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ARTICLEINFO ABSTRACT

Article history: This study aims to investigate the current state of nutrition
Received May 3, 2023 knowledge among f.am.lly mgrr}bers and exp101.'e .the factors that
Revised May 20, 2023 influence the inequality in nutrition knowledge within households. It
Accepted Jun 13, 2023 also aims to examine the effects of unequal nutrition knowledge on

family health and propose strategies to promote equal nutrition
knowledge among family members. The study was employed a
Keywords: mixed-methods approach, utilizing quantitative and qualitative data
collection methods. The survey questionnaire was developed based
on existing literature and pre-tested to ensure validity and reliability.

Nutrition Education

I fimﬂy The data collected will be analyzed using statistical software, and
ealthcare qualitative data will be analyzed using content analysis. The study's
Equal Knowledge

results provided insights into the current state of nutrition knowledge
in households and the factors contributing to the inequality in
nutrition knowledge. The study's findings also shed light on the
effects of unequal nutrition knowledge on family health and the
strategies that can be implemented to promote equal nutrition
knowledge among family members. This study is significant as it can
inform healthcare professionals and policymakers on the importance
of nutrition education in households and encourage the promotion of
healthy eating habits.
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INTRODUCTION

Nutrition is crucial to good health, and a balanced diet is essential for overall well-being. However,
research has shown that family members need equal nutrition knowledge, which can negatively
affect their health (Simberloff et al., 2013). Poor nutrition habits, such as consuming high levels of
processed foods and sugary drinks, can lead to obesity, type 2 diabetes, heart disease, and other
health conditions (WHO, 2022). In contrast, a balanced diet of fruits, vegetables, whole grains, lean
proteins, and healthy fats can provide essential nutrients, support healthy body weight, and reduce
the risk of chronic diseases (WHO, 2022). Therefore, all family members must have equal nutrition
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knowledge to make informed and healthy food choices. Studies have shown that individuals with
excellent nutrition knowledge tend to have healthier dietary habits (Kim et al., 2017; Pelicioni et al.,
2018). For example, a study conducted in Korea found that individuals with high nutrition
knowledge had higher intakes of fruits, vegetables, and dairy products than those with low nutrition
knowledge (Kim et al., 2017). Another study in Brazil found that individuals with higher nutrition
knowledge had a lower prevalence of inadequate micronutrient intake (Pelicioni et al., 2018). These
findings suggest that promoting nutrition education can positively affect individuals' dietary habits
and nutrient intake.

Equal nutrition knowledge among family members can also promote a healthy family
environment. When all family members have similar nutrition knowledge, they can work together
to make healthy food choices and encourage each other to maintain a healthy lifestyle. This can create
a supportive and positive environment that benefits the whole family. Additionally, family
members' equal nutrition knowledge can promote healthy behaviors among children, as parents can
serve as role models and teach their children about healthy eating habits (Jr & Fulkerson, 2015).
Moreover, promoting equal nutrition knowledge can have economic benefits. Chronic diseases
associated with poor nutrition habits can lead to increased healthcare costs, decreased productivity,
and reduced quality of life (WHO, 2022). By promoting nutrition education and healthy eating
habits, families can reduce their risk of chronic diseases and associated healthcare costs, improving
their overall quality of life.

In summary, promoting equal nutrition knowledge among family members can have
significant health and economic benefits. By providing access to nutrition education and resources,
families can make informed and healthy food choices, support each other in maintaining a healthy
lifestyle, and reduce the risk of chronic diseases. Nutrition education is essential for individuals and
families to make informed diet decisions and promote healthy eating habits. Each member's
nutritional knowledge and practices in a family can affect the entire household's health outcomes. If
one family member needs more nutrition knowledge or good dietary habits, it can lead to unhealthy
eating patterns for everyone in the household.

Research has shown that there is a significant knowledge gap when it comes to nutrition
education in households. Studies have revealed that parents and children's nutrition knowledge
varies significantly, with parents often having more knowledge than their children. For example, a
study conducted in Malaysia found that parents were more knowledgeable about the nutritional
value of fruits and vegetables than their children (Ilyas et al., 2021). This gap in nutrition knowledge
between family members can have adverse health effects, such as imbalanced nutrient intake and an
increased risk of chronic diseases. Therefore, promoting equal nutrition knowledge in households is
essential to prevent these adverse health outcomes. The current state of nutrition knowledge in
households varies widely depending on age, education level, socioeconomic status, cultural and
societal norms, and availability of resources and access to information.

