
Abstract

Introduction: Demographic change and the weight of an aging society 
require strategies and long-term solutions to ensure a quality life for the 
older generations and to maintain intergenerational solidarity at the 
level of sustainability of society as a whole. Healthy and active aging 
is not only an indicator of health status, but also means the inclusion 
of the elderly in social processes in the local and wider community, 
where they have opportunities and resources to develop new knowledge, 
skills and enrich their lives. Methods: The survey was conducted from 
March to April 2021, which included 60 self-employed elderly people 
from eastern Slovenia. A questionnaire on the frequency of food and 
beverage consumption was used to assess their eating habits and others 
related to their quality of life. Results: Most older people buy food 
and prepare meals regularly. Less than a quarter of the elderly gained 
weight during the pandemic. They often ate fried foods and rarely ate 
fish, porridge, and cereals. Most are concerned about the situation; 
half have been vaccinated and a fifth have survived the Covid-19 virus 
disease. Discussion and conclusions: The profession of dietitian is 
underrepresented in work processes, and the inclusion of dietitian in 
various programs, workshops and promotions is a great opportunity to 
participate and learn in the local and wider community. Through the 
transfer of professional knowledge and skills, dietitians can influence 
management of inappropriate eating habits that lead to malnutrition, 
fragility and other metabolic deficiencies, and thus significantly 
affect the quality of life of older people. In the process of learning and 
socializing, knowledge and interpersonal relationships deepen, which 
is of great importance for the elderly in making their lives meaningful. 
A dietitian can be involved as a professional associate at the primary 
level in the health system and in programs and projects aimed at raising 
awareness of importance of healthy eating. 
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Introduction
Slovenia is one of many countries with a rapidly aging population. In view of 
these demographic changes, some reforms are needed at the national level. To 
ensure the quality of life of aging citizens, remedies and solutions in the form 
of intergenerational cooperation and solidarity in a close community are need-
ed (Hozjan, 2010).

As the human lifespan lengthens, the need to maintain and preserve the 
quality of life and independence of our elderly increases (Mihor et al., 2018).

As a result of the aging process, older people need help and a variety of 
services, either in a formal setting (institutional care, volunteer work, home 
care) or informally (relatives, neighbours, friends...) (Marjan Cugmas et al., 
2021).

Chronic diseases are a major problem in old age (Cijan and Cijan, 2003). 
The interconnectedness of chronic diseases in elderly patients can lead to fre-
quent hospitalizations, where treatment is prolonged and the recovery process 
worsens (Poredoš, 2004).

Intergenerational collaboration can have a major positive impact on peo-
ple’s well-being and health. For older people, engaging in such activities leads 
to minimizing potential problems as they generally improve mood, reduce iso-
lation, strengthen their social network, sense of belonging and sense of impor-
tance to society (Macuh, 2019).

A healthy lifestyle is based on a balanced and planned diet and the right 
amount of physical activity, which in turn can lead to a longer and healthier 
life. The energy requirement of an elderly person is reduced due to slower ba-
sal metabolic rate and less physical activity, also the functions of internal or-
gans are reduced, endocrine system and immune system are less efficient and 
all these factors can also lead to inadequate absorption of nutrients in the body 
(Pregelj et al., 2011). The immune system of a person depends on age, diet, me-
tabolism and genetics (Rotovnik Kozjek, 2020).

Active and healthy aging is a process that promotes and strengthens the 
capabilities of health, safety, and inclusion in society with the long-term goal of 
improving the health and well-being of older people (Kenda, 2018).

A society’s longevity strategy is based on the concept of active aging, i.e. 
people living active, healthy, independent and safe intergenerational lives in all 
areas of life, including older people (Bednaš and Kajzer, 2017).

Methods
The survey was conducted from March to April 2021 and included 60 inde-
pendent elderly people (70% women and 30% men) from Eastern Slovenia. In 
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the age group 65 to 75 years there were 68.3% and in the oldest age group 31.7% 
of the elderly. The research was conducted by means of a structured interview 
with individuals. A short questionnaire on healthy/unhealthy diet (Koch et al., 
2014) was used to assess their eating habits and other aspects of their quality 
of life. For statistical analysis, we used the computer program SPSS version 26. 
Using the descriptive method, we describe the sample and results using the fre-
quency distribution of responses and mean scores. Statistically significant dif-
ferences in the variables were determined using the Mann Whitney test. For 
statistical inference, we considered 0.05 risk levels.

