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ABSTRACT

Introduction: COVID-19 has changed all the routine works of human beings around
the globe. The food habits of the elderly are changing due to various reasons. The
purpose of this study was to find out the factors influencing food habit changes due to
the pandemic.

Methods: A non-experimental research design, a survey, was executed at Sachibunia,
Nijkhamr, Krishnonagar, and Raingamari villages under Batiaghata Upazila in the
Khulna District of Bangladesh. Following a simple random sampling technique, data
were collected through a field survey using an interview schedule. To show the
relations between/among the variables, the chi-square/Fisher exact test was performed.
For measuring the degree of relations of those variables, Binary Logistic Regression
was used to find out the factors of food habit changes with a 95% confidence interval.
For the model, p < 0.05 was considered statistically significant.

Results: The study reveals that 39% of the elderly changed their food habits during
COVID-19. Except for the sex and employment status of the elderly, all the
sociodemographic factors of this study were associated with food habit changes.
Among these sociodemographic factors, age (OR = 2.51, 95% CI, 1.22-5.18), religion
(OR = 2.07, 95% CI, 1.13-3.78), spouses' occupation (OR = 3.73, 95% CI, 1.90-7.32),
and family head (OR = 3.74, 95% CI, 1.43-9.75) of the elderly influenced their food
habits changes.

Conclusion: The socio-demographic and economic situations were responsible for the
elderly’s food habits changes.
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Introduction

Food habits play an important role in human health
and it is shaped through one's sociocultural context.
However, these habits change due to various reasons
i.e.,, physical and socio-economic causes (1). The
COVID-19 pandemic, which broke out in 2019 all over
the world, has altered all routine work (2). In rural
Bangladesh, the food habits of the elderly are not the
same of urban ones. It is thought that urban elderly are
much better cared for than those in rural areas because
they are educated and even their family members are
more concerned about elderly care. The issues of food

choices (3) and dietary habits were affected during the
pandemic due to the lack of food availability and
accessibility  for  fragile  transportation  and
communication. In addition, the lockdown imposition
and mobility limitations compel people to change their
lifestyles which leads to muddled eating (4) like
regular snacking and bouncing meals (5). In addition,
negative psychological conditions and feelings like
fear and sadness can enter into dietary habits. Hence,
food habits may change in positive or negative
directions depending on the individual's
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sociodemographic and cultural background. Negative
directions include worsening of diet variation (6-8).

The Family environment, through family
interactions, may endorse healthy food habits (9). It is
also revealed from different sources that food
preferences are developed through consistent exposure
to food; therefore, the availability and accessibility of
certain food products are important (10). Studies
indicate that food preferences influence different
aspects of health indicators associated with
individuals’ health, such as weight status, nutritional
status, age, gender, food preparation, and motives (11).
Even though food preferences continue to change
throughout the life course-biological, environmental,
and social factors influence diet quality (12-14).

On the other hand, to increase the consumption of
healthy food, an adequate food menu works as a pillar
to boost the immune system of the body (15), and it
may be pivotal for individuals (4). In addition,
nutrition through the consumption of different types of
protein and healthy fats pledges the normal function of
the immune system, and it protects people from
Coronavirus infection (15, 16) as well as other
diseases. Healthy eating habits include many things,
i.e., time available to organize eating activities,
physicians’ suggestions, etc. (17) covering low
consumption of fruits and vegetables associated with
increased consumption of sweets, and high
consumption of snacks rich in energy, with low
nutritional value (18, 19). The food patterns as positive
outcomes in some populations emerge amid the
pandemic due to the enhancement in family interaction
and increased time at home (17, 20).

