories selected by EU adults, 55 years and over, classified

by gender.
Tam considerably/ | npy weight is about | I am slightly over- I am considerably
slightly under- right for my age weight over-weight
weight

Gender % M F M F M F M F
Austria 7 7 45 44 36 39 12 10
Belgium 7 4 42 45 37 33 13 16
Denmark 5 4 52 46 35 36 7 14
Finland 5 4 46 40 36 41 12 15
France 3 2 53 41 35 43 9 13
Germany 2 4 50 46 41 42 8 7
Greece 2 4 52 42 35 40 11 15
Ireland 6 6 48 45 33 36 11 13
Italy 3 6 50 39 42 42 5 14
Luxembourg 2 6 44 41 44 42 10 8
Netherlands 9 5 33 36 48 46 9 13
Portugal 4 6 51 42 34 35 9 13
Spain 6 4 54 36 30 38 11 21
Sweden 5 8 51 44 36 40 8 9
UK 6 5 50 38 39 45 5 13
EU average* 3 4 50 41 38 42 8 13

* Weighted according to population size

Table A8.3b: Self-perceived body weight categories selected by EU adults, 55 years and over, classified

by age.
I am considerably / My weight is about I am slightly over- I am considerably
slightly under-weight right for my age weight over-weight

Age % 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+ | 55-64 65-74 75+
Austria 5 9 6 43 39 53 41 41 29 10 10 12
Belgium 4 6 7 37 43 59 39 35 27 20 15 6
Denmark 6 4 4 41 47 63 36 43 27 17 6 7
Finland 3 5 5 41 38 51 39 42 35 16 15 9
France 3 2 2 41 42 62 41 43 29 15 12 6
Germany 2 3 6 48 42 64 43 46 25 7 9 5
Greece 2 4 4 43 43 59 40 41 26 14 13 11
Ireland 4 6 8 42 43 59 40 39 19 13 11 11
Italy 4 2 12 42 45 48 46 43 27 8 10 13
Luxembourg 6 6 10 38 35 62 42 53 19 15 8 5
Netherlands 6 4 14 27 40 42 53 45 37 14 11 6
Portugal 5 6 7 39 52 S5 40 34 23 13 8 12
Spain 5 2 9 32 52 51 44 27 31 20 19 9
Sweden 6 3 10 40 46 58 45 41 26 9 10 6
UK 4 6 4 32 37 65 49 47 27 15 9 3
EU average* 3 3 7 40 43 58 44 42 28 12 11 7

* Weighted according to population size
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Table A8.3¢c: Self-perceived body weight categories selected by EU adults, 55 years and over, classified
by level of education.

I am considerably / My weight is about I am slightly over- I am considerably
slightly under-weight right for my age weight over-weight

Education %
Primary (P) P S T P s T P S T P S T
Secondary (S)
Further Education (T)
Austria 6 6 12 43 46 45 41 36 36 10 12 7
Belgium 6 6 5 48 40 45 34 36 34 12 18 15
Denmark 5 4 4 55 43 50 31 41 29 7 11 16
Finland 3 2 13 41 44 51 39 42 27 15 12 9
France 2 4 2 49 43 43 37 38 45 12 14 9
Germany 3 4 - 47 55 43 42 37 44 7 4 13
Greece 2 5 47 44 47 36 38 43 14 13 9
Ireland 8 3 6 50 44 37 27 43 37 13 9 19
Ttaly 4 2 17 46 36 45 40 54 30 10 7 8
Luxembourg 6 2 17 48 44 33 35 44 33 11 10 -
Netherlands 6 9 36 31 39 47 45 52 10 15 5
Portugal 5 8 - 46 51 62 35 34 38 12 6
Spain 6 2 7 45 42 38 32 44 50 18 12 5
Sweden 7 5 6 48 44 49 38 38 39 7 13 6
UK 5 6 1 53 36 42 37 46 42 4 12 14
EU average* 4 5 3 47 42 43 38 43 43 10 11 11

* Weighted according to population size

Table A8.3d: Self-perceived body weight categories selected by EU adults, 55 years and over, classified by household composition.

o ooy | MBS SOt TNt aigholy overaweighe | 14T €T over
No. in household % Single 1 other 1+ Single 1 other 1+ Single 1 other 1+ Single 1 other 1+
Austria 5 3 10 50 42 36 35 39 45 9 12 10
Belgium 8 6 - 52 40 32 27 39 47 13 15 21
Denmark 6 3 4 54 43 51 27 45 26 13 8 20
Finland 3 4 5 42 45 33 39 38 46 14 13 16
France 4 2 1 46 46 41 37 40 45 12 12 12
Germany 3 3 2 51 47 45 39 42 46 7 8 6
Greece 1 5 2 53 49 41 34 36 40 11 11 17
Ireland 7 7 3 53 46 40 25 40 37 13 6 19
Italy 5 4 5 51 40 44 35 45 44 10 12 7
Luxembourg 3 4 g 55 38 32 26 49 50 13 9 11
Netherlands 10 5 10 43 34 27 43 49 47 5 12 17
Portugal 3 7 6 53 43 47 33 35 36 8 13 9
Spain 10 2 8 39 48 29 32 36 35 19 14 29
Sweden 7 5 5 52 41 59 34 43 27 6 11 9
UK 8 3 2 50 40 33 35 46 46 7 10 18
EU average* 6 3 2 49 44 41 36 42 44 10 11 11

* Weighted according to population size
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Table A8.3e: Self-perceived body weight categories selected by EU adults, 55 years
and over, classified by location.

Lam considerably/ | nry weight is about | Iamslightly over- | Iam considerably
slightly under- right for my age weight over-weight
weight
Location % Urban Rural Urban Rural Urban Rural Urban Rural
Austria 9 5 44 45 35 41 11 10
Belgium 5 10 46 39 34 37 15 15
Denmark 3 8 46 55 38 30 13 7
Finland 5 1 44 41 37 41 12 16
France 3 2 45 49 40 37 12 12
Germany 3 3 45 49 46 41 6 8
Greece 3 - 46 - 37 - 13 -
Ireland 2 4 45 49 35 34 13 11
Italy 2 5 18 26 46 40 7 11
Luxembourg 4 5 56 31 29 53 10 9
Netherlands 10 4 40 31 41 52 9 13
Portugal 6 5 40 54 44 25 10 11
Spain 6 4 47 37 30 42 17 16
Sweden 7 6 47 46 38 39 8 9
UK 5 4 42 47 42 42 11 6
EU average* 5 4 44 46 40 40 11 10
* Weighted according to population size

Table A8.3f: Self-perceived body weight categories selected by EU adults, 55 years and over, classified by working status.

Tam considerabl.y / slightly My weight is about right for I am slightly over-weight Tam consid.erably over-
under-weight my age weight
. ‘Workin ‘Workin Workin, ‘Workin,
:Zorkmg Status Retired fulllpar% Retired flll]/par% Retired full/parf Retired fu;,l/parf
time time time time
Austria 7 12 45 48 38 26 10 14
Belgium 6 5 42 52 36 32 16 10
Denmark 4 5 50 46 36 35 10 14
Finland 4 3 44 38 39 41 13 15
France 3 2 46 46 40 36 11 16
Germany 3 3 48 47 40 43 8 6
Greece 3 2 48 42 36 40 12 17
Ireland 6 7 49 40 33 39 12 13
Ttaly 4 4 43 48 43 41 10 8
Luxembourg 4 5 44 36 41 41 10 14
Netherlands 7 S 35 33 47 47 1 15
Portugal 6 5 48 45 33 38 11 10
Spain 5 6 47 30 32 44 16 20
Sweden 7 6 50 39 35 48 9 8
UK 5 5 45 35 41 47 9 13
EU average* 4 4 46 43 39 42 10 11

* Weighted according to population size
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Table A8.3g: Self-perceived body weight categories selected by EU adults, 55 years and over, classified
by number of meals prepared per week.

