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Summary 

While many home-living older adults seem to consume a nutritionally 

adequate diet, the prevalence of malnutrition in older people living at 

home remains high and frequently overlooked. Malnutrition in older 

adults has been recognized as a challenging health concern associated 

with a decline in health, reduced physical and cognitive function, 

increased utilization of health services, slower recovery times, premature 

institutionalization, and increased mortality. The problems that exist in 

relation to malnutrition, coupled with the increased proportion of older 

adults in the population, will affect not only the older adults themselves 

but also has serious implications on health services, public finances, and 

welfare systems.  

In response to these growing concerns, effort should be made to help 

older adults maintain their health. Research evidence increasingly 

supports the idea that an adequately nutritious sound diet is essential to 

the health of older adults. It is thus important to understand the dietary 

behavior of home-living older adults, particularly what factors impact 

this behavior. The recognition of the importance of understanding 

dietary behavior has sparked interest in research about these factors. That 

said, it often focuses solely on the individual-level determinants. 

Research focusing on environmental determinants of dietary behavior, 

on the other hand, is growing, but much still remains to be explored. For 

this reason, this dissertation centered on the environmental determinants 

of dietary behavior.  

The main objective of this dissertation is to deepen our understanding of 

home-living older adults' dietary behavior and advance the current state-

of-art literature in this field. This objective is achieved by means of three 

small interrelated studies. Before proceeding with the studies, I would 

like to point out the rationale behind them.  
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Many empirical studies in dietary behavior research use in-depth 

individual interviews as the data collection method. Despite the benefits 

of in-depth individual interviews as a data collection method, using a 

single data source to investigate a complex dietary behavior is perhaps 

insufficient. Additionally, it can result in mono-method bias. To create a 

good foundation for the studies and improve the overall validity of the 

findings, I first draw my attention to the data collection method (study 1) 

before focusing on identifying the environmental factors that impact 

dietary behavior (study 2). In terms of study 3, the second study's 

findings guided this study. The paragraphs below describe the three 

studies. 

The first study explored the suitability of data collection methods for use 

with home-living older adults in the context of food choice. The second 

study investigates environmental factors determining home-living older 

adults' eating behavior. The third study examines the role of situational 

factors and the extent to which they lead to the adoption of online grocery 

shopping. 

The result of the first study shows that the dyadic interview is a viable 

method for collecting data from older adults when an alternative 

interview method is needed. It also indicated that both interview methods 

generated complementary information. Moreover, using multiple 

methods has provided greater insights and perspectives about the topic.  

The findings of study two suggest that a social environment can help 

encourage healthy eating among home-living older adults. Additionally, 

participation in a senior center, ensuring access to food (grocery 

shopping), transportation and mobility aids can support home-living 

older adults in maintaining their diet and health.  

The third study found that a combination of poor health, loss of mobility, 

and distance to the grocery store can create a complex process that 

hinders older adults' endeavors to obtain healthy food. While some older 

adults have already adopted online grocery shopping as part of their 
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routines, others are open to the idea as a coping strategy, but some are 

still hesitant.  

Taken together, this dissertation contributes to unique insights into data 

collection methods for use with older adults when exploring food choice, 

deepens the knowledge of environmental factors associated with eating 

behavior, and enriches the understanding of situational factors that lead 

older adults to buy groceries online. The findings carry implications for 

methodology, theory, and practice within dietary behavior research of 

home-living older adults. 
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1 

1 Introduction 

The world's population is aging rapidly. By 2050, 1 in 5 people will be 

aged 60 years or over (Kehoe, Walton, & Flynn, 2019). Norway is no 

exception to this demographic transition. It is anticipated that in 2030 

there will be more older adults than children and young people in the 

country (Statistics Norway, 2020). This demographic shift could put a 

strain on public finances, the welfare system and increase demand for 

health services. That said, the resources that will be needed for the aging 

population depends predominantly on older adults' health and their 

ability to work and live independently for longer (Keese, Hirsch, & 

Bednarzik, 2006).  

Most older adults prefer to live independently at home because it enables 

them to maintain a sense of independence, autonomy, identity, and 

connection to social support (Wiles, Leibing, Guberman, Reeve, & 

Allen, 2012). Besides older adults' preference, living at home is 

considered less expensive than nursing home care (Marek, Stetzer, 

Adams, Popejoy, & Rantz, 2012). Essentially, living at home is seen as 

a cost-effective solution for the aging population (Sixsmith & Sixsmith, 

2008). As would be expected, Norway's current social care policy is also 

aimed at helping older adults to live at home for as long as possible 

(Regjeringen, 2022). The aforementioned line of reasoning underlies the 

need for further research into supporting home-living older adults. A 

home-living older adult is an older person living independently in their 

home as opposed to being admitted to a nursing home or other care for 

the aged (Crichton et al., 2019).   

To be able to continue living at home, home-living older adults need to 

be healthy. One factor that plays an important role in maintaining health 

and preventing disease is food and nutrition (Lumbers & Raats, 2006). 

An adequate food intake and a nutritious diet can positively impact the 

aging process, resulting in improved quality of life, prevention of chronic 
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disease, and lower mortality rates (Kehoe et al., 2019; Lumbers & Raats, 

2006).  

While many home-living older adults seem to consume a nutritionally 

adequate diet, the prevalence of malnutrition among them remains high 

and often goes undetected (Kozáková & Zeleníková, 2014). Some 

authors suggest that the prevalence of malnutrition in home-living older 

adults ranges from 13 to 30% (Kozáková & Zeleníková, 2014; 

Söderhamn, Dale, Sundsli, & Söderhamn, 2012). Also, a recent study by 

Payne et al. (2020) concludes that approximately 14% of home-living 

adults aged 65 and over are at risk of malnutrition. The term 

"malnutrition" refers to inadequate nutritional status characterized by 

insufficient dietary intake to meet energy or protein requirements in old 

age (Posner, Jette, Smigelski, Miller, & Mitchell, 1994; Sullivan, Sun, & 

Walls, 1999). 

Malnutrition in home-living older adults contributes to progressive 

decline in health, reduced physical and cognitive function, increased 

utilization of health services, slower recovery times, premature 

institutionalization, and increased mortality (Evans, 2005). As 

mentioned earlier, these unfavorable outcomes also have negative 

consequences on public finances and the welfare system (Dean, Raats, 

Grunert, & Lumbers, 2009; Poscia et al., 2018). In this regard, efforts 

should be made to better understand the dietary behavior of home-living 

older adults. Understanding dietary behavior can help develop effective 

strategies to promote healthy eating and improve diet quality among 

home-living older adults (Fostinelli et al., 2020).  

Dietary behavior is a complex behavior driven by many interacting 

factors (Sobal & Bisogni, 2009). Considerable research related to dietary 

behavior has been conducted to identify these factors, but much of the 

research focuses on the individual-level determinants such as attitudes, 

beliefs, and preferences (Bukman, Ronteltap, & Lebrun, 2020; Kremers, 

De Bruijn, Schaalma, & Brug, 2004). However, the environmental 
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determinants of dietary behavior are less researched and much remains 

to be explored (Symmank et al., 2017). Although there has been a 

growing recognition of the role of the environment in influencing dietary 

behavior, existing evidence regarding the importance of environmental 

factors in home-living older adults' dietary behavior remains fragmented. 

Hence, research centered on environmental factors that impact dietary 

behavior is warranted.  

The primary objective of this dissertation is to deepen our understanding 

of home-living older adults' dietary behavior and advance the current 

state-of-art literature in this field. Given the complexity of dietary 

behavior, unpacking home-living older adults' dietary behavior is not a 

simple task. Traditionally, dietary behavior as a research field makes use 

of in-depth individual interviews to collect data about the constructs of 

interest. Despite the ubiquitous nature and benefits of in-depth individual 

interviews as an instrument for collecting data on dietary behavior, using 

one instrument to investigate a complex phenomenon is rarely enough. 

Moreover, the use of in-depth individual interviews as a single data 

source can result in mono-method bias (Podsakoff, MacKenzie, Lee, & 

Podsakoff, 2003), which can potentially jeopardize the validity of 

research findings (Burton-Jones, 2009). Thus, it is important that the 

instruments used for data collection are subject to careful scrutiny.  

Pursuing this knowledge, I started my investigation by contrasting in-

depth individual interviews with dyadic interviews. I subsequently point 

out the environmental factors that play a role in home-living older adults' 

dietary behavior and further investigate the impact of one of these 

factors. 

The chapter below presents the literature review related to home-living 

older adults' dietary behavior. 
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2 Literature review 

This section provides an overview of the key concepts used throughout 

this dissertation. Thereafter, a brief glimpse is given into the underlying 

factors associated with dietary behavior among older adults. This is 

followed by a quick look at approaches to study dietary behavior. The 

literature specific to the individual studies of the project is presented in 

the respective papers. 

 

2.1 Dietary behavior 

After a thorough literature review on different aspects of dietary-related 

behaviors across different disciplines, it has come to my attention that 

various labels are used for the construct "dietary behavior." Thus, there 

is a need to clarify the term "dietary behavior." Although it is common 

to mix terms and labels in the behavioral literature (Larsen et al., 2017), 

a lack of clarity, consistency, and consensus in terminology may hinder 

the aggregation of knowledge and the ability to compare findings among 

disciplines (Stok et al., 2018).  

Commonly, dietary behavior refers to food intake. To facilitate 

understanding and cooperation between disciplines investigating dietary 

behavior, Stok et al. (2018) developed three categories that represent 

various aspects of dietary behavior. The three categories are food choice, 

eating behavior, and nutrient intake (Stok et al., 2018). 

This research project explores two categories of dietary behavior: food 

choice and eating behavior. Understanding food choice and eating 

behavior is crucial to changing dietary behavior (Shepherd, 2005). 

Consequently, the manifold nature of food choice and eating behavior 

sparked interest in researchers of different research traditions such as 

psychology, sociology, biology, anthropology, food science, and 



Literature review 

5 

marketing. The fact that quite a few disciplines address the issue of food 

choice and eating behavior demonstrates its complexity and importance 

(Falk, Bisogni, & Sobal, 1996).  

2.2 Food Choice 

Food choice represents behaviors and other factors occurring before food 

reaches the mouth (Stok et al., 2018). This behavior includes, for 

example, preferences, acquiring food products, and food preparation. 

Selecting food seems to be one of the most common and mundane 

activities. However, food choice is an integral part of our daily lives. 

Generally, people eat to satisfy their hunger, and other reasons could be 

maintaining health and wellbeing (Finkelstein & Fishbach, 2010). It was 

reported in the literature that people are more aware of the connection 

between food and health nowadays; nevertheless, health is not the key 

factor in food choice (Sun, 2008). What people eat and why they eat it 

constitute more than a simple matter of nutritional value (Keane & 

Willetts, 1994). 

Prior research suggests that food choice decisions are frequent, 

situational, dynamic, and complex (Sobal & Bisogni, 2009). In terms of 

frequency, a study has estimated that most people make over 220 food 

choice decisions per day (Wansink & Sobal, 2007). As far as the situation 

is concerned, food choice involves not only decisions about food but also 

other aspects of a situation in which the food behavior occurs, such as 

location and people present at the time (Bisogni et al., 2007). In terms of 

dynamics, food choice develops over time and changes throughout 

people's lives (Sobal, Bisogni, Devine, & Jastran, 2006). Furthermore, it 

is complex because it involves many considerations about what, how, 

when, where, and with whom we eat (Sobal, Bisogni, Devine, & Jastran, 

2006). 
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The complexity of food choice is apparent. Many researchers have used 

different theoretical and methodological approaches to understand food 

choice. Nevertheless, much still needs to be learned about home-living 

older adults' food choices. Understanding their food choices can help 

practitioners develop appropriate strategies that focus on their needs 

(Falk et al., 1996). 

2.3 Eating behavior 

Several studies have proposed definitions of eating behavior. Elsner 

(2002) suggests that eating behavior includes thoughts, actions, and 

intentions to ingest solids or liquids. Brombach, Landmann, Ziesemer, 

Bartsch, and Winkler (2017) described eating behavior as food-related 

actions, including shopping, storing, preparing, eating food, cleaning up 

afterward, and planning for the following eating occasions. A recent 

study suggests that eating behavior is related to the actual act of 

consumption, such as eating habits, eating occasions, portions, and 

dieting (Stok et al., 2018). Despite lack of agreement on the definitions, 

these studies support the notion that eating behavior is a complex 

behavior driven by many interacting factors (Bukman, Ronteltap, & 

Lebrun, 2020; Köster, 2009).  

Like food choices, people engage in eating behavior every day. Many 

are able to do this successfully, yet some exhibit poor eating practices 

resulting in malnutrition (Meule & Vögele, 2013). Simply put, people's 

eating behavior has a decisive effect on their health (Stroebele & De 

Castro, 2004). Because of this, investigating determinants of eating 

behavior is warranted. Moreover, studying factors that impact eating 

behavior might contribute to understanding the overall dietary behavior 

of home-living older adults. 
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2.4 Food access 

Literature pertaining to dietary behavior suggests that adequate access to 

healthy food can contribute to a healthier diet (Huang, Rosenberg, 

Simonovich, & Belza, 2012; Ishikawa et al., 2016; Wolfson, Ramsing, 

Richardson, & Palmer, 2019). On this account, older adults who 

experience difficulties in food access are the ones at nutritional risk 

(Herne, 1995). In this dissertation, food access refers to the location of 

the food supply (e.g., grocery stores) and the ease of getting to that 

location (Caspi, Sorensen, Subramanian, & Kawachi, 2012).  

