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ABSTRACT
Background. A thorough understanding of nutritional needs, food attitudes, and preferences are necessary for aging 
societies. So far the detailed studies on food attitudes and their determinants among elderly people were relatively scarce.
Objective. This research was aimed at the determination of relationships between food attitudes and some sociodemographic 
features among elderly people, students of the Third Age University in Poland.
Material and methods. The study was conducted among 607 students of the Third Age University based on the authors̀  
questionnaire. The survey was anonymous. The attitudes towards health benefits of foods, novel foods, light and organic 
foods, food as a reward and pleasure, restriction of food intake, and the packaging and composition of food were 
investigated.
Results. The relationships between attitudes and gender, age, education level, professional activity, BMI index, and 
economic status were differentiated. The positive attitudes over 50% were noticed only for the health benefits of foods 
and the packaging and composition of the food. For the other attitudes, the neutral attitudes were dominant. The three 
significant relations between attitudes and sociodemographic determinants were notices only for gender,  two such 
relations were found for professional activity, the economic status and BMI  index, and relations between age or education 
level – only for a single attitude. 
Conclusions. The obtained results may be explained as a complex effect of specifics of this group and the overall tendency 
for conservative attitudes observed among elderly people. The food attitudes are significantly related to gender and other 
determinants become much less important for the surveyed group of the participants of the Third Age University.
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STRESZCZENIE
Wprowadzenie. Dokładne zrozumienie potrzeb żywieniowych, percepcji i preferencji żywieniowych najstarszego poko-
lenia jest niezbędne dla starzejących się społeczeństw. Dotychczas nieliczne są szczegółowe badania dotyczące postaw 
żywieniowych i ich uwarunkowań wśród ludzi starszych.
Cel. Celem badania było określenie zależności między postawami wobec wybranych rodzajów żywności i cechami so-
cjodemograficznymi w grupie ludzi starszych, słuchaczy Uniwersytetu Trzeciego Wieku w Polsce.
Materiał i metody. Badania przeprowadzono wśród 607 słuchaczy Uniwersytetu Trzeciego Wieku z wykorzystaniem 
autorskiego kwestionariusza ankiety. Badanie było anonimowe. Określono postawy wobec walorów zdrowotnych żyw-
ności, żywności typu light i organicznej, nowej żywności, żywności jako nagrody i przyjemności, opakowania i składu 
produktu, jak też wobec ograniczeń w spożyciu żywności.
Wyniki. Zależności między postawami, a płcią, wiekiem, poziomem wykształcenia,  aktywnością zawodową, wartością 
wskaźnika BMI i sytuacją ekonomiczną respondentów okazały się zróżnicowane. Pozytywne postawy (w ponad 50%) 
odnotowano jedynie w odniesieniu do walorów zdrowotnych żywności oraz informacji na opakowaniu, a w przypadku 
pozostałych determinant dominowały postawy neutralne. Istotne zależności trzech postaw i cechy socjodemograficznej 
stwierdzono jedynie dla płci, zależności dwóch postaw od takiej cechy - dla aktywności zawodowej oraz statusu ekono-
micznego, a zależność tylko jednej z postaw - jedynie dla wieku i wykształcenia.
Wnioski. Uzyskane wyniki można tłumaczyć złożonym efektem specyfiki badanej grupy i ogólnej tendencji do bardziej 
konserwatywnych postaw w starszym wieku. Wpływ płci na postawy jest najbardziej istotny, natomiast zależności mię-
dzy postawami względem żywności i pozostałymi cechami socjodemograficznymi nie są tak znaczące w badanej grupie 
słuchaczy Uniwersytetu Trzeciego Wieku.

Słowa kluczowe: postawy żywieniowe, osoby starsze, determinanty wyboru żywności, cechy socjodemograficzne
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INTRODUCTION

In all developed countries, because of quickly 
increasing average age and decreasing the number of 
children, the fractions of elderly people become greater. 
In the whole of Europe, the number of citizens aged 65+ 
is expected to account for over 30% of the population 
by 2050 [17]. 

