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Abstract

Background: The world’s population is currently aging. 
Diseases in elders are inevitable concerns that comes with 
age. Being aware of their dietary and eating habits can have 
a big impact on maintaining good health. Purpose was to 
study the correlating factors between personal demograph-
ic data, nutritional awareness and consumption behavior of 
the elderly in Central region of Thailand. 

Methods: Individuals aged 60 years or older were ran-
domly selected from the elderly population residing in five 
provinces located in Thailand’s central region. They were 
interviewed using a questionnaire that consisted of three 
parts: personal information, a rating scale questionnaire 
about factors that nutritional awareness, and food con-
sumption behavior. The descriptive analysis and an inde-
pendent T-test (with a significance level of p<0.05) and Pear-
son Correlation were used to interpreted data in this study.

Results: The 1,120 adults with an average age of 66.70 
years (between 60 to 84 years) (±0.56), 516 male (46.10%) 
and 604 females (53.90%), were included in this study. Out 
of which, 643 (57.40%) had a highest education level in be-
low primary school. The personal data; educational level, 
family income, and living status, showed a significant posi-
tive correlation (p=0.00) with their eating behavior. The 3 
factors of nutritional awareness were significantly correlated 
with food consumption behaviors; the emotional awareness 
(r=0.53, p-value=0.00), accurate self-assessment (r=0.48, p-
value=0.00), and self-confidence (r=0.08, p-value=0.00).

Conclusion: (1) Personal data which are highest educa-
tional level, family income and living status show a significant 
positive correlation with food consumption behaviors. (2) 
All 3 personal awareness factors that are significantly core-
late to food consumption behaviors. 
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Background

The global population rapidly aging. In 2017 [1], more than 
962 million, out of a total population of 7.4 billion, were in the 
age of 60 or older accounting for 13% of the global population. 
The World Health Organization in 2021 [2] has announced that 
the number of elderly people (aged 60 and over) is expected to 
reach 22% of the total population by 2050. This demographic 
shift has become a worldwide phenomenon. European coun-
tries are likely to experience the change first, with only 16% of 
their population being children and 21% being over 65 years 
old. Since 2005, Asian countries such as Thailand, Singapore, 
and Japan are rapidly becoming aging societies, with the popu-
lation aged higher than 60 have been accounting for more than 
10% of the total population. Thailand’s National Statistical Office 
has reported that currently more than 10.7% of the nation’s 
population are in their elderly stage. In this number, 58.8% are 
late adults, 31.7% are mid-aged, and 9.5% being over 80 years 
old [3]. Although African countries have the highest population 
growth rate, with 42% of the population being children and only 
5% being elderly, the average age of the total population of the 
world are still higher than before. This has led to social economic 
and health challenges the society. 

One of the most significant concerns for elders is their nutri-
tion intake and dietary. Nakwijit’s study [4] reveals in her study 
that the common elderly meals in Thailand are negatively re-
lated to numerous health problems. Common diseases found 
in the elderly include diabetes, blood pressure abnormalities, 
heart and coronary artery diseases, gout, and cancers, and all 
of which are significantly influenced by food consumption be-
havior. There is a study published by Morais and others [5] that 
revealed that various health problems such as obesity, cardio-
vascular diseases and diabetes were mainly caused from poor 
nutrition and unhealthy eating behaviors. Understanding these 
causes and being able to follow guidelines are essential for the 
society and particularly the caregivers to promote healthy aging 
[6]. 

According to Natason et al.’s [7] research, lacking the knowl-
edge or understanding about the role of food and nutrition in 
maintaining good health can lead to poor dietary choices, re-
sulting in negative impacts on health such as obesity and other 
chronic or fatal diseases. Sun et al’s research [8] results also 
show that dietary knowledge has a bigger effect on the health 
of rural residents than urban residents, which may be due to 
their different lifestyles. Wang et al.’s research indicates that 
over 31,588 people with the age over 50 years have been de-
ceased due to coronary artery disease and diabetes. According 
to Kosulwat [9,10], individuals’ food choices are influenced by 
a range of factors including personal tastes, cultural and social 
norms, advertisements, personal factors, and awareness of 
consumption. cation level

Several studies have shown that self-awareness is an impor-
tant factor in promoting healthy eating behaviors among older 
adults. Additionally, demographic factors such as income, educa-
tion level, and living conditions have also appeared to impact 
the eating habits of elders. For instance, older adults who live 
alone may be more likely to have poor dietary habits, while those 
with higher levels of education and income may be more likely 
to have healthier diets.