While most older adults have access to the food they need to stay healthy, 

food access remains a problem for many (Meneely, Strugnell, & Burns, 

2009; Wilson, Alexander, & Lumbers, 2004). Changes associated with 

aging (e.g., reduced mobility) and declining health can make access to 

food more challenging for some older people (Huang et al., 2012). Aside 

from these challenges, the in-store environment can be an issue for older 

food shoppers (Lesakova, 2016). A combination of these barriers can 

negatively impact dietary behavior among older adults.  

To deal with food access barriers, typically, older adults seek help from 

others (e.g., family, friends) to shop, using more convenient food, meals 

on wheels, and other home-delivery meal services. These coping 

strategies work well for some, but most older adults value being active 

by continuing with a familiar routine such as buying their own food to 

live independently (Sidenvall, Nydahl, & Fjellström, 2001). Because of 

this, an alternative strategy is needed. One of the alternatives is online 

grocery shopping. Online grocery shopping entails older adults 

purchasing grocery products via a retailer's website and the purchased 

groceries being delivered directly to their home (Morganosky & Cude, 

2000). This can improve access to healthy food for older adults while 

enabling them to retain independence. To date, little focus has been given 

to online grocery shopping behavior among older adults in Norway. 

However, with online grocery services continuing to rise and the focus 
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on growing older at home, a thorough understanding of online grocery 

shopping behavior among older adults is needed, more specifically in 

which situations older adults buy their groceries online. 

 

2.5 Underlying factors associated with dietary 

behavior among older adults 

Factors associated with dietary behavior among older adults can be 

grouped into three broad domains (Host, McMahon, Walton, & Charlton, 

2016). These domains are 1) physiological changes associated with 

aging, 2) psychosocial aspects, and 3) personal resources. Below is a 

brief overview of the domain and the factors in each domain. 

2.5.1 Physiological changes associated with aging 

Aging is a universal occurrence but is not a homogeneous process (Jaul 

& Barron, 2017; Shatenstein, 2008). That said, physiological changes are 

an inevitable part of normal aging (Jaul & Barron, 2017; Nigam, Knight, 

Bhattacharya, & Bayer, 2012). Even well-aging older adults experience 

age-related physiological changes (Shatenstein, 2008). Physiological 

changes that can influence older adults' dietary behavior include taste, 

poor dentition, loss of appetite, mobility, and health. 

2.5.1.1 Taste change 

A declining sense of taste is a common problem among older adults 

(Drewnowski, 1997; Glanz, Basil, Maibach, Goldberg, & Snyder, 1998). 

The changes in taste are typically caused by changes in taste receptor 

cells, difficulties in maintaining oral health, and reduced olfactory 

function (Sergi, Bano, Pizzato, Veronese, & Manzato, 2017). 

Additionally, the use of medications also impairs taste buds (Sergi et al., 

2017). To date, in terms of which taste buds decline as a person ages, the 
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results are inconsistent (Methven, Jiménez-Pranteda, & Lawlor, 2016). 

Almost 15 years ago, Nordin et al. (2007) reported that acid taste is most 

affected by age. In contrast, Lampuré et al. (2015) proposed that the 

liking for savoury food increases with age, whereas the liking for sweet 

food declines. 

2.5.1.2 Poor dentition 

Advancing age is also often associated with changes in dentition (Sergi 

et al., 2017). Poor dentition, dentures, and difficulty chewing and 

swallowing can cause older adults to restrict their diet and eliminate 

certain foods. This self-imposed dietary restriction negatively affects 

older adults' nutritional status (Gil-Montoya, de Mello, Barrios, 

Gonzalez-Moles, & Bravo, 2015). 

2.5.1.3 Loss of appetite 

Poor appetite is a common problem in older people (Pilgrim, Robinson, 

Sayer, & Roberts, 2015). Changes that occur with normal aging, such as 

sensory changes (smell and taste) and the digestive system function, can 

make food less appealing for older adults (Amarya, Singh, & Sabharwal, 

2015). These changes alter food and nutritional intake, leading to 

nutritional deficiencies and various health problems (Amarya et al., 

2015). 

2.5.1.4 Mobility 

Mobility is the ability to move independently or by using assistive 

devices or transportation (Webber, Porter, & Menec, 2010). Age-related 

loss of muscle strength is a common reason for declining physical 

mobility in older people (Amarya, Singh, & Sabharwal, 2018). Declining 

mobility can compromise food choice, access, and preparation (Munoz-

Plaza et al., 2013; Wylie, Copeman, & Kirk, 1999). 
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2.5.1.5 Health 

Most older adults know that a healthy diet is critical for their well-being, 

but compromised health and chronic disease can affect their appetite and 

change their diet (Falk et al., 1996; Shatenstein, 2008). These dietary 

changes typically include eating less and making different food choices 

(Shatenstein, 2008). Furthermore, food-related activities such as grocery 

shopping, cooking, and eating meals can become burdensome because 

of health problems (Wolfe, Frongillo, & Valois, 2003). 

2.5.2 Psychosocial aspects 

In addition to the age-related physiological changes, older adults' dietary 

behavior is also affected by psychological and social factors (de Boer, 

Ter Horst, & Lorist, 2013). These factors include life course, living 

arrangement, motivation, self-perception of health, interest in health and 

nutrition, and desire to maintain independence. 

2.5.2.1 Life course 

People's food choices are constructed over time, but their current eating 

patterns are often attributed to their prior eating experiences (Falk et al., 

1996). An example of this is childhood food. For many, childhood food 

remained important and unchanged for many years (Falk et al., 1996). 

Because of this, food habits are difficult to change (Amarya et al., 2015). 

This shows that life course is the backdrop that shapes people's food 

choices (Furst, Connors, Bisogni, Sobal, & Falk, 1996). 

2.5.2.2 Living arrangement 

A person's living arrangement can influence the type and variety of food 

consumed, thereby impacting health (Conklin et al., 2014). Studies have 

shown that older adults who live alone, have become widowed, or are 

socially isolated are prone to malnutrition risk (Sidenvall et al., 2001; 
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Vesnaver, Keller, Sutherland, Maitland, & Locher, 2016). While this is 

the case, some older adults continue to eat well and maintain their diet 

despite living alone (Vesnaver, Keller, Payette, & Shatenstein, 2012). It 

is also important to note that older people who live alone by no means 

make poorer food choices than those who live with companions; rather, 

they have a lower food intake (DeBruyne & Pinna, 2018).  

With widowhood, losing a partner often leads to fewer regular meals, 

less enjoyment in mealtimes, and less attention to diet quality (Vesnaver 

et al., 2016). Social isolation is another factor associated with living 

alone and widowhood that affects food choices and eating behavior (de 

Boer et al., 2013). Older people that are socially isolated generally have 

limited contact or communication with their family, relatives, or friends 

(Smith, Holt-Lunstad, & Layton, 2010). Social isolation results in more 

meals eaten alone and a lower food intake, negatively affecting 

nutritional status (de Boer et al., 2013; Vesnaver et al., 2016). Then 

again, some older adults prefer to eat alone despite living with family 

and are comfortable with this practice (Takahashi et al., 2020). 

2.5.2.3 Lack of motivation 

As previously stated, motivation for food shopping, cooking, and eating 

meals generally declines among older adults who live alone and have 

been widowed or become socially isolated (Sidenvall et al., 2001; 

Vesnaver et al., 2016). These changes lead to a decline in food intake 

and risk of body weight loss (Donini, Savina, & Cannella, 2003). 

2.5.2.4 Self-perception of health 

Individuals' own perception of health is an important determinant of 

dietary behavior in older adults (Lesáková, 2018).  An erlier study shows 

that those with a more positive health perception place more importance 

on choosing food that makes them physically healthier than those with a 

less positive view (Lesáková, 2018). 
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2.5.2.5 Interest in health and or nutrition 

Similarly, older adults with a greater interest in health and nutrition place 

more importance on nutrition when choosing food products (Jeruszka-

Bielak et al., 2018). 

2.5.2.6 The desire to maintain independence 

Being independent is important to older adults (Payne et al., 2020). 

However, the effects of aging can make maintaining independence 

harder as time goes on. Previous studies have established that the desire 

to maintain independence can affect food choice (Nyberg et al., 2018; 

Sidenvall et al., 2001). Many are unwilling to accept help from others 

with food and meals as it indicates losing independence and control 

(Vesnaver et al., 2012). A strong will to remain independent has created 

self-imposed dietary restrictions that can compromise nutritional status 

(Winter, McNaughton, & Nowson, 2016). 

2.5.3 Personal resources 

Personal resources such as transportation, income, support from others, 

food preparation skills, and dietary resilience are important to achieving 

healthier diets (Dean et al., 2009; Falk et al., 1996; Radermacher, 

Feldman, & Bird, 2010). 

2.5.3.1 Transportation 

Transportation is crucial to older adults' independence (Rosenberg & 

Everitt, 2001). Of all the means of transport, a car is the most commonly 

used among older adults because it allows them to travel long distances 

independently (Böcker, van Amen, & Helbich, 2017; Negron-Poblete, 

Séguin, & Apparicio, 2016). That said, differences exist between older 

adults and available resources (Rosenberg & Everitt, 2001). Those losing 

their driving capacity often rely on public transport or being driven by 
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others (Negron-Poblete et al., 2016). The ability to drive oneself, be 

driven by others, or use public transport allows older adults to access 

food stores and other social visits (Negron-Poblete et al., 2016). It has 

been argued that greater access to transportation contributes to older 

people having a more varied diet (Dean et al., 2009). 

2.5.3.2 Income 

Previous studies have explored the relationship between income and diet 

quality. Having an adequate income ensures a more varied and balanced 

diet for older people (Drewnowski, Renderson, Driscoll, & Rolls, 1997). 

A higher income level equates to a greater ability to afford desired or 

needed food for maintaining a healthy diet (Host et al., 2016). In contrast, 

low income has been identified as a risk factor for poor diet in older 

adults (Guthrie & Lin, 2002). 

2.5.3.3 Support from others 

Support from others can benefit older adults' dietary intake and decrease 

malnutrition risk (Edfors & Westergren, 2012). Older adults who receive 

support from others tend to have a more varied diet (Dean et al., 2009) 

and can live at home for longer (Locher, Burgio, Yoels, & Ritchie, 1998). 

That said, independence is highly valued among older adults. Perhaps 

the greatest fear of older adults is becoming dependent on others (Baltes, 

1996; Clark, 1991; Portacolone, 2011). This fear can result in a 

reluctance to ask for assistance from others (Bell & Menec, 2015). 

2.5.3.4 Knowledge and skills in food preparation 

Cooking skills have been defined as a set of mechanical or physical skills 

used in meal preparation and conceptual skills related to understanding 

how food will react when cooked  (Short, 2003). Although cooking is a 

common practice preceding eating daily, it can become harder during 

older adulthood (Tani, Fujiwara, & Kondo, 2020). Studies show that 
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cooking skills have an impact on dietary quality (Bostic & McClain, 

2017; Tani et al., 2020). Those who lack either ability or desire to prepare 

and cook for themselves are more prone to nutritional risk (Bostic & 

McClain, 2017). 

2.5.3.5 Dietary resilience 

Dietary resiliency is the state of having an adequate diet despite facing 

dietary challenges (Vesnaver et al., 2012). Previous research suggests 

that resilient eaters will do everything possible to overcome dietary 

challenges (Vesnaver et al., 2012). It was reported in the literature that 

high resilience is associated with positive outcomes (MacLeod, Musich, 

Hawkins, Alsgaard, & Wicker, 2016). That said, dietary resilience may 

not always result in resiliency, and efforts to adapt may not always result 

in successful adaptation (Allen, Haley, Harris, Fowler, & Pruthi, 2011). 

The ability to adapt often depends on personal resources, willingness to 

draw on support from others, and available resources in the community 

(Vesnaver et al., 2012). 

2.6 Approaches to studying dietary behavior 

Over the past few decades, researchers from multiple disciplines 

contributed to dietary behavior knowledge. As a result, different 

psychological theories and models can be used to study dietary-related 

issues. Theories and models commonly seen in the literature and 

frequently utilized in present-day research are, for example, the theory 

of reasoned action, theory of planned behavior, health belief model, 

social cognitive theory, and socio-ecological model.  

Dietary behavior has also been studied from different vantage points. 

Some disciplines focus on the variables related to the food itself, while 

others concentrate on the individual or the environmental factors 

(Edwards, Meiselman, Edwards, & Lesher, 2003). The disciplines 

contributing to the discussion of the food generally focus on sensory 
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properties such as texture, taste, odor, and other sensory perceptions. In 

the discipline that studies individual-related factors, the focus is usually 

on preferences, beliefs, nutrition knowledge, and attitudes, whereas 

studies addressing the environmental factors typically include social, 

physical, and societal factors. Perhaps the main difference between these 

disciplines is their assumption about the most effective ways to improve 

dietary quality that lead to better health.  

Given this fact, it is hardly surprising that there is no single unified theory 

or framework to study dietary behavior. In an attempt to capture the 

complexity of home-living older adults' dietary behavior, I focus on how 

environmental factors can change dietary behavior in a desirable 

direction. 
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2.7 Considerations guiding this research 

This dissertation is built on three small interrelated studies. In the 

following paragraphs, I will describe the two main considerations that 

inform my decisions about this research and how the three papers are 

interrelated.  

The first consideration concerns the theoretical approaches to studying 

dietary behavior. Overall, the literature review shows that dietary 

behavior is complex, dynamic, and diverse among older adults. Various 

theories and frameworks can be used to study dietary behavior. 

Combining these approaches into one comprehensive, integrated model 

is challenging. Such a goal can only be achieved by the joint efforts of 

the scientific community.  

Because no single theory, framework, or model can adequately capture 

the full complexity of dietary behavior (Sobal & Bisogni, 2009), instead 

of concentrating on one specific theory to explain dietary behavior, the 

theories I used in the studies were drawn on in an eclectic manner. As 

such, the phenomenon drives the research rather than the research being 

bounded by the limits of a specific theory (Schwarz & Stensaker, 2014). 

