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A B S T R A C T   

Norway’s population of older, first-generation immigrants is expected to almost triple by the year 2060 due to 
decreased mortality and continued immigration. Studies indicate that older immigrants in Norway have a higher 
rate of non-communicable disease than older non-immigrants. Eating a health-supporting diet is important for 
reducing disease risk and maintaining independence in older adults. The purpose of this study was to increase 
understanding of the eating preferences and behaviors of older, home-dwelling, first-generation immigrants in 
Oslo, and to identify influences on their eating preferences and behaviors. This qualitative study took a 
phenomenological approach to understand older immigrants’ shared experience of changing eating behaviors 
with aging. Fourteen home-dwelling, older immigrants were recruited using a combination of purposeful random 
sampling and snowball sampling. In-depth interviews were conducted then analyzed according to reflexive 
thematic analysis. Study findings indicate that older immigrants eat a bi-cultural diet pattern. In addition, they 
seek out information about nutrition, and incorporate many health-supporting eating habits for disease man
agement and prevention. In this way, older immigrants in Oslo share much in common with older non- 
immigrants. Hopes and worries for the future motivate older immigrants to eat more healthfully in order to 
maintain independence and cultural identity as long as possible. These results can be useful for designing 
culturally tailored programs which support eating habits for health maintenance and disease prevention among 
older immigrants.   

1. Introduction 

The worldwide population of older adults, defined as people aged 60 
years and older (World Health Organization, 2002), is projected to more 
than double by 2050 (United Nations, 2020). A similar trend is predicted 
for Norway, with the number of older adults expected to increase from 
1.28 million to 2.1 million by 2060 (Statistics Norway, 2022). This 
represents an increase of older adults from 24% to 34% of the total 
population - evidence that Norway’s population is aging (Statistics 
Norway, 2022). Seven percent of older adults in Norway are also 
first-generation immigrants, meaning they were born outside of Norway 
to two foreign-born parents and four foreign-born grandparents. This 
population of older, first-generation immigrants is expected to grow to 
more than 24% of older adults by 2060 as a result of both continued 
immigration and the aging of existing immigrants (Statistics Norway, 
2022). 

While older immigrants in Norway were born in 197 countries, the 
three largest groups originating from outside of Europe migrated from 
Pakistan, Vietnam and Iran (Statistics Norway, 2022). Most older im
migrants in Norway today arrived as young adults to work in the service 
and oil sectors (1965–1975), as family members of existing work mi
grants (1965–1985), or as middle-aged adults seeking asylum from 
countries in conflict such as Iran, Sri Lanka, Viet Nam, and the former 
Yugoslavia (1980–200) (Sandnes, 2017). 

Non-communicable diseases (NCDs), such as type 2 diabetes and 
cardiovascular disease, are the leading cause of morbidity, disability and 
mortality among older adults worldwide (World Health Organization, 
2015). Among immigrants aged 45–66 years in Norway, type 2 diabetes 
is about three times as prevalent, cardiovascular disease is slightly more 
prevalent among immigrant men, and overweight is more prevalent 
among immigrant women as compared to their non-immigrant peers 
(Kjøllesdal et al., 2019). Another study investigating health disparities 
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between first-generation immigrants and non-immigrant Norwegians 
aged 45–79 years found that immigrants in this age range have a higher 
incidence of NCDs (45.1%) and overweight (65.4%) than 
non-immigrants (41.5% and 57.6% respectively) (Qureshi et al., 2022). 

When the health of older people deteriorates, both their quality of 
life and participation in society are negatively impacted while the cost to 
individuals and society are increased. Considering that NCDs contribute 
to loss of health and independence in older adults, reducing risk is 
important for supporting health with aging (World Health Organization, 
2015). Cardiovascular disease and type 2 diabetes can be prevented or 
delayed through healthy lifestyle habits, including eating a nutritious 
diet and maintaining a healthy weight (World Health Organization, 
2015). In addition, culturally relevant food is important for supporting a 
sense of belonging and well-being among immigrants, which when 
lacking may contribute to mental health challenges (Abbots, 2016). 
While healthy eating habits implemented early in life are most effective 
for disease prevention, diet changes made in late adulthood can also be 
beneficial for reducing incidence and severity of illness (World Health 
Organization, 2015). 

Two studies investigating older immigrants from low-income coun
tries to the United Kingdom found food choice is influenced by pre
vention and management of NCDs, maintaining mobility and 
independence, weight loss, and knowledge of a healthy diet (Asamane 
et al., 2019; Castaneda-Gameros et al., 2018). Health maintenance is 
also a major influence on the eating behavior of older non-immigrants in 
Norway (Grini et al., 2020). While the eating preferences and behaviors 
of older non-immigrants in Norway have been studied (Grini, 2012; 
Grini et al., 2013, 2020; Kvalsvik et al., 2021; Ueland et al., 2022), there 
are no similar studies of older immigrants in Norway. 