It can be concluded from Yuswatiningsih and Dwi Ningsih 
[11] research titled “The Relationship between Self-Awareness 
and Dietary Compliance in Patients with Type 2 Diabetes Mel-

litus” found a correlation between self-awareness and dietary 
compliance with their subjects. According to Chung and Park 
[12] has conducted a study with similar results. In their study, 
they found that emotional awareness, accurate self-assessment, 
and confidence are psychological factors that play a crucial 
role in elders’ diet. Emotional awareness refers to the ability 
to identify and understand one’s own emotions. Accurate self-
assessment is the ability to evaluate one’s own strengths and 
weaknesses realistically. Confidence refers to the belief in one’s 
ability to perform a task successfully. These psychological fac-
tors are proved in many researches to have an influence older 
adults’ eating behavior by affecting their motivation, attitudes, 
and beliefs towards food and eating. erosion. Good 

The preservation of optimal dental and oral health is cru-
cial for maintaining overall health and well-being. An important 
factor that can considerably affect dental and oral health is an 
individual’s dietary habit and self-awareness. Food choices play 
a critical role in promoting dental health, as certain foods can 
cause tooth decay and erosion, while others can contribute to 
healthy teeth and gums. In addition to food choices, the tim-
ing and frequency of meals can also impact dental health. Lim-
iting snacking and opting for well-balanced meals can help pre-
vent teeth erosion. Good  oral hygiene habits, such as brushing 
twice daily and flossing, along with regular dental checkups and 
cleanings, can also help maintain dental health. Being attentive 
to any changes in dental or oral health, such as tooth sensitivity, 
bleeding gums, or bad breath, is important and may require at-
tention from a dental professional.

Nonetheless, the mentioned studies are mostly based out 
of Thailand. Therefore, researchers aim to investigate the re-
lationship between personal data, emotional awareness, ac-
curate self-assessment, confidence, and older adults’ eating 
behavior in the Thailand. Although  researchers have conducted 
similar studies in Thailand before, we are seeking to expand on 
previous researches by increasing the sample size and includ-
ing participants from a larger area of  Central Thailand, in order 
to investigate how different societal and cultural factors impact 
the nutritional awareness and food consumption behavior of 
elderly individuals. The findings of this study will be useful for 
improving guidelines and developing better policies for the el-
derly population in the field of dental public health. 

Material and Methods

This research has been reviewed and certified by the Re-
search ethical committee, prior to the study. The purpose of our 
cross-sectional study is to study and analyze how personal fac-
tors; age, gender, education, income, and family-existence and 
personal awareness including emotional awareness, accurate 
self-assessment and self-confidence affect elders’ eating behav-
ior. Our subjects were people, both male and female, aged 60 
years and older who were fully aware and could fully communi-
cate. The study subjects were members of Senior club in differ-
ent provinces located in the Central part of Thailand. Structured 
interviews and questionnaires were used to collect data, which 
were then analyzed to assess the relationship between personal 
data, nutritional awareness and consumption behavior of the 
elderly participants. 

Research population

According to data from the Ministry of Social Development 
and Security of Thailand, there are a total of 2,977,036 senior 
citizens age over 60 years who reside in the central region of 
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Thailand and live with either their family or a caregiver. The 
sample size for this study was determined using Taro Yamane’s 
formula as follows:

n = N/(1+N(e)2)

As n = The Sample Size

N = The Population under study

e = The acceptable sampling errors (=0.05)

From calculation, the sample size was calculated to 1,110 
people.

Simple random sampling method was used to select individu-
als from five provinces located in the central region of Thailand 
to obtain a sample size of 1,120 participants for this study. The 
provinces included Suphanbury, Samutprakarn, Nakhonpra-
thom, Nakhonnayok, and Nakhonsawan (224 participants from 
each province equally). The interview and questionnaire ques-
tions used in the study were adapted from Daniel Goleman’s 
[13] self-awareness theory and the nine nutritional guidelines 
for the elderly. Prior to the actual study, these questions were 
tested and reviewed with a small group of individuals aged be-
tween 50-59 years.

Inclusion criteria

1.	 People aged 60 or over.

2.	 Residents who had been living in each province for at 
least 6 months

3.	 People in their full conscious, showed no sign of 
dementia and could communicate perfectly with no 
trouble hearing.

4.	 People who were able to eat without any health concerns 
limitation.

5.	 People who did not require physical or mental assistance.

6.	 People who had four natural posterior teeth (two oppos-
ing teeth) or functional dentures at the time of interview.

Exclusion criteria

1.	 Elders who could not freely choose their own meal e.g., 
members of senior housing.

2.	 Elders with dietary restrictions.

3.	 Elders with no teeth or not wearing dentures.

The sample group was interviewed by the researchers with 
the assistance of village health  volunteers and dental nurses in 
the area. Prior to the interviews, inter-examiner calibration was 
conducted. Each subject was interviewed individually by the 
researchers for approximately 10 minutes, during which they 
were asked about their personal information, nutrition aware-
ness, and consumption behavior. The specifics of the interview 
process are shown below:

The data collected from the sample group consisted of three 
sections:

1.	 Personal Information: Sex, age, highest education level, 
family income, and living status.

2.	 Nutrition Awareness: This section contained questions 
based on Goleman’s [13] Mixed Model of Emotional Intelli-
gence Theory, and adapted from Sakoolnamarka and Rungsi-
yanont’s [14] research questions. The questions particularly fo-
cused on Emotional awareness, Accurate self- assessment, and 
Self-confidence rating. 

3.	 Consumption Behavior. This section included questions 
on the frequency of elderly food consumptions over a certain 
period of time. The questions were adapted from Rungsiyanont 
and Sakoolnamarka’s [14] research questions.