A thorough understanding of the elderly people as 
food consumers, their nutritional needs, food perception, 
and preferences are necessary, for the aging societies, to 
increase or at least maintain the quality of life (QoL). 
The QoL is nowadays an essential term considered as 
subjective well-being, life satisfaction, or happiness [6].  
For example, the relative (emotional) well-being results 
from an assessment of the environment, in which 
a person lives, his/her needs and desires, comparisons 
with other persons, and personal features influencing 
feelings of satisfaction and happiness [8].

The QoL perception is relatively stable during the 
whole mature life, but it decreases among elderly persons 
[6]. The QoL is influenced by a variety of determinants. 
Among them, the economic security and education 
level were assumed to affect life satisfaction [28]. In the 
research made on the subjects aged 18-65 yrs. [15] the 
most critical determinants of the QoL were good health, 
self-independence, good incomes, proper relations with 
family and friends, possessing a comfortable apartment 
or house, life satisfaction, pleasant neighborhood, the 
possibility of education. The elderly males declared 
better QoL than the females, and such people living 
with their families felt better than the lonely elderlies 
[2, 42].

The critical determinant of the QoL is the eating 
behavior and its anticipated relation with health. The 
health-related QoL was considered as the primary 
goal for health promotion [9]. The excellent nutrition 
would stimulate the health-related QoL by averting 
malnutrition, preventing dietary deficiency disease, and 
promoting optimal functioning [3]. When investigating 
the residents of long-term care facilities, their QoL 
related to eating was found positive, but issues related 
to autonomy such as food choice and snack availability 
were less favorable [33].  The proper nutritional status, 
diet quality, and sufficient protein and micronutrient 
intakes were essential for the health and well-being of 
elderly people [25].

An appearance of a relationship between nutritional 
status and QoL was noticed among people in 
malnutritional status [34]. Some of the food restrictions, 
such as avoiding fatty meat and dairy products, animal 
fats, sugar and sweets, salt and salted foods, were in 
line with recommendations to elderly people and could 
have beneficial effects on fat, salt, and sugar intake [54]. 
In Poland, such restrictions resulting in the improper 
eating behavior of elderly people were found [27, 66, 

67]. In particular, the shortage of fruit, raw vegetables, 
and milk, and excess intake of animal fat were frequent 
[26, 62, 66]. With increasing age, the feeling of hunger 
and thirst decreases, the feeling of taste and smell also 
decreases, and thus the meal consumption does not 
provide such pleasure as in younger and middle-aged 
resulting in unbalanced eating [38]. The reduction in 
food intake and the amount of liquid consumed occurs 
as a result of reduced appetite and thirst or inadequate 
consistency of the food that causes problems with 
chewing food [31]. The experience affects the views on 
foods and meals [13]. Even the frequency of feeding of 
many elderly people does not meet the needs of their 
organisms [18]. 

The studies of determinants of food attitudes in 
this group of persons were not frequent. The pro-
health attitudes of some elderly people likely followed 
the advice of friends and the reading of popular 
science guides [5]. On the other hand, adherence to 
a healthy Baltic Sea diet (BSD) among Finnish elderly 
women was not related to their perception of QoL 
[49]. The neophobia, a less investigated phenomenon, 
was mostly influenced by the material situation and 
professional activity of elderly people [63]. Therefore, 
in this investigation, a specific group of elderly people, 
the students of the Third Age University (TAU), was 
surveyed. Such a group has been selected based on an 
assumption that it is composed of people relatively well-
educated, ambitious, and active that may affect their 
food attitudes. The main determinants of the research 
were some socio-economic features.

  
MATERIAL AND METHODS

The survey was done in 2014 among 607 participants 
of the Third Age University in Pomerania and Western 
Pomerania voivodships in Poland based on the author’s 
questionnaire. The survey was anonymous. The detailed 
characteristics of the sample are shown in Table 1. 

The main study was followed by a pilot study to 
verify the correctness of the prepared questionnaire and 
to introduce some necessary changes.  Here described 
study was composed of a collection of data on some 
sociodemographic determinants (gender, age, education 
level, professional activity, BMI index, and economic 
status of subjects) and assessed food attitudes.  