The presumption is that this approach allows me to come closer to the 

phenomenon and have more connections to the real world. By doing so, 

I can contribute to advancing knowledge in close relation to the 

phenomenon. And perhaps, the findings can be used to develop a 

pragmatic strategy in the real world and guide future theory 

development. 

Apart from suggesting various theoretical lenses that are available to 

study dietary behavior, the literature review also points out that dietary 

behavior can be studied from three different vantage points: the food 

itself, the individual, and the environmental focus. Basically, these 

approaches attempt to explain dietary behavior by emphasizing one of 

these perspectives. Although the discussion about the food itself is a 

critical aspect of dietary behavior, it is beyond the scope of this research. 
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On the question of whether to concentrate on the individual or 

environmental context, I chose to focus on the environmental context. 

Dietary practices involve an individual isolated choice, but what a person 

decides to eat and how they arrive at a decision are often affected by their 

environmental context (Delormier, Frohlich, & Potvin, 2009). If we 

suppose that dietary practices (e.g., food choice, eating) takes place in 

the environmental context, then it should be easier and more effective to 

bring about changes in dietary behavior in an environmental context than 

in an individual context (Belon, Nieuwendyk, Vallianatos, & Nykiforuk, 

2016; Lewin, 1951). Furthermore, it has also been suggested that 

individual change is more likely to be facilitated and sustained if the 

environment within which choices are made supports healthy options 

(WHO, 2003). Thereby, it is rational to focus more attention on the 

environmental context.  

At this stage, what to focus on has been decided but not how the data will 

be collected. Hence, the second consideration pertains to the 

methodological approach. In the same way as theoretical approaches, 

various methodological approaches can be employed to study dietary 

behavior. The challenge, therefore, lies in selecting appropriate data 

collection methods.  One strategy is to rigidly follow a set of 

methodological prescriptions and ally with specific research customs 

(Clarke & Visser, 2019). Although this strategy gives researchers a 

feeling of "security", the particular methodology may not be suitable to 

answer a given research question (White, 2013). Another strategy is to 

focus on the research questions. Using this strategy, researchers choose 

the methods, techniques, and procedures that best meet their needs and 

purposes (Creswell & Creswell, 2017). In addition to having freedom of 

choice, this strategy encourages researchers to make deliberate, 

conscious choices that are not dictated by a set of methodological rules 

(Clarke & Visser, 2019). Additionally, emphasizing a research question-

led approach may help avoid forming "mono-method" identities in the 
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research community (White, 2013). These lines of reasoning underpin 

the choice of methods in my studies.  

Furthermore, a closer look at the literature on dietary behavior research 

in which samples are made up of older adults reveals two shortcomings. 

First, the methods chosen in these studies are simply described in general 

and indicated at the end of a study as a strength or limitation. Rarely is 

the chosen method evaluated and reflected from start to finish. Second, 

within the repertoire of tools that dietary behavior researchers can use, 

the in-depth individual interview is a commonly used method. Despite 

the benefits of in-depth individual interviews as a data collection method, 

using a single data source can result in mono-method bias (Podsakoff et 

al., 2003). If this design issue is not addressed beforehand, the overall 

validity of the study will be undermined. Needless to say, before 

focusing on identifying the environmental factors that impact dietary 

behavior (study 2), I draw my attention to the methodological tool (study 

1). Some researchers, notably Domarad and Buschmann (1995) and Weil 

(2015), have argued that focusing on the data collection process can lead 

to better data that accurately represents the views of the study's 

participants. As far as study 3 is concerned, the second study's guided 

this study. 
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3 Objective and research questions 

As previously stated, the primary objective of this dissertation is to 

deepen our understanding of home-living older adults' dietary behavior 

and advance the current state-of-art literature on this field. To achieve 

this objective and address the shortcomings within the existing literature, 

I carried out three empirical studies. 

Study 1 focuses on the data collection method. As indicated earlier, 

various methodological approaches can be employed to study the dietary 

behavior of home-living older adults. At the same time, the nature of the 

research topic determines whether or not the use of a method is advisable 

(Gubrium, Holstein, Marvasti, & McKinney, 2012). Understanding the 

complexity of home-living older adults' dietary behavior requires home-

living older adults' multiple perspectives or viewpoints. Therefore, we 

need a method that can be used to explore various perspectives. Among 

the methods available, qualitative interviews allow the exchange of ideas 

and meanings, exploring multiple perceptions (Gaskell & Bauer, 2000). 

Thereby, a qualitative interview is likely an appropriate approach.   

The most widely used method within the interview approach is the in-

depth individual interview. Like any research technique, the in-depth 

individual interview has merits and demerits. Furthermore, to minimize 

the potential threat of mono-method bias (Campbell & Fiske, 1959; 

Podsakoff et al., 2003), I used two interview methods; in-depth 

individual and dyadic interviews.  

The dyadic interview was selected for three reasons. First, the dyadic 

interview is well suited to eliciting knowledge from individuals who 

need additional time to process or recall information (Morgan, Ataie, 

Carder, & Hoffman, 2013). This implies that dyadic interviews allow 

researchers to explore older adults' perspectives while accounting for the 

unique characteristics of this population. Second, dyadic interviews can 

extend the content beyond what might have been possible in individual 
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interviews (Morgan, 2016). Third, it allows researchers to observe the 

interactions between the dyad.  

Aside from the above considerations, I also took the nature of the 

research topic into consideration. As previously stated, food choice 

involves an isolated choice, but what a person decides to eat and how 

they arrive at a decision is often a form of collaborative decision with 

others in everyday life, for example, significant others or families 

(Delormier, Frohlich, & Potvin, 2009). It has been suggested that the use 

of dyadic interviews in exploring research topics related to collaboration 

can contribute to the co-creation of new knowledge (Klevan, Jonassen, 

Sælør, & Borg, 2020). 

Considering that little is known about the suitability of dyadic interviews 

as a data collection method for older adults, I seek to fill this knowledge 

gap by empirically comparing dyadic interviews with the most 

commonly used method, which is in-depth individual interviews. This 

leads to the first research question:  

RQ1: Is the dyadic interview a suitable method for collecting data from 

home-living older adults in the context of food choices? 

Study 2 focuses on the construct (dietary behavior) itself. As explained 

earlier, the approach taken in this research will focus on environmental 

influences in home-living older adults' dietary behavior. To this end, the 

endeavor has been made to identify which environmental factors impact 

home-living older adults. Thus, the following research question was 

developed:   

RQ2: What environmental factors determine the home-living older 

adults' eating behavior?  

Having recognized that various environmental factors (see result from 

study 2) play a role in home-living older adults' eating behavior, I attempt 

to further explore one of these factors in my third study. Based on the 
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existing literature, food access is a promising area to focus on. Providing 

convenient and adequate access to healthy food can support home-living 

older adults in maintaining a healthy diet (Huang et al., 2012; Ishikawa 

et al., 2016). For this reason, in the third study, I focused my attention on 

food access, specifically online grocery shopping. This leads to the third 

research question: 

RQ3: 

a) What situational factors drive older adults to buy groceries online?  

b) Which factors are considered most important when older adults are 

deciding whether to buy groceries online? 
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4 Methodological considerations 

This research project employs various methods. Each method was 

chosen based on the sample characteristics, nature of the research topic, 

suitability to meet research objectives, cost, and practicality. The 

methods applied in each study are described in detail in the 

corresponding papers. This section focuses on the overall rationale 

underpinning the methodological choices. 

4.1 Research design and approach 

To help make sense of the complex social world and predictions based 

on the findings, I use abductive reasoning. Using this approach allows 

me to go back and forth between the data and theory, enabling creativity 

and intuition in understanding the generalizable and the specific 

characteristics of the observed phenomena (Dubois & Gadde, 2002).  

With regards to the research design, the selection of the research design 

in my studies is based on the nature of the research problem. Study 1 was 

designed to explore the suitability of dyadic interviews for use with older 

adult samples. Considering that little is known about the relative merits 

of dyadic methods for use with older adults, I employed the exploratory 

design. The exploratory design is necessary when the topic has never 

been investigated before, never in that particular context, or little is 

known about the topic (Blaikie & Priest, 2019). The qualitative research 

approach is applied in this study. 

In terms of study 2, the aim was to identify the environmental factors 

that may influence the eating behavior of home-living older adults. To 

get a better idea of what is going on and develop an initial understanding, 

it was also necessary to use the explorative design in this study. For this 

study, I also employed a qualitative approach. 
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As far as study 3 is concerned, the aim was twofold. Firstly, it attempts 

to identify situational factors that drive older adults to buy groceries 

online. Secondly, it seeks to describe which situational factors are 

considered most important when older adults are deciding whether to buy 

groceries online. Given these aims, a sequential design would seem 

appropriate for this study. Consequently, I used the exploratory design 

in the first stage to discover how older adults view online grocery 

shopping. To further refine the understanding obtained in the first stage 

and describe some patterns of the adoption of online grocery shopping, 

the descriptive design was employed in the second stage. To help answer 

the research questions in this study, I used both the qualitative and 

quantitative approaches. 

4.2 Recruitment 

Various recruitment strategies were used across the three studies to 

recruit sufficient participants that adequately represent the target 

population. These strategies include placing flyers in mailboxes, 

community outreach (presentation of our project in senior activity 

centers), street-intercept recruitment, snowball sampling, and online 

panel. The details of the recruitment strategy employed in each study are 

described in the corresponding papers. The paragraph below offers 

reflections on the recruitment process during the time of the three studies. 

A considerable amount of time and attention were devoted to the 

recruitment strategy. Despite that, I had to make a few changes to the 

recruitment plan throughout the research project. These changes were 

made because of low participation rates, participants' illness, and the 

COVID-19 pandemic. Using multi-recruitment strategies, I was able to 

recruit the sample within a reasonable time and cost. One important 

lesson learned is that having alternative recruitment strategies helps 

avoid delays and improves participant recruitment. 
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4.3 Sample 

The sample of the studies is Norwegian older adults living at home in 

different parts of Norway. The sample characteristics, sampling criteria 

(inclusion/exclusion), and achieved sample are described in the 

corresponding papers. Given the fact that the term "older adult" is 

repeatedly mentioned in this dissertation, I suppose there is a need to be 

explicit about what I mean by "older adult."  

The term "older adult" is used inconsistently in the literature since this 

group is made up of individuals with different characteristics. The most 

common way of defining an older person is using chronological age. At 

the same time, we know that chronological age in itself is an "empty" 

variable (Settersten Jr & Mayer, 1997). Furthermore, it is rarely assumes 

that age itself causes behavior (Settersten Jr & Mayer, 1997).  

Despite these problems, chronological age is an indispensable index 

(Neugarten & Hagestad, 1976). Age is often a powerful piece of 

information about an individual (Schroots & Birren, 1988). In my 

studies, chronological age is used to indicate the population from which 

a sample was drawn and set the inclusion criteria. In studies 1 and 2, 

older adults are defined as people aged 60 and over, whereas, in study 3, 

an older adult is determined by the retirement age in Norway (age 62+). 

4.4 Data collection 

Data collection for studies 1 and 2 took place between October 2019 and 

January 2020 in a district of Western Norway. For study 3, the interviews 

were conducted in June 2021 with participants from different districts in 

Norway, and the online survey was launched in August 2021 to reach 

older adults nationwide.  

As for the instrument for data collection, in studies 1 and 2, data were 

collected using dyadic and in-depth individual interviews. The interview 

design and details of how the interviews were conducted are described 
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in detail in studies 1 and 2. With regard to study 3, I used in-depth 

individual interviews to collect data in the exploratory phase and a 

conjoint experiment in the descriptive phase. The conjoint design is 

described in detail in study 3. 

4.5 Analytical approaches 

The qualitative data collected in my studies were analyzed using content 

analysis. As such, content analysis is used to make sense of textual data 

through the systematic classification process of coding and identifying 

themes or patterns (Hsieh & Shannon, 2005). The goal is to provide new 

insights, knowledge, and understanding of the phenomenon under study 

(Downe‐Wamboldt, 1992; Krippendorff, 2018).  

In terms of analytical method, either an inductive or a deductive 

approach can be applied to qualitative content analysis  (Elo & Kyngäs, 

2008). Additionally, both inductive and deductive reasoning modes are 

also often used simultaneously in qualitative content analysis (Armat, 

Assarroudi, Rad, Sharifi, & Heydari, 2018). This type of analysis can be 

seen in studies 1 and 2.   

With regards to the conjoint experiment (study 3), the conjoint module 

SPSS 26.0 was used for all the analyses. A summary of the data analysis 

approaches for the three studies is presented below in Table 1. 
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Table 1  Data analysis approaches for studies 1, 2, and 3. 

 

 

 

Study Article Type of 

analysis 

Phase Descriptions of the analysis 

 

1 Dyadic Interviews versus 

In-Depth Individual 

Interviews in Exploring 

Food Choices of 

Norwegian Older Adults: A 

Comparison of Two 

Qualitative Methods 

Content 

analysis 

Phase 1 A within-study content 

analysis (inductive mode). 

Content 

analysis 

Phase 2 A within-study content 

analysis (deductive mode). 

Cross 

study 

analysis 

using four 

criteria 

from 

Steenkamp 

and Van 

Trijp 

(1997) 

Phase 3 The comparison of the two 

methods was divided into two 

parts. 

1)number of attributes 

elicited and attribute 

variability. 

2) efficiency in data 

collection and participants' 

feedback. 