The collected data were analyzed and interpreted by scoring 
system with the following criteria: Nutrition Awareness, posi-
tive behavior was scored as 5 for Very agreed, 4 for Agreed, 3 
for  Neither agreed nor disagreed, 2 for Disagreed, and 1 for 
Totally disagreed. For negative behavior,  the scoring was re-
versed, with 5 for Totally disagreed and 1 for Very agreed.

Consumption Behavior, the scoring was based on the fre-
quency of healthy/unhealthy food consumption. For healthy 
behavior, 5 was scored for Every day, 4 for Almost every day, 
3 for Every other day, 2 for Once a week, 1 for Rarely, and 0 
for Not once. The scoring was reversed for unhealthy behavior, 
with 5 for Not once and 0 for Every day. 

Then, the average scores for each topic were calculated to re-
flect the behavior of the sample  group. To ensure the reliability 
of the data, the Cronbach’s alpha method was applied. The cal-
culated data were then analyzed to identify factors that affect 
elders’ consumption behaviors using the following statistical 
tests, independent t-tests, One-way ANOVA, and Pearson cor-
relation coefficient. The data obtained in the study were analyzed 
and interpreted utilizing SPSS version 23.0 (SPSS Inc., Illinois, 
USA). A confidence level of 0.95 was set for the tests. Normality 
test was also conducted to check if the obtained data, includ-
ing nutrition awareness and consumption behavior, followed a 
normal distribution. The results of the Skewness and Kurtosis 
test indicated that the values were within the acceptable range 
of -1.00 and +1.00, signifying that the data were normally dis-
tributed.

The internal consistency reliability of the questionnaires was 
assessed by three professionals. The content validity and appro-
priateness of the language used, which was evaluated through 
the Index of Item-Objective Congruence (IOC). The IOC index 
was over 0.5 confirming the validity of content. Reliability was 
assessed by interviewing a similar sample group using the  same 
set of questions prior to the actual interview. The Cronbach’s al-
pha reliability coefficient was  found to be between 0.79-0.81.

Results

From the total of 1,120 older adults, 516 (46.10%) were male 
and 604 (53.90%) were female, aged range from 60 to 84 years 
old (±0.56) and the average age at 66.70 years old. There were 
643 (57.40%) with the highest education level at under primary 
school. 42.90% of the subjects had an income of less than 6,000 
Baht per month. Most of the participants (90.90%) resided with 
their family. The results are shown in Table1.
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Table 1: The demographic findings in the research population.

Demographic data Amount Percentage (%)

Sex

Male 516 46.10

Female 604 53.90

Education

Under Primary School 643 57.40

Primary school 249 22.20

Secondary School 105 9.40

High School /Certificate 81 7.20

Bachelor’s degree or above 42 3.70

Family income

Under 6,000 THB 480 42.90

6,000 - 10,000 THB 448 40.00

10,001 -25,000 THB 144 12.90

25,001 - 50,000 THB 40 3.50

50,000 THB or above 8 0.70

Living status

Live alone 102 9.10

Live with others 1018 90.90

1120

Source: Author’s study.

The demographic data were analyzed in comparison with the 
answered consumption behavioral data using independent t-
tests and one-way ANOVA. The result of the overall test showed 
statistically significant effect of highest education level, family 
income and living status on an elderly’s consumption behavior 
(p=0.00).

Individual nutritional awareness data were calculated to find 
the mean scores for each topic. The calculated scores were then 
interpreted as very low or lowest for scores between 0.00- 2.50, 
low for scores between 2.51-3.00, fair or moderate for scores 
between 3.01-3.50, high for scores between 3.51-4.00 and very 
high or highest for scores more than 4.01. 

Emotional awareness

The study found that the subjects were highly aware about 
the fact that they enjoyed having companies while eating (aver-
age score of 3.74). They had a fair level of awareness of their lack 
of guiltiness while consuming junk or unhealthy food (average 
score of 3.36), their happiness while they were able to eat as 
much as they wanted (average score of 3.18) and their satisfac-
tion while consuming unhealthy foods that they liked (average 
score of 3.28). However, the subjects had a low level of aware-
ness of “feeling guilty for eating junk foods”, “feeling guilty for 
not finishing a meal” and “feeling good when finishing drinks 
after a meal”, with average scores of 2.80, 2.61, and 2.56, re-
spectively. The lowest level of awareness was on guiltiness after 
consuming unhealthy food (average score of 2.00). Overall, the 
subject's average emotional awareness was at a low level (aver-
age score of 2.84). The results are shown in Table 2.

Table 2: Emotional awareness in population.

Items Mean
Standard
deviation

Interpret

You are not guilty for not finishing a meal 2.70 1.43 low

You feel good when finishing drinks after a meal 2.56 1.33 low

It’s alright not to eat the meal on time 2.49 1.27 very low

You are not feeling guilty after consuming 
unhealthy food

2.00 1.35 very low

You are not feeling guilty for having a leftover 
meal

3.36 1.30 fair

You feel good when get to eat as much as you 
like

3.28 1.00 fair

You are contented when having soft drinks as 
when you feeling thirsty/hungry

2.83 1.47 low

You love to eat with others 3.79 1.14 high

It’s alright to eat unhealthy food which you like 2.61 1.38 low

You are not feeling guilty for eating junk foods 2.80 1.43 low

Total 2.84 1.31 low
Source: Author’s study.

