




































































Pengisian poin C sampai dengan poin H mengikuti template berikut dan tidak dibatasi jumlah kata atau halaman 

namun disarankan seringkas mungkin. Dilarang menghapus/memodifikasi template ataupun menghapus 

penjelasan di setiap poin. 

 

Penelitian yang dilakukan telah melalui tahap pengambilan data kepada subjek penelitian yaitu lansia di Panti 

Werdha Jambangan Kota Surabaya dengan jumlah partisipan sebanyak 45 subjek. Penelitian dilakukan melalui 

wawancara kepada lansia terkait variabel penelitian yaitu jenis kelamin, tingkat pendidikan, pengetahuan terkait 

malnutrisi, persentase sisa makanan lansia berdasarkan jenis karbohidrat, protein hewani, protein nabati, sayur, 

dan buah serta skrining malnutrisi menggunakan Mini Nutritional Assesment Short Form (MNA-SF). Didapatkan 

hasil sebagai berikut: 

Tabel 1. Karakteristik responden (n=45) 

Variabel Kategori 

Malnutrisi 

Tidak Ya 

n % n % 

Jenis Kelamin 
Pria 4 26.7 11 73.3 

Wanita 9 30 21 70 

Menempuh Pendidikan 
Tidak 9 64.3 5 35.7 

Ya 4 12.9 27 87.1 

Pengetahuan terkait 

malnutrisi 

Tidak 13 33.3 26 66.7 

Ya 0 0 6 100 

% Sisa makanan 

(karbohidrat) 

Tidak 8 22.9 27 77.1 

Ya 5 50 5 50 

% Sisa makanan (protein 

hewani) 

Tidak 7 26.9 19 73.1 

Ya 6 31.6 13 68.4 

% Sisa makanan (protein 

nabati) 

Tidak 8 22.2 28 77.8 

Ya 5 55.6 4 44.4 

% Sisa makanan (sayur) 
Tidak 8 36.4 14 63.6 

Ya 5 21.7 18 78.3 

% Sisa makanan (buah) 
Tidak 7 41.2 10 58.8 

Ya 6 21.4 22 78.6 

 

Berdasarkan hasil pada tabel 1, malnutrisi pada lansia sebagian besar dialami oleh lansia dengan jenis kelamin 

perempuan (70%), lansia yang menempuh pendidikan (87,1%), tidak memiliki pengetahuan terkait malnutrisi 

(66,7%), tidak memiliki sisa makanan pada jenis zat gizi karbohidrat (77,1%). ), tidak memiliki sisa makanan 

protein hewani (73,1%), tidak memiliki sisa makanan protein nabati (77,8%), memiliki sisa makanan pada sayuran 

(78,3%) dan memiliki sisa makanan pada buah-buahan (78,6%). Tabel 2 di bawah ini merupakan hasil uji statistik 

menggunakan regresi logistik biner untuk menentukan hubungan dan variabel yang paling berpengaruh terhadap 

kejadian malnutrisi pada lansia. 

Tabel 2. Hasil analisis regresi logistik biner 

Variabel Kategori p-value 
Odds 

ratio 

95% Confidence Interval 

Lower Upper 

Jenis Kelamin 
Pria 

0.553 0.769 0.053 11.132 
Wanita 

Menempuh Pendidikan 
Tidak 

0.001 2.829 0.144 55.681 
Ya 

Pengetahuan terkait 

malnutrisi 

Tidak 
0.111 0.049 0.001 3.790 

Ya 

% Sisa makanan 

(karbohidrat) 

Tidak 
0.103 0.051 0.003 0.996 

Ya 

Tidak 0.049 1.972 0.124 31.240 

C.  HASIL PELAKSANAAN PENELITIAN: Tuliskan secara ringkas hasil pelaksanaan penelitian yang telah 

dicapai sesuai tahun pelaksanaan penelitian. Penyajian meliputi data, hasil analisis, dan capaian luaran 

(wajib dan atau tambahan). Seluruh hasil atau capaian yang dilaporkan harus berkaitan dengan tahapan 

pelaksanaan penelitian sebagaimana direncanakan pada proposal. Penyajian data dapat berupa gambar, 

tabel, grafik, dan sejenisnya, serta analisis didukung dengan sumber pustaka primer yang relevan dan terkini. 