I am considerably / My weight is about I am slightly over- 1 am considerably over-
slightly under-weight right for my age weight weight
No. of meals <4 >4 <4 >4 <4 >4 <4 >4
prepared/wk % | meals/wk  meals/wk | meals/’wk  meals/wk | meals/’wk  meals/wk | meals/Wk  meals/wk
Austria 10 6 40 46 34 39 15 9
Belgium 7 5 40 45 36 35 15 15
Denmark 3 4 45 50 44 34 8 12
Finland 7 3 27 44 37 39 29 13
France 2 4 49 43 38 41 11 12
Germany 6 2 46 49 43 41 5 8
Greece 2 3 47 46 38 37 13 13
Ireland 8 5 52 45 28 36 11 12
Italy 4 4 40 46 47 40 9 10
Luxembourg 8 4 38 43 38 44 13 9
Netherlands 11 4 33 36 45 48 11 11
Portugal 6 5 60 46 27 35 6 11
Spain 2 6 50 43 33 35 16 17
Sweden 13 s 38 48 47 37 2 9
UK 10 4 40 43 36 43 14 9
EU average* 4 4 45 45 41 40 10 11

* Weighted according to population size

Table A8.4: Self-perceived body-weight categories selected by EU adults 55 years and over, classified by reported dietary

habits.
Due to medical reasons I
EU " 1 can eat anything I like [ have made an em_)rt fo am limited as to what
average cut down a few things foods I can eat

% 42 34 24
I am slightly/considerably under- 4 52 15 33
weight
My weight is about right 45 52 27 20
Iam slightly over-weight 40 33 42 25
T am considerably over-weight 11 24 46 29

* Weighted according to population size

Table A8.5: Self-perceived body-weight categories selected by EU adults 55 years and over, classified according to attitudes
towards eating and drinking.

I only eat and I don’t worry too I can eat and drink I eat and drink
EU drink things that 4 anything as long as  eatand drin I am not interested
A " much as long as I eat things I enjoy and .
verage are good for my 1 £ healthy food I take plenty of don® N in food
health plenty of healthy foods exercise on’t worry about it

% 40 39 4 14 2
Iam shgh}ly/consnderably 4 2 31 2 19 5
under-weight
My weight is about right 45 41 40 6 14 2
1 am slightly over-weight 41 38 43 4 13 2
1 am considerably over- 1 40 a1 2 14 2
weight

* Weighted according to population size
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Table A8.6; Self-perceived body-weight categories selected by EU adults 55 years and over, classified according to different
diet and health issues.

I am interested in There is not a lot T avoid certain
Healthy eating a .m er Foods taste more | you can do to stay avold ce
EU AN finding out more . foods now as I find
« | means giving up bland now than  healthy, becoming .
average N about healthy . them difficult to
the foods I enjoy . they used to ill is a matter of
eating chew
chance
% 43 59 64 43 30
Tam shgh'tly/consxderably 4 52 50 59 56 57
under-weight

My weight is about right 45 38 54 65 44 31
I am slightly over-weight 40 46 62 64 41 28
I am considerably over-weight 11 55 66 66 43 30

* Weighted according to population size

Table A8.7: Self-perceived body-weight categories selected by EU adults 55 years and over, classified
according to incidence of dietary change.

EU “Yes” have changed eating habits to try to “No” have not changed eating habits to
average* eat healthier try to eat healthier

% 47 53
I am slightly/considerably under- 4 47 54
weight
My weight is about right 45 42 58
I am slightly over-weight 40 52 48
I am considerably over-weight 11 56 44

* Weighted according to population size

Table A8.8: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, calculated
from self-estimated heaths and weights.

Under-weight (BMI <20) % Normal-weight (BMI 20 — 24.9) % Over-weight (BMI (25 - 29.9) % Obese (BMI >30) %
Ireland 7  Denmark 42 Luxembourg 52 Spain 27
Luxembourg 7  Germany 42 Portugal 51  Greece 26
UK 5 TIreland 41  Greece 50  Finland 18
Austria 4 Ttaly 39  Austria 46  Austria 18
Belgium 4 Netherlands 39 Italy 46  Belgium 18
Denmark 4  Sweden 39  Finland 45  France 17
France 4 France 38  Sweden 44  Portugal 16
Italy 4 UK 36  Netherlands 44 UK 15
Sweden 4  Belgium 35  Spain 43 Luxembourg 14
Finland 3 Finland 35  Germany 43 Germany 13
Netherlands 3 Austria 32 Belgium 42 Ireland 13
Spain 3 Portugal 30  Denmark 40  Netherlands 13
Greece 2 Luxembourg 27 UK 40  Sweden 13
Germany 1  Spain 27  France 39  Denmark 13
Portugal 1 Greece 22 Ireland 39  Italy 11
EU average* 3 38 43 16
Cov 45 17 10 29

* Weighted according to population size
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Table A8.9a: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, calculated from self-estimated
heights and weights and classified by demographic details (sex, age, education and number in household).

Sex Age (yrs.) Education Number in household
EU | Male Female | 5564 6574 75+ | Primary Secondary Tertiary | Single ) >1
average’ other  other
% 44 56 41 38 21 60 27 13 31 53 16
Under-weight (BMI <20) 3 2 5 3 2 6 3 4 3 5 2 4
Normal-weight (BMI 20 — 24.99) 38 36 40 38 35 43 36 40 44 41 37 37
Over-weight (BMI 25 - 29.99 43 49 38 42 45 39 44 41 41 39 44 45
Obese (BMI >30) 16 14 17 16 17 12 17 15 12 15 17 14

*  Weighted according to population size

Table 8.9b: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, calculated from self-estimated
heights and weights and classified by demographic details (location, work activity and number of meals
prepared per week).

Location Work activity Number ;t;;ll;::leskprepared
aveEEge* Urban  Rural Retired fulvlyl;’:xl‘(tiltli%n e <4 meals/wk >4 meals/wk
% 53 47 76 24 27 73
Under-weight (BMI <20} 3 4 3 4 3 4 3
Normal-weight (BMI 20 — 24.99) 38 38 38 38 38 37 39
Over-weight (BMI 25 —29.99 43 41 45 42 45 43 43
Obese (BMI >30) 16 17 14 16 14 17 15

* Weighted according to population size

Table A8.10a: Estimated Body Mass Index (BMI) categories of EU adults, 55 years and over, calculated
from self-estimated heights and weights and classified by gender.

Under-weight Normal-weight Over-weight Obese
(BMI <20) (BMI 20-24.99) (BMI 25-25.99) (BMI >30)
Gender % M F M F M F M F
Austria 1 6 29 35 52 42 18 17
Belgium 3 5 30 2 51 34 16 19
Denmark 2 5 37 49 49 32 12 14
Finland 2 3 33 37 49 42 16 19
France 2 6 40 40 40 38 18 16
Germany - 3 35 50 52 35 14 13
Greece 2 2 10 12 56 45 20 32
Ireland 3 10 38 45 45 33 14 12
Italy 2 6 36 42 55 38 7 14
Luxembourg 2 10 25 29 54 50 19 10
Netherlands 1 4 39 40 47 2 13 13
Portugal - 2 30 34 57 46 13 19
Spain 2 3 34 23 45 42 19 32
Sweden 2 6 37 40 44 45 17 9
UK 4 7 39 40 46 35 12 18
EU average* 2 5 36 40 49 38 14 17

* Weighted according to population size
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Table A8.10b: Estimated Body Mass Index (BMI) categories of EU adults, 55 years or over, calculated

for self-estimated heights and weights and classified by age.

Under-weight Normal-weight Over-weight Obese

(BMI <20) (BMI 20-24.99) (BMI 25-25.99) (BMI >30)
Age % 55-64 65-74 75+ |55-64 65-74 75+ |55-64 65-74 75+ |55-64 65-74 75+
Austria 3 4 4 34 30 34 44 51 42 19 14 20
Belgium 2 1 1 34 38 38 38 44 45 24 15 12
Denmark 2 4 6 40 49 44 43 35 40 14 13 10
Finland 2 2 4 34 34 40 45 44 45 19 21 1
France 6 4 4 42 35 45 35 43 39 17 19 12
Germany - 2 3 47 37 46 40 44 44 12 17 7
Greece 1 2 3 24 17 27 45 56 51 29 26 20
Ireland 7 6 8 35 45 48 43 36 33 15 12 10
Italy 4 2 10 42 36 39 46 49 40 8 13 11
Luxembourg 2 5 20 26 21 45 52 64 25 20 10 10
Netherlands 2 3 4 33 44 46 47 41 44 18 12 6
Portugal 2 1 - 27 34 39 53 51 47 18 14 14
Spain 3 - 5 28 25 31 44 46 39 24 29 26
Sweden 2 2 9 38 38 42 43 48 41 16 12 8
UK 5 3 11 30 39 52 44 43 30 21 15 7
EU average* 3 2 6 38 35 43 2 45 39 16 17 12

* Weighted according to population size

Table A8.10¢c: Estimated Body Mass Index (BMI) categories of EU adults, 55 years and over, calculated
for self-estimated heights and weights and classified by level of education.