Accurate Self-Assessment: Table 3 below presents the results 
of an accurate self- assessment test. The respondents demon-
strated a high level of accuracy in their self-assessment for the 
following questions “You are able to recognize when you are 
full” at 3.85, “You do recognize your ability to consume spicy 
food” at 3.83 and “You are able to indicate the healthy food por-
tions in your daily consumption” at 3.53. However, they demon-
strated low levels of accuracy in their self-assessment in resist-
ing tempting desserts even when aware of their negative  health 
effects (2.91) and assessing calorie intake after a meal (2.76). 
The average accurate self- assessment score in the population 
was in the fair level, with an average score of 3.28.

Table 3: Accurate Self-Assessment in population.

Items Mean
Standard
deviation

Interpret

You will not stop consuming until you feel full 
even though you have already had a lot.

3.23 1.33 fair

You do realize that you are not able to chew on 
hard food.

3.19 1.36 fair

You eat tempting desserts even when you  
recognize that it is not good for your health.

2.91 1.41 low

You are willing to eat dislike vegetables 3.13 1.20 fair

You are mindful of your consciousness after 
consuming alcohol

3.14 1.68 fair

You are able to recognize when you are full 3.85 0.97 high

You do recognize your ability to consume spicy 
food

3.83 0.91 high

You are able to indicate the healthy food  
portions in your daily consumption

3.53 0.89 high

You are able to indicate the unhealthy food 
portions in your daily consumption

3.21 1.00 fair

You are able to assess calories intakes after a 
meal

2.76 1.02 low

Total 3.28 1.18 fair

Source: Author’s study.
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Table 4: Self-Confidence score in population.

Self-confidence

The subjects showed high levels of confidence in the healthi-
ness of their meals (average of 3.82) and their daily consump-
tion of fruits and vegetables (average of 3.76). However, they 
appeared to have only moderate levels of confidence in their 
ability to guide others on the risks and benefits of their meals 
(average of 3.33) and control food portions in each meal (aver-
age of 3.24). Their lowest confidence levels (average of 2.27) 
were for mistrusting the taste of food cooked by others. The av-
erage self-confidence score was fair, with an average of 3.35. The 
following Table 4 presents the results of a Self-confidence test.

Items Mean
Standard 
deviation

Interpret

You assure that you have ability to make healthy 
food choices for yourself

3.57 1.04 high

You assure that you have ability to make healthy 
food suggestions for your family

3.52 0.96 high

You assure that you eat with confident that your 
meals are healthy.

3.82 0.93 high

You assure that you consume enough fruits and 
vegetables on a daily basis

3.76 0.96 high

You assure that you have ability to guide others 
on risk and benefits of their meals

3.33 1.14 moderate

You assure that you have ability to control food 
portions in each meal

3.24 0.83 moderate

You mistrust of the food taste which was cooked
by others

2.27 1.36 lowest

Total 3.35 1.03 moderate
Source: Author’s study.

Consumption Behavior results were also calculated to find 
mean scores. The calculated scores were then interpreted the 
same way as individual nutritional awareness data. The results 
showed that the highest consumption behavior was scored at 
4.43 for drinking water from reliable sources and consumed 
properly washed and cooked food. Followed by Regularly con-
suming sweet fruits or drink sweet juices at 3.84, Eating more 
than 3 meals a day at 3.83 and Eating vegetables and tuber 
corps at 3.72. Consumption behaviors that had scored “Very 
low” were Eating less than 3 meals a day, taking vitamin or/and 
food supplement and having yogurt, scored at 1.31, 1.92 and 
1.97 respectively. The overall consumption behavior was mod-
erate at 3.06. The results are as displayed in Table 5.

Table 5: Consumption Behavior in Population.

Items Mean
Standard 
deviation

Interpret

Eat desserts and baked goods 2.92 1.16 low

 3.52 0.96 high

Eat more than 3 meals a day. 3.83 1.11 high

Eat less than 3 meals a day. 1.31 1.30 lowest

Drink Soda and soft drink. 2.97 1.36 low

Drink milk and dairy products 2.53 1.29 low

Drink alcohol beverages. 3.21 1.70 moderate

Drink caffeinated drinks; Coffee, Tea, Coke. 2.62 1.47 low

Eat vegetables and tuber corps 3.72 1.19 high

Have vitamin or/and food supplement. 1.92 1.74 lowest

Eat crunchy snacks; chips, popcorn, dried fruits. 2.75 1.42 low

Eat variety of foods from each of 5 food groups 2.89 1.03 low

Eat whole grains and whole grain products 3.12 1.57 moderate

Eat sweet fruits or drink sweet juices 3.84 1.11 high

Eat protein foods; egg(s), nuts, meat. 3.57 1.24 high

Eat or drink yogurt. 1.97 1.36 lowest

Eat rich cheesy, mellow or/and savory food. 3.02 1.30 high

Drink water and drinks from trustworthy 
sources

4.43 0.93 highest

Eat properly washed and cooked food 4.43 0.88 highest

Nibble food or snack between meals 2.91 1.26 low

Eat salty food 3.14 1.60 moderate

Total 3.06 1.30 moderate

Source: Author’s study.