 

2 Environmental factors that 

impact the eating behavior 

of home-living older adults 

Content 

analysis 

Phase 1 Deductive content analysis 

Content 

analysis 

Phase 2 Inductive content analysis 

 

3 Understanding the role of 

situational factors on online 

grocery shopping among 

older adults 

Content 

analysis 

Phase 1 Directed content analysis 

Conjoint 

analysis 

Phase 2 Conjoint module (SPSS 26.0) 
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4.6 The quality of research 

There is widespread agreement that it is necessary to evaluate the quality 

of research. Additionally, there is an ongoing discussion on how the 

quality of research can be evaluated. Traditionally, such evaluation 

centered on assessing reliability and validity (Long & Johnson, 2000). In 

a broader perspective, reliability describes consistency within the 

employed analytical procedures, while validity refers to the integrity and 

application of the methods undertaken and the precision of the findings 

in reflecting the data (Long & Johnson, 2000). 

Since reliability and validity are rooted in positivist perspectives, the use 

of these terms has been an ongoing debate, and their use in qualitative 

work has been questioned (Long & Johnson, 2000; Noble & Smith, 

2015). Nevertheless, reliability and validity are appropriate concepts for 

attaining rigor in qualitative research (Morse, Barrett, Mayan, Olson, & 

Spiers, 2002). On the other hand, if qualitative methods are inherently 

different from quantitative methods in terms of philosophical positions 

and purpose, then alternative frameworks for establishing reliability and 

validity are considered appropriate (Sandelowski, 1993).  

For the qualitative studies, I adopted the verification strategies proposed 

by Lincoln and Guba (1986). These verification strategies are credibility, 

transferability, dependability, and confirmability (Lincoln & Guba, 

1986). It is worth mentioning that these strategies were applied during 

the study instead of at the end of the study in order to manage the threats 

to reliability and validity (Morse et al., 2002). The strategies adopted are 

illustrated in Table 2. 

Together, all these verification strategies contribute to and build 

reliability and validity, thus establishing the rigor of the studies. 

However, I acknowledge that even though great effort has been made to 

implement these verification strategies, no knowledge can be counted as 

certain.  
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Rigor criteria Purpose Original strategies Strategies applied in our study 

Credibility To establish 

confidence that the 

results (from the 

perspective of 

the participants) are 

true, credible 

and believable. 

Prolonged 

engagement; lengthy 

and intensive contact 

with the phenomena 

(respondents) 

 

 

Before the scheduled interview, 

we met or called all of our 

participants (except street-

intercept) to introduce ourselves 

and engage participants in an 

informal conversation. 

We called our participants to 

verify some things mentioned 

after the interview to get the 

correct interpretation if we were 

unsure about something. 

Triangulation We used method triangulation, 

investigator triangulation, and 

data source triangulation 

Interviewing process 

and techniques 

Interviewing protocol tested at 

pilot interviews with older adults 

from a different region of Norway 

Negative case analysis We include a wheelchair user and 

parent-child dyad 

Member checks Member checking was 

conducting during data 

collections to check between 

participants. We asked our 

participants: "Other people tell 

me this, how is this for you?" 

Dependability 

and 

Confirmability 

 

To ensure the 

findings of this 

qualitative inquiry 

are repeatable 

if the inquiry 

occurred within the 

the same cohort of 

participants, 

coders and context. 

To extend the 

confidence that 

the results would be 

confirmed 

or corroborated by 

other 

researchers. 

 

Rich description of the 

study methods  

 

A detailed description of the 
research procedures was 

provided, allowing others to 

conduct follow-up studies 

 

Establishing an audit 

trail 

We have a detailed track record 

of the data collection process and 
all signed informed consent. 

Audio files, transcripts, field 

notes writing, and reflection notes 

Reflexivity Most of the time, two of the 

authors present during the 
interview process 

We keep reflection notes for each 

interview, allowing us to reflect 
not only on what happened at a 

particular interview but also on 

how we as researchers feel that 
day  
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Rigor criteria Purpose Original strategies Strategies applied in our study 

Transferability The degree to which 

the results can be 

generalized or 

transferred to other 

contexts 

or settings. 

Sampling 

 

 

 

 

We use maximum variation 

sampling in terms of participants' 

characteristics (see Table 1& 2). 

The result of the study is limited 

to the selected participants and 

their experience related to eating 

practices. 

Data saturation With dyadic interview, we can 
learn about individual and 

collective perspectives, which 

add dimensions to the data 
collected. Furthermore, our 

sampling strategy allows us to 

identify more perceptions ad 
variations. This way, the picture 

becomes broader and deeper to 

the point of saturation (Patton, 
2002). 

 

 

Table 2 Strategies adopted from Lincoln and Guba (1986) 

In terms of validity in a quantitative study, typically, there are four types 

of validity: statistical conclusion validity, internal validity, construct 

validity, and external validity (Cook & Campbell, 1979).  

Statistical conclusion validity is the degree to which conclusions about 

the relationship between independent and dependent variables are 

reasonable. To reduce issues that would threaten statistical conclusion 

validity, I applied three strategies. Firstly, through the consideration of 

the experimental design, secondly, by taking into account the cognitive 

burden of these designs on the respondents, and thirdly by pilot testing 

the study.  

In terms of design, the easiest way to organize the stimuli in a conjoint 

experiment is with a full factorial design, because this simply requires 

all possible level and factor combinations (Huertas-García, Nunez-

Carballosa, & Miravitlles, 2016). With that said, this statistical design 
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poses a problem because it can result in an unrealistically high number 

of profiles (scenarios) that need to be evaluated by respondents.  

To remedy this issue, I use an orthogonal design, which contains a 

fraction of a full factorial design (Huertas-García et al., 2016). Doing so 

reduces the number of alternatives that each respondent has to assess. 

Like any design, orthogonal design is not superior to other designs. By 

using orthogonal design, researchers have to sacrifice the ability to 

estimate certain interaction effects (Huertas-García et al., 2016). In some 

cases, interaction effects are essential, but in this case, orthogonal design 

is ideal because I was interested in the main effects. Another important 

aspect of my conjoint design is that each level of each factor is repeated 

the same number of times in the overall experiment, which suggests the 

design is balanced (Huertas-García et al., 2016). Overall, the 

experimental design is orthogonal and balance enables valid inferences 

about the behavior (Vieira Jr, Sanchez, Kienitz, & Belderrain, 2013).  

As discussed above, a number of alternatives generated from a full 

factorial design can overwhelm the cognitive ability of any respondent 

(Green & Srinivasan, 1990). To reduce the cognitive load for my sample 

(older adults), attention was also paid to the length of the scenario. Doing 

this reduces the cognitive demand from the respondent (Wang & Li, 

2002), thereby improving the validity of the data (Wang & Li, 2002). 

Lastly, before the questionnaire was launched, a pilot study was 

conducted. The focus of the pilot study was to identify any issues that 

may arise during the study. Consequently, it enhances the reliability and 

validity of the study (Malmqvist, Hellberg, Möllås, Rose, & Shevlin, 

2019).  

Internal validity refers to the degree of confidence that the study findings 

are the result of an association between treatment (manipulated 

variables) and outcome and not due to chance or other confounding 

variables. It is well known that experiments are commonly high in 

internal validity since researchers are the ones who purposely alter or 
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manipulate the independent variables and control other confounding 

variables. One potential source for lower internal validity in my study 

would be that the sample was drawn exclusively from an online panel. 

Previous work has suggested that recruitment through panel providers 

may lead to the over-representation of some groups and under-

representation of others (Willems, Brown, Van Ossenbruggen, & Vonk, 

2006). For instance, the sample may under-represent the non-internet 

savvy or less computer literate older adults. With that said, selecting 

participants with no internet experience may result in a low prevalence 

of online grocery shopping. All things considered, online recruitment is 

justifiable. 

Another type of threat to internal validity in my study can be derived 

from common rater bias (Podsakoff, MacKenzie, & Podsakoff, 2012). 

More specifically, the impact of the task on the respondents. Suppose 

that the raters are cognitively overwhelmed; they are likely to employ 

heuristics to answer the questions. To reduce the cognitive load of the 

raters, a few strategies have been applied in the design phase. Please refer 

to earlier paragraphs. 

A different form of rater bias is social desirability. Respondents may 

want to please the researcher and tell them what they want to hear and 

modify their responses to be consistent with their perceptions of the 

researcher's expectations (Podsakoff et al., 2003). As such social 

desirability can bias answers and produce spurious relationships between 

the variables (Podsakoff et al., 2003). To control for social desirability 

bias, the respondents in the study were recruited using an online panel 

administrated by a third party via a digital distribution system. This way, 

respondents can maintain their anonymity.  

Construct validity indicates how accurate a measure is; whether it 

successfully measures what it was designed to measure. Threats to 

construct validity in conjoint experiments can come from, for example, 

the inadequate definition of constructs (Cook, Campbell, & Shadish, 
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2002), however a clear operational definition of the construct consistent 

with existing literature was provided within the study.  

External validity asks the question of generalizability, to what 

populations, settings, treatment variables, and measurement variables 

can this effect be generalized? Bracht and Glass (1968) proposed two 

types of external validity: population validity and ecological validity. 

Population validity refers to how study results from a sample can be 

generalized to the population. The degree of confidence an experimenter 

can generalize to the population is unknown because hardly any 

experimenter can sample randomly from the true target population 

(Bracht & Glass, 1968). Thus, generalization is often restricted to a 

smaller population. Furthermore, how the treatment variables interact in 

the target population should be considered instead of the absolute 

differences between target populations (Bracht & Glass, 1968).  

Ecological validity refers to the extent to which the findings of a study 

can be generalized to real-life settings. Firstly, I used a conjoint 

experiment because it presents a reasonably straightforward task that 

more closely resembles a real-world decision (Green & Srinivasan, 

1978). Also, when designing the scenarios, efforts are made to simulate 

real-world scenarios. Consequently, the insights gained from this study 

may be of assistance to online grocery retailers and potentially to other 

online retailers. Furthermore, replication of the study can update the 

strength of the external validity. 

Turning now to consider reliability. Reliability refers to the accuracy of 

an instrument. In other words, the extent to which a research instrument 

consistently has the same results if it is used in the same situation on 

repeated occasions (Heale & Twycross, 2015). To test the internal 

consistency of the survey, the same survey was administered twice (2 or 

3 days between each time) to 7 respondents in the pilot study. The 

scenarios tested are the same both times, but the order of the scenarios 
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presented is changed. The same result was produced both times, thereby 

demonstrating reliability. 

4.7 Ethical considerations 

Ethical approval was granted by the Norwegian Centre for Research Data 

(2019/502106) in May 2019 and updated October 2019. The project 

protocol also follows the guidelines for research ethics in the social 

sciences. Written and verbal consent were obtained from the study 

participants before the start of data collection. Study participants were 

thoroughly informed about the nature of the research project and their 

right to withdraw from the study at any time. 

 

 

 

 

 



Results of the empirical studies 

34 

5 Results of the empirical studies 

This section will briefly present the findings of the three studies included 

in the dissertation. A more detailed presentation of the findings can be 

found in the respective papers written for each study.  

Study 1: Dyadic interviews versus in-depth individual interviews in 

exploring food choices of Norwegian older adults: A comparison of two 

qualitative methods 

Aim 

The aim of this study was to explore whether a dyadic interview is a 

viable method for collecting data from home-living older adults by 

comparing dyadic interviews with in-depth individual interviews in the 

context of food choice.  

Main findings 

A direct empirical comparison of these two different interview methods 

shows that more attributes were elicited from dyadic interviews than 

from in-depth individual interviews. However, the results also indicated 

that the content of the two methods overlapped. Additionally, 

participants were more willing to disclose private information in the in-

depth individual interviews than in dyadic interviews. When the same 

questions were asked in the dyadic interviews, participants would 

discuss and shift the discussion into broader topics.  
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Based on these results, we proposed three things. First, the dyadic 

interview is a viable method for collecting data from older adults when 

an alternative interview method is needed. Second, the two qualitative 

interview methods generated complementary, not substitute information. 

Third, using multiple methods would provide a greater range of insights 

and perspectives and permit triangulation, improving the overall validity 

of the results.  

Study 2: Environmental factors that impact the eating behavior of home-

living older adults  

Aim 

The aim of this study was to identify the environmental factors that may 

have the greatest influence on the eating behavior of home-living older 

adults.  

Main findings 

The findings from our study suggest that various environmental factors 

determined the eating behavior of older adults living at home. Those 

factors can be organized into three levels of influence: interpersonal 

influence (food habits of significant others, household composition, and 

social relationships), community influence (senior centers and food 

access), and public policy influence (health information and 

transportation/mobility aids). Furthermore, an approach is needed to 

address these factors in order to bring positive change in the eating 

behavior of home-living older adults. 
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Study 3: Understanding the role of situational factors on online grocery 

shopping among older adults  

Aim 

The third study aims to identify situational factors that drive older adults 

to buy groceries online and determine which factors are considered most 

important when older adults are deciding whether to buy groceries 

online.  

Main findings 

The findings of the explorative qualitative study indicate that the 

situational factors driving the adoption of online grocery shopping 

among older adults are health, mobility, price, distance to a store, 

delivery time, and social interaction. Based on the conjoint experiment, 

of these six situational factors, health, mobility issues, and distance to a 

store are the most important situational factors driving older adults to 

buy groceries online. Moreover, the findings confirm that the adoption 

of online grocery shopping among older adults is a result of a complex 

trade-off of situational variables.  
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6 General discussion of the findings 

This chapter summarizes and discusses the overall findings. I start by 

discussing the three research questions, then proceed to research 

implications and recommendations for future research. 

 

6.1 RQ1: Is dyadic interview a suitable method for 

collecting data from home-living older adults 

in the context of food choices? 

The goal of study 1 is not to establish that one interview method is 

superior to another but to start a discussion about the suitability of dyadic 

interviews for use with the sample of older adults. The aim was also to 

examine whether dyadic interviews provide us with the information we 

are searching for in the context of food choice.   