Research has shown that nutrition knowledge tends to increase with education level. For
example, a study conducted in Iran found that individuals with higher education levels had higher
nutrition knowledge scores than those with lower education levels. Another study conducted in the
United States found that individuals with higher education levels were more likely to meet dietary
recommendations for fruits, vegetables, and whole grains. These findings suggest that promoting
education can positively affect nutrition knowledge and dietary habits. Socioeconomic status can
also influence nutrition knowledge and dietary habits. Individuals with higher socioeconomic status
tend to have better access to healthy foods and nutrition education resources. In contrast, individuals
with lower socioeconomic status may have limited access to healthy foods due to financial
constraints and lack of access to nutrition education resources. This can lead to poor dietary habits
and a higher risk of chronic diseases.

Cultural and societal norms can also influence nutrition knowledge and dietary habits. For
example, cultural and societal norms may prioritize taste and convenience over nutrition, leading to

Didik Cahyono, Analysis of understanding of equal nutrition knowledge among family members on a
healthcare level



286 O ISSN 2086-7689 (Print) | 2721-9453 (Online)

higher consumption of processed and high-fat foods. Moreover, cultural beliefs may impact dietary
restrictions or preferences, leading to inadequate nutrient intake. Therefore, it is essential to consider
cultural and societal norms when promoting nutrition education. Availability of resources and
access to information can also influence nutrition knowledge and dietary habits. Individuals with
access to reliable nutrition information and resources, such as registered dietitians and nutritionists,
are likelier to have higher nutrition knowledge and make informed food choices. In contrast,
individuals who need access to reliable information and resources may rely on accurate and accurate
nutrition information, leading to poor dietary habits.

In summary, the current state of nutrition knowledge in households is influenced by various
factors, including education level, socioeconomic status, cultural and societal norms, and availability
of resources and access to information. Promoting equal nutrition knowledge among family
members can have significant health and economic benefits. It can be achieved by providing access
to reliable nutrition information and resources, considering cultural and societal norms, and
promoting education.

The World Health Organization (WHO) recognizes the importance of nutrition education in
households and has developed guidelines for promoting healthy diets and preventing chronic
diseases. The guidelines emphasize the importance of promoting nutrition education in schools,
workplaces, and households to encourage individuals to make informed food choices (Organization,
2018). Moreover, the WHO has called for increased collaboration between healthcare professionals
and policymakers to promote nutrition education and address the global burden of malnutrition
(Organization, 2019). Research has also shown the economic benefits of promoting nutrition
education in households. A study conducted in the United States found that providing nutrition
education to low-income families resulted ina 7.2% decrease in healthcare costs and a 13.8% decrease
in food costs (Oliveira et al., 2016). Similarly, a study conducted in Brazil found that providing
nutrition education to impoverished families significantly reduced hospitalizations and healthcare
costs (Khachatryan et al., 2016). These findings suggest that promoting equal nutrition knowledge
among family members can have significant health and economic benefits.

In addition, experts have highlighted the importance of considering cultural and societal
norms when promoting nutrition education in households. For example, the Academy of Nutrition
and Dietetics emphasizes the need for culturally sensitive nutrition education to ensure that
individuals from diverse cultural backgrounds can make informed food choices that align with their
cultural beliefs and practices (Process, 2020). Similarly, the WHO emphasizes the importance of
promoting culturally appropriate nutrition education to ensure that individuals from diverse
cultural backgrounds can make informed food choices that align with their cultural beliefs and
practices (Organization, 2018). Overall, experts agree on the importance of promoting equal nutrition
knowledge among family members to promote healthy eating habits and prevent chronic diseases.
This can be achieved by providing reliable nutrition information and resources, promoting
education, considering cultural and societal norms, and collaborating between healthcare
professionals and policymakers.

The current state of nutrition knowledge in households varies greatly among families and
can significantly affect their overall health and well-being. Research has shown that many families
have limited knowledge about nutrition and healthy eating habits, which can lead to poor dietary
choices and an increased risk of chronic diseases such as obesity, diabetes, and cardiovascular
disease. One study in the United States found that only 14% of adults met the dietary guidelines for
fruit intake, and only 9% met the guidelines for vegetable intake (Classen et al., 2015). Similarly,
another study found that many families need a more comprehensive understanding of proper
portion sizes and often overestimate the recommended amount of food they should consume
(Gifford & Nilsson, 2014). Additionally, there is often a significant gap in nutrition knowledge
between parents and their children. A study conducted in Malaysia found that parents were more
knowledgeable about the nutritional value of fruits and vegetables than their children (Ilyas et al.,
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2021). This knowledge gap can lead to inconsistent messaging about healthy eating habits and poor
dietary choices for children.