Knowledge of what older immigrants in Norway eat and what in
fluences those preferences is necessary for developing culturally 
tailored, dietary interventions to successfully improve health and qual
ity of life (Farhat, 2023; Huang & Garcia, 2020). Both eating behaviors 
and the influences on eating behaviors can vary significantly between 
cultures (Wandel et al., 2008). As this is the first study of older immi
grants in Norway, the aim is to explore immigrants from several 
different countries of origin in order to begin to fill the knowledge gap. 
The objectives of this study are to (1) increase understanding of the 
eating preferences and behaviors of home-dwelling, older immigrants in 
Oslo; and (2) identify factors which influence their eating preferences 
and behaviors. 

1.1. Theory 

Eating preferences and behaviors are complex, and are influenced by 
a variety of biological, psychological, social, environmental, and eco
nomic factors (Sallis et al., 2008; Sobal & Bisogni, 2009). Some in
fluences affect eating preferences at any stage of life, such as 
socioeconomic status and food knowledge, while others are unique to 
specific life stages and experiences (Sobal & Bisogni, 2009). Influences 
specific to older adults include decreased appetite, digestive changes, 
loneliness, motivation for health and independence, illness, decreased 
mobility, and food memories (Caso & Vecchio, 2022; Govindaraju et al., 
2022; Norman et al., 2021; Poggiogalle et al., 2021). 

A review of literature investigating the eating habits of older adults 
indicates that a temporal model is valuable for understanding how the 
eating behaviors of older adults are influenced by their past and present 
experiences, as well as by their hopes for the future (Govindaraju et al., 
2022). This model includes past influences such as food memory, pre
sent influences such as nutrition knowledge and health status, and future 
influences such as maintaining health and independence (Govindaraju 
et al., 2022). According to the authors, past food experiences and future 
health are the most important influences on the eating preferences of 
older adults (Govindaraju et al., 2022). The review on which this model 
is founded (Govindaraju et al., 2022) has a study population similar to 
the current study in that the older adults are not necessarily free of 

disease but live independently at home and prepare their own meals. 
The effects of migration and nutrition knowledge in an adopted 

country on older immigrants has been identified as an area in need of 
additional research (Govindaraju et al., 2022). Influences on eating 
preferences and behaviors unique to immigrants include cultural and 
religious identity, acculturation, the nutrition transition, length of stay 
in host country, and competency in host country language (Lillekroken 
et al., 2024; Osei-Kwasi et al., 2016). 

Dietary acculturation theory was identified as an appropriate lens for 
investigating how an older immigrant’s eating preferences are influ
enced by migration between cultures (Satia-Abouta et al., 2002). Dietary 
acculturation is the process by which immigrants integrate the food 
traditions of their new home country together with the food traditions 
from their culture of origin (Osei-Kwasi et al., 2017; Satia-Abouta et al., 
2002; Terragni et al., 2014; Wändell, 2013). The resulting eating pattern 
may be more or less health-supporting than the initial eating pattern 
(Satia-About a et al., 2022). The three possible outcomes for dietary 
acculturation are continuation of food traditions from the culture of 
origin, exclusive adoption of the new home country’s food traditions, or 
a bi-cultural diet pattern combining food traditions from both the new 
home country and the culture of origin (Satia-Abouta et al., 2002). The 
most common outcome is a bi-cultural diet pattern which may exclude 
some traditional foods, include some new foods, and combine foods 
from both traditions for some meals (Satia-Abouta et al., 2002). An in
dividual’s degree of acculturation may be influenced by their length and 
place of residency in the adopted country, fluency in the adopted 
country’s language, education, income, and social connectedness 
(Elshahat & Moffat, 2020; Satia-Abouta et al., 2002). 

Studies of dietary acculturation in Norway indicate that immigrants 
adopt an integrated diet pattern which combines elements of both cul
tures’ food traditions to varying degrees (Garnweidner et al., 2012; 
Terragni et al., 2014). While there are no previous studies of dietary 
acculturation among older immigrants to Norway, a systematic review 
found that older immigrants to western countries continue to prefer a 
bi-cultural diet many years after immigration as a means of maintaining 
their cultural identity (Lillekroken et al., 2024). 

Dietary acculturation has a temporal element in that adaptation of 
dietary patterns is a continuous process which may change at any time in 
the immigration experience (Satia-Abouta et al., 2002). Conversely, the 
temporal model has a cultural element as food memories, such as an 
immigrant’s traditional diet, are an influence from the past (Govindar
aju et al., 2022). Together, the temporal model for older adults and di
etary acculturation theory address influences on eating behaviors which 
vary across both time and culture, providing a theoretical framework for 
understanding the eating preferences and behaviors of older immigrants 
in this study. 

2. Methods 

2.1. Study design 

A qualitative research design was chosen for this study because a 
qualitative design is useful for uncovering the meaning embedded in 
human experiences (Patton, 2015). Qualitative studies include different 
traditions of inquiry, such as hermeneutics, ethnography, and phe
nomenology (Creswell et al., 2018). For the purpose of this study, a 
phenomenological approach was selected to understand the lived 
experience of eating preferences and behaviors of older immigrants. 

