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Conceptions of healthy nourishment among elderly persons attending

the University of the Third Age at UERJ: nutrition, body and daily
living guidelines

Abstract

The aim of the present study was to describe a range of comprehensive analyzes of
conceptions of healthy nourishment among a group of elderly persons. Nourishment
represents a complex overlapping of the biological and the cultural spheres, and as
a result ideas of healthy nourishment are defined by both social and psychological
guidelines. This study is a selection of analyzes of the conceptions of healthy
nourishment of eldetly persons attending the University of the Third Age, performed
via a qualitative ethnographic approach based on the direct observation of nutrition
classes for the elderly. The group displayed a conception of healthy nourishment
related to growing old with as few limitations as possible, or in other words, with
better health conditions, that allowed the possibility of a range of life experiences.
The elderly persons considered healthy food to be “that which doesn’t make one ill”,
as they understood that not all types of food were good for them, that the older body
cannot withstand excess eating and that diseases result in dietary restrictions. There
was a perception of the difference between body limitations (internal rule) and medical
recommendations (external rule). At the same time, practicality was also a determinant
in the eating habits of the elderly persons who, in keeping with the pace of modern life
“did not have time to waste”. There was a consensus among the group that learning
about nutrition was necessary in later life, in order to find a balance between scientific
knowledge relating to a longer life, the demands of the modern world, the aging of the
body and the pleasures of eating.
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INTRODUCTION

The definition of healthy nourishment is
based on cultural and nutritional categories,
classifications that are not always convergent.
In addition, they do not always use the
same explanations about what is bad for an
individual’s health. Nourishment is a complex
theme to analyze and understand, as it contains
several human nuances and being built around
a biopsychosocial phenomenon, that expresses
and combines the biological, the psychological
and the social.!

In the present study, the

nourishment was based on analyses found in

analysis  of

cultural studies, in which food is understood to
be symbolic and not just a biologically nutritional
substance. The act of eating food also involves
memories, feelings and identities. Nourishment
combines several human nuances, and to study
this theme, it is necessary to differentiate
these nuances and address the richness and
intrinsic complexity of eating. Although the
words nourishment and food are essentially
synonymous in the common sense, Carvalho
et al.' highlighted that, in terms of analytical
categories, the former is more closely related
to nutritional questions and the latter is more
closely associated with culture.

In the present study, the focus applied to
nourishment was similar to that used in socio-
anthropological studies. The aim of the present
study was to analyze the symbolism associated
with eating, from the perspective of feelings,
knowledge and significance, as well as social
relationships, in terms of the perception of
the world of a socially informed body.? These
perceptions can be conscious or subconscious
and, although singular in nature, are affected by
cultural standards, which classify different types
of food as edible/inedible, good/bad, healthy/
unhealthy and appropriate/inappropriate.

Nutritional precautions are different for the
elderly population and conceptions about what

is healthy or appropriate for this age group are
unique. Careful nourishment involves seeking a
balance between the demands of the body and
the limitations caused by certain pathologies,
many of which are controlled/treated through
food (e.g. hypertension, diabetes and coronary
diseases). Old age has been correlated with
physiological limitations that limit an individual’s
food repertoire and restrictions caused by
chronic pathologies or problems associated with
chewing, digestion, mobility, autonomy, financial
independence, health conditions and family
composition. All of these can be decisive factors
for the elderly when selecting a food repertoire,
as well as the frequency and quality of meals.?
Nourishment for elderly individuals is
determined by the following narrative: changing
eating habits as the individual gets older; nostalgia
for food that the individual used to eat in the
past; the modernization of nourishment and the
acceptance of nutritional recommendations as
a criteria to select food.* In this context, taking
care of one’s nutrition has become increasingly
common, to the point where elderly individuals
attend lectures about health and are monitored
with a greater frequency by doctors in order to treat
and prevent pathologies that become recurrent
with advancing age. Concern for individual health
is also much more prevalent in our daily lives, as a
result of the media, the frequent announcements
of “scientific discoveries” and the appeal of
commercials advertising “healthy” products.