Table 6: Demographic analysis on factors influencing self-awareness and food consumption.

Personal data and average awareness scores, including emo-
tional awareness, accurate self- assessment, self-confidence, 
and consumption behavior were then analyzed together us-
ing Independent T-test and One-way ANOVA techniques. The 
results, as presented in Table 6, indicate that personal data 
including education, family income, and living status had the 
greatest impact not only consumption behavior but also on all 
three awareness categories. 

Demographic data Statistic Emotional Awareness Accurate Self- Assessment Self- Confidence Consumption behavior

Sex Independent T test P = 0.94 P = 0.93 P = 0.73 P =0.20

Education One-way ANOVA P =0.00** P =0.00** P =0.00** P = 0.00**

Income One-way ANOVA P =0.00** P =0.00** P =0.00** P =0.00**

Living status One-way ANOVA P = 0.00** P = 0.00** P = 0.00** P =0.00*
Source: Author’s study.

The relationship between all three personal awareness cat-
egories and consumption behavior among the elderly in Central 
Thailand were also proved to be significant positive correlation, 
with significance levels at 0.00 as exhibited in Table 7.
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Table 7: Correlation by Pearson’s statistical between all 3 
personal awareness and the elderly’s Consumption behavior.

Correlation

Personal awareness Statistic
Consumption 

behavior

Emotional Awareness
Pearson Correlation Sig. (2-tailed)
N

0.53
000**
1120

Accurate Self-Assessment
Pearson Correlation Sig. (2-tailed)
N

0.48
000**
1120

Self-Confidence
Pearson Correlation Sig. (2-tailed)
N

0.08
000**
1120

** Correlation is significant at the 0.05 level (2-tailed).
Source: Author’s study.

Food consumption behavior scores were significantly lower 
for individuals with education  levels below primary school com-
pared to those in primary school, high school, and bachelor's 
degree programs, with differences of 0.15, 0.27, and 0.30, re-
spectively. 

Regarding the connection between demographic data and 
emotional awareness, individuals with the highest education 
level at below elementary had a significantly lower mean value 
compared to those with a high school (mean difference=0.31) 
education. Similarly, individuals with the highest education level 
at elementary had a significantly lower mean value in compari-
son to ones with secondary school (mean difference=0.32) and 
high school (mean difference=0.43) degrees. The same connec-
tions were seen in the ability to accurately assess themselves. In 
Individuals with the highest education level at primary school 
had a lower self-assessment accuracy compared  to those in sec-
ondary school, high school, and bachelor's degree programs, 
with significant differences of 0.25, 0.36, and 0.37, respectively. 
People with education levels below primary school tended to 
have the lowest self-confidence compared to other groups, 
including primary school, secondary school, high school, and 
bachelor's degree programs, with significant differences of 
0.22, 0.36, 0.55, and 0.74, respectively. The results are present-
ed in Table 8.

Sheffe’s Method was applied to compare the mean differ-
ence between educational background, family income and liv-
ing status data and the subjects’ food consumption behavior 
after statistical significance of the data were confirmed through 
variance testing (F). The test results indicated that educational 
levels, family income, and living status significantly influenced 
individuals' food consumption behavior and awareness.

Table 8: The mean differences in people’s awareness and behaviors between each level of the population’s highest education.

Dependent Variable Mean (I) Education (J) Education Difference (I-J) Std. Error

Emotional Awareness

Under Primary school High School -0.31** 0.09

Primary school
Secondary School -0.32** 0.07

High School -0.43** 0.08

Accurate Self- Assessment Primary school

Secondary School -0.25* 0.07

High School -0.36** 0.08

graduated -0.37* 0.11

Self-Confidence Under Primary school

Primary School -0.22* 0.06

Secondary school -0.36* 0.09

High School -0.55** 0.09

graduated -0.74** 0.12

Consumption behavior

Under Primary school

Secondary school -0.15* 0.05

High School -0.27* 0.08

graduated -.030* 0.10

High School
Primary school 0.27* .079

Secondary School 0.31* .097

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed) .
Source: Author’s study.

Results from Sheffe’s Method have indicated that elders with 
an average family income between 6,000-10,000 Baht/month 
had higher levels of food consumption behaviors than those 
with monthly incomes less than 6,000 Baht, however, lower 
than elders with 25,001-50,000 Baht monthly income group, 
with significant mean differences of 0.22 and 0.35, respec-
tively. Additionally, the group with an average family income 
of less than 6,000 Baht per month also had the lowest level 
of emotional awareness, with significant mean differences of 
0.30, 0.82, 0.89, and 1.21 in comparison to those with higher 
monthly incomes of 6,000-10,000 Baht/month, 10,001- 25,000 

Baht/month, 25,001-50,000 Baht/month, and over 50,000 Baht/
month. Likewise, the group also had lower levels of accurate 
self-assessment compared to those with average family in-
comes in the range of 10,001-25,000 Baht and 25,001-50,000 
Baht per month, with significant mean differences of 0.47, 0.50, 
and 0.98, respectively. The elderly with a monthly income of 
6,000- 10,000 Baht also had lower levels of self-confidence 
compared to those with average family incomes in the range of 
25,001-50,000 Baht and 50,000 Baht or above per month, with 
significant mean differences of 0.44 and 0.87, respectively. The 
findings are in Table 9. 
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Table 9: The mean differences in people’s awareness and behaviors between each level of the population’s Income.

