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Abstract
Non Communicable Disease contributes to 68% cause of death. One of the NCDs causes is
poor eating habit. This research aims to explore workers eating habit in Jakarta, especially
focusing on their bad eating habit. The research involved 220 participants who worked in
Jakarta, and the data were analyzed by using descriptive quantitative method. It was found
that that most of the participants have bad eating habit, in medium to high category. Besides,
it was also found that women tend to be less healthy if compared to men.
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INTRODUCTION
New Year means a new resolution for some people, and the resolutions are so various
from finance, education, relationship, to dieting. In dieting, for instance, many people make a
pledge to have healthier eating habit and start to eat healthy foods. However, the tendency in
living a healthy life is highly influenced by media. It can be seen in some media, especially in
social media, that there are huge articles promoting about a healthy life style. There are also
many motivators in social media who live healthily and try to promote a healthy life habits.
They can be people communities with different purposes as well, from non-profit orientation
to business.
The increasing number of awareness toward healthy life style especially in eating,
however, is not in line with the fact found by Basich Health Research or Riset Kesehatan
Dasar (Riskesdas) of Indonesia in 2013. Riskesdas found that those of 15-40 years old were
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over the ideal limit of their consumption in: sweet foods (52.9%), fatty foods (40.7%), and
salty foods (26.3%) [1]. Healthy eating habit in Indonesia is limited to the consumption of
water, vegetables, and fruits; and the ratio is still far from the standard by FAO. Ideally,
vegetables consumption is 65.75kg/person/year; however, Indonesian people only consume
about 40kg/year.
High sugar and salt consumption combined with low consumption of fruits and
vegetables for certain periods of time will induce any disease, which is known as Non
Communicable Disease (NCDs). NCDs itself are the cause of 68% of deaths [2]. Furthermore,
according to the WHO, in Indonesia PTM even constitute 71% of causes of death in the
productive age. This certainly is a serious threat to the stability of a nation.
The high number of PTM in the productive age in Indonesia was caused mainly by poor
eating habits as well as sedentary, lifestyle namely low activity because of their greater
convenience in everyday life. If in the past some households chores should be done by human
power, in the modern day, they can easily be replaced by machines. Transport equipment is
getting more diverse, making many people cease to walk. Practically, there is less physical
activity in the modern lifestyle.
The rapid growth and development of technology has indeed resulted in a change in
lifestyle. These changes can be felt especially in big cities. The rapid development of large
cities and as the capital city of Indonesia, many office activity centers are located in Jakarta.
One of the biggest city populations is workers. However, office workers are likely to spend
more time in air-conditioned office and sitting in front of the desk and computer.
On the other hand, lack of physical activity of workers with sedentary type of work, in
which they face higher demands. With the number of unemployment that was quite high (7.17
million), it significantly increases competitive rivalry. Not to mention other problems outside
of work, such as distance to go to work and bottlenecks that occur, and problems at home, a
factor that may trigger stress experienced by workers. Many previous studies found that stress
often leads people to eat certain foods in order to create a sense of comfort [3][4].
Eating habits is a multidimensional phenomenon. Eating is the need of every human
being in order to generate energy needed for the body to perform the activity. What to eat and
how to eat is influenced by socio-cultural elements. Eating is a behavior choice, a learned
behavior since childhood, as well as other behaviors. Basically eating is done to meet the
biological needs; however, there are other things that influence the choice and to eat and
eating behavior. As with any other behaviors, food choices reflect the influence of various
factors ranging from biological, psychological and socio-cultural [5]
Broadly speaking, there are two major factors that influence eating habits: biological
factors and psychosocial factors. Biological basis of someone's meal is the need to survive.
The state of hungriness occurs if the needed nutrients in the form of a liquid or solid need to
be absorbed by the body. After hunger was filled with eating, humans will get the feeling of
fullness (satiety). In this phase, people often overeat because they ignore satiety. The needs of
each individual on the nutrients are actually very dependent on age. Commonly, as a person
getting older, the body's metabolism will decrease and the need for food is not as much as
when he or she was younger.
The second factor is the psychosocial factors. Humans learn about eating and food from
family, friends, and work. These factors then cause food preferences. The preference for
certain foods is the result of the formation of the learning process throughout life.
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Psychological factors with social culture are practically inseparable, especially when talking
about their eating habits. Certain dietary habits often associated with special events such as
birthdays, weddings, moments of joy, even in the event of grief. Food is often used as a form
of reward on a performance. Not only driven by hunger, eating also contains some values.
This is why eating behavior is not only to meet the biological needs, but can also be seen as a
complex and multidimensional.
To achieve good body condition, the needed food is a balanced diet. A balanced diet for
consumed food must meet the quality (quality) and quantity (amount) and consists of
carbohydrates (food groups grains and tubers), protein from animal and vegetable (meats and
beans), additional flavors or vitamins solvents (oils and monounsaturated fats, oily seeds fruit,
sugar), as well as a source of vitamins and minerals [6]. In addition, to be balance, the food
must be in accordance with the needs of individuals with regard to gender, age, weight,
activity, and body condition. Organic food is also an important consideration because the
nutritional value of processed foods will fall considerably.
The eating habit that is not aimed to meet the biological needs is often called emotional
eating. Emotional eating has a close correlation with overeating. Van Strien, et al [7] defined
emotional eating as the tendency to overeat in response to negative emotions after
experiencing a stressful situation, such as in a working situation. Therefore, this study aimed
to look at eating habits among workers in Jakarta and its surrounding areas.