However, since nourishment is not simply a
question of the individual’s biological needs or
profile, aging is also more complex. The third
age is a social construction related to the aging
process. Old age does not only refer to the
number of years lived, a specific age group or
a period of human life. According to Contreras
& Gracia,® “old age” is a cultural construction
and as such, an arbitrary category. It does not
describe a specific, objective reality”. In other
words, the manner in which aging is perceived
in our society is unnatural and has been created
based on imaginary constructions and symbolic



ideas that are implemented in practice and in the
relationships between individuals in their daily
lives.? Thus, the manner in which we perceive
old age, whether as a time to relax after years
of working or as a time for new experiences, is
not natural. This perception has been socially
created within specific production conditions,
according to a historical context.

Old age was previously synonymous (as a
priority) with a decreased pace of life at a time
when the individual, after a certain age, is often
ill due to the passage of time and a body that has
been worn down by work. During this period,
these individuals are affected by precarious health
conditions that limit their autonomy and make
them dependent on the care of others. Their
social relationships are increasingly restricted
to smaller social circles due to difficulties in
getting around and the increasing need for help
to accomplish daily tasks. This type of aging is
synonymous with old age, decadence, solitude
and rest, among other stigmas, associating elderly
individuals with a continuous loss of social value,
independence and control.”

The third age is a counterpoint to this
conception of old age. The term “third age”
first appeared in France in the 1970s with the
creation of the Universités du T'roisiéme Age. These
universities opened courses that were exclusively
for the elderly, who had an opportunity to learn
a second profession. These events marked a
change in the conception of the elderly, who were
now seen as capable of learning a new profession
in their later years. Thus, this phase of life can
be used to get involved in new projects for the
future and not simply waiting for death.

In Brazil, the extension of life expectancy
rates, the universalization of retirement and the
improvementin generalliving conditionsin recent
decades have pushed the limitations associated
with aging to an older group than the “elderly”
of the previous generation. Thus, the third age
is a new form of identity in this phase of life,
which can now be a time for elderly individuals
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to dedicate themselves to personal projects. With
an absence of work or family obligations (such
as rearing children), a certain financial stability
(provided by their pension) and reasonable health
conditions, the eldetly individual can dedicate all
of their time to themselves. This phase of life
can be used to recommence projects that were
abandoned throughout the individual’s life,
while also providing an opportunity to explore
other identities in the modern wotld.

Therefore, as a new form of aging, the third
age requires the maintenance of an active,
healthy body that will enable elderly individuals
to experience new things during their later
years. Likewise, adequate nourishment can help
elderly individuals to maintain their health and
allow them to have new experiences during
this phase of life. Therefore, the present study
sought to determine the significance of healthy
nourishment among individuals of the third age.

Open Universities of the Third Age
(OU3As) represent a privileged space in which
to observe the social construction of old age. In
general, according to Veras & Caldas,’ the aim
of OU3As is to “reconsider the stereotypes and
prejudice associated with old age, promoting
self-esteem and the recovery of citizenship,
encouraging independence, self-expression
and social inclusion, in search of a successful

retirement period.”

The OU3As offer a range of activities for
the elderly, including: language courses; arts;
continuous education and physical activities,
among others.” They provide a social space where
the elderly are stimulated to adopt new attitudes
that improve their quality of life, such as physical
activity, art classes or learning a new language/
subject. By providing these activities, the OU3As
create a social space where the elderly can fully
enjoy their third age.

The OU3As represent a differentiated social
space that legitimizes the third age and (re)
produces the conception of old age as a third
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age among those who attend. In this context,
this article presents a comprehensive analysis of
the conception of healthy nourishment among
elderly individuals who attend the University of
the Third Age in the Universidade do Estado do Rio
de Janeiro (OU3A-UER]).