Choosing an appropriate research method to collect data is not a simple 

task. A wide range of approaches and techniques can be used in a study, 

which means that the researcher is often faced with the challenge of 

identifying viable tools for data collection and how best to use these 

tools. All data collection methods have drawbacks, and we should be 

aware of the methodological and practical concerns associated with the 

chosen method. It is argued that to make the "right" choice, the 

researcher needs to make deliberate, conscious choices (Clarke & Visser, 

2019), and reflect on and consider the methodological issues that are 

associated with the chosen method. That said, more often than not, we 

select the most familiar and widely applied methods in our research field 

to gather evidence. In doing so, we increase research efficiency, for 

example, in time and cost (Johnston, 2014). Although improving 

efficiency is essential, we should choose the research method that can 

help answer our proposed research question.   
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The results of study 1 demonstrate that the dyadic interview is a suitable 

method for collecting data from older adults in the context of food 

choices. We therefore proposed that the dyadic method can be used as 

an alternative interview method when the researcher needs another 

interview method to collect data from older adults. Furthermore, the 

result also suggests that using the two interview methods allows for a 

broadened understanding of the topic and the potential use of the 

findings. Furthermore, it becomes clear that by using multiple methods 

for exploration, certain things were discovered or noted that would not 

have been otherwise.  

Study 1 provides a glimpse into methodological and practical concerns 

central to research that is often overlooked. Therefore, it was worth a 

deep discussion. Undertaking study 1 as a novice has helped me 

understand the importance of choosing research tools based on what I 

am trying to accomplish and what benefits can be gained from using 

multiple methods.  

As was pointed out earlier, my goal was to start a discussion about the 

suitability of a method for use with the sample of older adults. The 

complexity of other research topics and questions requires different 

research tools (Alvesson & Sköldberg, 2017). Therefore, we should be 

open to various research tools and give the research question precedence 

over one’s methods preferences. 

6.2 RQ2: What environmental factors determine 

the home-living older adults' eating behavior? 

Literature pertaining to dietary behavior has emphasized that 

environmental factors influence home-living older adults' dietary 

behavior. It would thus be reasonable to assume that the degree to which 

older adults are able to choose a diet with sufficient quality to meet the 

daily requirement for nutrients is restricted or enhanced by 

environmental factors. Thus, identifying these factors is pivotal if we are 
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to help today's home-living older adults establish healthier eating 

behavior. 

Our findings in study 2 suggest that socio-environmental factors (the 

food habits of significant others, household composition, and social 

relationships), community factors (senior centers and food access), and 

societal factors (health information and transport/mobility aids) play an 

important role in the eating behavior of home-living older adults. While 

these environmental influences are perhaps true among the home-living 

older adults, it is important to note that neither these factors nor home-

living older adults are constant. It can also be presumed that the amount 

of support they need from their environment differs depending on their 

situation. Those with limited individual resources will probably require 

more support from their environment than others with enough resources.  

The evidence from this study makes clear that certain environmental 

factors can promote healthier eating behavior among home-living older 

adults. While these factors are observable, designing environmental 

interventions and policies that are acceptable and effective is still 

challenging (Sawyer et al., 2021). Ideally, increasing all types of 

environmental-based support identified in an empirical study can lead to 

positive outcomes.  

In practice, this recommendation is by no means feasible. Such extensive 

programs will require relatively many resources, and resources are often 

scarce. To make the best use of resources, the evidence from empirical 

studies should therefore be evaluated parallel to real-world programs and 

policies (Ogilvie et al., 2020).  

This study advances our understanding of the role of environmental 

factors in home-living older adults' dietary behavior. The findings can be 

used as a sounding board in designing and developing relevant 

community-level interventions for supporting the adoption of healthy 

eating behaviors of home-living older adults. 
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6.3 RQ3: What situational factors drive older 

adults to buy groceries online? Which of 

these factors are considered most important 

when older adults are deciding whether to buy 

groceries online? 

Prior research suggests that adequate access to healthy food can support 

home-living older adults in maintaining a healthy diet (Huang et al., 

2012; Ishikawa et al., 2016; Wolfson et al., 2019). While many older 

adults continue to visit grocery stores, those in poorer health may 

experience difficulties accessing grocery stores to meet their nutritional 

needs. One alternative to improving food access among older adults is 

online grocery shopping. Therefore, the objective of the third study is to 

make a preliminary assessment of older adults' online grocery shopping 

behavior, focusing on situational factors.  

The findings of study 3 show that health, mobility, price, distance to a 

grocery store, delivery time, and social interaction are the situational 

factors that older adults take into consideration when deciding whether 

to buy groceries online. Of these situational factors, health, mobility, and 

distance to a grocery store are indicated to be the most important 

situational factors driving older adults to buy groceries online. Moreover, 

the findings confirm that the adoption of online grocery shopping among 

older adults is a result of a complex trade-off of situational variables. 

On the question of online grocery shopping as a possible solution to food 

access barriers, the result shows that nearly half of the respondents were 

reluctant to buy groceries online despite circumstances. This discrepancy 

could be attributed to the habits of shopping in a brick-mortar shop and 

inexperience with online grocery shopping. On the other hand, some 

respondents hint that they are open to the idea of buying groceries online 

or are already incorporating online grocery shopping into their regular 

shopping routines. Furthermore, those willing to consider online grocery 

shopping stated they had never shopped for groceries online before. 
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The evidence from this study suggests two things. First, certain 

situational factors that disrupt individuals' lives, such as health and 

mobility, can lead to changes in grocery shopping behavior. Second, 

people rarely make their shopping decision based on one piece of 

information (Hansen & Solgaard, 2004). Despite these promising results, 

questions remain. Whether online grocery shopping has the potential to 

reduce food access barriers for older adults is still unclear. Further work 

is required to investigate to what extent online grocery shopping can 

reduce food access barriers among older adults.  

It is worth noting that the study was conducted during the COVID-19 

pandemic, during which time, it is anticipated that online grocery 

purchases among older adults will increase. However, this does not 

appear to be the case in the current study. As the online grocery market 

continues to grow, the challenge for retailers is perhaps designing 

marketing campaigns that appeal to older adults. 
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6.4 Research implications 

The empirical findings from the studies conducted in this PhD project 

have theoretical, methodological, and practical implications. 

6.4.1 Theoretical implications 

It is well established that individual factors are not the only factors 

driving dietary behavior.  Dietary behavior takes place in the 

environment in which an individual lives (Brug, Kremers, Van Lenthe, 

Ball, & Crawford, 2008; Delormier et al., 2009; Larson & Story, 2009), 

and efforts to bring about change must, therefore, take environmental 

factors into consideration.   

Environmental factors have been explored in prior studies; however, 

findings from other contexts can only be used as a starting point. To shed 

light on the environmental factors that influence the eating behavior of 

home-living older adults, I conducted two studies (studies 2 and 3). My 

studies are conducted with older adults in Norway; doing so offers a new 

perspective to understanding the environmental factors that impact 

home-living older adults' dietary behavior in the Norwegian context.  

Study 2 was carried out to identify environmental factors that play an 

important role in home-living older adults' eating behavior. I have 

identified these factors and carefully described them in detail. 

Understanding these environmental factors helps us pinpoint current and 

future measures that are potentially effective in facilitating healthy eating 

among home-living older adults and what led to their eating behavior in 

the first place.  

Furthermore, to form a more holistic picture of the dietary practices of 

home-living older adults, I used research methods that involve not only 

older adults themselves but also their significant others or others 

connected to them. Consequently, this can also help generate new 

knowledge. 
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Study 3 was conducted to identify situational factors that drive the 

adoption of online grocery shopping among older adults. To the extent 

of my knowledge, research on online grocery shopping behavior among 

older adults in the Norwegian context is still limited. Consequently, this 

study can add perspectives to the existing literature on older adults and 

online grocery shopping. 

The findings of this study provide us with two pieces of information. 

First, a particular situation leads older adults to use online grocery 

shopping. This suggests that the adoption of online grocery shopping is 

perhaps driven by circumstances rather than by a cognitive elaboration 

and decision process. This finding is in line with findings reported by 

Hand, Riley, Harris, Singh, and Rettie (2009). Second, the adoption of 

online grocery shopping is a result of a complex trade-off of situational 

factors.  

Together, the findings from studies 2 and 3 confirm that environmental 

factors impact the dietary behavior of home-living older adults. It 

becomes evident that whether it is a decision about what food to eat or 

where to buy groceries, people's behavior is complex, and their 

immediate environment often influences how they behave or act. 

Overall, these studies have provided a deeper insight into the dietary 

behavior of home-living older adults and advanced the current literature 

on older adults' dietary behavior. 

6.4.2 Methodological implications 

A closer look at the literature on dietary behavior research revealed two 

shortcomings. First, the descriptions of the methods chosen in these 

studies lack clarity. Second, most studies use mono-method, in-depth 

individual interviews.  

To remedy this shortcoming, I conducted study 1 to investigate whether 

the dyadic interview is a viable method for collecting data from home-
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living older adults when exploring their food choices. To the best of my 

knowledge, no previous studies have explicitly and empirically 

compared dyadic and in-depth individual interviews using home-living 

older adults as a sample.  

Although the findings should be interpreted with caution and more 

empirical research is needed on the dyadic method, study 1 shows 

concrete methodological implications. This study contributes insight that 

can guide future exploration of the dyadic method. More importantly, 

this study extends methodological knowledge for use with older adult 

samples in  dietary behavior context.   

6.4.3 Practical implications 

The research evidence accumulated in this dissertation has implications 

for multiple stakeholders. Such stakeholders include policymakers, 

practitioners, food retailers, and others interested in fostering a healthy 

diet for home-living older adults. The next part of this section describes 

the implications contained in each study.  

Demographic transition has led to growing interest in research on older 

adults. To understand the needs and improve the quality of life of this 

population, researchers and practitioners continuously collect older 

adults' views, opinions, and standpoints (Doseděl & Vidovićová, 2018). 

Various methods have been used to collect data from older adults; 

however, little is known about the suitability of methods for use with this 

sample. 

In an attempt to remedy this shortcoming in the literature, I conducted 

study 1. This study provides two take-home messages for researchers and 

practitioners. First, we should be more conscious of the methodological 

choices in our studies. This includes assessing the suitability of methods 

to be used with a specific population and to what extent the selected 

method meets the needs of the research question. Second, as researchers 



General discussion of the findings 

45 

or practitioners, we should move past the single method philosophy and 

be open to using multiple methods in performing our research tasks.  A 

simple analogy would be carpenters; they can't only bring a hammer to 

fix a house because it is their favorite tool. Having more than one tool 

allows us to be more strategic about our research work (Stoecker & 

Avila, 2021).  

Let us now turn to study 2. The evidence from this study indicates that 

older adults' social environment influences their eating behavior. This 

finding is consistent with Higgs and Ruddock (2020), who suggested 

social influences on eating behavior are powerful and pervasive. Guided 

by this understanding, socio environmental factors should be used to 

promote healthy eating in home-living older adults.  

The evidence also clearly indicates that senior centers can help reduce 

older adults' loneliness, develop a social network, and provide access to 

healthy meals. This finding corroborates the findings reported by 

Marquet et al. (2020). Accordingly, more resources are needed to support 

senior centers nationwide. In Norway, care of the elderly is primarily a 

municipal responsibility (Holm, Mathisen, Sæterstrand, & Brinchmann, 

2017). Thus, the local authorities are in charge of senior centers. How 

each local authority organizes this and the extent of resources available 

are unclear. As a result, the services provision for older adults in larger 

municipalities may vary considerably from that of smaller 

municipalities. The message for the government is that they should 

support local authorities to maintain operations of senior centers by 

providing resources that the local authorities are lacking.  

Similarly, access to food, transport support, and mobility aids are 

fundamental elements of home-living older adults' dietary behavior. 

Again, the local authorities determine the types of support and amount 

of assistance older adults require (Holm et al., 2017). The participants 

from the studies stated that the allocation of the aid is insufficient, 

therefore reducing their ability to access a food supply and have activities 
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outside of the home (e.g., grocery shopping, trips to doctors, senior 

centers, and other social activities). The advice is that local authorities 

should revisit the individual decision of these recipients. 

Furthermore, a significant amount of conflicting health information 

about proper diet and nutrition confuses older adults and undermines the 

success of the healthy eating promotion. This finding was also reported 

by Nagler (2014). More effort should be directed toward developing 

effective strategies to deal with conflicting health information. Sadly, 

this is a growing problem worldwide, and I am not well-positioned to 

help with any recommendations on managing this problem.  

As a whole, the knowledge about these environmental factors can be 

used as a sounding board by policymakers in Norway when planning, 

implementing, following up, and developing programs or measures to 

promote a healthier diet aimed at home-living older adults.  

Moving on now to consider study 3. The findings of study 3 indicate that 

situational factors influence older adults' adoption of online grocery 

shopping. Consistent with the work of Hand et al. (2009), I accede that 

adoption of online grocery shopping among older adults is driven by 

circumstances rather than by a cognitive elaboration and decision 

process. Regarding which situational factors are considered important 

when older adults decide whether to buy groceries online, the findings 

suggest that health, mobility issues, and distance to a store are the most 

important situational factors driving older adults to buy groceries online. 

Moreover, the findings confirm that the adoption of online grocery 

shopping among older adults is a result of a complex trade-off of 

situational factors.  

Although these situational factors are beyond the control of online 

grocery retailers, knowledge about such factors can still benefit online 

grocery retailers. For example, understanding the importance of health 

and mobility issues when older adults are deciding whether to buy 

groceries online, would enable online grocery retailers to, for example, 
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offer a delivery service in which the groceries are delivered to the kitchen 

counter instead of just to the front door. Also, if online grocery retailers 

were aware that some older adults are open to online grocery shopping, 

they could devise marketing campaigns that incentivize online grocery 

shopping. I am aware that the long-term effect of this kind of sales 

promotion is ambiguous (Badgaiyan & Verma, 2015). 