Variabel Kategori p-value 
Odds 

ratio 

95% Confidence Interval 

Lower Upper 

% Sisa makanan (protein 

hewani) 
Ya 

% Sisa makanan (protein 

nabati) 

Tidak 
0.063 0.476 0.057 1.848 

Ya 

% Sisa makanan (sayur) 
Tidak 

0.226 0.132 0.046 3.539 
Ya 

% Sisa makanan (buah) 
Tidak 

0.141 0.369 0.002 1.721 
Ya 

 

Tabel 2 menggambarkan hubungan antar variabel yaitu jenis kelamin, pendidikan, pengetahuan terkait malnutrisi, 

% sisa makanan yang dikategorikan jenis karbohidrat, protein hewani, protein nabati, sayur, dan buah dengan 

malnutrisi pada lansia di Panti Werdha Jambangan Surabaya. Dari hasil tersebut diketahui bahwa variabel 

pendidikan dan %sisa makanan protein hewani memiliki nilai yang paling signifikan dan berpengaruh terhadap 

malnutrisi pada lansia (p=0,001 dan OR=2,829; p=0,049 dan OR=1,972). 

Lansia dikaitkan dengan perubahan fisiologis yang dapat mengakibatkan malnutrisi seperti gangguan indera 

perasa, penurunan fleksibilitas lambung, nafsu makan berkurang, dan sebagainya (1). Malnutrisi terkait usia 

dikaitkan dengan kehilangan massa otot yang lebih lambat tetapi progresif. Efek katabolisme protein terlihat dari 

massa otot dan kekuatan otot yang lebih rendah. Pada saat yang sama, malnutrisi akibat kekurangan asupan protein 

dari makanan per hari dikaitkan dengan penurunan massa mineral tulang pada lansia (2). Penelitian yang 

dilakukan oleh Ahmad pada tahun 2020 melaporkan hasil yang sama tentang keterkaitan antara tingkat pendidikan 

lansia di Malaysia dengan malnutrisi. Prevalensi malnutrisi lebih tinggi pada lansia dengan tingkat pendidikan 

yang lebih rendah (p=0,001). Pendidikan merupakan faktor penting untuk meningkatkan derajat kesehatan karena 

dapat mengembangkan kebiasaan dan kemampuan untuk mencapai kesehatan yang lebih baik (3). 

D.  STATUS LUARAN:  Tuliskan jenis, identitas dan status ketercapaian setiap luaran wajib dan luaran 

tambahan (jika ada) yang dijanjikan. Jenis luaran dapat berupa publikasi, perolehan kekayaan intelektual, 

hasil pengujian atau luaran lainnya yang telah dijanjikan pada proposal. Uraian status luaran harus didukung 

dengan bukti kemajuan ketercapaian luaran sesuai dengan luaran yang dijanjikan. Lengkapi isian jenis 

luaran yang dijanjikan serta mengunggah bukti dokumen ketercapaian luaran wajib dan luaran tambahan 

melalui BIMA. 

 

Luaran yang telah tercapai adalah penyusunan manuskrip dari hasil penelitian serta submit manuskrip pada jurnal 

internasional terindeks Scopus sebagai luaran wajib di Malaysian Journal of Medicine & Health Sciences 

(MJMHS). Manuskrip telah mendapat review dari editor jurnal MJMHS pada tanggal 18 Oktober 2022 dan 

peneliti telah melakukan revisi sesuai dengan masukan yang diberikan oleh editor serta revisi telah di submit 

tanggal 28 November 2022. Selain itu, telah disusun leaflet terkait gizi lansia yang bersertifikat hak cipta sebagai 

luaran tambahan dengan nomor hak cipta 000382773 tanggal 21 September 2022. 