METHODS

A qualitative study was carried out using
direct observation and ethnographics, as well as
informal interviews and a field diary.® This field
work, the period of data collection, occurred
between May and October of 2012, during a
nutrition course that is offered (on a yearly basis)
to elderly individuals that attend the Unzversidade
Aberta da Terceira Idade da Universidade do Estado do
Rio de Janeiro (OU3A-UER]). Most of the field
work was performed during the nutrition classes.
These classes were attended by the researcher and
represented a privileged opportunity to observe
the elderly individuals debate topics such as food
and nourishment and to record their thoughts
and opinions on these themes.

The ethnographic research enabled the
observation of the elderly individuals in this
university environment, as well as the analysis of
their behavior, interest in classes, questions about
nourishment, opinions and relationships with the
professor. Throughout this field work, informal
interviews were conducted to expand on aspects
that emerged from the observation period and
to better understand the subjects of the research.
These interviews did not have previously defined
scripts. A number of lines were used as analysis
examples. The interviews were conducted on the
premises of the OU3A throughout the research,
without previous scheduling. As well as a record
of non-verbal observations, such as gestures,
expressions and other non-verbal subtleties,
the field diary was used for reflections on the
observations of the field work.

The present study assessed two groups of
elderly individuals, with approximately 20 people
per group, most of whom were women (three

men and 37 women). All of these individuals
were aged between 60 and 74 years. The mean age
recorded was 69 years. The majority were retired.
Their level of education ranged from primary
education to post-graduation courses, although
most (78.9%) were concentrated between high
school and third level education.

The present study was approved by the Ethics
Committee for human research in the Unzversidade
do Estado do Rio de Janeiro under process number
029.3.2005, as part of the Nutrition, Health
and Aging research project. This research also
fulfilled the Ethical standards of Resolution
196/96 of the National Health Council. On the
first day of the research, the participants received
a verbal explanation of the aims of the study
and consented to the use of a recording device
and the publication of the data recorded. All of
the participants signed a statement of free and
informed consent.

RESULTS AND DISCUSSION

Because in our age

The participants perceived nourishment in old
age as an accumulation of experiences from their
lives and their perceptions of the modifications
that aging imposes on their eating habits. Thus,
certain food types are considered inappropriate
for the elderly organism, based on individual
perceptions of their body, as confirmed in the
following comments: “I can’t eat certain foods
anymore”; “it’s not good for me”’; “it’s too heavy”;
“I used to eat it, but I can’t anymore”.

The food that the participants no longer ate
was always referred to as “heavy food”, “fatty
food”, “food that overloads the body”, “food
that is difficult to digest” or “food that makes
you feel bad afterwards”. However, this “weight”
of the food not only correlated with fatty foods,
such as rabada (a type of oxtail stew) or fezjoada
(a type of meat and bean stew), both cited by
the participants, but also by bodily sensations,
as evidenced by the following comment: “My
body is my clue. I don’t eat bananas at night



because they make me feel heavy”. Although
bananas are nutritional, they contain a very
low percentage of lipids and are considered a
“light” food in nutritional terms. However, this
elderly individual perceived that her body did not
“accept” bananas at night as they were “heavy”.

113

Other foods
so good” were more elaborate, festive foods,

that were considered “not
including sauces, creams and roast beef, which
should be eaten “in moderation” because “the
body feels any extravagance”, as evidenced by the
following comment: “We are no longer young
enough to indulge these extravagances and feel
nothing afterwards”. The participants felt that
these foods should be eaten sparingly and in
moderation (“eat just a small piece”), due to the
perception that the aging body cannot deal with
extravagant eating, which is usually followed by
feeling unwell.

Thus, the exclusion of certain foods correlated
with the perception of the individual s own body
and difficult digestion, which would lead to a
feeling of malaise. Therefore, aging produces
an “internal rule” and the food restrictions
produced by this perception of the body protect
the individuals and avoid indisposition.