2.2. Study setting and recruitment 

Data collection was conducted in the city of Oslo which is home to 
25% of Norway’s older immigrant population (Statistics Norway, 2022). 
Participants were recruited at senior and women’s social centers in areas 
of Oslo with a higher proportion of immigrant population. A grocery gift 
card worth 200 Norwegian crowns was provided to each interview 
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participant as an incentive. Recruitment was primarily by purposeful 
random sampling, with the goal of recruiting older immigrants repre
senting both genders, a variety of ages, and several different countries of 
origin. In this way, participants demonstrate diversity within the in
clusion criteria (Patton, 2015). Snowball sampling was used to a lesser 
extent, where current participants and connections within the immi
grant community were asked to help recruit others, fulfilling our criteria 
(Patton, 2015). 

All 14 participants met the inclusion criteria: first-generation 
immigrant, 60 years or older, conversational Norwegian skills, and 
living at home. Participants were also required to meet the World Health 
Organization’s definition of “healthy aging” (United Nations, 2020; 
World Health Organization, 2015). Consistent with this definition, 
participants did not have to be free of disease but rather living inde
pendently at home and physically able to participate in activities outside 
their home. Participants were recruited and interviewed until the re
searchers evaluated that the data collected were adequate in terms of 
richness and complexity to address the research question (Braun & 
Clarke, 2021a). 

2.3. Interviews 

Semi-structured interviews were used to gain an in-depth under
standing of the influences on the eating preferences and behaviors of 
older immigrants in Oslo. Interview questions were divided into three 
sections: life history, typical dietary intake, and the influence of immi
gration and future concerns on eating preferences and behaviors 
(interview guide available in the appendix). Collecting information on 
life and immigration history provides context for participants’ experi
ences. Questions about typical dietary intake were designed to learn 
how eating preferences reflect dietary acculturation and experiences of 
diet changes for health. Question development was guided by dietary 
acculturation theory and the Norwegian nutrition guidelines (Norwe
gian Directorate of Health, 2014; Satia-Abouta et al., 2002). The final 
group of questions was designed to increase understanding about the 
influences on participants’ eating preferences and behaviors, especially 
as it relates to acculturation and future hopes. Design of this group of 
questions was guided by the theoretical framework, namely the tem
poral model for older adults and dietary acculturation theory (Govin
daraju et al., 2022; Satia-Abouta et al., 2002). 

In-depth, face-to-face interviews were conducted between November 
2022 and February 2023. All interviews were conducted in Norwegian 
by the first author. The interviews lasted between 30 and 75 min, and 
were audio recorded for later transcription and analysis. Audio-recorded 
interviews were transcribed using a denaturalized approach, correcting 
for grammatical errors so as not to distract from interview content 
(Oliver et al., 2005). 

2.4. Data analysis 

Reflexive thematic analysis (RTA) as described by Braun and Clarke 
(2006 & 2021b) was selected for data analysis because it supports the 
identification of patterns of meaning in order to develop a deeper un
derstanding of the human experience (Braun & Clarke, 2023; Byrne, 
2022). We followed Braun and Clarke’s (2006) six-phase approach to 
thematic analysis which involves: becoming familiar with the data; 
generating initial codes; searching for themes; reviewing themes; 
defining and naming themes; and producing the report. Transcripts of 
the fourteen interviews were imported into NVivo (1.7.1 for MacOS) for 
analysis. The first author read and re-read transcripts, assigning and 
revising codes. Codes were generated through the researcher’s active 
and reflexive engagement with the data as interpreted through the lens 
of the theoretical framework and the researcher’s own experiences 
(Braun & Clarke, 2021b). As familiarity with the data increased, new 
patterns of meaning were created. Codes were then organized under 
themes and sub-themes which were reviewed and adjusted by all 

authors throughout the analysis. Review and discussion of codes and 
themes by all authors lends dependability to the analysis. The analysis 
process continued until themes and their connections which provided an 
interpretation of the data had been identified. 

2.5. Ethics approval 

This study was planned and executed in accordance with the General 
Data Protection Regulation (GDPR) EU 2016/679. The principles of the 
Declaration of Helsinki 2008 for research on human subjects were the 
foundation on which the studies and data collection were constructed. 
The project was reviewed and approved by Nofima’s Ethical Board, and 
the studies comply with the Norwegian Data Protection Services code of 
conduct. Ethics approval was confirmed in August 2022 from Norwegian 
Agency for Shared Services in Education and Research (Reference 
#671301). Participants were provided information regarding the 
study’s purpose and their rights as participants, including their right to 
confidentiality. This information was provided in the Norwegian lan
guage, both oral and written. Only after explaining their rights was 
written consent obtained. Interview data has been de-identified and 
each participant assigned a pseudonym to ensure anonymity. 

3. Results 

The average participant age was 68.2 years, and their average length 
of residency in Norway was 39.6 years. While participants represent five 
different countries of origin (Pakistan, India, Sri Lanka, Afghanistan and 
former Yugoslavia), the majority immigrated from Pakistan (Table 1). 
This is to be expected considering that, of all immigrant groups in 
Norway, immigrants from Pakistan are the largest group aged 60 years 
and older originating from outside of Europe (Statistics Norway, 2022). 

Using RTA, six themes were identified which influence the eating 
preferences and behaviors of older, first-generation immigrants. These 
themes have been organized according to the temporal model for older 
adults developed by Govindaraju et al. (2022) as presented in Fig. 1. 
Participants have been assigned pseudonyms for the purpose of pro
tecting their identities while sharing their experiences (Table 1). 