METHODS
Participant
The sampling technique used in this research was convenience sampling, which was
looking for individuals who could contribute to research in accordance with the required
characteristics [8]. In this study, the characteristics of the research subjects were people who
work in Jakarta. The reason to choose workers as the respondent was because workers
represented productive age, in which according to WHO, was the highest the number of death
caused by PTM. Jakarta was chosen since the numbers of respondents involved were 220
respondents consisting of 137 female respondents and 97 male respondents, aged from 19 to
55 years old.
Design
The study then used descriptive quantitative research methods. A quantitative approach
emphasized the analysis on numerical data (numbers) about the behavior that was processed
with statistical methods [9]. Quantitative research wass required when a study used numbers,
ranging from data collection, interpretation of these data, as well as the appearance of the
results. Descriptive study was a general approach that was used in a study to measure the
variable or set of variables to produce a description of the individual in a particular group;
however, this strategy did not explain and describe the relationship between variable [10].
The measuring instrument used was a questionnaire adapted from Matias and Endo [11]with
the value of reliability α> 0.7. The questionnaire consisted of 15 questions that explored
respondents’ eating habit (unhealthy eating habit); eating unhealthy foods; emotional eating;
overeating; and weight fluctuation.
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RESULTS
The analysis showed the score of unhealthy eating habits the male participants had a
mean value of 38.02 and 40.02 for women. This score meant that female participants eating
habit was unhealthier than the male participants. The complete result could be seen in the
table.
Tab. 1. Unhealthy eating habit
Sex
Eating
Behavior

N

Male
Female

93
127

Mean

Std. Deviation

38.0215
40.0236

7.97548
6.98350

The mean was divided into three categories: low (x <(mean - standard deviation));
medium ((mean - standard deviation)> x> (mean ± standard deviation)); high (x> (mean ±
standard deviation)). The analysis showed that 11.4% were categorized as low, the rest were
categorized as moderate (69.1%) and high (19.5%).
Subsequent analysis was conducted to determine whether there were statistically
significant differences of unhealthy eating habits between men with women. From the results
obtained by using T-test, it showed that there were significant differences between male
workers to women workers in terms of unhealthy eating behaviors. The result could be seen in
the table below.
Tab. 2. The differences between male and female in unhealthy eating habits
Variabel
Eating Behavior

t
-1.97

Significant level
P < 0.05

diff

DISCUSSION
This study provided an overview of unhealthy eating habits among employees working
in Jakarta. The results showed that the participants who were categorized as low in unhealthy
eating habits numbers were small (11.4%) compared to those who categorized as having
moderate unhealthy eating habit (69.1%) and high unhealthy eating habit (19.5%). Thus,
workers in Jakarta did not yet have good eating habits. From three variables comprising of the
content of their goods, the timing (when), and the way they eat (how), it could be concluded
that they were not good and unhealthy. These figures certainly provided one explanation for
the rising prevalence of obesity had doubled within a period of six years [1] [12]. Similarly,
there was also a fact that the Non-Communicable Diseases (NCDs), comprised 71% the cause
of death at the age of 30-70 years old [2]. The big four PTM with the highest death is heart
and blood vessel disease (37%), followed by cancer (13%), diabetes (6%) and chronic
respiratory disease (5%) [2]. Unhealthy eating habit is one of the causes of high PTM [13].
This study also illustrated unhealthy eating habits in terms of gender. The analysis
showed that the score of unhealthy eating habits in female workers was higher than male
workers. T-test results indicated that there was a significant difference between the two
groups based on gender. This result was consistent with the findings of many previous studies
showing that there were differences in the context of eating between men and women, for
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instance, in the attitudes towards healthy eating [14], which was the level of emotional eating
[15]. In another research, based on foods preferences, there were also differences between
female and male. For instance, women were found to consume more fruits and vegetables and
fiber [16] compared to men.
The findings above were contradictory, because in terms of content food contents, it
was found that women had more healthy choices. However, this study showed that the eating
habits of women workers in Jakarta were even unhealthier than men. This could be explained
by previous findings regarding the level of emotional eating that was higher in women,
compared to men. The measuring instrument used in this study, in addition to digging the
participants’ food habits in terms of food content, also included how to eat and includes items
that refer to emotional eating habits. In addition, the previous studies had shown that to face
unpleasant situations, comforting food choices would differ between women and men.
Women will prefer foods with a sweet taste like chocolate and cake than men [17].

CONCLUSIONS & SUGGESTIONS
This study concludes two main points. First, the study which involved workers in
Jakarta showed that the participants had unhealthy eating habits in the medium to high
category. Second, women’s eating habits were unhealthier than men. From this conclusion, it
could be suggested that extra efforts from all parties were needed to improve healthy eating
habits, especially among workers in Jakarta. However, health and work productivity were two
inter-correlated things. Furthermore, it was necessary to do slightly different strategy in
intervention in order to improve healthy eating habits between men and women. This is
because the level of unhealthy eating habits in women was found to be higher than in men.
Besides indicating that women had unhealthier eating habit than men, the results of this study
indicated that women tended to be more of emotional eaters than men.
However, this study still has many weaknesses, which engendered some suggestions for
further research: 1) the preparation of research should be done better, and 2) in addition to
gender, BMI and levels of stress should also be included as control data. In addition, it was
also suggested that bigger samples would provide a better research result.
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