Under-weight Normal-weight Over-weight Obese
(BMI <20) (BMI 20-24.99) | (BMI 25-25.99) (BMI >30)

Education
Primary (P) P S T P S T | P S T P S T
Secondary (S)
Further Education (T)
Austria 3 4 4 | 30 32 45 [ 48 45 44 [ 19 19 7
Belginm 4 3 5 | 40 34 34 (38 44 48| 18 19 13
Denmark 6 3 2 | 40 40 57 | 44 43 26 | 10 14 15
Finland 2 2 7 |33 33 58|45 50 25|20 15 10
France 3 6 4 | 38 43 40 | 38 36 42|20 15 13
Germany 1 3 - |41 50 46| 43 40 43 | 15 8 11
Greece 1 3 - |22 27 15|49 44 65| 27 26 20
Treland 7 6 9 | 42 44 34 |37 39 45| 14 12 13
Italy 5 1 17 | 36 51 45 | 49 37 38 | 11 11 -
Luxembourg 5 8 - (27 31 50 |5 45 33|14 16 17
Netherlands 3 3 1 |31 36 37|50 43 37|16 13 11
Portugal 1 4 - |27 30 25|51 54 63|18 6 -
Spain 3 2 6 | 22 3 1 |4 52 5 |29 17 13
Sweden 6 3 1 |3 39 50|45 46 39| 13 13 11
UK 7 6 2 | 42 34 48 |39 42 37|12 18 13
EU average* 3 4 3 (3 4 44 |44 41 4|17 15 12

* Weighted according to population size
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Table A8.10d: Estimated Body Mass Index (BMI) categories of EU adults, 55 years and over, calculated for self-estimated

heights and weights and classified by household composition.

Under-weight Normal-wejght Over-weight Obese
(BMI <20) (BMI 20-24.99) (BMI 25-25.99) (BMI >30)
No in household % | Single o ﬁlm_ 1+ Single o tlller 1+ Single o ﬂlm_ 1+ | Single o dller 1+
Austria 3 4 5 35 31 30 44 47 50 18 17 16
Belgium 7 1 5 43 35 20 33 46 53 18 17 22
Denmark 5 3 4 46 42 41 37 44 25 12 11 30
Finland 3 3 - 35 36 27 44 45 42 18 15 31
France 6 3 5 36 41 44 42 37 37 15 18 14
Germany 2 1 4 49 41 39 37 44 49 13 14 8
Greece 1 2 1 17 24 23 57 49 48 25 25 28
Ireland 7 9 4 46 43 36 36 37 43 10 12 17
Ttaly 8 2 5 39 37 41 42 49 45 12 12 8
Luxembourg 10 7 3 37 30 14 37 48 69 17 15 14
Netherlands 6 1 3 42 43 29 45 43 46 7 13 22
Portugal 2 1 38 26 38 40 57 51 20 17 10
Spain 3 2 4 34 25 22 35 47 53 28 26 21
Sweden 7 1 5 44 33 43 41 48 39 8 17 13
UK 8 5 5 43 39 29 38 41 40 12 15 26
EU average* 5 2 4 41 37 37 39 44 45 15 17 14
* Weighted according to population size
Table A8.10e: Estimated Body Mass Index (BMI) categories of EU adults, 55 years and over, calculated
for self-estimated heights and weights and classified by location.
Under-weight Normal-weight Over-weight Obese
(BMI <20) (BMI 20-24.99) (BMI 25-25.99) (BMI >30)
Location % Urban Rural Urban Rural Urban Rural Urban Rural
Austria 4 3 33 32 46 46 16 19
Belgium 4 2 36 37 42 41 17 19
Denmark 4 2 42 47 40 41 14 9
Finland 4 1 38 31 42 48 16 20
France 5 4 41 36 38 42 16 18
Germany 3 1 50 42 33 44 14 13
Greece 2 - 23 - 50 - 26 -
Ireland 10 3 37 47 39 37 13 12
Italy 2 5 39 40 47 45 12 10
Luxembourg 8 5 35 2 44 58 13 15
Netherlands 4 1 43 37 43 45 10 16
Portugal 1 1 33 30 50 53 16 16
Spain 3 1 31 21 40 50 25 29
Sweden 5 2 40 36 43 49 13 12
UK 6 6 39 40 39 43 16 11
EU average* 4 3 38 38 41 45 17 14

* Weighted according to population size
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Table A8.10f Estimated Body Mass Index (BMI) categories of EU adults, 55 years or over, calculated for self-estimated
heights and weights and classified by working status.

Under-weight Normal-weight Over-weight Obese -
(BMI <20) (BMI 20-24.99) (BMI 25-25.99) (BMI >30)
‘Working Working Working ‘Working
Working Status % Retired full/part Retired full/part Retired  full/part Retired full/part
time time time time
Austria 4 6 30 40 48 34 18 20
Belgium 3 5 36 41 43 37 18 17
Denmark 4 2 46 38 37 46 12 14
Finland 3 - 34 39 45 41 17 20
France 4 5 39 44 39 36 17 15
Germany 2 1 41 47 44 40 14 12
Greece 2 - 23 21 49 51 25 28
Ireland 8 4 43 39 36 44 13 14
Ttaly 4 5 40 36 44 54 12 5
Luxembourg 7 5 28 23 48 59 17 14
Netherlands 3 1 40 37 44 44 13 17
Portugal 1 1 34 28 50 53 15 18
Spain 2 3 29 23 42 52 28 22
Sweden 5 3 39 39 45 41 11 17
UK 6 4 43 29 37 48 14 19
EU average* 4 3 38 38 42 45 14 14
* Weighted according to population size
Table A8.10g: Estimated Body Mass Index (BMI) categories of EU adults, 55 years or over, calculated for
self-estimated heights and weights and classified by number of meals prepared per week.
Under-weight Normal-weight Over-weight Obese
(BMI <20) (BMI 20-24.99) (BMI 25-25.99) (BMI >30)
No. of meals <4 >4 <4 >4 <4 >4 <4 >4
prepared/wk % meals/’wk  meals/wk | meals’wk  meals/wk | meals/'wk  meals/wk | meals/wk  meals/wk
Austria 4 3 32 35 47 43 17 19
Belgium 3 5 36 41 42 41 19 13
Denmark 4 1 44 43 41 34 1 22
Finland 3 - 35 33 45 34 17 33
France 4 5 40 40 39 38 17 17
Germany 1 2 45 38 43 42 11 18
Greece 1 3 26 17 47 53 26 27
Ireland 6 12 40 50 40 33 15 5
Italy 5 3 39 38 45 48 11 10
Luxembourg 6 5 28 29 54 47 12 18
Netherlands 2 5 42 34 44 44 12 16
Portugal 1 - 31 35 51 51 16 14
Spain 3 2 28 24 42 50 27 24
Sweden 4 7 38 47 46 33 13 13
UK 6 7 40 30 40 40 14 22
EU average* 4 3 37 39 43 43 17 15

* Weighted according to population size

Table A8.11: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, calculated
from self-estimated heights and weights and classified by reported dietary habits.

Due to medical

EU I can eat anything I Have made an effort to reasons I am limited

average* like cut down a few things as to what foods I can
eat
% 42 34 24
Under-weight (BMI <20) 3 56 20 24
Normal-weight (BMI 20 — 24.99) 38 47 32 21
Over-weight (BMI 25 - 29.99 43 40 35 25
Obese (BMI >30) 16 31 41 28

* Weighted according to population size
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Table A8.12: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, classified
according to attitudes towards eating and drinking.

1 only eat and R I can eat and drink .
EU drink things that I don’t worry too anything as long as I.eat and d rink I am not interested
Average much as long as I eat things I enjoy and .
« are good for my I take plenty of N p in food
plenty healthy foods . don’t worry about it
health exercise

% 40 39 14 4 2
Under-weight (BMI <20) 3 37 35 i8 5 5
Nomal-weight (BMI 20-24.99) 38 41 40 13 5 2
Over-weight (BMI 25-29.99) 43 40 39 15 4 1
Obese (BMI >30) 16 38 40 16 4 1
* Weighted according to population size

Table A8.13: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, classified according to different
diet and health issues.

I am interested in There is not a lot I avoid certain
Healthy eating . Foods taste more | you can do to stay
EU ot finding out more . foods now as I find
+| means giving up bland now than | healthy, becoming .
average . about healthy P them difficult to
the foods I enjoy N they used to ill is just a matter
eating chew
of chance
Y 43 59 64 43 30
Under-weight (BMI <20) 3 36 45 66 53 37
Normal-weight (BMI 20-24.99) 38 35 55 60 39 28
Over-weight (BMI 25-29.99) 43 46 59 64 41 31
Obese (BMI >30) 16 54 62 63 43 30
* Weighted according to population size

Table A8.14: Estimated Body Mass Index (BMI) categories of EU adults 55 years and over, classified according to incidence

of dietary change.
EU “Yes” have changed your eating habits to try | “No” have not changed your eating habits
average* to eat healthier to try to eat healthier
% 43 57
Under-weight (BMI <20) 3 41 59
Normal-weight (BMI 20-24.99) 38 45 55
Over-weight (BMI 25-29.99) 43 51 49
Obese (BMI >30) 16 48 52

* Weighted according to population size
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Table A8.15: A comparison of self-perceived and estimated’ body-weight categories of EU adults, 55

years and over.