3.1. Influences from the past: dietary acculturation 

All informants arrived in Norway as adults, with food habits shaped 
by the culture in which they were born and raised. Reminiscences of this 
are still tangible in their food habits many years after their arrival. At the 
same time, all participants report changing their diet following migra
tion as a result of exposure to Norwegian food culture. Most participants 
exhibited a bi-cultural diet pattern, meaning they eat foods traditional to 

Table 1 
Interview participants.  

Participant 
Pseudonym 

Gendera Age 
(years) 

Country of 
Origin 

Years in 
Norway 

Ayesha F 60 Pakistan 40 
Bilal M 68 Pakistan 48 
Fatima F 75 India 52 
Gayan M 68 Sri Lanka 35 
Hassan M 75 Pakistan 51 
Jamila F 62 Afghanistan 12 
Khalid M 71 Pakistan 48 
Marija F 65 former 

Yugoslavia 
26 

Priya F 61 India 34 
Rashid M 75 Pakistan 47 
Samina F 64 Pakistan 45 
Yasir M 74 Pakistan 46 
Yusuf M 75 Pakistan 47 
Zainab F 62 Pakistan 24  

a F = female, M = male. 
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both Norway and their culture of origin. Dinner is most often composed 
of foods from their culture of origin, for example curry with chapati 
(Pakistani) or chicken lamprais (Sri Lankan). Breakfast and lunch are 
more in line with traditional Norwegian foods, such as oatmeal with 
fruit and nuts for breakfast, and open-faced sandwiches with mackerel in 
tomato sauce for lunch. Sometimes meals combine traditions from both 
Norway and the culture of origin, for example salmon made with 
traditional Pakistani spices served with rice and bhindi (okra). 

Participants eating an integrated diet explained why they prefer 
foods from their culture of origin for dinner. Several agreed with Samina 
(age 64) that “Norwegian food has no spices. That is why I like Pakistani 
food – because we use a lot of spices … It’s not about tradition, we just like the 
flavor”. Khalid (age 71) prefers the flavors because “I am used to [this 
food] … When I stopped drinking mother’s milk, I began eating Pakistani 
food”. 

When asked why they prefer Norwegian foods for breakfast and 
lunch, participants said the foods are readily available, faster to prepare, 
and healthier. Bilal (age 68) eats oatmeal with nuts for breakfast because 
“it is filling and healthy”, and for lunch enjoys fish “because it is good for my 
body and gives us many vitamins”. Lunch foods from the culture of origin 
require long preparation time or reheating, whereas Norwegian foods 
can be eaten cold. Norwegian foods frequently eaten by participants 
include salmon and other fish, fishcakes, mackerel in tomato sauce, 
shrimp salad, oatmeal, crispbread, cheese, and jam. 

A few participants reported eating a diet composed almost exclu
sively of Norwegian foods. These participants described their current 
diet as healthier than their diet prior to immigration. Marija (age 65) 
described how her diet initially changed when she came to Norway, 
saying “I had contact only with Norwegians. We had access to fish because 
we could catch it ourselves. And it was too expensive for us to buy meat.” She 
continued, “Norwegian women taught me an unbelievable amount about 
how to cook Norwegian food … such as fish casserole, fishcakes, fish sticks, 
fish soup” (Marija, age 65). Regardless of their preference for Norwegian 
foods, these participants say they still enjoy traditional foods from their 
country of origin when celebrating holidays and feast days. 

Dietary acculturation is a continuous process, and as such accultur
ation continues to influence immigrants’ food preferences in new ways 
(Satia-Abouta et al., 2002). Children and grandchildren born in Norway 
were mentioned by most participants as a more recent influence on diet. 
Bilal’s wife prepares Norwegian meals more often to accommodate the 
children’s preferences. According to Bilal (age 68), “because the children 
were born in Norway, they don’t want to eat Pakistani food every day. 
Therefore, we follow them”. Jamila (age 62) lives with her adult daughter 
who prepares Norwegian meals. Participants’ grandchildren also prefer 
Norwegian foods. As Yasir (age 74) explained, “the grandchildren eat both 
[Norwegian and Pakistani food], but they like Norwegian food best”. Ayesha 
(age 60) prepares Norwegian food when her grandchildren visit, as she 
explained, “my daughter-in-law is Norwegian – [her] children are not able to 
eat spicy food”. 

Participants report eating tacos, pizza, lasagna, and spaghetti which 
they identified as Norwegian foods. While these foods have not long 

been part of Norwegian food tradition, they have become a usual part of 
the Norwegian diet more recently due to globalization (Bugge, 2019). In 
particular, Texans brought the American taco to Norway in 1965 with 
the start of the oil industry (Folland, 2021). So, although older native 
Norwegians are not likely to identify these foods as traditional Norwe
gian foods, many older immigrants have no experience of Norway prior 
to the arrival of tacos and pizza. Participants eat these western foods 
most often when they eat with family, as Yusuf (age 75) explained, “The 
entire family, kids, and grandkids, come and eat dinner with me every Sat
urday. I make pizza and also order pizza which the grandkids like better.” 