Dependent Variable Mean (I) Income (J) Income Difference (I-J) Std. Error

Emotional Awareness Under 6,000

6,000 - 10,000 -0.30** 0.04

10,001 -25,000 -0.82** 0.06

25,001 - 50,000 -0.89* 0.10

50,000 or above -1.21* 0.21

Accurate Self-Assessment Under 6,000

10,001 -25,000 -0.47** 0.06

25,001 - 50,000 -0.50* 0.11

50,000 or above -0.98* 0.23

Self-Confidence 6,000 - 10,000
25,001 - 50,000 -0.44* 0.13

50,000 or above -0.87* 0.27

Consumption behaviors 6,000 - 10,000

50,000 or above -0.22** 0.04

10,001 -25,000 -0.40** 0.06

25,001 - 50,000 -0.57** 0.10

50,000 or above -1.21** 0.22

Under 6,000 0.22** 0.04

25,001 - 50,000 -0.35* 0.10

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed) .
Source: Author’s study.

Lastly, In Table 10 revealed that the elderly who lived alone 
showed significantly lower levels of emotional awareness, ac-
curate self-assessment, self-confidence and also consumption 
behaviors compared with ones who lived with family at 0.28, 
0.35, 0.16, and 0.16 sequentially.

Table 10: The mean differences in people’s awareness and 
behaviors between each level of the population’s Ling Status.

Dependent Variable Mean Living Alone Living with Family Difference

Emotional Awareness 2.59 2.87 -0.28**

Accurate Self-Assessment 2.96 3.31 -0.35**

Self-Confidence 2.73 3.42 -0.16**

consumption behaviors 2.91 3.07 -0.16**

Source: Author’s study.

Discussion

There are interesting findings in this study which revealed 
a connection between elders in central Thailand’s personal fac-
tors, personal awareness, and their food consumption behavior. 
The outcome provides insights into how both internal and ex-
ternal factors can impact the dietary behaviors of the elderly. 
The findings indicate that elders' highest educational level, 
family existence and average family income play a significant 
role in their eating behavior. Moreover, the research also found 
that there is a positive correlation between elders' emotional 
awareness, self- assessment, and confidence, and their food 
consumption behavior. 

The results, which revealed that personal demographic data 
have an effect on elders' eating behavior are consistent with 
the findings of Sakoolnamarka and Ransiyanon’s [14] research 
study titled "Correlation Between Nutritional Awareness and 
Food Consumption Behaviors of The Elderly in Samutprakarn 
Province." Additionally, Sakoolnamarka et al. [15] conducted a 
similar study titled "Correlation Between Nutritional Awareness 
and Food Consumption Behaviors of The Elderly in Nakorn Nayok 

Province." which also found a direct relationship between el-
ders' highest  level of education and their nutritional awareness. 
Furthermore, their studies concluded that family  income had an 
influence on the elders' ability to assess themselves accurately.

To understand more about the relationship between level of 
education and eating behavior, researchers have found more 
evidence in Han et al. [16] in their study titled “Predictors of 
nutritional status among community-dwelling older adults in 
Wuhan, China,” stated that education  level and personal income 
were significantly correlated with nutritional status. Similarly, 
Chang et al. [17], stated in their study regarding BMI changes 
that individuals with higher levels of education were more likely 
to accurately perceive their own weight status and were more 
likely to  engage in healthy weight management behaviors com-
pared to those with lower levels of education. 

There are several reasons why education can have a signifi-
cant impact on a person's eating habits. Educated individuals 
usually have the necessary knowledge and understanding of 
a healthy diet, the importance of balanced meals and the po-
tential risks and damages that come with poor eating habits. 
Education can also provide a supportive environment where 
people share their knowledge and experiences. By improving 
their understanding individuals can make better food choices 
and improve consumption behavior. 

The findings in this research also showed that socioeco-
nomic status or income rate can impact elder’s eating behavior. 
Individuals with higher income rate usually have a better access 
to  healthier and more diverse food options. On the other hand, 
those with lower incomes tend to live in areas with limited ac-
cess to healthy foods and had less resources to purchase to fresh 
and better- quality foods.

The findings of Han et al. [16] support a positive correlation 
between elders' family income and their dietary habits. Similarly, 
in research conducted by Chang and Christakis [17] titled “Self- 
perception of weight appropriateness in the United States”, 
individuals with lower income were less likely to accurately per-
ceive their own weight and to underestimate their own weight 
status compared to those with higher incomes, which affect 
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their eating habits and behaviors.