Furthermore, the prevalence of processed and unhealthy foods in many households can also
contribute to limited nutrition knowledge. Processed foods are often marketed as convenient and
affordable, but they tend to be high in calories, sugar, and unhealthy fats while lacking essential
nutrients such as fiber and vitamins (Cairns et al., 2013). Overall, the current state of nutrition
knowledge in households highlights the need for improved nutrition education and resources.
Healthcare professionals can be crucial in promoting healthy eating habits and providing families
with the tools to make informed diet decisions. Addressing the knowledge gap and promoting equal
nutrition knowledge among family members can prevent chronic diseases and promote overall
health and well-being.

RESEARCH METHOD

This descriptive study aimed to assess the level of nutrition knowledge among family members and
explore the factors influencing it. Data was collected through a questionnaire administered to family
members from different households. The survey will include questions about their nutrition
knowledge, habits, attitudes, and demographic information such as age, gender, education level,
and socioeconomic status. The survey was distributed through online platforms, social media, and
in-person interviews with family members who consented to participate in the study. Data analysis
was conducted using statistical software to identify patterns, trends, and correlations

The study targeted households with at least two family members, including parents and
children aged 18 and above. Participants were recruited through online platforms, social media, and
community health centers. The study ensured that the participants came from diverse backgrounds
in age, gender, education level, and socioeconomic status.

The survey questionnaire was developed based on existing literature and guidelines on
nutrition education to ensure its validity and reliability. Previous research has shown that pre-testing
survey questions can improve the quality of the data collected (Tourangeau et al., 2000). The survey
will be administered through online platforms, social media, and in-person interviews to maximize
participation and ensure a diverse sample. Online surveys are a reliable and cost-effective data
collection method (Kaplowitz et al., 2004), while in-person interviews can provide more detailed
information and insights (Patton, 2002). The survey will take approximately 15-20 minutes to
complete, a reasonable time to avoid participant fatigue and ensure accurate responses (Dillman et
al., 2014). The survey was available in English and other languages to ensure inclusivity based on
the participants' preferences and needs. This is in line with previous research that has shown that
providing surveys in multiple languages can increase participation rates among diverse populations
(Singer et al., 2000).

The data collected included demographic information such as age, gender, education level,
and socioeconomic status, identified as factors influencing nutrition knowledge (Pampel et al., 2010);
(Marijon et al., 2007). Participants will also be asked about their current knowledge and attitudes
toward nutrition, their sources of nutrition information, and their dietary habits. In-person
interviews with some participants will gather in-depth information about their experiences and
perspectives on household nutrition education. These interviews will be audio-recorded and
transcribed for analysis. This method is an effective way to capture rich and detailed data (Seidman,
2013).

The data collected were analyzed using statistical software, and descriptive statistics were
used to summarize the data. Chi-square tests and regression analyses will be conducted to identify
any significant associations between demographic variables and nutrition knowledge. These
methods have been used in previous research to analyze survey data and identify significant
relationships (Murray et al., 2015; Bertolini et al., 2000). The findings from this study will provide
valuable insights into the current state of nutrition knowledge among family members and the
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factors that influence it. This information can be used to develop effective strategies to promote equal
nutrition knowledge in households and improve overall family health.

The data collected in the study were analyzed using statistical software such as SPSS or R,
which are commonly used in social science research (Bertolini et al., 2000). Descriptive statistics such
as frequencies, means, and standard deviations will summarize the data and provide a general
overview of the study sample (Murray et al., 2015). Inferential statistics such as regression and
correlation analyses will examine the relationships between the variables (Pampel et al., 2010). For
instance, regression analysis can be used to determine the extent to which factors such as age, gender,
education level, and socioeconomic status predict differences in nutrition knowledge among family
members. Correlation analysis can be used to determine the strength and direction of relationships
between variables, such as the relationship between nutrition knowledge and dietary habits.

Qualitative data collected from open-ended questions were analyzed using content analysis,
which involves systematically categorizing and coding the data to identify themes and patterns
(Patton, 2002). This will allow a deeper understanding of participants' experiences, beliefs, and
attitudes regarding household nutrition education. Additionally, qualitative data can complement
and enrich the quantitative findings, providing a more comprehensive understanding of the research
topic (Seidman, 2013). Combining quantitative and qualitative data analysis methods can provide a
more thorough and nuanced understanding of the factors influencing nutrition knowledge among
family members and the potential strategies to promote equal nutrition knowledge in households.