The attitudes towards six different features of foods 
such as health benefits of foods, light and organic foods, 
novel foods, the food as a reward or as a pleasure, 
packaging together with the composition of food, and 
restrictions of food intake, were investigated. The 
relations of food attitudes on the above-mentioned 
determinants were assessed. The determinants were 
divided into two, three, or four levels. 

The attitudes were determined by the appropriate 
following survey tests, already used or here developed: 

Relationships between food attitudes and sociodemographic determinants among students of the Third Age University.
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• Health Attitude Scale [47] for an assessment of 
attitudes towards the health benefits of foods (8 
statements)

• Natural Food Product Attitude Scale [47] for an 
assessment of attitudes towards the light and 
organic foods (6 statements) 

• Food Neophobia Scale [46] for an assessment of 
attitudes towards novel foods (6 statements selected 
by the authors)

• Using Food as a Reward and Pleasure Scale [48] 
for an assessment of attitudes towards the food as 
a prize or as a pleasure (6 statements)

• Attitude Scale for an assessment of attitudes 
towards the information on the packaging (4 
statements; developed by the authors)

• Restricted Eating Scale  [65] for an assessment of 
attitudes towards the restriction of food intake  (6 
statements )
The Likert Scale was applied to measure attitudes.  

The test results were analyzed using the Microsoft Office 
Excel 97-2003 for Windows spreadsheet function and 
Statistica version 7. Evaluation of attitudes containing 
analyzed statements was carried out using the 5-point 
scale, beginning from 1 (disagree), 2 (rather disagree), 
3 (neither agree nor disagree), 4 (rather agree), and 5 
(agree). The attitude was assumed as positive if the 
received value was 5 or 4, negative for 1 and 2, and 
neutral for value 3. 

A Chi-square test was used to test the significance 
of relations between determinants and attitudes. 
The probability levels show the values at which 
the statement about no appearance of a significant 
relationship between a determinant and attitude 
(positive, negative, or neutral) is true.

RESULTS

The results of investigations are shown in Figure 
1 for the whole sample and in Tables 2-7 as relations 
between different determinants and attitudes. The 
positive attitudes over 50% were noticed only for 
two attitudes, on the health benefits of foods, and the 
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Table 1. Characteristics of the sample in the study
Socio-demographic 

determinants Description Percentage

Gender
Males 82.4

Females 17.6

Age (years)
<60 16.0

61-70 51.7
70+ 32.3

Education level
Primary 11.5

Secondary 52.4
Higher 36.1

Professional activity
Active 23.4

Inactive 76.6

BMI index value
(kg/m2)

< 20 0.5
20-25 38.2
25-30 43.7
> 30 17.6

Economic status

Very good 9.6
Moderate 81.4

Bad 7.4
Very bad 1.6

 
 
Figure1. Percentage of subjects expressing their negative, positive or neutral attitudes towards 
some foods 
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Figure1. Percentage of subjects expressing their negative, positive or neutral attitudes towards some foods
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Table 2. Attitudes of participants as related to gender (in pct. of the sample)

Attitude Gender
Attitude

Negative Neutral Positive
Attitude towards health benefits of foods
p=0.0010*

Females 1.6 26.6 71.8
Males 8.4 43.9 47.7

Attitude towards light and organic foods
p=0.2100

Females 1.2 71.8 27.0
Males 0.9 73.8 25.2

Attitude towards novel food
p=0.2100

Females 33.2 55.4 11.4
Males 29.0 56.1 15.0

Attitude towards the food as a reward and 
pleasure 
p=0.0002*

Females 0.4 59.6 40.0

Males 1.9 66.4 31.8

Attitude towards  packaging and composition of 
the food
p=0.0070*

Females 1.4 13.2 85.4

Males 1.9 28.0 70.1

Attitude towards restrictions in food intake
p=0.8900

Females 1.4 49.4 49.2
Males 1.8 53.3 44.9

packaging and composition of the food.  For other 
attitudes the neutral attitudes were dominant. 