Ultimately, the suggestion I presented above can be used to inform and 

develop a practice that can help reduce malnutrition risk in home-living 

older adults and promote healthier dietary behavior. That said, the 

suggestions are based on the probabilistic evidence from my studies. 

Admittedly, the results are informative but not conclusive. There remains 

a need for more explicit specifications on how to put this newly acquired 

knowledge to practical use. 

6.5 Future directions 

This dissertation has contributed to a deeper understanding of home-

living older adults' dietary behavior by means of three studies that raise 

a number of opportunities for future research.  

With regard to research topics, I center my attention on three aspects. 

First, I explored the efficiency and efficacy of the dyadic interview 

method for home-living older adults in the context of food choice. This 

study can be used as a point of departure; future studies should scrutinize 

the efficiency and efficacy of the dyadic interview using a different type 

of sample in a different context. Additionally, future studies should 

investigate the benefit of using multiple methods. 

Second, I investigated environmental factors that impact the eating 

behavior of home-living older adults. Identifying these factors is 

necessary if we are going to make headway in mitigating malnutrition 

and helping home-living older adults establish healthier eating patterns. 

The data for this study were collected before the COVID-19 pandemic; 
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an interesting inquiry would be to reexamine the role of these factors 

today and post COVID-19. Further research can also be conducted to 

assess the impact of these factors on the dietary behavior of home-living 

older adults during the pandemic lockdown.  

Third, I looked into situational factors that drive the adoption of online 

grocery shopping among older adults and went on to test these situational 

factors. Future studies can extend this study by adding other situational 

factors to broaden the scope of research. Further research can also be 

undertaken to assess the impact of these situational factors in different 

online contexts.  

As far as methodological choices are concerned, I argue that the methods 

and approach chosen are suitable for my studies and adequate to answer 

the research questions. That said, these studies were limited in terms of 

design. All the studies included in this dissertation are based on the cross-

sectional design. Cross-sectional studies are helpful for establishing 

preliminary evidence in planning advanced studies (Wang & Cheng, 

2020). This design, however, does not allow for causal inferences. Future 

studies can overcome this shortcoming by adopting the longitudinal 

design.  

Lastly, these studies were conducted in the Norwegian context with 

Norwegian samples; future studies need to be conducted with home-

living older adults in different contexts. In doing so, we can continually 

share and build our knowledge on dietary-related behavior of home-

living older adults and gradually turn research evidence into actionable 

evidence. 
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7 Concluding remarks 

The main objective of this study was to deepen our understanding of 

home-living older adults' dietary behavior and advance the current state-

of-art literature in this field. This objective was achieved by conducting 

three studies. The first study explored the suitability of data collection 

methods for use with home-living older adults in the context of food 

choice. The second study investigates environmental factors that can 

influence home-living older adults' eating behavior, and the third study 

examines the role of situational factors and the extent to which they lead 

to the adoption of online grocery shopping.  

The findings of these studies lead to the following conclusions: a) the 

dyadic interview is a suitable alternative interview method when 

collecting data from older adults. Moreover, using multiple methods to 

study dietary behavior can broaden our understanding of dietary 

behavior, b) a social environment, such as significant others, family, and 

others connected to the older adults, can help modify home-living older 

adults' dietary behavior in a desirable direction through spending meal 

time together, helping with cooking and support in grocery shopping. 

The availability of community resources, such as senior centers and 

grocery stores, improves older adults' access to healthier food. An 

additional resource that can support older adults in maintaining their diet 

and health is transportation and mobility aids. And c), a combination of 

declining health and mobility and the distance to grocery stores can 

create a complex process for obtaining healthy food that impacts the 

healthy diet of older adults. Furthermore, some older adults have already 

incorporated online grocery shopping into their regular shopping routine; 

others stated they are open to this idea as a coping strategy to obtain 

healthy food. However, some were still reluctant to buy groceries online 

despite the circumstances.  
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Overall, this shows that all home-living older adults have unique needs 

that must be accommodated by their surrounding environment to 

maintain their health and remain independent in the community. 

Thereby, predicting what can change dietary behavior is neither obvious 

nor common sense. It requires careful, well-conducted research that 

leads to a deep understanding of what motivates people to change and of 

how their surrounding environment can support them in achieving the 

desirable dietary behavior.  

Conclusively, this dissertation has advanced our understanding of the 

dietary behavior of home-living older adults. That said, it only covers a 

very limited aspect of dietary behavior. Undoubtedly, more research is 

needed to capture comprehensive knowledge on home-living older 

adults' dietary behavior. Additionally, the collaborative efforts of 

colleagues from different disciplines can give us an even broader 

perspective on this behavior.  

Lastly, my ambition in this doctoral journey was to give back to the 

community and make a difference to the lives of older people in the 

community. However, after three long years on this journey, the research 

contribution I made is nothing more than just a small drop in the ocean. 

Nevertheless, I am hopeful that I have contributed to the research 

community through my three papers. 

 

 

 

 

 

 



References 

51 

8 References 

Allen, R. S., Haley, P. P., Harris, G. M., Fowler, S. N., & Pruthi, R. (2011). 

Resilience: definitions, ambiguities, and applications. Resilience in 

Aging, 1-13.  

Alvesson, M., & Sköldberg, K. (2017). Reflexive Methodology: New Vistas 

for Qualitative Research (3ed). Los Angeles, CA: SAGE Publications 

Ltd. 

Amarya, S., Singh, K., & Sabharwal, M. (2015). Changes during aging and 

their association with malnutrition. Journal of Clinical Gerontology 

and Geriatrics, 6(3), 78-84.  

Amarya, S., Singh, K., & Sabharwal, M. (2018). Aging process and 

physiological changes. Gerontology, 3-24. 

Armat, M. R., Assarroudi, A., Rad, M., Sharifi, H., & Heydari, A. (2018). 

Inductive and deductive: ambiguous labels in qualitative content 

analysis. The Qualitative Report, 23(1), 219-221.  

Badgaiyan, A. J., & Verma, A. (2015). Does urge to buy impulsively differ 

from impulsive buying behaviour? Assessing the impact of situational 

factors. Journal of Retailing and Consumer Services, 22, 145-157.  

Baltes, M. M. (1996). The Many Faces of Dependency in Old Age: Cambridge 

University Press. 

Bell, S., & Menec, V. (2015). “You don’t want to ask for the help” The 

imperative of independence: is it related to social exclusion? Journal 

of Applied Gerontology, 34(3), NP1-NP21.  

Belon, A. P., Nieuwendyk, L. M., Vallianatos, H., & Nykiforuk, C. I. (2016). 

Perceived community environmental influences on eating behaviors: 

a photovoice analysis. Social Science & Medicine, 171, 18-29.  

Bisogni, C. A., Falk, L. W., Madore, E., Blake, C. E., Jastran, M., Sobal, J., & 

Devine, C. M. (2007). Dimensions of everyday eating and drinking 

episodes. Appetite, 48(2), 218-231.  

Blaikie, N., & Priest, J. (2019). Designing Social Research: The Logic of 

Anticipation (3 ed): Politi Press. 

Bostic, S. M., & McClain, A. C. (2017). Older adults’ cooking trajectories: 

shifting skills and strategies. British Food Journal, 119, 1102-1115.  

Bracht, G. H., & Glass, G. V. (1968). The external validity of experiments. 

American Educational Research Journal, 5(4), 437-474.  

Brombach, C., Landmann, M., Ziesemer, K., Bartsch, S., & Winkler, G. 

(2017). Healthy food choice and dietary behavior in the elderly.  

Nutrition and Functional Foods for Healthy Aging (pp. 101-110): 

Elsevier. 



References 

52 

Brug, J., Kremers, S. P., Van Lenthe, F., Ball, K., & Crawford, D. (2008). 

Environmental determinants of healthy eating: in need of theory and 

evidence: symposium on ‘Behavioural nutrition and energy balance in 

the young’. Proceedings of the Nutrition Society, 67(3), 307-316.  

Bukman, A. J., Ronteltap, A., & Lebrun, M. (2020). Interpersonal 

determinants of eating behaviours in Dutch older adults living 

independently: a qualitative study. BMC Nutrition, 6, 1-12.  

Burton-Jones, A. (2009). Minimizing method bias through programmatic 

research. MIS Quarterly, 3, 445-471.  

Böcker, L., van Amen, P., & Helbich, M. (2017). Elderly travel frequencies 

and transport mode choices in Greater Rotterdam, the Netherlands. 

Transportation, 44(4), 831-852.  

Campbell, D. T., & Fiske, D. W. (1959). Convergent and discriminant 

validation by the multitrait-multimethod matrix. Psychological 

Bulletin, 56(2), 81-105.  

Caspi, C. E., Sorensen, G., Subramanian, S., & Kawachi, I. (2012). The local 

food environment and diet: a systematic review. Health & Place, 

18(5), 1172-1187.  

Clark, P. G. (1991). Ethical dimensions of quality of life in aging: autonomy 

vs. collectivism in the United States and Canada. The Gerontologist, 

31(5), 631-639.  

Clarke, E., & Visser, J. (2019). Pragmatic research methodology in education: 

possibilities and pitfalls. International Journal of Research & Method 

in Education, 42(5), 455-469.  

Conklin, A. I., Forouhi, N. G., Surtees, P., Khaw, K.-T., Wareham, N. J., & 

Monsivais, P. (2014). Social relationships and healthful dietary 

behaviour: evidence from over-50s in the EPIC cohort, UK. Social 

Science & Medicine, 100, 167-175.  

Cook, T. D., & Campbell, D. T. (1979). Quasi-Experimentation: Design & 

Analysis Issues for Field Settings: Chicago: Rand-McNally. 

Cook, T. D., Campbell, D. T., & Shadish, W. (2002). Experimental and 

Quasi-Experimental Designs for Generalized Causal Inference: 

Houghton Mifflin Boston, MA. 

Creswell, J. W., & Creswell, J. D. (2017). Research Design: Qualitative, 

Quantitative, and Mixed Methods Approaches (4ed): Newbury Park, 

CA, SAGE Publications. 

Crichton, M., Craven, D., Mackay, H., Marx, W., de van der Schueren, M., & 

Marshall, S. (2019). A systematic review, meta-analysis and meta-

regression of the prevalence of protein-energy malnutrition: 

associations with geographical region and sex. Age and Ageing, 48(1), 

38-48.  



References 

53 

De Boer, A., Ter Horst, G. J., & Lorist, M. M. (2013). Physiological and 

psychosocial age-related changes associated with reduced food intake 

in older persons. Ageing Research Reviews, 12(1), 316-328.  

Dean, M., Raats, M. M., Grunert, K. G., & Lumbers, M. (2009). Factors 

influencing eating a varied diet in old age. Public Health Nutrition, 

12, 2421-2427.  

DeBruyne, L. K., & Pinna, K. (2018). Nutrition for Health and Health Care 

(7ed): Cengage Learning. 

Delormier, T., Frohlich, K. L., & Potvin, L. (2009). Food and eating as social 

practice–understanding eating patterns as social phenomena and 

implications for public health. Sociology of Health & Illness, 31(2), 

215-228.  

Domarad, B. R., & Buschmann, M. T. (1995). Interviewing Older Adults 

Increasing the Credibility of Interview Data. (vol.2 , pp. 14-20): 

SLACK Incorporated Thorofare, NJ. 

Donini, L. M., Savina, C., & Cannella, C. J. (2003). Eating habits and appetite 

control in the elderly: the anorexia of aging. International 

Psychogeriatrics, 15(1), 73-87.  

Doseděl, T., & Vidovićová, L. (2018). Who should interview older people? 

The effect of interviewer and interviewee characteristics in surveys of 

older people and aging topics. Sociológia, 6, 760-781.  

Downe‐Wamboldt, B. (1992). Content analysis: method, applications, and 

issues. Health Care for Women International, 13(3), 313-321.  

Drewnowski, A. (1997). Taste preferences and food intake. Annual Review of 

Nutrition, 17(1), 237-253.  

Dubois, A., & Gadde, L.-E. (2002). Systematic combining: an abductive 

approach to case research. Journal of Business Research, 55(7), 553-

560.  

Edfors, E., & Westergren, A. (2012). Home-living elderly people's views on 

food and meals. Journal of Aging Research, 1-10.  

Edwards, J. S., Meiselman, H. L., Edwards, A., & Lesher, L. (2003). The 

influence of eating location on the acceptability of identically 

prepared foods. Food Quality and Preference, 14(8), 647-652.  

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis process. 

Journal of Advanced Nursing, 62(1), 107-115.  

Elsner, R. J. (2002). Changes in eating behavior during the aging process. 

Eating Behaviors, 3(1), 15-43.  

Evans, C. (2005). Malnutrition in the elderly: a multifactorial failure to thrive. 

The Permanente Journal, 9(3), 38-41.  



References 

54 

Falk, L. W., Bisogni, C. A., & Sobal, J. (1996). Food choice processes of 

older adults: a qualitative investigation. Journal of Nutrition 

Education, 28(5), 257-265.  

Finkelstein, S. R., & Fishbach, A. (2010). When healthy food makes you 

hungry. Journal of Consumer Research, 37(3), 357-367.  

Fostinelli, S., De Amicis, R., Leone, A., Giustizieri, V., Binetti, G., Bertoli, 

S., Battezzati, A., Cappa, S. F. (2020). Eating behavior in aging and 

dementia: the need for a comprehensive assessment. Frontiers in 

Nutrition, 7, 1-9.  

Furst, T., Connors, M., Bisogni, C. A., Sobal, J., & Falk, L. W. (1996). Food 

choice: a conceptual model of the process. Appetite, 26(3), 247-266.  