Results
Table 1 presents the results of the respondents in correlation with the risk fac-
tors of unhealthy diet. 16.7 % of the elderly consume 2 meals or less per day. Less 
than once a day, 20.0 % of the elderly consume vegetables and 25.0 % fruit. 68.3 
% of the elderly consume drinks with added sugar less often and 66.7 % salt af-
ter eating meals. Once a week or more, 63.3 % eat fried foods and 61.7 % of the 
elderly use fat (margarine, butter, cream or lard) when preparing food.

Table 1: The respondents in correlation with risk factors of unhealthy diet

Description of risk Criteria for unhealthy behaviour Answer n %

Number of daily meals 2 or less
Yes 10 16,7

No 50 83,3

Frequency of breakfast Never
Yes 11 18,3

No 49 81,7

Milk and dairy products consump-
tion frequency Less than once a day

Yes 33 55,0

No 27 45,0

Frequency of fruit consumption Less than once a day
Yes 15 25,0

No 45 75,0

Frequency of vegetable consumption Less than once a day
Yes 12 20,0

No 48 80,0

Frequency of red meat consumption Three times a week or more
Yes 29 48,3

No 31 51,7

Frequency of fish and sea food con-
sumption Three times a month or less

Yes 39 65,0

No 21 35,0

Frequency of whole-grain cereals 
consumption (groups of porridge, 
groats...)

Three times a month or less
Yes 30 50,0

No 30 50,0

Frequency of fried food consump-
tion Once a week or more

Yes 38 63,3

No 22 36,7

Additional use of salt Adding salt without tasting food first
Yes 20 33,3

No 40 66,7
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Description of risk Criteria for unhealthy behaviour Answer n %

Fat in food preparation Margarine, butter, cream, lard
Yes 37 61,7

No 23 38,3

Drinks with added sugar (fizzy 
drinks, still drinks, water with added 
flavour, fruit syrup)

One to three times a week or more
Yes 19 31,7

No 41 68,3

The questionnaire was used to determine the number of healthy eating 
habits (scale 1-12). Most elderly 23.3 % scored 7 points, and 3.3 % all points. More 
than half of the possible points got to 66,6 % seniors (Figure 1).

Figure 1: Proportion of elderly and their number of healthy eating habits

Table 2: Results of the questionnaire about life habits

Questions Answers n %

Frequency of water and unsweetened beverages. 
Less than 2 glasses a day.

Yes 8 13,3

No 52 86,7

Do you buy food alone?
Yes 49 81,7

No 11 18,3

Do you cook meals yourself?
Yes 46 76,7

No 14 23,3

You gained weight during Covid-19?
Yes 14 23,3

No 46 76,7

Did you have Covid-19?
Yes 7 11,7

No 53 88,3

Have you been vaccinated against Covid-19?
Yes 36 60,0

No 24 40,0

How do you feel during the Covid-19 pandemic?
Same as before 20 33,3

I fell more worried 40 66,6
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During the Covid-19 pandemic, 33.3 % of the elderly felt the same as be-
fore the pandemic and 66.6 % were a little or a lot more worried than before 
(Table 2). Those who felt the same during the pandemic as before scored µ = 8.3 
points (Me = 7,5) with the questionnaire, and the “I was more worried” group 
scored µ=6.6 points (Me= 7,0). We found a statistically significant difference 
using the Mann Whitney test (U = 256,0; p = 0,022). Those who have better 
eating habits and scored higher feel better and were less worried during a pan-
demic. Covid-19 disease was had by 11.7 % of elders and 60 % of them were vac-
cinated.

Discussion
Based on the questionnaire and their thoughts on the Covid-19 pandemic, we 
conducted an interview in the form of a dialogue to capture their eating hab-
its and other habits related to a healthy lifestyle. Of concern was the fact that 
one-fifth of the participants consumed vegetables less than once a day and one-
fourth consumed fruits less than once a day, which are an important source of 
vitamins, minerals, fibre, and other health-promoting elements. 16.7 % of old-
er people eat fewer than two meals a day. However, due to the physiological 
processes of ageing, it is recommended to eat several smaller but nutrient-rich 
meals with controlled energy intake (Gabrijelčič Blenkuš, et al., 2010). 63.3 % of 
the elderly consume fried foods once or more a week, and 61.7 % of them also 
use fat (margarine, butter, cream, animal fat) in their preparation. 33.3 % of the 
elderly additionally salt their food at the table and 32 % drink sugared drinks 
1-3 times a week. 