As considering gender (Table 2), there was 
a significant relation of three attitudes on this 
determinant, namely towards the health benefits, 
foods as a reward or pleasure, and the packaging and 
composition of the food. Females more often than 
males indicated the importance of the health benefits, 
the food offered as a reward or as pleasure, and the 
packaging and composition of the food. 

Table 3. Attitudes of participants as related to age (in pct. of the sample)
Attitude Age (years) Negative Neutral Positive

Attitude towards health benefits of foods
p=0.4800

51-60 2.3 32.6 65.1
61-70 3.2 24.5 72.3
70+ 2.6 35.2 62.2

Attitude towards light and organic foods
p=0.1100

51-60 0.0 66.3 33.7
61-70 1.0 74.8 24.2
70+ 2.0 69.9 28.1

Attitude towards novel food
p=0.1040

51-60 22.1 69.8 8.1
61-70 30.3 55.4 14.3
70+ 42.3 49.0 8.7

Attitude towards considering the food as a 
reward and pleasure 
p=0.0700

51-60 0.0 58.1 41.9
61-70 1.0 59.9 39.2
70+ 0.5 61.2 38.3

Attitude towards  the packaging and 
composition of the food
p=0.0000*

51-60 0.0 14.0 86.0
61-70 0.6 13.4 86.0
70+ 3.6 21.4 75.0

Restrictions in food intake
p=0.4200

51-60 0.0 46.5 53.5
61-70 1.6 48.4 50.0
70+ 2.0 54.1 43.9

Age was an important determinant of food attitudes 
only as regards the packaging and composition of food 
(Table 3). The appearance of this positive attitude was 
negatively correlated with age. 

The significant relations were also observed for 
education level as a determinant (Table 4). However, 
the relations between education level and different 
attitudes were relatively inconsistent. 

Relationships between food attitudes and sociodemographic determinants among students of the Third Age University.
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Table 4. Attitudes of participants as related to education level (in pct. of the sample)
Attitude Education level Negative Neutral Positive

Attitude towards health benefits of foods
p=0.1300

Primary 0.0 39.1 60.9
Secondary 2.8 23.0 74.2

Higher 3.7 36.1 60.3

Attitude towards light and organic foods
p=0.6600

Primary 0.0 68.9 31.1
Secondary 1.9 69.8 28.3

Higher 0.5 76.3 23.3

Attitude towards novel food
p=0.2900

Primary 43.5 44.3 12.2
Secondary 32.1 57.9 10.1

Higher 30.1 55.3 14.6

Attitude towards considering the food as a 
reward and pleasure 
p=0.1500

Primary 0.0 67.8 32.2
Secondary 1.3 59.4 39.3

Higher 0.0 60.7 39.3

Attitude towards  the packaging and 
composition of the food
p=0.0100*

Primary 2.6 15.4 82.0
Secondary 1.6 14.8 83.6

Higher 0.9 17.4 81.7

Restrictions in food intake
p=0.0600

Primary 0.2 75.9 23.9
Secondary 3.0 44.9 52.1

Higher 0.0 57.9 42.1

The professional activity (Table 5) was a significant 
determinant of the attitudes towards the novel food 
and the packaging and composition of the food. On 
the other side, these relations were relatively weak. 

The BMI value was a significant determinant also 
for two attitudes (Table 6),  towards the health benefits 
and the novel foods. The positive attitudes followed 
the increasing BMI value.   

Table 5. Attitudes of participants as related to professional activity (in pct. of the sample)

Attitude Professional 
activity Negative Neutral Positive

Attitude towards health benefits of foods
p=0.2800

Active 4.9 35.2 59.9
Inactive 2.2 28.0 69.9

Attitude towards the light and organic foods
p=0.7200

Active 0.7 69.7 29.6
Inactive 1.3 72.9 25.8

Attitude towards novel food
p=0.0130*

Active 23.2 64.1 12.7
Inactive 35.3 52.9 11.8

Attitude towards considering food as a reward 
& pleasure 
p=0.0900

Active 0.7 61.3 38.0

Inactive 0.6 60.6 38.7

Attitude towards  packaging and composition of 
the food
p=0.0370*

Active 0.7 14.1 85.2

Inactive 1.7 16.3 81.9

Restrictions in food intake
p=0.3200

Active 2.1 50.7 47.2
Inactive 1.3 49.9 48.8

For the last determinant,  the economic status 
(Table 7), it became important for three attitudes, 
namely towards the novel food, the food as a reward 
and pleasure, and the packaging and food composition.  
However, the relations of these attitudes on economic 
status were complex.