 

Gambar 1. Submit manuskrip pada Malaysian Journal of Medicine & Health Sciences 

 

Gambar 2. Feedback dari editor Malaysian Journal of Medicine & Health Sciences 



 

Gambar 3. Submit revisi dari editor Malaysian Journal of Medicine & Health Sciences 

 

Gambar 4. Sertifikat HAKI Leaflet Gizi Lansia 



E.  PERAN MITRA: Tuliskan realisasi kerjasama dan kontribusi Mitra baik in-kind maupun in-cash (untuk 

Penelitian Terapan, Penelitian Pengembangan, PTUPT, PPUPT serta KRUPT). Bukti pendukung realisasi 

kerjasama dan realisasi kontribusi mitra dilaporkan sesuai dengan kondisi yang sebenarnya. Bukti dokumen 

realisasi kerjasama dengan Mitra diunggah melalui BIMA. 

 

Tidak terdapat mitra dalam penelitian ini. 

 

F. KENDALA PELAKSANAAN PENELITIAN: Tuliskan kesulitan atau hambatan yang dihadapi selama 

melakukan penelitian dan mencapai luaran yang dijanjikan, termasuk penjelasan jika pelaksanaan penelitian 

dan luaran penelitian tidak sesuai dengan yang direncanakan atau dijanjikan. 

 

Tidak terdapat kendala dalam melakukan penelitian, submit, dan proses revisi manuskrip dari editor pada jurnal 

internasional terindeks Scopus (Malaysian Journal of Medicine & Health Sciences). 

 

G. RENCANA TAHAPAN SELANJUTNYA: Tuliskan dan uraikan rencana penelitian di tahun berikutnya 

berdasarkan indikator luaran yang telah dicapai, rencana realisasi luaran wajib yang dijanjikan dan 

tambahan (jika ada) di tahun berikutnya serta roadmap penelitian keseluruhan. Pada bagian ini 

diperbolehkan untuk melengkapi penjelasan dari setiap tahapan dalam metoda yang akan direncanakan 

termasuk jadwal berkaitan dengan strategi untuk mencapai luaran seperti yang telah dijanjikan dalam 

proposal. Jika diperlukan, penjelasan dapat juga dilengkapi dengan gambar, tabel, diagram, serta pustaka 

yang relevan. Jika laporan kemajuan merupakan laporan pelaksanaan tahun terakhir, pada bagian ini dapat 

dituliskan rencana penyelesaian target yang belum tercapai. 

 

Penelitian saat ini ada pada tahap intervensi edukasi. Rencana selanjutnya adalah menyelesaikan intervensi 

edukasi gizi, melakukan hasil analisis dari intervensi, dan menunggu proses review manuskrip oleh para reviewer 

pada Malaysian Journal of Medicine & Health Sciences kemudian melakukan revisi sesuai dengan masukan yang 

diberikan oleh reviewer. 

 

H. DAFTAR PUSTAKA: Penyusunan Daftar Pustaka berdasarkan sistem nomor sesuai dengan urutan 

pengutipan. Hanya pustaka yang disitasi pada laporan kemajuan yang dicantumkan dalam Daftar Pustaka. 
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ABSTRACT 