Under-weight Normal-weight Over-weight Obese
Self- Estimated' Self- Estimated" Self- Estimated' Self- Estimated"
perceived perceived perceived perceived
Austria 7 4 45 33 38 46 11 18
Belgium 6 4 44 37 35 42 15 18
Denmark 4 4 49 44 36 40 11 13
Finland 4 3 43 35 39 45 14 18
France 2 5 46 40 39 39 12 17
Germany 3 2 48 43 41 43 7 13
Greece 3 2 46 23 37 50 13 26
Ireland 6 7 46 42 35 39 12 13
Italy 4 4 44 39 42 46 10 11
Luxembourg 5 7 42 27 42 52 10 14
Netherlands 5 3 42 40 42 44 10 13
Portugal 5 1 47 32 35 51 11 16
Spain 4 3 44 28 35 43 17 27
Sweden 7 4 47 39 38 44 9 13
UK 5 6 47 39 42 40 10 15
EU average* 4 3 45 38 40 43 11 16
Cov 31 43 5 17 7 10 22 29

*  Weighted according to population size
* Calculated from self-estimated heights and weights used to give a Body Mass Index (BMI)

measurement

Table A8.16: Self-perceived weight categories selected by EU adults 55 years and over, classified according to estimated BMI categories

EU Under-weight Normal Over-weight Obese
Average* (BMI <20) (BMI 20-24.99) (BMI 25-29.99) (BMI >30)

1 am slightly/considerably under- 4 33 55 1 1
weight

My weight is about right 45 4 63 30 3

I am slightly over-weight 40 - 18 65 17

T am considerably over-weight 11 - 1 28 71

EU Average* 3 38 43 16

* Weighted according to populati

ion size
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CHAPTER 9

LEVEL OF TRUST IN PROVIDERS OF HEALTHY EATING INFORMATION
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CHAPTER 9 - SUMMARY

LEVEL OF TRUST IN PROVIDERS OF HEALTHY EATING INFORMATION

Rationale

Healthy eating messages originate from many sources. The value of this information depends
greatly on the level of trust in these sources. With numerous channels of information, the
consumer may feel that conflicting messages, which contradict previous nutritional
understanding and traditional dietary habits, are being presented. This in turn leads to
scepticism of healthy eating messages and a lack of trust in sources of information. Older
adults may also show a preference towards different information sources to those preferred by
younger adults and as such, methods best used to convey information may not necessarily be
standard for all population groups. Likewise, factors such as education may also impact the
most widely available, utilised and trusted information sources. It is important to identify the
sources most trusted by individual population groups in order to target older adults by the
most effective means possible.

This section looks at seven different information sources and examines to what extent these
were trusted by older adults. Results were subsequently investigated for variation within
geographic and demographic domains and according to dietary habits, attitudes and incidence
of dietary change.

Summary of Findings

The percentage of EU adults, 55 years and over, reporting to trust (“tend to trust” or “trust
fully”) different information sources is illustrated in Table 9.1.

Across the EU, and within all individual countries, “health professionals” were indicated by
the highest percentage of consumers as trustworthy providers of healthy eating information.
Trust in “health professionals” was subject to little demographic variation (COV = 4). A
certain amount of variation was evident among demographic groups. In general, females
were more trusting of information providers than males. In addition, trust in media-related
sources of information such as “TV/radio” and “newspapers/magazines” tended to be lower
among the oldest group of adults (75years and above).

Table 9.1: Percentage of respondents indicating trust in providers of healthy eating

information.
Sources of healthy eating information EU average
°
Health professionals é/;
Dept. health/health institutions 68
TV/radio 51
Food packaging 49
Newspapers/magazines 39
Supermarket leaflets 26
Advertising 17
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Trust in “newspapers/magazines” increased with an increased level of education, whereas
trust in “advertising” showed the opposite trend.

Respondents reporting the attitudes ““ I only eat and drink things that are good for my health”
and “don’t worry as long as I eat plenty of healthy food” (examined in Chapter 3) were more
likely to be trusting of information providers than those reporting other attitudes towards
food. In addition, individuals reporting to have made positive dietary changes (examined in
Chapter 4) were more likely to trust information providers than those who reported having
made no dietary change.

KEY FINDINGS

e Health professionals were the most widely trusted source of healthy eating information
across all countries and within all demographic groups.

e Advertising was the least trusted source of healthy eating information.

e In general, females were more trusting of providers of healthy eating information than
were males.

e As age increased, trust in some healthy eating information providers decreased.

e There was a positive link between healthy dietary changes and trust in providers of
healthy eating information.

For detailed information refer to Tables A9.1-A9.8 at the end of Chapter 9
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IMPLICATIONS

As providers of healthy eating information, “health professionals” were deemed as the most
trustworthy source across the older EU adult population. This was consistent across all
countries and demographic groups and implies that “health professionals” should play a
dominant role in imparting healthy eating messages to the older EU population.

Trust in information providers was linked to positive dietary changes and healthier attitudes
towards eating and drinking. Thus, imparting healthy eating messages through established
and trusted means will help promote positive dietary change and favourable attitudes towards
food.

As age increased, trust in information sources (with the exception of “health professionals”
decreased. Again, it is important for the older elderly groups to receive healthy eating
messages from the most relevant sources to encourage positive changes. As age increases,
medical problems often increase and so the health professional may be consulted more
regularly. Thus, the “health professional”, as a channel for providing healthy eating advice,
should be exploited. Greater emphasis should be placed on the relationship between diet and
health at doctors’ surgeries and medical centres, and where possible dieticians or nutritionists
should be available to provide information and advice on healthy eating.

Trust in healthy eating information providers other than health professionals was subject to
some inter-country variation. Appropriate channels should be used within each country to
ensure that healthy eating information is provided by sources deemed trustworthy to that
particular country. Advertising was the least trusted information provider in all countries;
however, for many, exposure to advertising may be high. Endorsement of products or healthy
eating messages by health professionals may increase trust in messages communicated via
this channel and improve credibility of this widely used communication resource.
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Table A9.1: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the
following sources of healthy eating information, classified by demographic details (sex, age,
education and number in household).

Health professionals % Dept. health/ TV / radio Food Newspapers/ Supermarket Advertising %
health institutions % packaging %  magazines leaflets %
Netherlands 95  Ireland 86  Austria 62  Finland 73 Netherlands 52  Sweden 52 Portugal 29
Ireland 94  Portugal 80  Germany 60  Netherlands 73  Austria 50  Netherlands 42 Italy 23
Luxembourg 94  Finland 77  Netherlands 58  Sweden 67  Germany 50  Finland 40  Spain 23
Sweden 94  Austria 75  Finland 57  Denmark 54  Finland 48  Ireland 40 Austria 22
Finland 93  Netherlands 75  Portugal 57 UK 54  Ireland 41 UK 38  Ireland 22
Austria 92  Spain 73 Sweden 57 Belgium 52 Sweden 41  Belgium 34 Luxembourg 21
Germany 91  Italy 72 Ireland 55  France 52 Denmark 40  Portugal 34  Belgium 19
Spain 91  Luxembourg 72 ltaly 54 Austria 51  Portugal 40 Denmark 31 Netherlands 19
Greece 89 UK 67  Spain 51  Ireland 51  Greece 37  Spain 29  Finland 18
Portugal 88  France 66 Denmark 50 Italy 51 Italy 35 Luxembourg 27 UK 18
Italy 87  Germany 63 UK 45  Spain 51  Spain 35  Austria 26  Greece 17
UK 87  Belgium 62 Greece 44  Luxembourg 50  France 32 France 23 Sweden 17
Belgium 86  Greece 62  Belgium 38  Portugal 45  Luxembourg 32  Italy 23 Denmark 14
France 86  Denmark 57 Luxembourg 37  Germany 39  Belgium 30  Germany 15  France 14
Denmark 81  Sweden 55  France 35 Greece 26 UK 29 Greece 11 Germany 10
EU average* 89 68 51 49 39 26 17
Coefficient of
variation 4 13 17 23 19 35 24
* Weighted according to population size
Table A9.2: Sources of healthy eating information by EU adults 55 years and over, ranked in order of trust
1 2 3 4 5