Gaskell, G., Bauer, M.W. (2000). Individual and group interviewing. 

Qualitative Researching with Text, Image and Sound. London: SAGE 

Publications Ltd. 

Gil-Montoya, J. A., De Mello, A. L. F., Barrios, R., Gonzalez-Moles, M. A., 

& Bravo, M. (2015). Oral health in the elderly patient and its impact 

on general well-being: a nonsystematic review. Clinical Interventions 

in Aging, 10, 461-467. 

Glanz, K., Basil, M., Maibach, E., Goldberg, J., & Snyder, D. (1998). Why 

Americans eat what they do: taste, nutrition, cost, convenience, and 

weight control concerns as influences on food consumption. Journal 

of the American Dietetic Association, 98(10), 1118-1126.  

Green, P. E., & Srinivasan, V. (1978). Conjoint analysis in consumer 

research: issues and outlook. Journal of Consumer Research, 5(2), 

103-123.  

Green, P. E., & Srinivasan, V. (1990). Conjoint analysis in marketing: new 

developments with implications for research and practice. Journal of 

Marketing, 54(4), 3-19.  

Gubrium, J. F., Holstein, J. A., Marvasti, A. B., & McKinney, K. D. (2012). 

The SAGE Handbook of Interview Research: The Complexity of the 

Craft. Thousand Oaks, CA: SAGE Publications. 

Guthrie, J. F., & Lin, B.-H. (2002). Overview of the diets of lower-and 

higher-income elderly and their food assistance options. Journal of 

Nutrition Education and Behavior, 34, S31-S41.  

Hand, C., Riley, F. D. O., Harris, P., Singh, J., & Rettie, R. (2009). Online 

grocery shopping: the influence of situational factors. European 

Journal of Marketing, (43), 1205-1219.  

Hansen, T., & Solgaard, H. S. (2004). Measuring the effect of distance on 

consumer patronage behavior: a structural equation model and 

empirical results. New Perspectives on Retailing and Store Patronage 



References 

55 

Behavior: A study of the interface between retailers and consumers, 

67-82.  

Heale, R., & Twycross, A. (2015). Validity and reliability in quantitative 

studies. Evidence-Based Nursing, 18(3), 66-67.  

Herne, S. (1995). Research on food choice and nutritional status in elderly 

people: a review. British Food Journal, (97), 12-29.  

Higgs, S., & Ruddock, H. (2020). Social influences on eating. Handbook of 

Eating and Drinking: Interdisciplinary perspectives, 277-291.  

Holm, S. G., Mathisen, T. A., Sæterstrand, T. M., & Brinchmann, B. S. 

(2017). Allocation of home care services by municipalities in 

Norway: a document analysis. BMC Health Services Research, 17(1), 

1-10.  

Host, A., McMahon, A.-T., Walton, K., & Charlton, K. (2016). Factors 

influencing food choice for independently living older people - a 

systematic literature review. Journal of Nutrition in Gerontology and 

Geriatrics, 35(2), 67-94.  

Hsieh, H.-F., & Shannon, S. E. (2005). Three approaches to qualitative 

content analysis. Qualitative Health Research, 15(9), 1277-1288.  

Huang, D. L., Rosenberg, D. E., Simonovich, S. D., & Belza, B. (2012). Food 

access patterns and barriers among midlife and older adults with 

mobility disabilities. Journal of Aging Research, 1-8.  

Huertas-García, R., Nunez-Carballosa, A., & Miravitlles, P. (2016). Statistical 

and cognitive optimization of experimental designs in conjoint 

analysis. European Journal of Management and Business Economics, 

25(3), 142-149.  

Ishikawa, M., Yokoyama, T., Nakaya, T., Fukuda, Y., Takemi, Y., Kusama, 

K., Yoshiike, N., Nozue, M., Yoshiba, K., & Murayama, N. (2016). 

Food accessibility and perceptions of shopping difficulty among 

elderly people living alone in Japan. The Journal of Nutrition, Health 

& Aging, 20(9), 904-911.  

Jaul, E., & Barron, J. (2017). Age-related diseases and clinical and public 

health implications for the 85 years old and over population. 

Frontiers in Public Health, 5, 335, 1-7.  

Jeruszka-Bielak, M., Kollajtis-Dolowy, A., Santoro, A., Ostan, R., Berendsen, 

A. A., Jennings, A., Meunier, N., Marseglia, A., Caumon, Elodie., 

Gillings, R., De Groot, L., Franceschi, C., Hieke, S., & Pietruzka, B. 

(2018). Are nutrition-related knowledge and attitudes reflected in 

lifestyle and health among elderly people? A study across five 

European countries. Frontiers in Physiology, 9(994), 1-13.  

Johnston, B. D. (2014). Sharing data collection instruments. In (20), pp.73: 

BMJ Publishing Group Ltd. 



References 

56 

Keane, A., & Willetts, A. (1994). Factors that affect food choice. Nutrition & 

Food Science, (94), pp.15-17.  

Keese, M., Hirsch, D., & Bednarzik, R. (2006). Live longer, work longer: 

OECD, 3-150. Retrieved from 

https://read.oecd-ilibrary.org/employment/live-longer-work-

longer_9789264035881-en#page1 

Kehoe, L., Walton, J., & Flynn, A. (2019). Nutritional challenges for older 

adults in Europe: current status and future directions. Proceedings of 

the Nutrition Society, 78(2), 221-233.  

Klevan, T., Jonassen, R., Sælør, K. T., & Borg, M. (2020). Using dyadic 

interviews to explore recovery as collaborative practices: challenging 

the epistemic norm of the single person perspective. International 

Journal of Qualitative Methods, 19,1-9. 

Kozáková, R., & Zeleníková, R. (2014). Assessing the nutritional status of the 

elderly living at home. European Geriatric Medicine, 5(6), 377-381.  

Kremers, S. P., De Bruijn, G.-J., Schaalma, H., & Brug, J. (2004). Clustering 

of energy balance-related behaviours and their intrapersonal 

determinants. Psychology & Health, 19(5), 595-606.  

Krippendorff, K. (2018). Content analysis: An Introduction to its 

Methodology. Thousand Oaks, CA: SAGE Publications. 

Köster, E. P. (2009). Diversity in the determinants of food choice: a 

psychological perspective. Food Quality and Preference, 20(2), 70-

82.  

Lampuré, A., Schlich, P., Deglaire, A., Castetbon, K., Péneau, S., Hercberg, 

S., & Méjean, C. (2015). Sociodemographic, psychological, and 

lifestyle characteristics are associated with a liking for salty and sweet 

tastes in French adults. The Journal of Nutrition, 145(3), 587-594.  

Larsen, K. R., Michie, S., Hekler, E. B., Gibson, B., Spruijt-Metz, D., Ahern, 

D., Cole-Lewis, H., Bartlett Ellis, R., Hesse, B., Moser, R. P., & Yi, J. 

(2017). Behavior change interventions: the potential of ontologies for 

advancing science and practice. Journal of Behavioral Medicine, 

40(1), 6-22.  

Larson, & Story. (2009). A review of environmental influences on food 

choices. Annals of Behavioral Medicine, 38(1), 56-73.  

Lesakova, D. (2016). Seniors and their food shopping behavior: an empirical 

analysis. Procedia Social and Behavioral Sciences, 220, 243-250.  

Lesáková, D. (2018). Health perception and food choice factors in predicting 

healthy consumption among elderly. Acta Universitatis Agriculturae 

et Silviculturae Mendelianae Brunensis, 66, 1527-1534.  

https://read.oecd-ilibrary.org/employment/live-longer-work-longer_9789264035881-en#page1
https://read.oecd-ilibrary.org/employment/live-longer-work-longer_9789264035881-en#page1


References 

57 

Lewin, K. (1951). Field Theory of Social Science: Selected Theoretical 

Papers (Edited by Dorwin Cartwright.). New York: Harper & 

Brothers.  

Lincoln, Y. S., & Guba, E. G. (1986). But is it rigorous? Trustworthiness and 

authenticity in naturalistic evaluation. New Directions for Program 

Evaluation, 1986(30), 73-84.  

Locher, J. L., Burgio, K. L., Yoels, W. C., & Ritchie, C. S. (1998). The social 

significance of food and eating in the lives of older recipients of 

meals on wheels. Journal of Nutrition for the Elderly, 17(2), 15-33.  

Long, T., & Johnson, M. (2000). Rigour, reliability and validity in qualitative 

research. Clinical Effectiveness in Nursing, 4(1), 30-37.  

Lumbers, M., & Raats, M. (2006). Food choices in later life. Frontiers in 

Nutritional Science, 3, 289- 310.  

MacLeod, S., Musich, S., Hawkins, K., Alsgaard, K., & Wicker, E. R. (2016). 

The impact of resilience among older adults. Geriatric Nursing, 

37(4), 266-272.  

Malmqvist, J., Hellberg, K., Möllås, G., Rose, R., & Shevlin, M. (2019). 

Conducting the pilot study: a neglected part of the research process? 

Methodological findings supporting the importance of piloting in 

qualitative research studies. International Journal of Qualitative 

Methods,18, 1-11. 

Marek, K. D., Stetzer, F., Adams, S. J., Popejoy, L. L., & Rantz, M. (2012). 

Aging in place versus nursing home care: comparison of costs to 

Medicare and Medicaid. Research in Gerontological Nursing, 5(2), 

123-129.  

Marquet, O., Maciejewska, M., Delclòs-Alió, X., Vich, G., Schipperijn, J., & 

Miralles-Guasch, C. (2020). Physical activity benefits of attending a 

senior center depend largely on age and gender: a study using GPS 

and accelerometry data. BMC Geriatrics, 20, 1-10.  

Meneely, L., Strugnell, C., & Burns, A. (2009). Elderly consumers and their 

food store experiences. Journal of Retailing and Consumer Services, 

16(6), 458-465.  

Methven, L., Jiménez-Pranteda, M. L., & Lawlor, J. B. (2016). Sensory and 

consumer science methods used with older adults: a review of current 

methods and recommendations for the future. Food Quality and 

Preference, 48, 333-344.  

Meule, A., & Vögele, C. (2013). The psychology of eating. In (Vol. 4, pp. 

215): Frontiers in Psychology.  

Morgan, D. L. (2016). Essentials of Dyadic Interviewing (1ed). New York: 

Routledge. 



References 

58 

Morgan, D. L., Ataie, J., Carder, P., & Hoffman, K. (2013). Introducing 

dyadic interviews as a method for collecting qualitative data. 

Qualitative Health Research, 23(9), 1276-1284.  

Morganosky, M. A., & Cude, B. J. (2000). Consumer response to online 

grocery shopping. International Journal of Retail & Distribution 

Management, (28), pp.17-26. 

Morse, J. M., Barrett, M., Mayan, M., Olson, K., & Spiers, J. (2002). 

Verification strategies for establishing reliability and validity in 

qualitative research. International Journal of Qualitative Methods, 

1(2), 13-22.  

Munoz-Plaza, C. E., Morland, K. B., Pierre, J. A., Spark, A., Filomena, S. E., 

& Noyes, P. (2013). Navigating the urban food environment: 

challenges and resilience of community-dwelling older adults. 

Journal of Nutrition Education and Behavior, 45(4), 322-331.  

Nagler, R. H. (2014). Adverse outcomes associated with media exposure to 

contradictory nutrition messages. Journal of Health Communication, 

19(1), 24-40.  

Negron-Poblete, P., Séguin, A.-M., & Apparicio, P. (2016). Improving 

walkability for seniors through accessibility to food stores: a study of 

three areas of Greater Montreal. Journal of Urbanism: International 

Research on Placemaking and Urban Sustainability, 9(1), 51-72.  

Neugarten, B. L., & Hagestad, G. (1976). Age and the life course. Handbook 

of Aging and the Social Sciences, 35-55.  

Nigam, Y., Knight, J., Bhattacharya, S., & Bayer, A. (2012). Physiological 

changes associated with aging and immobility. Journal of Aging 

Research, 1-2.  

Noble, H., & Smith, J. (2015). Issues of validity and reliability in qualitative 

research. Evidence-Based Nursing, 18(2), 34-35.  

Nordin, S., Brämerson, A., Bringlöv, E., Kobal, G., Hummel, T., & Bende, M. 

(2007). Substance and tongue-region specific loss in basic taste-

quality identification in elderly adults. European Archives of Oto-

Rhino-Laryngology, 264(3), 285-289.  

Nyberg, M., Olsson, V., Örtman, G., Pajalic, Z., Andersson, H. S., Blücher, 

A., Lindborg, A.-L., Wendin, K., & Westergren, A. (2018). The meal 

as a performance: food and meal practices beyond health and 

nutrition. Ageing & Society, 38(1), 83-107.  

Ogilvie, D., Adams, J., Bauman, A., Gregg, E. W., Panter, J., Siegel, K. R., 

Wareham, N. J., & White, M. (2020). Using natural experimental 

studies to guide public health action: turning the evidence-based 

medicine paradigm on its head. Journal of Epidemiology Community 

Health, 74(2), 203-208.  



References 

59 

Payne, L., Harris, P., Ghio, D., Slodkowska‐Barabasz, J., Sutcliffe, M., Kelly, 

J., Stroud, M., Little, P., Yardley, L.,Morrison, L. (2020). Beliefs 

about inevitable decline among home‐living older adults at risk of 

malnutrition: a qualitative study. Journal of Human Nutrition and 

Dietetics, 33(6), 841-851.  

Pilgrim, A., Robinson, S., Sayer, A. A., & Roberts, H. (2015). An overview of 

appetite decline in older people. Nursing Older People, 27(5), 29-35.  

Podsakoff, P. M., MacKenzie, S. B., Lee, J.-Y., & Podsakoff, N. P. (2003). 