Introduction: According to the World Health Organization (WHO), an elderly person is 

someone who has entered the age of 60 years and over. The elderly are an age group in humans 

who have entered the final stages of the phase of life. Groups that are categorized as elderly 

will occur a process called the aging process. One of the aging processes that occur in the 

elderly is a decrease in sensitivity to taste. Loss of the sense of taste is due to a decrease in 

saliva production and loss of teeth so the volume and quality of saliva decrease. This loss of 

sensitivity to taste makes food less attractive to the elderly and causes the elderly to experience 

a decrease in appetite. This study aims to determine the correlation between food waste and the 

incidence of malnutrition in the elderly. Results: There was a correlation between the stage of 

education and malnutrition status (p=0.001) and a correlation between % food waste in animal 

protein and malnutrition status (p=0.049) from the result of statistical analysis using binary 

logistic regression. The deficiency of protein intake has a strong impact on rapid skeletal 

muscle wasting, whereas age-related malnutrition is associated with a slower but progressive 

loss of muscle mass. Educational level is commonly known as the risk factor of malnutrition 

related to developing habits, skills, resources, and abilities to improve health status. 

Conclusion: the percentage of food waste in animal protein and educational level were the 

causes of malnutrition in the elderly. 

Key words: malnutrition, food waste, elderly 



INTRODUCTION 

According to data from The United Nations World Population, it is estimated that 16% of the 

world's population will be over the age of 65 by 2050 (1). The elderly group is at increased risk 

of malnutrition due to several factors, but not limited to physical changes, the incidence of 

depression, and decreased income because they are no longer productive (2). The Academy of 

Nutrition and Terminology in the Electronic Dietetic Nutrition treatment process defines 

malnutrition as an inadequate intake of protein and/or sufficient energy that has a negative 

impact on growth, and development, and is at risk of causing loss of body fat and muscle in the 

elderly (3). Malnutrition can reduce the quality of life, increase the risk of death, and increase 

overall health care costs. Causes of malnutrition in older adults can be broadly categorized into 

3 categories, namely hunger-related, chronic disease, and acute illness or related injury (2). 

The Ministry of Health 2019 has stated that currently, Indonesia is entering a period of an aging 

population, where there is an increase in life expectancy followed by an increase in the number 

of elderly people. Indonesia experienced an increase in the number of elderly people from 25.9 

million people (9.7%) in 2019 and is expected to continue to increase in 2035 to 48.2 million 

people (15.77%). This increase in the number of elderly people can have both positive and 

negative impacts. Positive impact if the elderly population is in a healthy, active, and 

productive condition. However, it will be a negative impact if the elderly group has health 

problems, one of which can be caused by malnutrition (4). 

The problem of malnutrition is a common problem that occurs in nursing homes, apart from 

the reduced sensation of malnutrition, it can also be caused by behavioral and environmental 

factors that affect the nutritional intake of the elderly (4). The main causes of malnutrition have 

been identified as being caused by various risk factors or can be referred to as geriatric 

syndrome (5). This geriatric syndrome can be defined as a physiological loss of appetite that 



often occurs with age. This causes reduced energy and nutritional intake in the elderly it can 

then lead to weight loss (5). 

This decrease in appetite can cause the elderly group to experience malnutrition (6). The risk 

of malnutrition and malnutrition in the elderly can be assessed using a systematic and validated 

nutritional screening instrument, namely the Mini Nutritional Assessment Short Form (MNA-

SF). In the short form category, the elderly will be divided into 3 categories, namely normal 

nutritional status (score 8-14) and malnutrition (0-7). Through MNA, health workers can 

provide supportive actions to prevent further severity and improve the nutritional status of the 

elderly (7). The objective of this study is to evaluate the food waste at an elderly nursing house 

determined by leftovers and plate waste and its malnutrition impact. 

MATERIAL AND METHODS 

Samples 

Research subjects are individuals who participate in research. Information or data is collected 

from or about the individual to help answer the research question being studied (8). Subjects 

are part of the population whose number can be determined using certain methods and existing 

considerations. One way to calculate the number of subjects can be using the Lwanga and 

Lemeshow formula (9). Based on the results of the sample calculation, the number of samples 

that participated in the study was 45 subjects. 