Emotional awareness along with accurate self-assessment, 
and self-confidence are also positively related to elders’ con-
sumption behavior, which has been demonstrated in several 
studies. For instance, Sakoolnamarka et al.’s study [15] titled 
“Correlation Between Nutritional Awareness and Food Con-
sumption Behaviors of The Elderly in Nakhon Nayok Province” 
demonstrated a positive correlation between emotional aware-
ness, accurate self-assessment, self- confidence, and food con-
sumption behaviors in the elderly. Similarly, Leila et al.’s [18] study 
regarding “Understanding the relationship between nutritional 
knowledge, self-efficacy, and self- concept of high-school stu-
dents suffering from overweight.” revealed a direct relationship 
between nutritional knowledge, self-efficacy, and self-concept 
among overweight high-school students.

Other studies have supported these findings. Crescioni et al. 
[19] stated in their study “High trait self-control predicts posi-
tive health behaviors and success in weight loss.” Junger and 
Kampen [20] research titled “Cognitive ability and self-control 
in relation to dietary habits, physical activity, and body weight 
in adolescents” and Adriaanse et al.’s [21] study titled “Effort-
less inhibition: Habit mediates the relation between self-con-
trol and unhealthy snack consumption” published in Frontiers 
in Psychology, all demonstrated that self-regulation of eating is 
likely to interact with biologically-mediated variation in appe-
tite. Furthermore, they found that general self-regulation ques-
tionnaires show only modest associations with healthy eating 
behaviors and weight control.

In addition, Sawdon et al. [22] disclosed a correlation be-
tween eating disorder and depressive symptoms and self-
discrepancies in their “The relationship between self-discrep-
ancies, eating disorder and depressive symptoms in women” 
study. Tamhane's [23] master thesis, "The Role of Body Image, 
Dieting, Self-Esteem and Binge Eating in Health Behaviors" also 
found a relationship between body image, dieting, self-esteem, 
and binge eating.

Family existence is another factor that surprisingly encour-
age healthier eating behavior. Many previous studies have indi-
cated that living alone can have a significant impact on the eat-
ing habits of the elderly. Elders who live alone are more likely 
to consume processed or pre-cooked foods as it is more conve-
nient. Many elders choose to only prepare healthy foods with 
visitors or family members presence. Social isolation can also 
result in lack of appetite and interest in food because of lone-
liness and depression. Furthermore, people with age are less 
likely to get around for fresh and good quality meals. 

In their research on “Relationship between living alone and 
food and nutrient intake” Hanna and Collins ’s [24] revealed 
that living alone could negatively affect some aspects of food 
intake and contribute to the relationship between living alone 
and poor health outcome. Conklin et al. [25] have demonstrat-
ed that in their study that living alone could result in poorer 
dietary habits, including lower consumption of fruits and vege-
tables and higher consumption of processed foods. Additionally, 
Chang et al.’s [26] research titled “Do living arrangements mat-
ter? Evidence  from eating behaviors of the elderly in rural China” 
stated that living alone is negatively associated  with a worse diet 
among elderly people

In summary, maintaining good dental and oral health re-
quires a combination of nutritious food choices, proper meal 

timing and frequency, regular dental checkups, and good oral 
hygiene habits. Being self-aware of any changes or issues can 
also help prevent and address dental problems.

Conclusions

To conclude, results from this study have given us a better 
understanding of how personal awareness factors; emotional 
awareness, accurate self-assessment and self-confidence, per-
sonal factors; highest education level, family income and liv-
ing status can significantly impact food consumption behavior 
(p=0.00). By understanding this relationship, we as a society can 
help promote healthy eating habits and develop education plans 
and activities for elders and their family to reduce diet-related 
diseases. Further studies are needed to deepen our under-
standing of the complex relationship between personal factors, 
personal awareness, and food consumption behavior and to de-
velop more effective interventions that improve elders’ eating 
choices.

Acknowledgements

We thank dental hygienists who are working in the central 
region of Thailand for helping us collect data from studied popu-
lation under the situation during the Covid-19 pandemic.

Financial support and sponsorship

This research was supported by research grant for Sciences, 
research and Innovation budget year  2023. Number 019/2023.

Conflict of interest: There are no conflicts of interest.

Author’s contributions

They conceived the research idea (SR), elaborated the article 
(SS,SR), collected, tabulated the  information (SS,SR), carried out 
the bibliographic search (SS,SR), interpreted the statistical re-
sults (SS), helped in the development of the discussion (SS,SR), 
and performed the critical review of the article (SS,SR). All au-
thors approved the final version of the article.

Ethical policy and institutional review board statement

This research respected the bioethical principles for medical 
research involving human subjects of the Declaration of Hel-
sinki related to confidentiality, freedom, respect, and nonma-
leficence. This research has been reviewed and certified by the 
Research ethical committee, Srinakharinwirot University; Certi-
fication Number SWU-EC120/2565E prior to the study.

Patient declaration of consent

Not applicable

Data Availability statement

The data that support the study results are available from the 
author (Assoc.Prof. Sorasun Rungsiyanont, e-mail: sorasun@g.
swu.ac.th) on request.