The overall dietary intake of rural people in
Bangladesh is very poor, they also never thought about
this since they think that what they are taking is normal
and sufficient for their health (21). The food
consumption pattern also changed over time,
particularly after the COVID-19 pandemic. In rural
Bangladesh, elderly people are treated as the most
negligible person in the family as they cannot
contribute economically. OIld age, a period of
vulnerability, indeed influences food habits (22). The
situation becomes worse when any one of the live
partners loses particularly for the woman when she
loses her hushand (23). With age, their voice becomes
fainter in terms of food preferences (24). In most cases,
the family head makes the decisions about what their
food menu will be for the day (25). It is also a matter
for the family head how this food menu will be
managed, even in abnormal situations. So, the food
menu preferences of the rural elderly in Bangladesh are
thought to rarely happen. In addition, when a lockdown
is imposed on free movement, little scope is left for the
villagers to choose the foods and vegetables from the
market. The choice of food may not snigger the family
members due to hastiness with the limited time and
safety bindings.

Moreover, the majority of the rural family passed
their days with hardship due to lack of unemployment
and it was difficult for them to buy whatever they
chose from balanced diets. In rural areas, the elderly
yield the food the whole family takes all the year. Few
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instances will tell you that separate food menus are
managed based on their preferences. Another important
thing regarding food habits changes may adhere to
their taste related to the physical fitness, psychological
aspects, and sociodemographic conditions of the
elderly. Little research has been conducted regarding
the rural elderly’s food habits changes during the
pandemic in Bangladesh. In this study, we try to find
out the factors related to food habits changes.

Methods
Study design and sampling

A non-experimental research design, a survey, was
executed at Sachibunia, Nijkhamr, Krishnonagar, and
Raingamari villages under Batiaghata Upazila in the
Khulna District of Bangladesh. This cross-sectional
study was carried out to explore the factors influencing
the food habits changes of the elderly during the
COVID-19 pandemic. The elderly who were 60 and
above years old, able to listen and talk with and out of
mental disorders were taken as a participant in the
study. Four research assistants conducted a household
survey from March 9 to 17, 2021 to determine the size
of the population. Finally, 3,294 elderly people were
identified with the criteria above. With the help of
Cochran’s formula, 344 elderly people were selected as
the sample for the study.

Data collection

To collect data from the field, an interview schedule
was developed containing both open and close-ended
questions. There were two sections of the schedule i.e.,
sociodemographic information (age, religion, sex,
marital status, education, spouse occupation and
education, family type, family member, income earner,
head of the family, employment status, monthly
expenditure, length of living with spouses) and food
habits of the elderly. In the food habits section, the
elderly were asked about food habits changes and their
types during COVID-19. Before the finalization of the
schedule, a pretest was conducted on 10 (2.90% of the
sample) elderly people randomly to develop the quality
of validity and reliability of the questions of the
interview schedule. After a modification based on the
pretest, the interview schedule was finalized. Five data
collectors collected data from fields from March to
May 2021. In some of the cases, family members of
the respective respondents helped the elderly to
respond regarding some issues. On average, every
respondent took 45 minutes to complete the interview.

Ethical consideration

The study was approved by the Khulna University
Ethical Clearance Committee (KUECC-2021/02/12).
All methods were carried out by relevant guidelines
and regulations of the Ethical Committee of the
University.

An informed consent was taken from the respondent
during data collection and they were assured that data
collected for the study would be kept confidential and
used only for this study.
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Statistical analysis

After collecting data from the field, it was processed
with repeated coding and decoding as per the necessity
of the study. The processed data were analyzed and
interpreted using descriptive as well as inferential
statistics. The data were analyzed by SPSS 25.0 (IBM
Corp.). Percentages and frequency were used to
describe the sociodemographic characteristics of the
elderly. To show the relations between/among the
variables, the chi-square/Fisher exact test was
performed. For measuring the degree of relations of
those variables, Binary Logistic Regression was used
to find out the factors of food habit changes.
Sociodemographic factors (first as reference category)
were entered into the logistic regression model to
calculate the odds ratios and determine the statistical
significance with a 95% confidence interval. For the
model, p < 0.05 was considered statistically significant.

Results
Sociodemographic character

More than 76 percent of the elderly belonged to the age
< 70 years. Almost 53 percent of them were male, more
than 71 percent of them were literate, and 50.6 percent of
them were Muslim. In addition, most of the elderly
(78.2%) lived in a nuclear family and more than half of
the elderly families (55.52 %) had < 7 members.
However, more than 72 percent of them were
unemployed. More than 56 percent of the elderly’s length
of living with a spouse was 20 to 39 years. (Table 1)

Changes to the food habits

It is seen from Figure 1 that 39 percent of the elderly
changed their food habits due to the COVID-19
pandemic whereas 61 percent of them did not change
it.