M. Tańska, E. Babicz-Zielińska
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Table 6. Attitudes of participants as related to the BMI value (in pct. of the sample)

Attitude BMI
(kg/m2) Negative Neutral Positive

Attitude towards health benefits of foods
p=0.0060*

< 20 0.0 66.7 33.3
20-25 1.3 30.2 68.5
25-30 3.4 29.4 67.2
> 30 4.7 28.0 67.3

Attitude towards light and organic foods
p=0.3900

< 20 0.0 100.0 0.0
20-25 0.9 73.7 25.4
25-30 0.8 74.3 24.9
> 30 2.8 62.6 34.6

Attitude towards novel food
p=0.0050*

< 20 33.3 66.7 0.0
20-25 33.6 56.9 9.5
25-30 32.8 58.1 9.1
> 30 29.0 45.8 25.2

Attitude  towards considering the food as a 
reward and pleasure 
p=0.8000

< 20 0.0 100.0 0.0
20-25 0.4 57.3 42.2
25-30 0.4 62.3 37.4
> 30 1.9 63.6 34.6

Attitude towards  the packaging and 
composition of the food
p=0.5900

< 20 0.0 0.0 100.0
20-25 2.6 18.5 78.9
25-30 0.4 14.0 85.7
> 30 1.9 15.0 83.2

Restrictions in food intake
p=0.0600

< 20 0.0 100.0 0.0
20-25 0.4 51.7 47.8
25-30 3.0 44.9 52.1
> 30 0.0 57.9 42.1

Table 7. Attitudes of participants as related to economic status (in pct. of the sample)

Attitude Economic 
status Negative Neutral Positive

Attitude towards health benefits of foods
p=0.5900

Very good 0.0 22.4 77.6
Moderate 3.2 30.0 66.8

Bad 0.0 35.6 64.4
Very bad 10.0 30.0 60.0

Attitude towards light 
and organic foods
p=0.4900

Very good 6.9 69.0 24.1
Moderate 0.4 72.9 26.7

Bad 2.2 73.3 24.4
Very bad 0.0 50.0 50.0

Attitude towards novel food
p=0.0010*

Very good 32.8 48.3 19.0
Moderate 32.2 56.1 11.7

Bad 42.2 57.8 0.0
Very bad 0.0 60.0 40.0

Attitudes towards considering the food as a 
reward and pleasure 
p=0.0300*

Very good 0.0 60.3 39.7
Moderate 0.8 60.7 38.5

Bad 0.0 68.9 31.1
Very bad 0.0 30.0 70.0

Attitude towards  the packaging and compo-
sition of the food
p=0.0000*

Very good 1.7 10.3 87.9
Moderate 0.8 15.6 83.6

Bad 8.9 20.0 71.1
Very bad 0.0 40.0 60.0

Restrictions in food intake
p=0.0600

Very good 0.0 43.1 56.9
Moderate 1.8 49.8 48.4

Bad 0.0 64.4 35.6
Very bad 0.0 40.0 60.0

Relationships between food attitudes and sociodemographic determinants among students of the Third Age University.
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DISCUSSION