Thus, not eating a certain type of food is a
form of protection and the exclusion of this food
is not associated with great regret. The comment
“I used to eat it, but now I'm afraid to” referred
to a dish called sarapatel (typical in the Northeast
of Brazil, containing the viscera of pigs and
many spices). Foods that were excluded for
causing malaise were associated with a feeling
of rescuing the body, by following this “internal
rule”. Eating should be good for the body and
not bad for it, as evidenced in the comment:
“food that makes me feel bad afterwards”.

Once in a while is alright!

According to the comments of the elderly
individuals, the exclusion of food that they
liked due to digestive difficulties was perceived
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differently when compared with medical/
nutritional  food
prohibited foods, which should be avoided, was
seen as a “temptation”, “but I know I shouldn’t
eat them”. These foods were excluded for health

reasons, although several elderly individuals

restrictions. The list of

expressed that if they could, they would gladly
eat these foods, based on the excuse that “once
in a while is alright™.

Food restrictions were perceived in different
ways by different elderly individuals. Food that
should not be consumed on doctors’ orders
was seen as tempting and sinful, and the act of
eating these foods was accompanied by a feeling
of guilt and an awareness that they were doing
something wrong,

Restrictions submit the individual to an

“external rule”, which requires vigilance,
moderation and  self-control.  Following
“external rules” was seen as submission.

Since the rule was external, medical and/or
nutritional recommendations that did not agree
with the individuals’ own “internal rules” were
perceived as a new discipline, which required
care for health reasons.

Healthy food

Among this elderly population “healthy
food” was also seen as “light food”, without
necessarily being industrially produced as
such. This adjective was used for any food that
they considered healthy, including fruit and
vegetables, food prepared with very little oil and
food that “did not feel heavy in the stomach”.
Thus, the meanings of light, healthy and good

were interchangeable.

This labeling of food as light on behalf of the
elderly occupied a hybrid space between internal
and external rules. The tendency to reduce
calories and the percentage of lipids in foods is
aligned with the rules of nutrition (external rules),
whereas the sensation of lightness is an internal
rule, connected to the perceptions of the body.
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This symbolic construction of “light” and
“lightness” is also correlated with conceptions
of healthy nourishment, which advises people
which foods are good and which are bad, in
terms of nutrition. Therefore, the taste for light
foods is part of the perception of a socially
informed body. In other words, the methods
the elderly use to classify nourishment are both
personal and part of a network, in which the
social context also defines what is healthy and
what is not.’”

Thus, lightness was one of the meanings
applied to healthy food. This lightness was
correlated with the absence of a threat and the
safe ingestion of certain “good” foods that “don’t
do any harm” and are therefore, “very healthy”.
Healthy food was food that did not endanger
the organism and could be eaten without
regret, providing the nutrients, preparation and
presentation were adequate. It was not enough to
just make something with organic sugar or milk.
It had to be made with love, dedication and most
importantly, it had to be agreeable to the palate
of the consumer, as evidenced by the following
comment: “Guys, you can eat this. I made it. It’s
very healthy. I used this type of sugar (culinary
sweetenet), the milk was skimmed and has no
lactose so it can’t do anybody any harm! Well, it
has a few egg yolks, but very little. Whoever likes
it can have the recipe.”

What is this good for?

The great diversity of foods available for
consumption provides a dilemma for the
individual when choosing what to eat. The
dilemma" of the omnivore also affects the
conceptions the elderly have of healthy food, as
was confirmed during a discussion about milk in
the field research. The market contains a wide
variety of milk products (skimmed, lactose-free,
semi-skimmed, goats milk and soy milk). Each
of these types of milk has its own characteristics
and a certain purpose.