Common method biases in behavioral research: a critical review of 

the literature and recommended remedies. Journal of Applied 

Psychology, 88(5), 879-903.  

Podsakoff, P. M., MacKenzie, S. B., & Podsakoff, N. P. (2012). Sources of 

method bias in social science research and recommendations on how 

to control it. Annual Review of Psychology, 63(1), 539-569.  

Portacolone, E. (2011). The myth of independence for older Americans living 

alone in the Bay Area of San Francisco: a critical reflection. Ageing & 

Society, 31(5), 803-828.  

Poscia, A., Milovanovic, S., La Milia, D. I., Duplaga, M., Grysztar, M., 

Landi, F., Moscato, U., Magnavita, N., Callamati, A., Ricciardi, W. 

(2018). Effectiveness of nutritional interventions addressed to elderly 

persons: umbrella systematic review with meta-analysis. The 

European Journal of Public Health, 28(2), 275-283.  

Posner, B. M., Jette, A., Smigelski, C., Miller, D., & Mitchell, P. (1994). 

Nutritional risk in New England elders. Journal of Gerontology, 

49(3), M123-M132.  

Radermacher, H., Feldman, S., & Bird, S. (2010). Food security in older 

Australians from different cultural backgrounds. Journal of Nutrition 

Education and Behavior, 42(5), 328-336.  

Regjeringen. (25.03.2022). Ny reform skal gjøre det trygt for eldre å bo lenger 

hjemme. Retrieved from 

https://www.regjeringen.no/no/aktuelt/ny-reform-for-

eldre/id2905812/ 

Rosenberg, M., & Everitt, J. (2001). Planning for aging populations: inside or 

outside the walls. Progress in Planning, 56(3), 119-168.  

Sandelowski, M. (1993). Rigor or rigor mortis: the problem of rigor in 

qualitative research. Advances in Nursing Science, 16(2), 1-8.  

Sawyer, A. D., Van Lenthe, F., Kamphuis, C. B., Terragni, L., Roos, G., 

Poelman, M. P., Nicolaou, M., Waterlander, W., Djojosoeparto, S.K.,   

Scheidmeir, M., Neuman-Podczaska, A., & Stronks, K. (2021). 

Dynamics of the complex food environment underlying dietary intake 

in low-income groups: a systems map of associations extracted from a 

https://www.regjeringen.no/no/aktuelt/ny-reform-for-eldre/id2905812/
https://www.regjeringen.no/no/aktuelt/ny-reform-for-eldre/id2905812/


References 

60 

systematic umbrella literature review. International Journal of 

Behavioral Nutrition and Physical Activity, 18(1), 1-21.  

Schroots, J., & Birren, J. E. (1988). The nature of time: implications for 

research on aging. Comprehensive Gerontology. Section C, 

Interdisciplinary topics, 2(1), 1-29.  

Schwarz, G., & Stensaker, I. (2014). Time to take off the theoretical 

straightjacket and (re-) introduce phenomenon-driven research. The 

Journal of Applied Behavioral Science, 50(4), 478-501.  

Sergi, G., Bano, G., Pizzato, S., Veronese, N., & Manzato, E. (2017). Taste 

loss in the elderly: possible implications for dietary habits. Critical 

Reviews in Food Science and Nutrition, 57(17), 3684-3689.  

Settersten Jr, R. A., & Mayer, K. U. (1997). The measurement of age, age 

structuring, and the life course. Annual Review of Sociology, 23(1), 

233-261.  

Shatenstein, B. (2008). Impact of health conditions on food intakes among 

older adults. Journal of Nutrition for the Elderly, 27(3-4), 333-361.  

Shepherd, R. (2005). Influences on food choice and dietary behavior. Diet 

Diversification and Health Promotion, 57, 36-43.  

Short, F. (2003). Domestic cooking skills: what are they? Journal of the Home 

Economics Institute of Australia, 10(3), 13-22.  

Sidenvall, B., Nydahl, M., & Fjellström, C. (2001). Managing food shopping 

and cooking: the experiences of older Swedish women. Ageing & 

Society, 21(2), 151-168.  

Sixsmith, A., & Sixsmith, J. (2008). Ageing in place in the United Kingdom. 

Ageing International, 32(3), 219-235.  

Smith, T. B., Holt-Lunstad, J., & Layton, J. B. (2010). Social relationships 

and mortality risk: a meta-analytic review. PLOS Medicine, (7)1-20.  

Sobal, J., & Bisogni, C. A. (2009). Constructing food choice decisions. 

Annals of Behavioral Medicine, 38, 37-46.  

Sobal, J., Bisogni, C. A., Devine, C. M., & Jastran, M. (2006). A Conceptual 

Model of the Food Choice Process over the Life Course. CABI,      

(vol 3), 1-18. 

Statistics Norway. (03.06.2020). A historic shift: soon more older people than 

children and young people. Retrieved from 

https://www.ssb.no/befolkning/artikler-og-publikasjoner/et-historisk-

skifte-flere-eldre-enn 

Steenkamp, J.-B., & Van Trijp, H. (1997). Attribute elicitation in marketing 

research: a comparison of three procedures. Marketing Letters, 8(2), 

153-165.  

https://www.ssb.no/befolkning/artikler-og-publikasjoner/et-historisk-skifte-flere-eldre-enn
https://www.ssb.no/befolkning/artikler-og-publikasjoner/et-historisk-skifte-flere-eldre-enn


References 

61 

Stoecker, R., & Avila, E. (2021). From mixed methods to strategic research 

design. International Journal of Social Research Methodology, 24(6), 

627-640.  

Stok, M. F., Renner, B., Allan, J., Boeing, H., Ensenauer, R., Issanchou, S., 

Kiesswetter, E., Lien, N., Mazzocchi, M., Monsivais, P., Stelmach-

Mardas, M., Volkert, D., & Hoffmann, S. (2018). Dietary behavior: 

an interdisciplinary conceptual analysis and taxonomy. Frontiers in 

Psychology, 9(689), 1-13.  

Stroebele, N., & De Castro, J. M. (2004). Effect of ambience on food intake 

and food choice. Nutrition, 20(9), 821-838.  

Sullivan, D. H., Sun, S., & Walls, R. C. (1999). Protein-energy undernutrition 

among elderly hospitalized patients: a prospective study. JAMA, 

281(21), 2013-2019.  

Sun, Y.-H. C. (2008). Health concern, food choice motives, and attitudes 

toward healthy eating: the mediating role of food choice motives. 

Appetite, 51(1), 42-49.  

Symmank, C., Mai, R., Hoffmann, S., Stok, F. M., Renner, B., Lien, N., & 

Rohm, H. (2017). Predictors of food decision making: a systematic 

interdisciplinary mapping (SIM) review. Appetite, 110, 25-35.  

Söderhamn, U., Dale, B., Sundsli, K., & Söderhamn, O. (2012). Nutritional 

screening of older home-dwelling Norwegians: a comparison between 

two instruments. Clinical Interventions in Aging, 7, 383-391.  

Takahashi, K., Murayama, H., Tanaka, T., Takase, M., Suthutvoravut, U., & 

Iijima, K. (2020). A qualitative study on the reasons for solitary 

eating habits of older adults living with family. PLOS ONE, 15(6), 1-

10.  

Tani, Y., Fujiwara, T., & Kondo, K. (2020). Cooking skills related to potential 

benefits for dietary behaviors and weight status among older Japanese 

men and women: a cross-sectional study from the JAGES. 

International Journal of Behavioral Nutrition and Physical Activity, 

17(1), 1-12.  

Vesnaver, E., Keller, H. H., Payette, H., & Shatenstein, B. (2012). Dietary 

resilience as described by older community-dwelling adults from the 

NuAge study “If there is a will–there is a way!”. Appetite, 58(2), 730-

738.  

Vesnaver, E., Keller, H. H., Sutherland, O., Maitland, S. B., & Locher, J. L. 

(2016). Alone at the table: food behavior and the loss of 

commensality in widowhood. Journals of Gerontology, 71(6), 1059-

1069.  

Vieira Jr, H., Sanchez, S. M., Kienitz, K. H., & Belderrain, M. C. N. (2013). 

Efficient, nearly orthogonal-and-balanced, mixed designs: an 



References 

62 

effective way to conduct trade-off analyses via simulation. Journal of 

Simulation, 7(4), 264-275.  

Wang, & Cheng. (2020). Cross-sectional studies: strengths, weaknesses, and 

recommendations. CHEST, 158(1), S65-S71.  

Wang, & Li. (2002). Handling large numbers of attributes and/or levels in 

conjoint experiments. Geographical Analysis, 34(4), 350-362.  

Wansink, B., & Sobal, J. (2007). Mindless eating: the 200 daily food 

decisions we overlook. Environment and Behavior, 39(1), 106-123.  

Webber, S. C., Porter, M. M., & Menec, V. H. (2010). Mobility in older 

adults: a comprehensive framework. The Gerontologist, 50(4), 443-

450.  

Weil, J. (2015). Applying research methods to a gerontological population: 

matching data collection to characteristics of older persons. 

Educational Gerontology, 41(10), 723-742.  

White, P. (2013). Who's afraid of research questions? The neglect of research 

questions in the methods literature and a call for question-led methods 

teaching. International Journal of Research & Method in Education, 

36(3), 213-227.  

WHO. (2003). Diet, nutrition, and the prevention of chronic diseases: report 

of a joint WHO/FAO expert consultation (Vol. 916): World Health 

Organization. Retrieved from 

http://whqlibdoc.who.int/trs/WHO_TRS_916.pdf 

Wiles, J. L., Leibing, A., Guberman, N., Reeve, J., & Allen, R. E. (2012). The 

meaning of “aging in place” to older people. The Gerontologist, 

52(3), 357-366.  

Willems, P., Brown, M., Van Ossenbruggen, R., & Vonk, T. (2006). The 

effects of panel recruitment and management on research results. 

Paper presented at the ESOMAR Panel Research Conference, 

Barcelona, Spain. Retrieved from 

https://tinyurl.com/y9uye4vx 

Wilson, L. C., Alexander, A., & Lumbers, M. (2004). Food access and dietary 

variety among older people. International Journal of Retail & 

Distribution Management, (32), pp.109-122.  

Winter, J., McNaughton, S., & Nowson, C. (2016). Older adults' attitudes to 

food and nutrition: a qualitative study. The Journal of Aging Research 

and Clinical Practice, 5(2), 114-119.  

Wolfe, W. S., Frongillo, E. A., & Valois, P. (2003). Understanding the 

experience of food insecurity by elders suggests ways to improve its 

measurement. The Journal of Nutrition, 133(9), 2762-2769.  

http://whqlibdoc.who.int/trs/WHO_TRS_916.pdf
https://tinyurl.com/y9uye4vx


References 

63 

Wolfson, J. A., Ramsing, R., Richardson, C. R., & Palmer, A. (2019). Barriers 

to healthy food access: associations with household income and 

cooking behavior. Preventive Medicine Reports, 13, 298-305.  

Wylie, C., Copeman, J., & Kirk, S. (1999). Health and social factors affecting 

the food choice and nutritional intake of elderly people with restricted 

mobility. Journal of Human Nutrition and Dietetics, 12(5), 375-380.  

 

 

 



List of papers 

64 

List of papers 

Paper 1 

Kvalsvik, F., & Øgaard, T. (2021). Dyadic interviews versus in-depth 

individual interviews in exploring food choices of Norwegian 

older adults: A comparison of two qualitative methods. Foods, 

10(6), 1199.  

 

Paper 2 

Kvalsvik, F., Øgaard, T., & Jensen, Ø. (2021). Environmental factors 

that impact the eating behavior of home-living older adults. 

International Journal of Nursing Studies Advances, 3, 100046.  

 

 

 

Paper 3 

Kvalsvik, F. (2022). Understanding the role of situational factors on 

online grocery shopping among older adults. Journal of 

Retailing and Consumer Services, 68, 103009.  

 



Paper 1 

65 

Paper 1 

 

Dyadic interviews versus in-depth individual interviews in 

exploring food choices of Norwegian older adults: A 

comparison of two qualitative methods. 

 

 

 

 

 

 

 



Paper 1 

66 

 



Paper 1 

67 



Paper 1 

68 

 

 



Paper 1 

69 

 

 



Paper 1 

70 

 

 



Paper 1 

71 

 

 



Paper 1 

72 

 

 



Paper 1 

73 

 

 



Paper 1 

74 

 

 



Paper 1 

75 

 

 



Paper 1 

76 

 

 



Paper 1 

77 

 

 



Paper 1 

78 

 

 



Paper 1 

79 

 

 



Paper 1 

80 

 

 



Paper 1 

81 

 

 



Paper 2 

82 

Paper 2 

Environmental factors that impact the eating behavior of 

home-living older adults. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Paper 2 

83 

 

 

 



Paper 2 

84 

 

 

 



Paper 2 

85 

 

 

 



Paper 2 

86 

 

 

 



Paper 2 

87 

 

 

 



Paper 2 

88 

 

 

 



Paper 2 

89 

 

 

 



Paper 2 

90 

 

 

 



Paper 2 

91 

 

 

 



Paper 2 

92 

 

 

 



Paper 2 

93 

 

 

 



Paper 2 

94 

 

 

 



Paper 3 

95 

Paper 3 

 

Understanding the role of situational factors on online grocery 

shopping among older adults. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Paper 3 

96 

 

 

 



Paper 3 

97 

 

 

 



Paper 3 

98 

 

 

 



Paper 3 

99 

 

 

 



Paper 3 

100 

 

 

 



Paper 3 

101 

 

 

 



Paper 3 

102 

 

 

 



Appendix A 

103 

Appendix A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix A 

104 

 

 



Appendix A 

105 

 

 



Appendix A 

106 

 

 