Variables 

In our study, the outcome variable was the malnutrition status of the elderly aged 60-90 years, 

categorized into 2 outcomes as 1. No, and 2. Yes. We have used the categorical variables in 

dichotomous categories. This includes the following independent variables: gender was 

categorized into male and female, education was categorized into not educated and educated, 

knowledge related to malnutrition was categorized into no and yes, % food waste 



(carbohydrate) was categorized into no and yes, % food waste (animal protein) was categorized 

into no and yes, % food waste (plant-based protein) was categorized into no and yes, % food 

waste (vegetables) was categorized into no and yes, and % food waste (fruits) was categorized 

into no and yes. 

Statistical Analysis 

The analysis was carried out first using descriptive statistics to determine the frequency 

between the independent variable and the dependent variable. A binary logistic regression 

model was implemented because the malnutrition status is recorded. Statistical analysis in this 

study using SPSS version 21. Variables are displayed in dichotomous categories or into two 

variables to be analyzed using binary logistic regression. The results of the analysis show the 

p-value with an error rate of 5%, odds ratio, and is equipped with a 95% confidence interval. 

Ethical Clearance 

Ethical approval for this study was obtained from Universitas Airlangga, Faculty of Dental 

Medicine, Health Research Ethical Clearance Commission with number of approval 

152/HRECC.FODM/IV/2022. 

RESULTS 

As shown in table I, the malnutrition status of the elderly was dominant in females (70%), 

educated (87.1%), did not have knowledge related to malnutrition (66.7%), and did not have 

food waste in carbohydrates (77.1%), did not have food waste in animal protein (73.1%), did 

not have food waste in plant-based protein (77.8%), have food waste in vegetables (78.3%) and 

have food waste in fruits (78.6%). 

Table II described the correlation between gender, education, knowledge related to 

malnutrition, % food waste categorized into kind of carbohydrate, animal protein, plant-based 



protein, vegetables, and fruits to malnutrition status among the elderly in Jambangan Nursing 

House Surabaya. From this result, it has been known that variables education and % food waste 

animal protein have the most significant values for malnutrition status (p=0.001; p=0.049). 

DISCUSSION 

Malnutrition in older adults is of complex and multifactorial origin. A variety of factors such 

as lifestyle factors, disease, and aging processes may be involved and interaction between these 

factors is common. Understanding risk factors is crucial in order to address malnutrition 

effectively, but the complex etiology of malnutrition is still not perfectly understood. In 

industrial countries, the disease is one of the most common reasons for developing malnutrition 

and the onset of malnutrition can be both acute and slow. Age in itself is an established non-

modifiable risk factor for malnutrition. Higher age is associated with physiological changes 

which can potentially slowly result in further malnutrition such as impaired taste and smell, 

decreased gastric flexibility, reduced appetite, etc. As higher age clearly increases the risk for 

disease, there is considerable risk for potentiation of nutritional problems (10). 

The consequences of malnutrition are deleterious and far-reaching and have been described in 

detail (11). While disease-related malnutrition is not limited to older adults, it is more frequent 

in higher age, and the consequences appear to be more severe in older persons due to their 

impaired regenerative capacity. Malnutrition, in general, has serious implications for clinical 

outcomes, for recovery from disease, trauma, and surgery and is associated with increased 

morbidity and mortality both in acute and chronic disease and has thus been acknowledged as 

a serious burden for the health care system (12). 

Depending on the type of malnutrition, protein catabolism can be pronounced. Disease-related 

malnutrition, therefore, leads to rapid skeletal muscle wasting, whereas age-related 

malnutrition is associated with a slower but progressive loss of muscle mass. The effects of 



protein catabolism are prominently reflected by lower muscle mass, muscle strength, and 

function with severe implications for physical performance (13). At the same time, malnutrition 

(14) but also reduced dietary protein intake per day are associated with a decrease in bone 

mineral mass in higher age (15). Together with poor physical performance and coordination 

resulting in higher fall risk, these factors accelerate the age-related risk of osteoporosis and 

osteoporotic fractures. Taken together, the risk of falling and the subsequent loss of 

independence and disability are greatly increased (16). 