The pandemic has strongly influenced the eating, shopping and living 
habits of the elderly. In addition, there are movement limitation, changes in 
physical functioning (decreased musculature, bone density, respiratory capac-
ity, urination problems, vasomotor instability, sensory sensitivity), changes in 
mental health (depression, social isolation, sadness), as well as eating disor-
ders, orientation difficulties, falls, acute infections, malnutrition and others. 
This is why a healthy, balanced diet planned according to expert guidelines is 
so important for a healthy and robust immune system (Skela et al., 2010). Lim-
ited access to food during the pandemic period, as well as lack of cooking skills 
and poor financial situation, are important factors contributing to inadequate 
and insufficient nutrition, which in turn can negatively affect health and sub-
sequent treatment outcomes (Gregorič et al., 2020). One of the results showed 
that 33.3 % of the participants felt the same as before the pandemic, but the rest, 
66.6 %, felt somewhat or much more affected than before. A statistically rele-
vant relationship was found between those who ate well and their worries, as 
they felt better and less worried than those who did not eat properly. We must 
point out that independence and quality of life are very important for older 
people when it comes to choosing food and preparing their own meals. After 
all, 76.7 % of the participants prepare their own meals and 81.7 % buy their own 
food. The data clearly shows that the elderly who participated in this research 
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eat fried foods and red meat too often, use too much fat, and eat too little veg-
etables, fish, and seafood. They also tend to add extra salt to their meals. Con-
sumption of grains and porridge is also inadequate. Nearly a quarter have in-
creased body weight. For the elderly, it is important that meals are energetically 
tailored to their needs. Gender, age, diet, temperature, psychological factors, 
physical activity and general well-being all play a role (Kobentar and Marin-
ič, 2000). 

Conclusions
Slovenia and the whole of Europe are facing their greatest challenge yet: the de-
mographic crisis and the aging of the population pose unique challenges to hu-
man coexistence, intergenerational cooperation and the foundations of soli-
darity. 

In the light of the pandemic of the new coronavirus (Covid-19), the vul-
nerability of an aging population is becoming clear. The complex process of ag-
ing, the cost of chronic disease, impaired physiological function, psychologi-
cal problems, disability, poverty, elder abuse, increased isolation, and more are 
frightening signs of the challenges facing our aging society.

Due to poor diet, our elderly do not consume enough fruits and vege-
tables and do not drink enough fluids. Due to physiological changes in their 
bodies, their appetite decreases and energy consumption decreases. Therefore, 
it is necessary to evaluate dietary habits and develop a diet plan based on re-
search findings. This is the only way to prevent malnutrition, frailty syndrome 
and other diseases related to malnutrition. This is a very good initiative to in-
volve dietitians in the health care system and other similar institutions (nurs-
ing homes, hospitals, rehabilitation centres, schools, etc.) where dietitians have 
not been involved in the work process so far. It is important to point out that 
we can address the health problems of older people and their unhealthy habits 
by promoting healthy lifestyles and prevention programs, which are included 
in many Slovenian nutrition policies. 

It is obvious that dietitians are underrepresented in working process-
es. By including a dietitian in various programs, workshops and actions, we 
could set a precedent for collaboration and learning in the local communi-
ty and beyond. With his expertise, a dietitian can address inappropriate eat-
ing habits that lead to malnutrition, frailty and other metabolic deficiencies. In 
this way, he can improve the quality of life of the elderly. Because of his train-
ing, a dietitian can participate in numerous projects to promote healthy and 
active lifestyles and use his knowledge to educate young and old alike about the 
importance of healthy eating. In addition, a nutritionist can explain the recom-
mended guidelines for a balanced and energy-rich diet and warn against mod-
ern trends, marketing and advertising. 

There are many programs and projects in Slovenia in which a dietitian 
can be involved. They may work in health care, as volunteers or in some other 
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form of employment, as studies have shown that health is a high priority for the 
elderly population. Dietitians play an important role in promoting a healthy 
diet and lifestyle to prolong life and improve its quality, especially in old age. 
With their skills, they play a key role in intergenerational social interaction; 
lifelong learning and expanding the network of social relationships with the 
aim of helping older people find a meaningful role in society and a purpose in 
their lives. 
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