The attitudes towards health importance
The attitudes measured in the sample composed 

of participants of the TAU, a particular social group, 
towards various aspects of eating behavior, ranged 
between negative through neutral up to positive ones, 
depending on the specific attitude and determinant. 
The positive attitudes were expressed by over 50% 
of subjects only towards the health benefits of food. 
This result is in perfect accordance with several 
previous reports in which good health was considered 
essential for the Polish people [21, 22, 29, 32, 35, 55, 
58]. It may be assumed that the positive attitudes of 
the elderly people towards the health-related diet 
can result from the willingness to consume products 
that positively affect the health of seniors. Such 
supposition is confirmed by the frequent occurrence 
of many illnesses and an appearance of beliefs in pro-
health diets, like cholesterol-lowering products, often 
consumed by people aged 50+ [10, 24, 61, 66]. The 
coronary diseases are typical for elderly persons and 
are associated often with their eating [11, 12]. Diseases 
of the gastrointestinal tract occur frequently among 
people aged 65+ in many European countries [23] and 
include the gastro-oesophageal reflux disease for 53-
66% of respondents, cholelithiasis for about 30% of 
females, and 16- 20% of males, and the diseases of 
the large intestine constitute about 25% of all diseases 
typical for the elderly people. Numerous diseases and 
drug intake increase the risk of adverse interactions 
and enforce modifications in the nutrition of the 
elderly persons, and limit the free choice of food [16]. 
Every third inhabitant of Poland complained about 
long-term health problems or chronic diseases lasting 
at least six months, almost 60% of people aged 50+ 
and 73% of those aged 60+ [57]. On the other hand, 
expected increased mental or physical activity of 
any type [14] can be a reason for coming people to 
the TAU. The health consciousness was a stimulus 
that positively affects the eating facilitators (natural 
content, nutritional content, and ecological welfare) 
as well as inhibitors (usage, risk, and value barriers) 
[59]. Such behavior can be even unconscious; in 
previous research, only a few participants met the 
recommendations for the different food [19]. 

The attitudes towards light and organic food
There are not too many studies on the relationships 

between the elderlies̀   attitudes towards light products 
and organic food. Participation in cultural activities 
had a positive impact on the inclination to purchase 
organic products, to an extent dependent on the social 
orientation of each cultural activity [1]. Moreover, 
higher organic budget shares were found among well-
educated consumers in urban areas and linked to 

the belief that organic products are healthier. On the 
other hand, no significant relations were determined 
between the consumption of organic food and the 
perceptions that organic products were more animal 
or environmentally friendly [7]. On the other hand, the 
perception of foods suitable for weight management 
like light foods rested not only on simple measures 
such as energy, fat, and sugar but also on a complex 
set of generalized food ideals [41].

The attitudes towards the novel food
Even if neutral attitudes are characteristic of many 

foods, the most diversified become attitudes towards 
the novel food. The negative attitudes were expressed 
by about 30% of the sample and, simultaneously, the 
positive ones were prevalent. It means that elderly 
people do not remain neutral against novel foods. 
Attitudes towards novel foods can be significantly 
different, and their extreme forms are referred to as 
nutritional neophobia (negative attitude) and food 
neophilia (positive attitude). In an earlier study, 82% 
of subjects declared that they preferred already known 
food and only 23% chose the exotic dishes  [63]. In 
other work by Jeżewska-Zychowicz et al. [24], the 
low nutritional neophobia was observed among 
professionally active people. Current research also 
showed that the negative attitude towards novel food 
was expressed mainly by people with only primary 
education. Along with the increase in education, 
a smaller percentage of people with high food 
neophobia and at the same time a higher percentage of 
people with low food neophobia were found. Similarly, 
the convenience food was also accepted by elderly 
people in other research [45]. The associations between 
food security, the most uncertain for novel foods, and 
health outcomes are characteristic in older adults [43]. 
The elderly may be more willing to accept novel foods 
than do younger adults because of olfaction [44]. The 
food history, sensory and oral motors can be important 
determinants in the food choice [51]. However, in Song 
et al. studies [53], the older consumers were shown to 
be the most determined to purchase and try healthy, 
but traditional meal component foods enriched with 
protein. On the other hand, Jeżewska-Zychowicz et al. 
[24] also proved that the elderly people declared the 
most frequently among all that they neither knew nor 
took the novel food.   