Food habits changes and sociodemographic character

All the sociodemographic characteristics but sex (p
= 0.492) and employment status (p = 0.806) of the
elderly were significantly associated with their food
habits changes. (Table 2)

Factors influencing food habits changes

There are so many factors that can affect the food
habits change of the people. Eating habits depend on
many things i.e., culture, region, and religion. Age,
religion, spouse occupation, and family head of the
elderly had a positive and significant influence on food
habits changes amid the pandemic (Table 3). Father
(OR = 3.74, 95% CI, 1.43-9.75) as a family and
housewife as spouse (OR=3.73, 95% CI, 1.90-7.32)
occupation influenced 3.7 times higher to change the
food habits among the elderly. In addition, > 70 years
of age (OR = 2.51, 95% CI, 1.22-5.18) and religion as
Sanatan (OR = 2.07, 95% ClI, 1.13-3.78) had 2 times
higher influence on their food habits change issues.
Though the number of family income earners (3) was
not statistically significant, on food habit changes, it
exerted a 3.56 times higher effect in the model (OR =
3.56, 95% Cl, 6.50-19.54) than any other member.

Table 1. Percentage distribution of the elderly by sociodemographic information

Variables n % Variables n %

Age (years) Family member

<70 262 76.2 <7 301 87.5
>70 82 23.8 >7 43 12.5
Sex Head of the family

Male 182 52.9 Myself 159 46.2
Female 162 47.1 Spouse 54 15.7
Religion Son 131 38.1
Islam 174 50.6 Employment status

Sanatan 170 49.4 Employed 95 27.6
Education Unemployed 249 724
Iliterate 99 28.8 Number of family income earners

Literate 245 71.2 1 219 71.3
Spouse’s occupation 2 68 19.8
Others 172 64.4 3 20 5.8
Housewife 95 35.6 Monthly expenditures (BDT)

Spouse’s education < 10000 236 68.6
Iliterate 45 16.9 > 10000 108 314
Literate 222 83.1 Length of living with a spouse (in years)

Family type 20-39 193 56.1
Nuclear 269 78.2 40-59 151 43.9
Joint 75 21.8

(Source: Field survey-2021)
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Figure 1. Food habits changes

Table 2. Relations between sociodemographic variables and changes to food habits

M Percent

Variables Changes to food habits
N % ves(%)  No (%) P

Age (years) <70 262  76.2 114 (43.5) 148(56.5)  0.002*
> 70 82 238  20(24.4) 62(75.6)

Sex Male 182 529 74 (40.7) 108(59.3)  0.492
Female 162 47.1 60 (37.0) 102(63.0)

Religion Islam 174 50.6 80 (46.0) 94(54.0)  0.007*
Sanatan 170 494 54 (31.8) 116(68.2)

Education Iliterate 99 28.8 29 (29.3) 70(70.7)  0.020*
Literate 245 712 105 (42.9) 140(57.1)

Spouse’s occupation Others 172 64.4 98 (57) 74(43) 0.000*

Housewife 95 35.6 27 (28.4) 68(71.6) '

Spouse’s education Iliterate 45 16.9 12 (26.7) 33(73.3) 0.003*
Literate 222 831 113(50.9)  109(49.1)

Family type Nuclear 269 78.2 117 (43.5) 152(56.5) 0.001*
Joint 75 21.8 17 (22.7) 58(77.3)

Family member <7 301 875 125 (41.5) 176(58.5) 0.012*
>7 43 12.5 9 (20.9) 34(79.1)

Head of the family Myself 159  46.2 70 (44) 89(56) 0.017*
Spouse 54 15.7 12 (22.2) 42(77.8)
Son 131 381 52 (39.7) 79(60.3)