Austria Health professionals Dept. health / TV / radio Food packaging Newspapers /

health institutions Magazines
Belgium Health professionals Dept. health / Food packaging TV /radio Supermarket leaflets

health institutions
Denmark Health professionals Dept. health / Food packaging TV / radio Newspapers /

health institutions magazines
Finland Health professionals Dept. health / Food packaging TV /radio Newspapers /

health institutions magazines
France Health professionals Dept. health / Food packaging TV / radio Newspapers /

health institutions magazines
Germany Health professionals Dept. health / TV / radio Newspapers / Food packaging

health institutions magazines
Greece Health professionals Dept. health / TV / radio Newspapers / Food packaging

health institutions magazines
Ireland Health professionals Dept. health / TV / radio Food packaging Newspapers /

health institutions magazines
Italy Health professionals Dept. health / TV / radio Food packaging Newspapers /

health institutions magazines
Luxembourg  Health professionals Dept. health / Food packaging TV / radio Newspapers /

health institutions magazines
Netherlands  Health professionals Dept. health / Food packaging TV / radio Newspapers /

health institutions magazines
Portugal Health professionals Dept. health / TV / radio Food packaging Newspapers /

health institutions magazines
Spain Health professionals Dept. health / TV/ radioT Food packaging* Newspapers /

health institutions magazines
Sweden Health professionals Food packaging TV / radio Dept. of Health / Supermarket leaflets

Health institutions

UK Health professionals Dept. Health/ Food packaging TV / radio Supermarket leaflets

Health institutions
EU average*  Health professionals Dept. Health / TV / radio Food packaging Newspaper /

Health institutions magazines

* Weighted according to population size
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Table A9.3a: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”} the following sources of
healthy eating information, classified by demographic details (sex, age, education and number in household).

Sex Age (yrs.) Education Number in household
EU >1
Male Female 55-64 65-74 75+ Primary  Secondary  Tertiary Single 1 other
average* other

% 44 56 41 38 21 60 27 13 kil 53 16
Health professionals 89 88 90 89 90 88 89 90 87 88 90 88
Dept. health /. 68 65 70 68 69 66 67 70 67 67 69 67
health institutions
TV / radio 51 47 53 52 52 46 51 51 48 49 51 52
Food packaging 49 46 52 50 49 50 48 52 52 49 50 50
Newspapers / 39 36 41 41 39 34 37 41 43 40 39 36
magazines
Supermarket leaflets 26 25 27 26 26 26 25 30 23 25 27 24
Advertising 17 15 20 18 17 18 18 20 11 18 17 19

* Weighted according to population size

Table A9.3b: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the following sources of
healthy eating information, classified by demographic details (location, work activity and number of meals

prepared per week).
Location Work activity Number of meals prepared
per week
EU . Waorking
averaget Urban Rural Retired full/part time <4 meals/wk >4 meals/wk

% 53 47 76 24 27 73
Health professionals 89 89 39 89 88 86 50
Dept. health /

Health institutions 68 68 67 69 64 66 69
TV /radio 51 48 54 51 46 44 53
Food packaging 49 54 44 51 50 44 51
Newspapers / Magazines 39 36 42 38 40 36 39
Supermarket leaflets 26 28 24 27 22 25 27
Advertising 17 18 16 18 16 20 17

* Weighted according to population size

Table A9.4a: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the following sources of
healthy eating information, classified by gender (presented by frequency of selection within countries).

Dept.

pm}:;‘;;f:mh h;aslttlltll/lltlle::sh TViradio Food packaging N;Z;‘;‘z‘gl‘:’s" S“‘::;g::k“ Advertising

Gender % M F M F M F M F M F M F M F
Austria %0 93 75 75 56 66 46 54 48 51 27 25 20 24
Belgium 87 85 64 60 39 37 50 53 2 29 32 36 15 21
Denmark 81 82 57 56 48 51 51 56 38 43 31 32 13 14
Finland 94 92 74 79 54 59 71 75 45 50 39 40 12 2
France 85 87 65 66 35 35 50 53 30 33 23 24 12 16
Germany 38 93 55 69 s3 64 35 42 43 56 17 13 10 11
Greece 89 89 62 62 37 50 26 25 39 36 11 12 18 16
Ireland 94 95 87 86 53 56 52 50 41 40 38 41 21 2
Ttaly 89 36 71 73 52 56 47 53 34 35 25 21 19 26
Luxembourg 9 93 77 69 33 38 44 54 23 38 18 33 16 25
Netherlands 93 % 73 76 56 60 66 78 46 56 38 46 16 22
Portugal 87 88 79 80 60 54 43 48 40 41 30 37 30 28
Spain 88 93 74 73 47 55 49 52 34 36 26 31 19 27
Sweden 93 95 58 52 54 60 63 70 41 40 50 53 17 17
UK 85 89 62 71 39 49 47 59 24 33 31 44 12 23
EUaverage* | 88 % 65 70 47 53 46 52 36 41 25 27 15 20

* Weighted according to population size
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Table A9.4b: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the
following sources of healthy eating information, classified by age (presented by frequency
of selection within countries).

Dept.
pro}flez:(t)lrllals hit:laslttiltll/:l):ie:llltsh TV/radio Food packaging N;‘:;g:ﬁlzy S“x;:;gl:t:ket Advertising
Age yrs % 55-64  65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+ 55-64 65-74 75+
Austria 94 90 91 79 78 66 | 60 66 59 | 50 54 46 | 48 53 49 | 23 32 23|20 25 22
Belgium 87 85 87 | 61 62 64 | 43 39 27 | 53 49 56 | 35 27 28 | 32 37 33 18 20 16
Denmark 81 81 81 | 67 54 43 52 48 48 59 52 48 | 42 41 37 | 31 31 31 16 8 15
Finland 95 92 91 78 82 70 | 58 60 51 | 74 79 65 | 55 43 43 | 42 42 32 19 18 16
France 87 87 8 | 66 64 68 | 35 33 37 |5 49 50 | 36 29 31 25 22 23 15 12 17
Germany 89 94 90 | 61 68 56 | 57 66 50 | 37 41 38 | 47 53 53 11 19 15 8 13 11
Greece 91 89 8 | 54 67 73 | 46 47 36 | 28 24 22 | 42 32 33 11 12 11 13 22 18
Ireland 95 94 93 | 8 8 87 | 51 59 54 | 53 51 48 | 36 45 42 | 41 39 38 | 23 24 17
Italy 88 87 84 |73 71 72 | 54 56 52 | 51 49 53 | 37 34 27 | 25 20 22| 26 18 22
Luxembourg 94 93 95 | 66 78 7l 32 30 55|45 60 45 | 23 43 30 19 36 25| 23 13 30
Netherlands 94 96 93 77 N 78 | 61 57 55 | 74 72 71 | 54 54 43 | 47 41 37 | 25 16 13
Portugal 87 92 83 81 81 76 | 56 59 53 | 49 49 30 | 45 40 31 34 39 23 | 2 35 24
Spain 89 92 93 | 69 74 78 | 52 52 49 [ 49 52 51 | 36 35 34 | 32 26 30 | 24 22 23
Sweden 96 93 92 | 62 49 51 | 58 57 58 | 71 64 63 | 43 42 34 | 53 53 48 17 15 19
UK 89 8 87 | 69 70 61 | 50 44 39 | 58 50 55 | 34 29 22 | 44 38 31 | 20 17 18
EU average* 87 90 88 | 68 69 66 | 52 52 46 | 50 49 50 | 41 39 34 |2 26 26 | 18 17 18
* Weighted according to population size
Table A9.4¢: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the
following sources of healthy eating information, classified by education (presented by
frequency of selection within countries).
Health h Dept. : . Newspapers/ Supermarket .
professionals .ealt.h/h.ealth TV/radio Food packaging magazines leaflets Advertising
institutions
Education %
Primary (P)
Secondary (S) P S T P S T P S T P S T P S T P S T P S T
Further
Education (T)
Austria 91 92 95 | 72 74 87 | 59 64 63 | 52 51 44 | 40 55 56 | 23 28 23 | 24 21 19
Belgium 85 87 89 | 62 60 68 | 38 39 35| 56 51 44 | 26 35 26 |35 36 22| 21 17 17
Denmark 78 82 8 | 45 59 73 | 41 50 62 | 49 52 68 | 42 40 39 | 31 31 33 14 17 4
Finland 93 95 87 | 77 19 71 55 61 62 | 71 74 84 | 46 48 65 | 41 38 31 18 18
France 87 88 82 | 67 66 63 | 35 39 31 53 51 52 |29 39 32|28 21 20 17 15 10
Germany 9 92 95| 60 72 66 | 60 57 63 | 41 34 34 | 49 52 55 17 12 9 11 10 9
Greece 9 88 91 65 52 69 | 40 50 60 | 24 25 38 | 31 44 63 12 10 7 19 14 14
Ireland 95 94 94 | 88 83 90 | 58 50 55| 50 51 55 | 44 35 44 | 41 37 43 | 27 19 8
Italy 87 8 8 | 73 67 67 | 55 49 70 | 48 57 63 | 32 42 62 | 24 19 8 21 29 23
Luxembourg 93 9 80 | 74 68 60 | 40 34 60 | 51 44 50 | 24 28 60 | 27 20 20 | 17 28 20
Netherlands 95 95 93 | 70 76 82 | S8 58 57 | 67 75 15 | 42 54 63 | 44 45 33 | 23 22 5
Portugal 89 79 87 |79 9 74 | 56 59 8 | 43 53 87 | 39 49 62| 32 39 62 |29 28 26
Spain 92 92 70 | 71 86 70 | 53 49 26 | 51 52 38 | 34 42 32|27 4 6 22 34 6
Sweden 93 97 93 | 51 55 69 | 53 63 63 | 66 70 62 | 36 43 53 | 52 53 47 16 19 18
UK 83 91 87 | 64 69 67 | 35 50 49 | 48 56 61 [ 24 30 37 | 31 44 37 16 23 10
EU average* 890 9 87 | 67 70 67 | 51 81 48 | 48 52 52 | 37 41 43 | 25 30 23 18 20 11

* Weighted according to population size
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Table A9.4d: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the
following sources of healthy eating information, classified by number in household
(presented by frequency of selection within countries).