Nursing houses attending to older adults are responsible for their food supply, which influences 

older adults’ nutritional status and consequently their health and quality of life. Food and meals 

are a central issue in the life of old people and play a significant role in the elderly nursing 

house. The satisfaction of older adults with meals is one of the main factors contributing to 

reducing malnutrition and optimizing institutional service (17). High levels of plate waste 

contribute to malnutrition-related complications in institutionalized older adults. Inadequate 

food intake can result from multiple causes associated with the aging process, such as motor 

and cognitive constraints, losses of gastrointestinal function (dentition, swallowing, digestion, 

etc.), loss of appetite, and decreased sensory abilities, among other physiological processes 

which may result from pathological situations (18). 

The previous study conducted by Ahmad et al., in 2020 reported the same result about the 

correlation between educational level among the elderly in Malaysia with the risk of 

malnutrition. The prevalence of malnutrition and at-risk of malnutrition was higher among the 

older age group and at lower educational levels (p=0.001). Education is an essential factor to 

improve health status because higher education achievement effectively develops habits, skills, 

resources, and abilities that enable people to achieve a better life (19). 

The strength of this study was the elderly enthusiasm for this measurement and the whole series 

of activities we carried out. Meanwhile, the limitation of this research is that we have to be 



patient when during interviews and measurements and some of the memories of the elderly 

have been forgotten. 

CONCLUSION 

In summary, this study found that the percentage of food waste from animal proteins and 

educational level significantly has a correlation with malnutrition status in the elderly. Lower 

educational levels tend to have a decreased intention to improve nutritional and health status. 

Meanwhile, the food waste of animal protein shows that the elderly may have a deficiency in 

daily protein intake. Poor intake of protein has a strong impact on muscle wasting and 

malnutrition is associated with a slower but progressive loss of muscle mass. 
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TABLES 

Table I: Baseline characteristics among elderly (n=45) 

Variables Categories 

Malnutrition 

No Yes 

n % n % 

Gender 
Male 4 26.7 11 73.3 

Female 9 30 21 70 

Education 
Not educated 9 64.3 5 35.7 

Educated 4 12.9 27 87.1 

Knowledge related to 

malnutrition 

No 13 33.3 26 66.7 

Yes 0 0 6 100 

% Food waste 

(carbohydrates) 

No 8 22.9 27 77.1 

Yes 5 50 5 50 

% Food waste (animal 

protein) 

No 7 26.9 19 73.1 

Yes 6 31.6 13 68.4 

% Food waste (plant-

based protein) 

No 8 22.2 28 77.8 

Yes 5 55.6 4 44.4 

% Food waste 

(vegetables) 

No 8 36.4 14 63.6 

Yes 5 21.7 18 78.3 

% Food waste (fruits) 
No 7 41.2 10 58.8 

Yes 6 21.4 22 78.6 

 

Table II: Correlation between variables to malnutrition status among elderly using binary logistic 

regression 

Variables Categories p-value 
Odds 

ratio 

95% Confidence Interval 

Lower Upper 

Gender 
Male 

0.553 0.769 0.053 11.132 
Female 

Education 
Not educated 

0.001 2.829 0.144 55.681 
Educated 

Knowledge related to 

malnutrition 

No 
0.111 0.049 0.001 3.790 

Yes 

% Food waste 

(carbohydrate) 

No 
0.103 0.051 0.003 0.996 

Yes 

% Food waste 

(animal protein) 

No 
0.049 1.972 0.124 31.240 

Yes 

% Food waste (plant-

based protein) 

No 
0.063 0.476 0.057 1.848 

Yes 

% Food waste 

(vegetables) 

No 
0.226 0.132 0.046 3.539 

Yes 

% Food waste (fruits) 
No 

0.141 0.369 0.002 1.721 
Yes 
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