Employment status Employed 95 27.6 38 (40.0) 57(60.0) 0.806
Unemployed 249 724 96 (38.6) 153(61.4)

Number of family income earners 1 219 713 101 (45.7) 120(54.3) 0.017*
2 68 19.8 24 (36.4) 42(63.6)

3 20 58 3 (15) 17(85)

Monthly expenditures (BDT) < 10000 236  68.6 106 (44.9) 130(55.1) 0.001*
> 10000 108 314 28 (25.9) 80(74.1)

Length of living with a spouse (in 20-39 193  56.1 66 (34.2) 127(65.8)  0.041*
years) 40-59 151  43.9 68 (45.0) 83(55.0)

Source: Field survey-2021) *p < 0.05** p < 0.001
y p p

Elderly Health Journal 2023; 9(2): 84-91.

87


http://dx.doi.org/10.18502/ehj.v9i2.14426
https://ehj.ssu.ac.ir/article-1-304-en.html

[ Downloaded from ehj.ssu.ac.ir on 2026-06-23 |

[ DOI: 10.18502/ehj.v9i2.14426 ]

Does COVID-19 Change the Food Habits of the Elderly?

Table 3. Predictors of food habits changes of the elderly during COVID-19

Sociodemographic B p
variables

OR 95% CI for OR
Lower Upper

Age (year)

S 7ORC

> 70 0.923 0.012
Religion

Islam R¢

Sanatan 0.727 0.018
Schooling

No RC

Yes -0.085 0.815
Spouse occupation

Others R¢

Housewife 1.31 0.000
SpoRlése’s schooling

No

Yes -0.665 0.132
Family type

Nuclear Q’c

Joint 0.356 0.479
Family head

Self R¢

Father 1.32 0.007
Son 0.376 0.265
Family member

<7 RC

>7 0.008 0.989
Ngcmber of family income earners

1

2 -0.033 0.921
3 1.27 0.143
Monthly expenditure (BDT)

< 10000 "¢

> 10000 0.674 0.051
Length of living with a spouse

20-39 °¢

40-59 -0.410 0.176

2.51 1.22 5.18

2.07 1.13 3.78

919 0.451 1.87

3.73 1.90 7.32

514 0.216 1.22

1.42 0.532 3.83

3.74 1.43 9.75
1.45 0.752 2.81

1.00 0.337 3.01

.967 0.501 1.86
3.56 0.650 19.54

1.96 0.998 3.86

0.664 0.366 1.20

Note -Reference category OR-Odd Ratio; *p < 0.05** p < 0.001

Discussion

In rural areas of Bangladesh, it was difficult for the
elderly to change their food habits. There may be some
causes i.e., lack of awareness, availability of a proper
food menu, and direct involvement with food
collection and management. In addition, most of the
elderly’s families cannot afford to buy vitamins and
protein-rich food. They buy those common items for
all the family members, not targeting the elderly. Food
preferences greatly vary due to health factors, changes
in the environment, and education (26). It also gets
changed through some catalysts i.e., diseases (due to
doctor’s prescription), lack of availability of food,
disaster, or the pandemic situations. The current study
revealed that most of the rural elderly did not change
their food habits during COVID-19 in Bangladesh. It
seems to be a burden for the family. Even the rural
elderly due to unconsciousness do not change their
food menu. In some cases, the elderly cannot manage
the family to change their food habits as they do not
contribute to the family economically. Other studies

88

(27, 28) mentioned the reverse results. To them, more
than half of the respondents changed their eating habits
stating a positive change, i.e., an increase in ingesting
of fresh fruits and vegetables. In addition, smell/taste
symptoms can change food habits (29).