The attitudes towards the food as a reward or 
pleasure

Nutritional behaviors are not always the answer to 
the feeling of hunger as the emotions and mood often 
condition them. The participants of the TAU scarcely 
expressed a negative attitude in this case. The high 
support for such attitude was observed among females, 
which may result from the greater emotionality of 
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women trying to improve their mood, for example by 
eating sweets often resulting in overweight [37]. The 
subjective hedonic experience of food is certainly 
encoded in the area of activity in the pleasure system 
[30]. For persons aged 65-101 yrs., the tendency to 
prefer sweet and solid food was already noticed and 
this specific desire disappeared at hospitalized patients 
or retirement houses̀  residents [64]. Another case 
is a long-term treatment of people with obesity who 
after at least 5 months stopped to consider the food as 
a reward [39]. The pleasure motivation was observed 
as a stronger predictor of eating than demographic 
factors people aged at 65+ in Australia [52].

The attitudes towards the packaging and food 
composition

The attitudes of the elderly people expressed 
towards the packaging and food composition of the 
product are often significant. The product label is 
essential information about the food and affects its 
acceptance and choice. The statistical significance 
between attaching attention to the information on the 
packaging (label) by the respondents was shown, and 
age, the level of education, and professional activity 
of seniors were important as the determinants. 
Similar results were already obtained by Niewczas 
[40], demonstrating the significant impact of specific 
information on the packaging on the perception to 
the extent related to food, age, gender, and education 
level. So far reports on a relationship between diet and 
food label indicated that reading the nutrition facts 
label was associated with healthier diets [4]. Front-
of-pack labeling was a particularly efficient tool for 
increasing consumers’ awareness of the nutritional 
quality of food products and promoting healthier 
food choices [50]. The importance of labeling and 
quality of information was noticed in several reports 
[60], particularly as concerns the contents of specific 
supplements. Moreover, some consumers are willing 
to pay a premium for redundant or superfluous food 
labels that carry no additional information for the 
informed consumer [68]. Finally, it is interesting that 
hungering for the past which may be frequent among 
elderlies together with nostalgic food labels may 
increase purchase intentions and actual consumption 
[69].

The attitudes towards food restrictions
The diet restrictions are well accepted and they 

are then in full accordance with previous studies. 
The investigations of elderly people, residents of 
the Warsaw neighborhood, showed that over 67% of 
subjects applied food restrictions and 33% introduced 
fresh vegetables and fruit, yogurts, wholemeal bread, 
low-fat meat and cold cuts, fruit and vegetable juices to 
their diets for health reasons. According to  Wierzbicka 

and Roszkowski [67], only 10% of elderly people avoid 
fruit, vegetables, and milk. Such attitudes may be due 
to the real needs of elderlies who suffer from different 
illnesses or obesity. However, tooth loss and the lack 
of oral rehabilitation certainly results in the restriction 
of the consumption of fruits, vegetables,  proteins, as 
shown in Brasil among people aged 65-74 [56].

Summary
Considering the possible relations between 

sociodemographic determinants and attitudes, the 
effect of gender was here the most prevalent as noticed 
in many past studies [24, 36]. Other determinants, like 
age, education level, professional activity, economic 
status, and BMI value affected only slightly some 
of the attitudes, and usually in a complex manner. 
However, the economic security and education level 
can influence the life satisfaction of the people [20, 
28]. Such determinants did not seriously differentiate 
the eating attitudes observed in this study likely 
because the subjects were relatively well-educated and 
active in the TAU, imagined themselves as being in 
good or perfect economic situation. That confirming, 
Jeżewska-Zychowicz et al. [24] observed a similar 
lack of relationship between the level of education 
and professional activity and the consumption of pro-
health food. 

CONCLUSIONS

Results of the studies showed a limited number 
of statistically significant correlations between the 
attitudes of the elderly people, participants of the TAU, 
and the examined sociodemographic features. Gender 
seems the essential determinant of food attitudes 
when compared to all other determinants. The reasons 
may be the different meanings of the quality of life 
and different experiences of surveyed elderlies, and 
various roles of elderly males and females in society.

The most positive attitude is expressed towards 
health benefits. Such behavior is entirely justified by 
a sample of elderly adults suffering from different 
illnesses.

A high fraction of neutral attitudes may result from 
different reasons for each attitude: lack of interest in 
light and organic foods or in considering the food as 
a reward or pleasure, typical of elderly people. 
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