Dept.
pro}f?szzgllmls h.ealt'h/‘l):.ealth TV/radio Food packaging N:lv:;g:i}:z:/ Su};:;g‘;:ket Advertising
institutions
1;:" household simgle 1+ b | single 1+ b | single 1+ odlmr singe 1+ 1 | osimge 1+ Ll osige 1+ b | sige 1 L
Austria 94 91 90 73 76 85 65 58 73 50 50 60 53 48 44 27 24 35 23 21 24
Belgium 86 85 89 64 61 61 35 40 41 53 51 52 32 28 37 35 32 4 21 16 21
Denmark 8 79 71 57 56 59 52 50 30 57 51 56 41 42 23 33 31 21 16 11 14
Finland 9 97 81 74 82 67 55 56 71 68 78 74 43 50 62 36 42 40 18 16 27
France 84 86 94 64 65 77 38 32 39 49 52 60 31 32 35 22 24 27 14 15 11
Germany 91 91 91 62 64 62 57 60 63 41 38 40 56 48 45 12 17 11 12 9 12
Greece 82 91 89 67 65 56 36 45 45 22 25 27 24 40 38 9 12 11 16 18 16
Ireland 92 95 97 83 9 85 57 56 50 48 50 56 39 45 36 37 42 40 18 23 24
Italy 84 90 86 73 74 69 52 56 54 50 49 52 38 36 32 21 24 22 21 23 23
Luxembourg 93 96 96 68 66 83 48 34 27 39 55 50 37 19 41 33 19 31 27 22 10
Netherlands 92 96 94 73 75 78 60 55 64 %71 74 51 52 52 38 41 52 18 16 29
Portugal 86 91 83 81 81 76 56 62 46 39 47 49 41 43 34 33 34 33 30 31 23
Spain 92 91 83 75 75 50 52 52 43 47 54 43 36 36 25 29 30 15 25 22 25
Sweden 93 95 100 | 52 57 65 58 57 55 66 67 65 43 38 40 48 55 51 18 16 20
UK 86 89 84 66 69 58 40 48 45 49 58 53 30 28 28 35 40 39 20 17 17
EU average* 88 90 88 67 64 67 49 51 52 49 50 50 40 39 36 25 27 24 18 17 19
* Weighted according to population size
Table A9.4e: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the following sources of
healthy eating information, classified by location (presented by frequency of selection within countries).
Health h Dept. . . Newspapers/ Supermarket .
professionals .ealt.h/h.ealth TV/radio Food packaging magazines leaflets Advertising
institutions
Location % Urban Rural | Urban Rural | Urban Rural | Urban Rural | Urban Rural | Urban Rural | Urban Rural
Austria 90 94 77 72 67 56 55 45 59 38 30 20 27 16
Belgium 85 88 61 63 35 44 49 59 31 28 32 39 16 23
Denmark 80 83 56 57 49 53 56 49 39 43 30 34 12 18
Finland 94 91 78 76 58 55 73 73 49 46 37 44 15 21
France 87 82 68 60 35 35 53 47 31 34 23 26 13 19
Germany 96 90 69 62 72 57 55 36 59 48 17 14 14 10
Greece 89 - 62 - 44 - 26 - 37 - 11 - 17 -
Ireland 93 96 83 90 50 61 48 55 35 48 38 43 16 30
Italy 86 88 70 73 52 56 61 43 29 38 24 21 26 20
Luxembourg 94 93 76 69 51 24 49 50 41 24 35 21 27 16
Netherlands 93 95 74 75 59 58 75 71 53 51 41 43 21 18
Portugal 89 87 83 76 61 53 48 43 51 29 38 29 37 21
Spain 90 93 73 74 47 60 48 55 32 42 24 38 19 32
Sweden 94 95 55 55 58 54 68 61 43 33 55 43 19 13
UK 87 88 67 67 46 41 56 50 30 26 38 39 18 19
EU average* 89 85 68 67 48 54 54 44 36 42 28 24 18 16

* Weighted according to population size
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Table A9.4f: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the following sources of
healthy eating information, classified by working status (presented by frequency of selection within countries).

[3
pm}fl:;;:::mls h'ea:::/i?ﬂlth TViradio Food packaging N::;l;:il: :ss, S“‘;::;;‘;:ket Advertising
institutions
Working | e V| e W | v W s S e W | e | e Yo
Austria 91 97 74 94 64 60 51 52 50 54 29 21 24 15
Belgium 86 85 61 65 38 37 52 52 30 31 34 35 19 16
Denmark 81 81 54 63 47 56 50 62 39 43 29 36 12 17
Finland 93 93 76 81 57 56 73 72 46 54 42 30 17 20
France 86 86 66 65 36 29 52 54 32 30 24 19 15 11
Germany 92 90 66 57 61 58 41 35 54 43 18 9 12 7
Greece 89 91 64 55 44 44 23 32 34 45 10 13 18 14
Ireland 93 97 85 90 54 56 51 51 41 40 39 42 20 26
Italy 89 81 72 73 55 49 53 40 34 39 23 20 21 27
Luxembourg 94 90 72 73 41 27 52 36 28 24 25 14 27 9
Netherlands 95 94 75 75 58 60 71 77 50 56 42 42 18 24
Portugal 87 88 79 81 63 48 42 50 41 39 34 33 31 26
Spain 93 81 76 62 5t 52 52 44 33 43 29 30 23 22
Sweden 93 97 53 62 58 54 65 72 39 46 51 53 16 19
UK 87 88 68 64 44 48 53 58 27 34 38 39 17 22
EU average* 89 85 68 67 48 54 54 44 36 42 28 24 18 16
* Weighted according to population size
Table A9.4g: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the following sources of
healthy eating information, classified by number of meals prepared per week (presented by frequency of
selection within countries).
Health Dept. . . Newspapers/ Supermarket s
professionals hiealt.h/h.ealth TViradio Food packaging magazines leaflets Advertising
nstitutions
No. of meals
E/:epared/w}( meis‘/wk mt:l:/wk mcn:l:/wk me:]:/wk mtlfl:Iwk m::]:lwk mc;l:/wk mz:l:/wk mesfl:/wk me:l:/wk mzlfl:/wk me:l:lwk melfls‘Iwk me:ls‘jwk
Austria 86 9% 64 78 62 62 26 52 57 43 29 25 28 2
Belgium 82 87 68 60 36 38 50 53 36 29 13 34 22 18
Denmark 79 82 55 57 51 50 49 55 41 40 29 32 10 14
Finland 90 93 83 77 47 57 60 74 46 48 38 40 14 18
France 85 87 66 65 30 40 50 54 29 35 24 23 15 13
Germany 86 93 55 66 50 63 30 43 46 52 1s 15 14 9
Greece 85 92 58 64 35 50 22 28 2 47 1 11 17 17
Ireland 94 94 91 85 66 52 54 50 43 39 43 39 28 21
Italy 85 88 69 73 44 59 44 54 33 35 23 22 26 21
Luxembourg 92 94 76 71 46 32 38 55 37 29 24 29 13 2
Netherlands 96 94 72 76 60 57 70 73 46 54 38 44 21 19
Portugal 88 88 85 79 76 55 49 45 46 40 43 33 34 28
Spain 95 90 89 70 55 51 60 49 33 36 42 27 36 21
Sweden 95 94 54 55 55 58 67 66 42 40 6 52 16 17
UK 82 838 70 67 47 44 54 54 37 28 45 37 25 17
EU average* 90 86 69 66 53 44 51 44 39 36 27 25 20 17

* Weighted according to population size

Table A9.5: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the
following sources of healthy eating information, classified by dietary habits.