The elderly individuals analyzed in the present
study expressed doubts about what is the best,
and healthiest, milk to choose. The fat/protein/
calcium content (the nutritional components) has
become increasingly important in society when
deciding which product to buy and this is no
different among the elderly.

This appropriation of nutritional terms
was also present among the elderly individuals
assessed in this research. They expressed concern
about how to know what is healthy and what is
not. They also reported an even greater concern
about identifying the purpose of the food in
terms of the nutrition it provides for the body, or
in the words of the elderly persons: “what is this
good for?”

When presented with a food that they did
not know or something that was not part of
their daily routine, the functionality of the
food and its nutritional benefits were the first
things the elderly individuals asked about. While
this concern was being dealt with, others were
exchanging recipes and giving opinions on the
best way to prepare the dish, which all of them
liked to do at home. Therefore, despite their
concern about the nutritional value of the food,
it would only be incorporated by the elderly once
it had been cooked and transformed into a meal.

It was clear that the functionality of a product,
based on its nutritional properties, was a method
of qualifying the food. Good and nutritious
food is also tasty. Cooking, personal tastes
and the type of preparation were important in
terms of qualifying healthy food among the
participants. The words tasty and nutritious were
interchangeable in conceptions about healthy
nourishment.

Better and faster

While attending the practical cooking classes
in the OU3A, it was notable that the elderly



participants valued the ease with which a meal can
be prepared and the cleanliness of the cooking
area. There was a certain “hurry” to finish the
preparation and keep the counter, oven and
utensils clean. This rush to finish the activities,
and to see who would finish first, seemed to
be linked to the social role of the housewife,
demonstrating ability and competence, in an
implicit competition between the participants:
being able to do something faster and better and
spending less time on food preparation were
seen as advantages over the others.

The importance given to reducing the
amount of time spent preparing food could be
a reflection of the social and economic changes
that have occurred in recent decades, as well
as the low social value attributed to domestic
tasks. In recent decades, practicality and speed
have become the most important aspects of
the food and electro-domestic industries,
which have become integrated into our daily
lives, especially in large urban centers. In
fact, domestic tasks were never really valued
in Brazilian society. The performance of
household activities is not considered as
important as working outside the home.

Thus, the entrance of women into the job
market (and the beginning of the triple-job
— employee, mother and wife), as well as the
urbanization process, have made practicality
more important. These elderly individuals have
lived through this period of intense economic
and social change in Brazil, with a transition
from a mostly rural profile to an urban Brazil,
in which the job market has seen the inclusion of

many women."

Therefore, practicality in the kitchen and
the decrease in time spent preparing meals are
extremely important, particularly for the elderly.
A healthy meal should also be practical, given
that spending a lot of time in the kitchen is not
healthy. In addition, the social commitments of
the participants did not allow them to “waste
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time” in the kitchen. Therefore, the values of
practicality and speed were also interchangeable
in relation to concepts of healthy nourishment
among the participants.

My grandson loves it!

The practicality of nourishment, in terms of
food preparation and consumption, was repeated
regularly by the elderly individuals assessed. As
well as decreasing the time spent in the kitchen,
practicality was provided as a reason to eat
instant noodles (or other almost ready-to-eat
food products), as was the choice to eat in buffet-
style restaurants, which was common on the days
they visited the OU3A.

Several elderly women reported that their
grandchildren had introduced them to a series
of semi-ready industrialized food products that
are easy to prepare, needing only a microwave
or a few minutes to prepare, as evidenced by
the following comments: “Those “pockets”
(ready-made sandwiches that are heated in a
microwave) are nice. I have eaten them. My
grandson loves them. I ate one and I liked it
“those instant soups. Mmm, I love them!”;
“nuggets, my grandson loves them. I eat them,

but I bake them.”

In this context, the consumption of fast
food represented a type of inter-generational
relationship and a lesson for the elderly in how
the youth of today eat, particularly when the
grandchildren offered food they liked to their
grandparents. In these situations, fast food was
associated with positive values, as it enabled them
to spend more time with their grandchildren.