To ensure the study is conducted ethically and responsibly, appropriate measures will be
taken to protect the participants' rights and welfare. The study will obtain ethical approval from a
relevant ethics committee before commencing data collection. According to the World Medical
Association's Declaration of Helsinki, ethical approval is necessary to ensure that research involving
human subjects follows ethical principles (World Medical Association, 2013). Informed consent will
be obtained from all participants before participating in the study. The consent process will involve
providing information about the study's purpose, procedures, risks, benefits, and participants'
rights. Informed consent is an essential ethical principle that respects individuals' autonomy and
ensures their voluntary participation in research (World Medical Association, 2013). Participants will
have the right to ask questions and clarify doubts before consent.

The confidentiality and anonymity of participants will be ensured throughout the study. The
data collected will be kept confidential and used for research purposes only. Personal identifying
information such as names and addresses will not be collected. Participants will be assigned unique
identification codes to maintain anonymity. The data will be stored securely, and only the research
team will have access to it. Confidentiality and anonymity are fundamental ethical principles that
protect participants' privacy and prevent any harm or stigmatization from disclosing sensitive
information (World Medical Association, 2013). Participants had the right to withdraw from the
study without giving any reasons. They will be informed that their withdrawal will not affect their
relationship with the researchers or the healthcare services they receive. Participants who withdraw
from the study will have their data destroyed, and their responses will not be included in the
analysis. Withdrawal is an essential ethical principle that respects participants' autonomy and
ensures that they are not coerced or pressured to continue participating in research (World Medical
Association, 2013).

The ethical considerations of the study were to ensure that the research was conducted
ethically, responsibly, and transparently. The study will respect the participants' autonomy, privacy,
and confidentiality and ensure their welfare is protected throughout the study. Adherence to ethical
principles is essential to ensure that research is conducted in a socially responsible manner and
promotes the public's trust and confidence in research (Murray et al., 2015).
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RESULTS AND DISCUSSIONS

Factors influencing nutrition knowledge among family members

Several factors influence nutrition knowledge among family members, impacting their overall health
and well-being. Understanding these factors is crucial in promoting equal nutrition knowledge
among family members, essential for adopting healthy dietary habits. Age and gender play a
significant role in nutrition knowledge among family members. Studies have shown that older
individuals tend to understand better nutrition and healthy eating habits (Hobbs et al., 2017).
Additionally, women often have more knowledge about nutrition than men due to their traditional
roles as caretakers of families and households (Ali et al., 2016). Therefore, targeting education and
resources for younger individuals and men is essential to improve their nutrition knowledge.

Education level is another crucial factor that influences nutrition knowledge among family
members. Research has shown that individuals with higher education levels tend to understand
better nutrition and healthy eating habits (Ilyas et al., 2021). This highlights the importance of
providing education and resources to individuals with lower levels of education to promote equal
nutrition knowledge among family members. Socioeconomic status is also a significant factor in
nutrition knowledge among family members. Families with higher incomes have more access to
resources and information on healthy eating habits. Lower-income people may have limited access
to healthy foods and nutrition education (Bogo et al., 2016). This highlights the need for targeted
interventions to promote nutrition education and resources in low-income communities.

Cultural and societal norms also influence nutrition knowledge among family members.
Different cultural and societal norms can influence dietary habits, making it challenging to adopt
healthy eating habits. For example, traditional dishes may be high in calories and fat, making it
challenging to follow recommended dietary guidelines (Ali et al., 2016). Therefore, cultural
sensitivity and understanding are essential in promoting healthy eating habits. Availability of
resources and access to information are also critical factors in nutrition knowledge among family
members. Families with limited access to healthy foods and nutrition education may need more
nutrition knowledge, making it challenging to adopt healthy eating habits (Ilyas et al., 2021).
Therefore, providing access to healthy foods and nutrition education is essential in promoting equal
nutrition knowledge among family members. In conclusion, several factors influence nutrition
knowledge among family members, including age and gender, education level, socioeconomic
status, cultural and societal norms, and availability of resources and access to information. By
understanding these factors and targeting education and resources for individuals with limited
nutrition knowledge, we can promote equal nutrition knowledge among family members and
improve their overall health and well-being.

The Effects of unequal nutrition knowledge on family health

Unequal nutrition knowledge among family members can significantly affect their health and well-
being. Poor dietary habits and imbalances in nutrient intake can lead to chronic diseases, negatively
impacting physical and mental health. Poor dietary habits are a common consequence of unequal
nutrition knowledge among family members. Studies have shown that individuals with limited
nutrition knowledge are more likely to consume high-calorie, high-fat, and low-nutrient foods
(Waheed et al., 2019). These poor dietary habits can increase the risk of chronic diseases such as
obesity, diabetes, and cardiovascular diseases (Hruby & Hu, 2015). Therefore, promoting equal
nutrition knowledge among family members is essential in preventing and managing chronic
diseases.