EU I can eat anything I like I have made an effort to Due to medical reasons Due to medical reasons
average* cut down a few things there are a few foods I I am very limited as to
cannot eat what foods I can eat
% 47 21 62 70 78
Health professionals 89 86 91 91 92
Dept. health /
health institutions 68 64 £ n 71
TV / radio 51 47 55 52 44
Food packaging 49 48 52 49 50
Newspapers / magazines 39 35 43 40 30
Supermarket leaflets 26 27 26 26 27
Advertising 17 18 15 20 22

* Weighted according to population size
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Table A9.6: Percentage of EU adults 55 years and over, who trust (“tend to trust” or “trust fully”) the following sources of
healthy eating information, classified according to attitudes to eating and drinking.

I don’t worry too
much as long as I

1 only eat and drink cat enough health Icaneatand drink I eat and drink the
things that are good . g ol anything as long as  things I enjoy and
EU for my health thins such as fruit 1 take plenty of don’t worry about it T'am not
average* Y and vegetables plenty Ty interested in food
exercise

Health professionals 89 91 91 80 84 83
Dept. health/health 68 70 69 59 61 69
institutions
TV/radio 51 52 53 47 41 42
Food packaging 49 49 53 40 44 47
Newspapers/magazines 39 41 40 34 30 30
Supermarket leaflets 26 26 27 27 25 19
Advertising 17 20 15 22 15 18

* Weighted according to population size

Table A9.7: Percentage of EU adults 55 years and over, who trust (“tend to trust™ or “trust fully”) the

following sources of healthy eating information, classified according to attitudes to different

diet and health issues.

Healthy eating means

I am interested in

Foods taste more

There is not a lot you

T avoid certain

EU . . . can do to stay healthy,.  foods now asI find
the things I fi t 1 than thy ’
Averagex VI8 ufnj- 0; 1nes ab:i?:éf;;g::;g bland l:;:ld mau ® becoming ill is amatter  them difficult to
of chance chew

Health professionals 89 89 91 88 87 90
Dept. health/health 68 70 73 67 65 69
institutions

TV/radio 51 52 57 49 48 51
Food packaging 49 48 53 47 48 49
Newspapers/magazines 39 39 43 36 35 38
Supermarket leaflets 26 28 28 24 28 28
Advertising 17 19 20 17 20 22

* Weighted according to population size

Table A9.8: Level of trust in sources of healthy eating information classified according to dietary change towards trying to eat healthier.

Information source EU “Ygs” have changed eatit.lg “No”_ have not changed ea?ing
Average*  habits to try to eat healthier habits to try to eat healthier
Health professionals 89 92 86
Dept. health/health institutions 67 71 64
TV/radio 51 56 46
Food packaging 49 50 48
Newspapers/magazines 38 44 34
Supermarket leaflets 26 28 24
Advertising 17 18 17

* Weighted according to population size
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APPENDICES




APPENDIX 1 — Sample Questionnaire






D:‘l PAN-EUROPEAN OLDER | | | IT |

Country I.D. POPULATION SURVEY Qst. No.
(1-2) (3-7)
Good morning/afternoon/evening. My nameiis ........ from MRBI Ltd., and we are carrying out a
survey on

people’s eating habits. Would you mind answering a few questions?

SHOW CARD
This card lists some things which people can do in order to promote long term good
health.
Thinking of people in general which are the two most important in your view?
CODE TWO RESPONSES MAXIMUM
Eat ahealthy diet .....c.cooveivieiiiiiee e

Avoid t00 MUCch alCohOl ..........ccovviiirieccie e
Give up or cut down on SMOKING .....ccceeevvivieriirciie e
Take regular physical eXercise ............cccecveeeriiieriiiniicee e
Regularly allow some time for relaxation and rest ...................
Regularly go for medical check-upsS........ccccocveeiiiriniicrncnennenn,
Avoid getting over-weight.........cccccco i e
Involve yourself in different social activities .........cccecevcvvivnennenn.
DOMt KNOW .ot et e e e

©O© 00N O WN -~

SHOW CARD
There are many reasons why we choose the foods that we eat. Looking at this list,
which two factors
would you say have the greatest influence on your choice of foods?
CODE TWO RESPONSES MAXIMUM
Country of OFigiN......cocciiiie e

Habit Or routing .........cccocoieiiiiiiic e
Price of fOood ..o e
What my family / spouse / partner will eat .............ccccoveeneennn.
Trying to eat a healthy diet..........ocooveiiiere e,
Taste of fFOOd .....cooiiiiiii e

Convenience in preparation ............ccceccvvvvreievecveienccrcrieeeeeeen,
Ease of handling ........ccccooi i
Watching one’s weight ...,
Diet prescribed by doCtor........coocovvvveiiniii e
Content of additives or colours or preservatives .............c.......
Foods that are organically grown..........cccceeevevrinnriiceesnccennnn,
Someone else decides on most of the food | eat......................
DOME KNOW <.ttt e e st e s st e e anaeee s eans

A B WON =20 0CO0O~NOOOB WN -



Q.3

Q.4

Q.5

Yes
No

Q.6

SHOW CARD
Which of the statements on this card best describes how much or how often you do
each of
the following activities?
READ OUT Less
N2 Daily = Weekly  Monthly Often
Take exercise / physical activity ........... 1 2 3 4

Eat fruit......coeeeeeiiiieeece e, 1 2 3 4
Smoke (cigarettes/ cigar / pipe) ............ 1 2 3 4
Consume alcoholic drinks ..................... 1 2 3 4

SHOW CARD

Never

[ N4, Be)|

There are a number of reasons why older people in general, may change their eating

habits.

Looking at the following list, which two factors do you believe have the greatest
influence on

why older people might change their eating habits? CODE TWO RESPONSES
MAXIMUM

Children 1eaving hOmE .........vviierreiiiiciccci e e
Becoming more health consCious ..........ccvrvieeiiiiiiiecc e,
Medical reasons /illNESS .......cocvvvvuieriiierence et e
More time to eat healthily ............ccovcirriri s
Change in financial circumstances ...........cccceeerieeniiinicn e
Certain foods may be more difficult to digest..........ccoocevrviierii e
Put on weight more easily NOW ..........cooviiiiinriiier e
RetiremMENt .. ... e e
May have more difficulty chewing certain foods (e.g. type of meat)......
Less physically @CHIVE ......coiceiiiiiieiiiee et
Many foods taste differently ..........coccooeiiiiin e
DONTKNOW ..ottt stee e es e re s st ee s e e aaeeea e e s snaeennes

N =20 O0oOo~NDOP~WN-

Have you changed your eating habits to try to eat healthier?

............................................................................................................... 1 ASK Q6/Q7
............................................................................................................... 2 GOTOQS

SHOW CARD
Using this card, can you tell me please, what are those changes?

PROBE FOR “ANYTHING ELSE” UNTIL RESPONDENT HAS NOTHING ELSE TO

SAY

Consume Consume

More

Vegetables ...
Wholemeal or wholegrain foods..........cccovcveiriieiiicncennnnen,

A wider variety of fOOdS......cccccvvvimiieiiii e,
Sugar or sugary foods and drinks .......ccccceevuveeeicceeeiiecinnenn.
FISH et
Foods with additives or colours or preservatives...............
Fat or fatty foods .....ccooooiriieee e,
AICONOL ..o e

RS UL (L L (I UUIL (UL (UL U I I L

Less
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Q7

Q.8

Snacking between meals ...........ccoce i, 1 2
Light or low fat or diet or low calorie foods ...........c...c......... 1 2
MEAL ...t 1 2
CREESE ..oeieiii vttt e e 1 2
MILK et s e e 1 2
YOGUI ettt et e et a e s e s sinne e 1 2
St s 1 2
Bread or potatoes or pasta .........c..ccccveiincciiiienn 1 2
ChICKBIN ..o e 1 2
Coffee, tea, stimulants, hot drinks .........cccccoocvveeeiviiiennnns 1 2
Olive oil / vegetable Oil .........ccccvveiiiiiiiie e 1 2

You said that your diet has changed. What do you think were the two most important
reasons for this?