However, this does not mean that the
participants see fast food as a healthy option.
The benefit of fast food was spending less time
preparing a meal, which is convenient in a fast-
paced life with many commitments. However,
fast food was also seen as unhealthy due to its

627
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inadequate nutritional value. Thus, fast food
was stuck between the values of practicality and
spending time with their grandchildren, which is
healthy, although it was also correlated with the
perception that it is a “food that makes me feel
bad afterwards”.

Why make food for just one person?

Eating out was considered healthier than
eating at home. For the elderly individuals in the
present study, eating out represented time saved
(not preparing food in the kitchen) and a meal
that required basically no effort whatsoever.

In addition, eating out was considered
an opportunity to find a greater variety of
foods than they would eat at home. Family
modifications (the death of a partner, moving
in with their children or choosing to live alone)
and the accelerated pace of life, in which people
in the same house eat different things at a time
that suits them, combined with this devaluation
of mundane cooking, have led to the decrease in
meals being eaten in the home.

Many of the elderly individuals assessed
in the present study reported that they rarely
cooked as they had become tired of this type
of domestic task and they did not like cooking
for one person. Others said that they found it
tiring and expensive to make numerous different
meals, especially when their husband suffered
food restrictions and needed special meals, or
that it was a waste of time to cook for so few
people now that their home was “emptier”. The
following comments demonstrate these feelings:
“I don’t like cooking anymore. Cooking for so
few people? I like to have a full house™; “I got
tired of it. I only cooked for my daughter and 1.
Nowadays I just want to eat out”.

According to Ackerman,'® taste is the most
social of the five senses. People don’t like to eat
alone. The same author stated that it is rare for

humans to choose to eat alone. Eating is a social
act that involves sharing and communion. Thus,
eating out in a restaurant for example, may be a
form of “not eating alone”, even if the individual
does not know any of the other clients in a
commercial environment.

It is notable that the elderly consider cooking
even more of a waste of time when the food
being prepated is only for themselves. Collago"
reported that there seems to be a loss of meaning
to making meals alone and that cooking for
oneself is perceived as a waste of time. This
sentiment can clearly be seen in the following
comment: “I have even gone hungry. Why make
food just for one person? I don’t feed myself!”.
This elderly women reported that she doesn’t
“feed” herself, which does not necessarily mean
that she doesn’t eat anything, but rather that she
makes a distinction between food and a snack.

In this example, food can be understood as
a full, structured meal, unlike a snack, which is
smaller and is not considered a main course. It
is not a meal as it does not provide sustenance.
Food nourishes while snacks “trick hunger”.
Thus, it was clear that for the elderly cooking for
one seemed to remove all the practicality. They
preferred to eat out occasionally and at other
times, simply replace a meal with something
simpler, like a snack. Thus, commensality, the act
of sharing food, also integrates the conceptions
of healthy nourishment.

The wide range of conceptions concerning
healthy nourishment presented herein refer to
a group of elderly individuals that attended a
OU3A in alarge Brazilian metropolis. Therefore,
the singularity of the research is a limitation
of the present study, which should not be
generalized for other contexts. However, the
results of the present study can contribute to our
understanding of the complexity of conceptions
concerning what can be referred to as healthy
nourishment.



FINAL CONSIDERATIONS

The elderly individuals that attended the
OU3A sought to understand the multiplicity
of today’s world and this space enabled them
to keep up to date and connected to the
innovations of tomorrow, which was reflected in
their conceptions of healthy nourishment. They
wanted to understand what “good nourishment”
meant in today’s world, in accordance with old

age, nutritional rules and the needs of modern
daily life.

Conceptions related to healthy nourishment
were affected by several modern, symbolic values,
such as practicality, diversity and functionality.
At the same time, these values were mixed with
the individuals’ perception of their body and the
singularities that aging represents to each person.
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