This study revealed that food habits changes were
associated with elderly age, education, religion, spouse
occupation, spouse education, family types, family
head, family members, income earners, monthly
expenditures, and length of living with a spouse.
Educated persons are always self-concerned. They can
manage the family to be obedient to their necessities.
The level of education was considered for food habit
changes (27, 30, 31). Personal savings, household
income, employment status of the head of household,
and nutrition knowledge of the head of household were
found to be linked with dietary change (32). Our study
found that aged elderly compared to less aged ones
frequently changed their food habits during the
COVID-19 situation and this finding resembles (20,

Elderly Health Journal 2023; 9(2): 84-91.
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27, 33). To them, the elderly subjects were less likely
to negatively change food habits in comparison with
young adults, while adults were more likely to vary
their habits positively than the younger. Members of
nuclear families have the great possibility to look after
their elderly properly. So, it is easier to respond to the
elderly’s preferences accordingly even in pandemic
situations.

Though in our study, sex was not found to be a
significant contributor to food habit changes, in many
studies, sex of the participants played a vital role in
changing habits during the pandemic (33, 34). This
study showed that the elderly who were Muslims were
more likely to alter their food habits amid the
pandemic situation. In the Muslim community, the
elderly are better cared for due to religious canon.
Muslim respondents in a study skipped meals more
often than Christians even though they received less
sodium compared to other faiths (35). This study
further mentioned that housewives as a spouse’s
occupation predisposed the food habits among the
elderly. It is the easiest way for them to prefer a food
menu for their husbands. Reciprocal understanding
between spouses becomes vital to choosing the food
menu, especially for the elderly, and negative changes
in the food consumption profile were found to be
carried out with Brazilians (36) and other populations
during the quarantine period (20, 37, 38).

Father as a family head was found to be a significant
contributor to food habit changes during the pandemic.
They can easily manage their food choices and
purchase them accordingly. This study also found that
the increased family income earners had a positive
effect on food habit changes. During the COVID-19
outbreak, the head of household’s occupation was
significantly associated with dietary diversity (32).
Female-headed families were found to have less food
intake than male-headed families (33).

Conclusion

This study explored the factors of food habits
changes of the elderly during COVID-19. To unveil the
factors of food habit changes, the sociodemographic
contexts of the elderly were considered for this study.
The Elderly’s age was marked as an important aspect
of it. Virus exposure together with taste symptoms may
have influenced it. Muslim elderly compared to the
Sanatan religion had more scope to alter their food
habits. In addition, housewives as spouses' occupations
of the elderly were found to be an influencing factor
for food habit changes. Because they could look after
their husbands’ food choices. However, the father as
the family head played a positive role in changing their
food habits during the pandemic. Family bonding and
family care for the elderly during the pandemic
situation can help them change the food menu easily. If
the understanding between the elderly and family
members goes well, the elderly can share their ideas
regarding the food menu with the family members
without any hesitation. Special management regarding

@ Elderly Health Journal 2023; 9(2): 84-91.

the availability of foods i.e., green vegetables, vitamin-
rich foods, and local fresh fruits in the market can be
solicited.

Study limitations

The most important thing about this study was that it
was conducted during COVID-19 with face-to-face
interviews. It was an opportunity to follow the
expression of the elderly while asking for information
regarding food menu preferences. The study has some
limitations. Previous food items the elderly preferred
should also be studied. During the confinement, there
were many more things to be considered for food menu
preferences among the elderly i.e., lack of availability
of fresh fruits and vegetables. Data were collected from
a single Upazila of Khulna district in Bangladesh and
the sample size was quite small. A larger sample would
produce a better result on this issue. Finally, it was a
quantitative study. Mixed method approaches would
help to understand more in-depth about food habits of
the elderly if their background stories were connected
to this study.

Implication of the study

The rural elderly especially those who are more aged
should be treated properly about food preferences due
to their fragile health conditions and psychological
nervousness. Female elderly should be cared for more
seriously as in the male-dominated society, they are
often ignored in the family sphere regarding healthy
and nutritional foods. The elderly from the Hindu
community had less scope to be involved in food
preferences during the pandemic due to the
sociocultural context. So, they should come out of the
culture. In a Joint family, due to sociodemographic
causes, the elderly are not heard and cared for
appropriately. In the COVID situation, they become
nervous due to virus infection. So, top priority should
be given to the elderly issues in the family. The more
the family members, the more chaotic situations
emerge in the family. The family with more members
should be taken into the affairs of the state intervention
amid the pandemic.
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