CODE TWO RESPONSES MAXIMUM

Medical reasons /illNess ..o

TO10SE WEIGNL ...t
More time now to eat healthily ............ccccovviiiieni e,
More healthy options available NOW.......c..ccoooeiiiiiiiiin e,
I am now more conscious of my health ...........ccccccooeoiiiiiie
Change in financial circumstances .........ccccccvvveiviiiieiee e,
Less physically aCtive ..........cocviiieiiiiiiiiieen e
DOt KNMOW .ocoiiiiiiieicieeectte e e rrre e s enen e s e eanr s

© O ~NO OB WN -

ASK Q8 IF RESPONDENT HAS NOT CHANGED EATING HABITS AT Q5
You said your diet has not changed. What do you think were the two most important

reasons for this?
CODE TWO RESPONSES MAXIMUM

I think my diet is healthy enough............coccooiiiniinees
I could not be bothered ...t
I never thought @about it .........cccceciiriieieie e
Changing my diet would not do me any good ..........ccccovvviceeeeiieeieieeenns
I am confused abut the correct way to alter my diet .............cooevereennnn.
My partner / children did not want to change..........ccccocceeiininiiiecnens
Too much of an effort........ccccevriiieiii e
Too late / too old to start making changes.........cccccccveeiccciieccciiiieeen,
DOMEKMOW ...ttt eerce e ee e s e s st a e e e s

O WO NO U WN-



Don’t
know

5

5

ASK ALL
SHOW CARD
Q.9 Which one of the statements on this card best describes your attitude to eating and
drinking?
I only eat and drink things that are good for my heaith. .............cc.cc.... 1
I don’t worry too much as long as | eat enough healthy things
such as fruit and vegetables. ...........ccocvvieiiii 2
| can eat and drink anything as long as | take Iots of exercise. ............. 3
| eat and drink the things | enjoy and don’t worry about it. .................... 4
I am not interested in fOOd. ........ccveeiriiiii 5
DONE KNOW .t ee e e e ee e e e e e seeeeeeene s 6
SHOW CARD
Q.10 I would like you to tell me what extent you agree or disagree with each of the following
statements, using this card. (Remember that there are no right or wrong answers).
READ OUT (ROTATE ORDER) Agree Tend to Tend to Disagree
v Strongly Agree Disagree  Strongly
Healthy eating means giving up foods
that 1 enjoy ...ccceeervvvciieee e, 1 2 3 4
| am interested in finding out more about
what to do so that | will have a healthy 1 2 3 4
QIBt e,
Foods taste more bland now than they
USEA 10 i 1 2 3 4
There is not a lot you can do to stay
healthy. If you become ill, it is just a 1 2 3 4
matter of chance ........cc.covvvveciincvinnnnen,
There are certain foods | avoid now as |
find them more difficult to chew ............... 1 2 3 4
SHOW CARD
Q11 This card shows some difficulties that people may have in trying to eat healthier. Can
you tell me please,
which do you think would be the major difficulties for you?
PROBE FOR “ANY OTHER MAJOR DIFFICULTIES” UNTIL RESPONDENT HAS
NOTHING
ELSE TO SAY.
Major difficulties
Unappealing fOOd ......cccuiiviiie ittt sereesia e e ane e 1
Lack of COOKING SKIllS .........cooriiiriireei e 2
BUSY lIfESIYI ... e 3
Taste preferences of family or friends ........ccoocovveveeviiiiiicii 4
Too great a change from my current diet...........ccoceeiiiiciinnricrecieee, 5
Healthy options not available in shop or canteen or home..................... 6
Giving up foods that | HKe........c..eeeeiiiiiiii e 7
Price of healthy foods ..........ccooiiiiii e 8
Not knowing enough about how to eat healthily .............cccccov i 9
Healthy foods need more preparation ............occeeceeviiennenneieiieneenieeens 0
Confused because “experts” keep changing their minds ...................... 1




Q.12

Q.13

Q.14

I would like to change but find it hard to resist
Don’t want to change my eating habits
Don’t see any need to change

NO diffICUIRY ...eeeeeeeee e e e

Don’t know

Which of the statements on this card best describe how you feel about your own

weight?

SHOW CARD

OVEr-WEIGNT ...t s

| am slightly

My weight is about right for my age

| am slightly

| am considerably under-weight

Don’t know

How often do you eat with friends or relations not counting those who live with you?

UNAEr-WeIgNT ...t

Would you say....

...............................................................................................................

... or less often than that
No friends / relatives outside household

3 To] 18 4 T ORI

There are a number of sources of information on healthy eating, some of which you

may trust more than

others. Can you tell me please how much you personally would trust or distrust

information coming from
the following sources using the card?
READ OUT - ROTATE ORDER.

SHOW CARD

Department of Health/ Health Institutions

Advertising ...............

................................

Health professional (for example doctor,
nurse, nutritionist, pharmacist).................

Articles in newspapers or magazines ......
Programme on television or radio.............

Information on food packaging ................

Supermarket leaflets

Trust
Fully

L U U UL U §

Tend to
Trust

2

N

N NN NN

Tend to
Distrust

3

w

W W W wWww

DO WwN

OO WN

1

DO WN

Distrust
Totally

4
4

B N N

Don’t
know

5

o

oot OOy



Q.15 Could you tell me approximately how much you weigh?

kg stones & lbs
HEEEEIEEE

(example: 9% stone to be coded as 0907)

Record in kg or stones / Ibs

And approximately how tall are you?
cm feet & inches

(example: 5 foot 6 inches to be coded as 506)

Record in cm or feet / inches

CLASSIFICATION
REGION: DUDIIN et 1
Rest of Leinster .....ccoovveieiiiiiccererer e, 2
MUNSEEE ... e 3
Connacht/UISter. .........cccoveeeirniviieeeeeee e 4
AGE OF RESPONDENT: 55-B4 YEAIS ....ovvceieeiiiniiieree et 1
B5-T4 YEAIS ...t sttt 2
TOF YBAIS ..ooveeiciiiiiieiiiireerereree e e e e e e na e 3
SEX OF RESPONDENT: Male ..o 1
FEmMale ...oeerereeeieee e 2
NUMBER OF PEOPLE IN HOUSEHOLD: SINGIE oo 1
With 1 other person ........ccccoccoiircieiee e 2
With more than 1 other person ........cccoceevicieenns 3
MARITAL STATUS OF RESPONDENT: SINGIE e 1
Married / cohabiting ........ccccoveeeiivieeiee e, 2
Widowed!/ divorced / separated ............cccccccennene. 3

HIGHEST LEVEL OF EDUCATION

OF RESPONDENT: Primary level ... 1
Secondary [evel .......cccciiiiiiienciie e 2
Third level / University ........cocceeveiviniiirceeeceeene 3

SOCIAL CLASS: AB et 1
(OCCUPATION OF HOH) e e s 2
2 e s 3
DE ot 4

F s 5



ACTIVITY: Retired .....cccooveriiiiice e 1

Working less than 10 hours per week ................. 2

Working more than 10 hours per week ............... 3
LIVING IN: City /tOWN e 1

Village / rural ......ccoeevvceeiieecceieee e 2
Which of the following best reflects I can eat anything I like .....cccooovviiiiiienci e 1
your dietary habits? | have made an effort myseif to cut down

onafewthings .....ccocoiiniiiiiiin e, 2

For medical reasons there are a few foods
that [ cannot eat ........ccevvviieiiiiri e 3
For medical reasons, | am very limited

in what | can eat these days ......c.ccccoocernniiinnne 4

DON’t KNOW ..ottt 5
How many main meals (lunch/dinner) More than 4 per week ........ccccoveeeiiiciiieiecciineenn, 1
each week do you &/or your companion 3-4 PErwWeekK ...ccooeviiiiieeee e 2
shop for and / or prepare at home? 1-2 PEr WEEK oveeeeee et 3

NONE .o st 4

DONt KNOW ...oociiiiiiiii ettt 5

| certify that | have interviewed the above named respondent in accordance with survey instructions.

SIGNED DATE







APPENDIX 2.

List of participant market research organisations

Country
Austria

Belgium
Denmark
Finland
France
Germany
Greece
Ireland
Italy
Luxembourg
Netherlands
Portugal
Spain
Sweden
UK

Agency
Fessel-GfK

Taylor Nelson Sofres Dimarso
Gallup A/S

Taloustutkimus Oy

Taylor Nelson Sofres

GfK Markforschung GmbH
Edge Research & Consultancy
MRBI

TNS Abacus

ILReS

NIPO

TNS Euroteste

GfK EMER

GfK Sverie AB

RSGB






APPENDIX 3

Survey Management Group (SMG)

Austria
Belgium
Denmark
Finland
France
Germany
Greece
Ireland
Italy
Luxembourg
Netherlands
Portugal
Sweden
Spain

UK

Dr. Beatrice de Cruz

Dr. AnneMarie Remaut de Winter
Dr. Lotte Holm

Dr. Raimo Lappalainen

Mrs. Huguette Nicod

Prof. Franz Zunft

Prof. Anthony Kafatos

Prof. Michael Gibney

Dr. Anna Saba

Dr. Sylvie Paquet

Dr. Cees de Graaf

Prof. Maria Daniel Vaz de Almeida
Dr. Gunnar Hall

Prof. Alfredo Martinez

Dr. Barrie Margetts
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