3.2. Present influences on eating preferences 

3.2.1. Nutrition knowledge 
Awareness of the importance of nutrition for health, particularly as 

they grow older, is a theme mentioned often by informants. Interview 
participants demonstrated knowledge of nutrition and lifestyle habits 
which reduce disease risk with aging, and they proactively seek out 
information about how to protect their health through diet change. More 
than half said they seek out nutrition advice from media sources 
including the internet, television, radio, newspapers, magazines, and 
books. Media sources from Norway, their country of origin, and other 
nations are of interest and regularly consulted. Priya (age 61) explained 
“there is always new research. I follow that closely.” Yasir (age 74) follows 
several information sources, saying “there is a lot in the media … about 
how dietary fat affects the body, what is healthy and what is not healthy. This 
has an influence on me.” 

Doctors, nutritionists, and friends are the people who provide in
formation influencing their eating decisions. Samina (age 64) explained, 
“I have been to the doctor. He says I shouldn’t use a lot of oil, so that’s the 
way I try to make it at home.” Information from health care providers is 
received in clinic appointments, nutrition classes, and presentations 
organized by the municipality in libraries and senior centers. Ayesha 
(age 60) has attended nutrition classes where she learned, “you need to 
eat five [fruits and vegetables] a day.” Priya (age 61) finds support from a 
close group of friends, saying “we are three friends who spend a lot of time 
together. So, we eat pretty much the same food and all three of us eat 
healthy”. A few participants consult with doctors and naturopaths from 
their country of origin. 

Family members were also mentioned as influencing healthy eating 
behavior. Jamila’s daughter, who works as a nurse, tells her not to eat 
bananas or grapes “and she buys food for me with very little fat” (Jamila, 
62). Marija’s daughter “is very keen on eating healthy. She buys books for 
me about food” (Marija, age 65). Marija (age 65) and her husband have 
an agreement “that we will say to each other when you are eating chocolate, 
you don’t need to eat so much.” 

3.2.2. Disease management and prevention 
Interviews revealed that all participants have changed their diets to 

include more health-supporting foods. Although none of the participants 
claimed to eat healthfully all the time, participants report a variety of 
healthy diet choices with the goal of reducing disease risk and sup
porting best possible health with aging. Reported diet changes include 
eating more fiber, vegetables, and protein; and eating less fat, sugar, 
carbohydrates, and red meat. 

Reducing dietary fat is the diet change most frequently reported by 
participants. Yusuf (age 75) explained that “Pakistani food traditionally is 
made with a lot of butter and oil. That which I have changed … I use very little 
oil, and don’t use butter at all.” Some reported changing to cooking oils 
rich in unsaturated fats, such as canola and olive oil. Jamila (age 62) has 
learned to choose low fat dairy foods, explaining “I have low-fat milk and 
low-fat butter. Everything I eat is low-fat.” A few participants use an air 
fryer in place of deep frying, while others now cook more often by 
roasting or boiling instead of frying. As Khalid (age 71) explained, “at my 
age, we eat mostly boiled food instead of fried”. 

Efforts to eat less sugar and fewer simple carbohydrates was reported 

Fig. 1. Past, present and future influences on the eating preferences of older 
immigrants in Oslo. 
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by most participants. As Ayesha (age 60) shared “it isn’t good to eat a lot 
of sugar. The doctor said my blood sugar is borderline, so I have to be careful 
… I have to eat less bread and less rice.” Yasir (age 74) said that when he 
was working, “I drank more soda and other sweets”, but since retirement 
he intentionally consumes less sugar. Priya (age 61) said she makes 
desserts for guests, “but otherwise we eat very little sugar at home.” 

Knowledge of the benefits and sources of dietary fiber was demon
strated by a number of participants. As Yusuf (age 75) shared, “I avoid 
soft bread. I [buy] whole wheat bread. And when I make pizza, I make it with 
wholewheat flour.” Samina (age 64) has learned to increase fiber in 
homemade waffles by replacing half the flour with rolled oats because “it 
is very healthy and fills you up”. Hassan (age 75) reads nutrition labels to 
identify foods rich in fiber, as he explained “There are many different types 
[of crispbread], but I buy the one that has a lot of fiber”. 

Participants shared their strategies for increasing vegetable con
sumption. Jamila (age 62) started to eat more vegetables to reach her 
weight loss goal, and “prepares vegetables every day” to maintain her 
weight. A few participants prepare fresh smoothies to increase vegetable 
consumption. For example, Marija (age 65) said “I have so much in the 
smoothie … such as kale and spinach … also, cucumber and banana”. Priya 
(age 61) has a different strategy, saying, “two times a week I eat only salad 
for dinner. Then I drop all grain products.” 

Most participants said they eat smaller and/or less frequent meals for 
health. Gayan (age 68) explained “I have to be careful. Although I eat four 
times a day, I don’t eat much.” Yasir (age 74) has also reduced his portion 
sizes as he’s aged, sharing that he eats “less food each time I eat, and I try 
not to eat so late in the evening”. Hassan (age 75) has developed a similar 
habit, saying, “If I eat too much, then I feel heavy. So, I don’t eat too much … 
just enough”. 