An imbalance in nutrient intake is another consequence of unequal nutrition knowledge
among family members. Studies have shown that individuals with limited nutrition knowledge
often consume an imbalanced diet, lacking essential nutrients such as vitamins, minerals, and fiber
(Waheed et al., 2019). This can lead to deficiencies and negatively impact overall health and well-
being. Therefore, promoting equal nutrition knowledge and encouraging a balanced diet is essential
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in preventing nutrient deficiencies. Unequal nutrition knowledge among family members can also
hurt physical health. Poor dietary habits and imbalances in nutrient intake can lead to obesity, high
blood pressure, and other chronic diseases (Hruby & Hu, 2015). Additionally, a lack of nutrition
knowledge can make it challenging to manage chronic diseases, leading to poor health outcomes.
Therefore, promoting equal nutrition knowledge among family members is essential in improving
overall physical health.

Unequal nutrition knowledge can also harm mental health. Studies have shown that
individuals with poor nutrition knowledge are more likely to experience anxiety, depression, and
other mental health issues (Rouhani et al., 2016). This is likely due to the impact of poor dietary
habits on physical health and overall well-being. Therefore, promoting equal nutrition knowledge
and healthy dietary habits is essential in improving mental health outcomes. In conclusion, unequal
nutrition knowledge among family members can significantly negatively affect their health and well-
being. Poor dietary habits leading to chronic diseases, imbalances in nutrient intake, and negative
impacts on physical and mental health are some of the consequences of unequal nutrition
knowledge. Therefore, promoting equal nutrition knowledge and healthy dietary habits is essential
in preventing and managing chronic diseases and improving overall health outcomes.

Strategies to promote equal nutrition knowledge among family members

Promoting equal nutrition knowledge among family members can positively impact their health and
well-being. Several strategies can be implemented to achieve this goal. One effective strategy is
providing access to reliable information and resources. This can be achieved through educational
materials such as brochures, flyers, and online resources. Additionally, community-based programs
and initiatives can be established to educate families on nutrition, healthy eating, and food
preparation techniques. Studies have shown that providing access to nutrition education resources
can improve families' nutrition knowledge and dietary habits (Khachatryan et al., 2016).
Encouraging open communication and discussions about nutrition is another effective strategy. This
can be achieved through regular family meetings, meal-planning sessions, and cooking classes. By
creating a supportive environment that promotes open communication and discussion, family
members can share their nutrition knowledge and experiences, leading to improved understanding
and healthy food choices (Van Spall et al., 2019).

Incorporating nutrition education into healthcare services is also an effective strategy.
Healthcare providers can educate patients and their families on nutrition during routine visits,
screenings, and consultations. This can include information on healthy eating habits, portion control,
and meal planning. By incorporating nutrition education into healthcare services, families can
receive personalized nutrition advice and support from healthcare professionals (Wray et al., 2018).
Making healthy food choices more accessible and affordable is crucial in promoting equal nutrition
knowledge among family members. This can be achieved through various strategies, including
increasing access to fresh produce in local communities, implementing nutrition labeling on
packaged foods, and providing incentives for healthy food choices through food subsidies and
vouchers. Studies have shown that increasing access to healthy foods can improve dietary habits and
reduce the risk of chronic diseases (Freedman et al., 2019).

In conclusion, promoting equal nutrition knowledge among family members is essential in
improving their health and well-being. Strategies such as providing access to reliable information
and resources, encouraging open communication, incorporating nutrition education into healthcare
services, and making healthy food choices more accessible and affordable can all contribute to
achieving this goal.

CONCLUSION

In conclusion, equal nutrition knowledge among family members is crucial in promoting a healthy
lifestyle and reducing the risk of chronic diseases. Age, gender, education level, socioeconomic
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status, cultural and societal norms, and resource access can influence nutrition knowledge among
family members. Unequal nutrition knowledge can adversely affect physical and mental health,
leading to poor dietary habits and nutrient imbalances. Several strategies can be implemented to
promote equal nutrition knowledge among family members, including providing access to reliable
information and resources, encouraging open communication and discussions about nutrition,
incorporating nutrition education into healthcare services, and making healthy food choices more
accessible and affordable. Healthcare professionals and policymakers have a significant role in
promoting nutrition education in households. They can collaborate to develop policies and
programs that promote healthy eating habits and provide access to nutrition education resources.
Healthcare providers can also provide personalized nutrition advice and support to patients and
their families. In conclusion, healthcare professionals and policymakers should prioritize promoting
equal nutrition knowledge among family members. By working together and implementing effective
strategies, we can improve the health and well-being of families and communities.
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