References

1.	 U.S census Buereau. Population Division.

2.	 World Health Organization. Ageing and health. 

3.	 National Statistical Office of Thailand. Statistic of Elderly in 2007.

4.	 Nakwjit B. Psycho-social factors related to self-care behavior and 
happiness of the senior citizen club members in the hospitals 
under medical service department, Bangkok metropolis. Master 
Thesis, Srinakharinwirot University, Thailand. 2008; 145: 28-52.



MedDocs Publishers

9Annals of Dentistry and Oral Health

5.	 Morais C, Goulet J, Kergoat MJ. Older adults’ eating habits and 
nutrition knowledge. Journal of nutrition education and behav-
ior. 2014; 46: 654-658.

6.	 Mahidol University. Healthy Diet for Elderly: Guideline for food 
consumption to make good health in Thai Elderly.

7.	 Natason A, Khanthong P, Dechakhamphu A. The Effect of “Rue-
seedutton” Exercise Postures on Nutritional Status and Quality 
of Life in Older People. Rama Nurs J. 2020; 26: 90-106.

8.	 Sun Y, Dong D, Ding Y. The Impact of Dietary Knowledge on 
Health: Evidence from the China Health and Nutrition Survey. 
Int J Environ Res Public Health. 2021; 18: 3736.

9.	 Wang X, Ouyang Y, Liu J, Zhu M, Zhao G, et al. Fruit and veg-
etable consumption and mortality from all causes, cardiovascu-
lar disease, and cancer: systematic review and dose- response 
meta-analysis of prospective cohort studies. BMJ. 2014; 349.

10.	 Kosulwat V. An analysis of the opportunities and potentials of 
developing Thai food to the global market. Bangkok: National 
Research Council of Thailand. 2002.

11.	 Yuswatiningsih E, Dwi Ningsih A. The Relationship between Self-
Awareness and Dietary Compliance in Patients with Type 2 Dia-
betes Mellitus. The Malaysian Journal of Nursing (MJN). 2023; 
14: 26-33.

12.	 Chung JE, Park YS. Psychological determinants of healthy eat-
ing behavior in older adults: A systematic review. International 
Journal of Environmental Research and Public Health. 2020; 17: 
7165.

13.	 Goleman D. Emotional intelligence. New York: Bantam Books 
Publishing. 1995.

14.	 Rungsiyanont S, Sakoolnamarka S. Correlation between nutri-
tional awareness and food consumption behavior of the elderly 
in Samut Prakarn Province. Journal of Public Health and Epide-
miology. 2023; 15: 55-63.

15.	 Sakoolnamarka SS, Lawprasert K, Larpjitkusol S, et al. Correla-
tion Between Nutritional Awareness and Food Consumption Be-
haviors of The Elderly in Nakhon Nayok Province. SWU Dent J. 
2021; 14: 64-79.

16.	 Han Y, Li S, Zheng Y. Predictors of nutritional status among com-
munity-dwelling older adults in Wuhan, China. Public Health 
Nutr. 2009; 12: 1189-1196.

17.	 Chang VW, Christakis NA. Self-perception of weight appropriate-
ness in the United States.   Am J Prev Med. 2003; 24: 332-339.

18.	 Leila R, Tahereh B, Ahmad AM, Reza A. Understanding the re-
lationship between nutritional knowledge, self-efficacy, and 
self-concept of high-school students suffering from overweight. 
Journal of education and health promotion. 2015; 4: 57.

19.	 Will Crescioni A, Ehrlinger J, Alquist JL, Conlon KE, et al. High 
trait self-control predicts positive health behaviors and success 
in weight loss. Journal of Health Psychology. 2011; 16: 750-759.

20.	 Junger M, van Kampen M. Cognitive ability and self-control in 
relation to dietary habits, physical activity and bodyweight in 
adolescents. Int J Behav Nutr Phys Act. 2010; 7.

21.	 Adriaanse MA, Kroese FM, Gillebaart M, De Ridder DT. Effortless 
inhibition: Habit mediates the relation between self-control and 
unhealthy snack consumption. Front Psychol. 2014; 5: 444.

22.	 Sawdon AM, Cooper M, Seabrook R. The relationship between 
self-discrepancies, eating disorder and depressive symptoms in 
women. Eur Eat Disord Rev. 2007; 15: 207-12.

23.	 Tamhane Neha M. The Role of Body Image, Dieting, Self-Esteem 
and Binge Eating in Health Behaviors. Eastern Illinois University.

24.	 Hanna KL, Collins PF. Relationship between living alone and food 
and nutrient intake. Nutr Rev. 2015; 73: 594-611.

25.	 Conklin AI, Forouhi NG, Surtees P, Khaw KT. Dietary patterns and 
type 2 diabetes incidence in a multiethnic cohort: The Whitehall 
II study. Journal of Nutrition Education and Behavior. 2014; 46: 
684-690.

26.	 Chang L, Fujin Y Zhigang X, Xu T. Do Living Arrangements Matter? 
Evidence from Eating Behaviors of the Elderly in Rural China. The 
Journal of the Economics of Ageing. 2021; 19: 100307.