A few participants are choosing to eat less red meat, such as Marija 
and her husband who eat a meatless dinner two days per week. When 
asked whether she eats much Yugoslavian food, Marija (age 65) replied, 
“It is a lot of meat and a lot of fat, and a lot of … no”. Hassan (age 75) also 
eats less red meat, explaining “If you look several years back, I was eating a 
lot of red meat, ground beef, and such things, but now very little”. Jamila said 
her protein and iron were low after surgery several years ago, so she is 
intentional about eating beans, chicken or lamb with every dinner. “It 
has my health - it has protein” (Jamila, age 62). 

3.3. Healthy eating habits as an investment in the future 

3.3.1. Future health 
When discussing motivations for choosing a healthy diet, protecting 

future health was a common theme mentioned during the interviews. 
Some participants began eating healthfully many years ago to reduce 
disease risk while others volunteered information about diagnosed 
health conditions, saying they began making diet changes in order to 
manage an existing illness. Type 2 diabetes, hypertension, hypercho
lesterolemia, and osteoporosis are illnesses mentioned by participants. 
All participants who shared information about existing diagnoses also 
described their efforts to change their diets to manage or reduce disease 
severity, thus investing in their future health. For example, Ayesha 
became motivated to change her diet after being diagnosed with a heart 
condition. She explained, “Before I ate everything, but now I am careful 
with fatty food … I have learned to eat less red meat” (Ayesha, age 60). 
Since being diagnosed with diabetes, Zainab (age 62) “can’t eat so much 
bread or rice due to diabetes. So, I try to eat more vegetables … and maybe a 
slice of bread, but not too much.” 

Avoiding disability and early death is a strong motivator for some 
participants to eat a health-supporting diet. “Because it is not easy to live 
with illness and other problems. I don’t want to die so fast – I want to live a 
long time,” said Zainab (age 62). Priya is motivated by the deeply per
sonal loss of her brothers at a young age. “They have left a mark on my life. 
They ate very unhealthily, got diabetes, and had more and more complica
tions. That is something I am very afraid of – that I don’t go down the same 
road” (Priya, age 61). Samina wants to have better health than her 

mother who was bedridden for the last years of her life. “She was not able 
to stand or walk, so she just laid in bed. And she had high blood pressure and 
diabetes. That is why I eat healthy food” (Samina, age 64). 

3.3.2. Maintaining independence 
Maintaining independence with aging was a common concern 

among participants who wish to remain in their homes to the end of their 
lives. Khalid (age 71) acknowledged that “health is very important for life 
… I want to be healthy as long as I am alive. I don’t want to be dependent [on 
others] … I don’t want to live in a nursing home”. Marija (age 65) also feels 
strongly that “one wants to live as long as possible, but that you are healthy 
enough that you never need help from others … We don’t want to be a burden 
to our children.” 

One advantage of maintaining independence is the opportunity for 
an individual to participate in activities and relationships which give 
their lives meaning. Travel and volunteer work were mentioned by 
several participants. Yasir (age 74) would like to see more of the world, 
Gayan (age 68) travels often to Denmark, while Khalid (age 71) enjoys 
exploring Norway. Ayesha (age 60) shared that her hopes center around 
family, saying “I look forward to when my grandchildren are very big. I hope 
they will come to me so we can spend time together … They are my life”. 

3.3.3. Maintaining cultural and religious identity 
Several participants expressed concern for maintaining cultural and 

religious identity if they eventually become too ill to live at home. 
Specifically, they worry that nursing homes in Norway may not offer 
halal food. “If I have to live in a nursing home, do you have one that is 
consistent with my traditions?” (Yasir, age 74). Ayesha shared similar 
worries for the future. “I may live in a nursing home … I am worried we 
won’t get halal food [in the nursing home]. [There are] many Muslims [in 
Norway] … Not everyone likes Norwegian food … Not only me – I am 
thinking about others, too. I can eat fish … But if the chicken is not halal, then 
I can’t eat it. These things are very worrisome” (Ayesha, age 60). 

Yasir emphasized the connection between identity and dignity. “As 
long as I am healthy, I want to have a dignified life in my old age. Where, for 
example, it is free. You can eat whatever you want. And if [I am] in a nursing 
home, then you have one arranged according to my tradition. That is what I 
define as a dignified life” (Yasir, age 74). 

4. Discussion 

This study has investigated the eating preferences and behaviors of 
home-dwelling, older immigrants in Oslo, and identified factors which 
influence their eating preferences and behaviors. Findings indicate that 
older immigrants eat an acculturated diet pattern, and that they incor
porate many health-supporting eating habits. Hopes and worries for the 
future motivate older immigrants to eat more healthfully in order to 
maintain health and independence as long as possible. Other influences 
on eating preferences identified in this study include nutrition knowl
edge and disease management and prevention. 

Study findings indicate that participants mostly follow a bi-cultural 
diet pattern 20–59 years after immigrating to Norway. This pattern 
has also been identified in other studies conducted with immigrants to 
Norway (Garnweidner et al., 2012; Johansen et al., 2010; Mellin-Olsen 
& Wandel, 2005) but has not been specifically identified among older 
immigrants. The maintenance of elements of own food culture indicates, 
as suggested by other studies (Rieger et al., 2021; Sturkenboom et al., 
2016), that the temporal dimension - how long immigrants have been 
living in the host country - may not be considered adequate for pre
dicting dietary acculturation, and that other interconnected factors need 
to be taken into consideration. The growth of immigrant communities 
and the increased opportunities to find food from the own country, 
particularly in larger cities such as Oslo, facilitates keeping aspects of the 
traditional culture in everyday contexts such as dinner, in addition to 
special celebrations (Berggreen-Clausen et al., 2022; O’Mara et al., 
2021). The incorporation of Norwegian foods tends instead to occur for 
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breakfast and lunch. Similar to the findings of two review articles on 
immigrants’ food habits, participants said that in the past they began 
eating Norwegian foods for breakfast and lunch when they were work
ing due to convenience (Lillekroken et al., 2024; Osei-Kwasi et al., 
2016). An interesting finding of this study is that participants have 
maintained these Norwegian meals, also after they retired and have 
potentially more time for food preparation, indicating that bi-cultural 
diets are part of their daily food habits. 

An important contribution of this study is that it indicates how health 
concerns are interwoven with dietary acculturation. Participants 
expressed willingness to make a variety of changes to food preferences 
and cooking methods in order to protect their health. These findings are 
consistent with the findings for ethnically diverse older adults in the 
United Kingdom who also strive to follow a healthy diet to reduce risk of 
illness (Asamane et al., 2019; Castaneda-Gameros et al., 2018). Inter
estingly, older immigrants in Norway share much in common with older 
non-immigrants who’s food preferences are also strongly influenced by 
desire to protect health with aging (Grini et al., 2020). 

Attention towards health was shown also by the fact that participants 
proactively seek out information about the effects of diet on health from 
a variety of sources, then apply that knowledge when making decisions 
about which foods to buy, how to prepare them, and how often to eat 
them. According to two recent reviews, older adults who are knowl
edgeable about the connection between health and diet make healthier 
eating decisions and have more control over what they eat (Caso & 
Vecchio, 2022; Walker-Clarke et al., 2022). A study from the United 
Kingdom found that older immigrants who demonstrated knowledge of 
a healthy diet consumed sodium, fat, and trans unsaturated fat within 
the recommended guidelines for reducing NCD risk (Castaneda-Gameros 
et al., 2018). 

While participants report making many health-supporting eating 
decisions, this study is unable to determine whether participants’ 
nutrition knowledge and eating behaviors have direct benefit to their 
health. Previous research may shed some light. For example, a cross- 
sectional study in older, home-dwelling Europeans found that good 
nutrition knowledge is associated with lower body mass index (Jer
uszka-Bielak et al., 2018). Also, a review by Caso and Vecchio (2022) 
indicates that older adults who are physically active and in relatively 
good health tend to eat a healthier diet including more fresh fruits and 
vegetables. 

Desire to avoid future illness and early death was participants’ pri
mary motivator for implementing health-supporting diet changes. A 
study of older adult health behaviors in the U.S. found that not all older 
adults are motivated by growing old to improve their diets (Bardach 
et al., 2016). However, older adults who did feel motivated by aging 
recognized their susceptibility to illness and were motivated to accept 
responsibility for their health (Bardach et al., 2016). While all partici
pants expressed motivation to make healthy eating decisions, some 
started changing their diet to reduce disease risk many years ago, while 
others began making diet changes for health only after being diagnosed 
with an NCD. Some participants shared they were motivated to eat a 
health-supporting diet as a result of experiencing family members who 
suffered complications and early death from an NCD, a motivating in
fluence which has been previously documented (Asamane et al., 2019). 

Consistent with two recent review articles exploring older adults’ 
eating behaviors (Govindaraju et al., 2022; Walker-Clarke et al., 2022), 
participants expressed a strong sense of motivation to eat healthfully in 
order to increase their chance of remaining independent and realizing 
future hopes. The older immigrants interviewed wish to remain healthy 
and independent in the future so they may continue to enjoy the com
pany of family, and be actively engaged in the world, such as through 
volunteer work and travel. These future goals are similar to goals 
identified in studies of older adults in western countries, both immigrant 
(Castaneda-Gameros et al., 2018; Conkova & Lindenberg, 2020) and 
non-immigrant (Caso & Vecchio, 2022; Govindaraju et al., 2022; Host 
et al., 2016; Lundkvist et al., 2010). 

Uncertainties about the quality of care they will receive if they are 
eventually unable to live independently is a priority concern older adults 
have in common (Conkova & Lindenberg, 2020; Govindaraju et al., 
2022). Some concerns expressed by participants are, however, unique to 
the immigrant population, such as whether they will be supported in 
maintaining their cultural and religious identity should they require 
nursing home care in the future. Needs and preferences specific to older 
adults from a variety of cultural and religious traditions, such as spicy 
foods and halal meals, are important not only to ensure nutritional needs 
are met in nursing homes, but also to ensure their cultural and religious 
identities are respected and cared for, protecting mental health and 
dignity at the end of life (Elshahat et al., 2023; Lillekroken et al., 2024). 

Preserving cultural identity in Norwegian nursing homes is a topic 
that only recently has emerged as a problem in the health sector (Høy 
et al., 2016), given Norway’s brief history as an immigration country 
(Czapka & Sagbakken, 2020). Among immigrant dementia patients in 
Norway, familiar foods enjoyed in their early life have been shown to 
improve mood, appetite, and independent eating skills (Hanssen & 
Kuven, 2016). While halal foods are available for older immigrants 
receiving nursing home care due to dementia, the variety and quality of 
these foods is limited and they are not prepared in a culturally familiar 
way (Sagbakken et al., 2020). In Norway and Quebec (Girard & El 
Mabchour, 2019; Sagbakken et al., 2020), nursing home staff often call 
on family members of immigrant residents to provide home-prepared 
foods in order to prevent residents from skipping meals which over 
time can lead to malnutrition and weight loss (Paker-Eichelkraut et al., 
2013). This indicates a need to adapt nursing home care to be inclusive 
of an increasingly culturally diverse population. 

This study aims to address the research gap regarding the eating 
preferences and behaviors of older immigrants in Norway. As presented, 
the findings of this study are very much in line with the findings of 
similar studies of older immigrants in other western countries, indi
cating the tendency of bi-cultural food habits. This study has also 
demonstrated that the diets of older immigrants and non-immigrants in 
Norway are guided by many of the same influences. Of particular rele
vance is the aim to maintain health in order to avoid becoming depen
dent on a health care system which is not adapted to their bi-cultural 
food habits. By viewing the results through the lens of both dietary 
acculturation and the temporal model for older adults, this study offers 
enhanced understanding of the influences on older immigrants’ food 
preferences which may be useful for designing interventions supporting 
improved health and quality of life. 

4.1. Limitations and strengths 

The majority of study participants were born in Pakistan, and as such 
they are representative of the largest group of older immigrants in 
Norway who originate from outside of Europe. However, dietary pat
terns can be very distinct depending on where immigrants originate 
from. For this reason, understanding of the influences on older immi
grant eating behaviors would be further enhanced by investigating older 
adults from some of the other countries from which older immigrants in 
Norway originate. It is possible that the older immigrants who vol
unteered to be interviewed had stronger interest in nutrition and health 
than those at recruitment sites who did not volunteer, which may over- 
emphasize older immigrants’ motivation to eat healthfully. Because 
recruitment took place at social centers, participants were socially well- 
connected, a characteristic associated with healthier food choices 
among older adults (Gele et al., 2016; Govindaraju et al., 2022; Wal
ker-Clarke et al., 2022). Conversational fluency in the language of their 
adopted homeland, an inclusion criterion for this study, is associated 
with higher health literacy and better health outcomes as compared with 
first-generation immigrants with low language proficiency (Mantwill & 
Schulz, 2017; Sagong & Yoon, 2021). Further research is needed to 
investigate the eating behaviors of older immigrants who do not meet 
these criteria. 
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Only immigrants with conversational Norwegian skills were 
included, for ease of communication without an interpreter. While this 
likely excluded some immigrants from participating, a recent survey 
found that 46 percent of first-generation immigrants speak Norwegian at 
home as their primary language (Statistics Norway, 2016). The per
centage who speak Norwegian at home is higher for groups who have 
lived in Norway longer, for example immigrants from Pakistan (61%) 
and Sri Lanka (74%) (Statistics Norway, 2016). 

This is one of the first studies investigating eating preferences and 
behaviors among Norway’s older immigrant population, providing thus 
novel and needed knowledge. While this study does identify significant 
influences on the eating preferences of older immigrants, this list is not 
complete. Further studies are needed to investigate other potential in
fluences such as the nutrition transition, economic status, food cost, and 
public health policies. Adoption of more than one theoretical perspec
tive enriches interpretation and analysis (Yardley et al., 2013), allowing 
the opportunity to identify both similarities and differences in eating 
preferences between older immigrants and non-immigrants in Norway. 
Dependability of this study is increased by the collaboration and dis
cussion among all authors during data coding and interpretation (Cope, 
2014). The reflexive process of the analysis contributes to confirm
ability, ensuring study findings are shaped by participants’ experiences 
and not by researchers’ motives (Braun & Clarke, 2019). 

5. Conclusion 

Study findings indicate that home-dwelling, older immigrants in 
Oslo tend to have bi-cultural dietary habits and are motivated to make 
diet changes supporting health in order to reduce their risk of illness, 
and preserve independence, identity, and quality of life into the future. 
In this way, older immigrants in Oslo share much in common with older 
non-immigrants. While traditional food culture has a significant influ
ence on eating preferences among older immigrants, study participants 
revise traditional recipes from their culture of origin and adopt new 
dietary habits in order to meet their health goals. While this study does 
not attempt to identify all possible influences on the eating preferences 
and behaviors of home-dwelling, older immigrants, it has increased 
understanding of the factors which influence their eating decisions for 
health with aging. These results can be useful for designing culturally 
tailored programs which support eating habits for health maintenance 
and disease prevention among older immigrants. 
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