
MALAYSIAN JOURNAL OF CONSUMER AND FAMILY ECONOMICS Vol 25, 2020 

219 

Tongkat Ali, Kacip Fatimah, and Ginseng: Functional 
Food Consumption Intention among Malaysian Elderly 

Flaviana Ivy Febian1, Sharifah Nurafizah Syed Annuar1 

1
Faculty of Business and Management, Universiti Teknologi Mara Sabah 

Branch Kota Kinabalu Campus, Malaysia 
 

Abstract  
Recent studies have reported that Malaysia is the fattest country in Asia in 
the past 30 years. Nearly 25% of adults in the country has been diagnosed 
with fatty liver, whereas an individual is most likely to have the same issue as 
they get older. Furthermore, a research in 2015 demonstrated that only one 
out of 10 Malaysian adults of older age was healthy, which is typical due to 
poor lifestyle and diet. For a long time, many believe in the ability of functional 
foods to cure diseases and provide health benefits on top of basic nutrition. 
The proponents of such foods are assumed to strengthen one’s health and 
help in reducing the risk of non-communicable diseases, such as 
hypertension, diabetes, and asthma. They generally contain components of 
bio-active or enhanced nutrients, which are stable and capable of providing 
immunity. Therefore, this paper aimed to investigate the intention to consume 
functional food among the Malaysian elderly population. Perceived 
susceptibility, perceived barriers, and perceived benefits were thus tested as 
the independent variables, whereby a mall intercept study was conducted. 
After interviewing 250 older people throughout four major cities in Malaysia, 
SPSS 24 and Smart PLS 3.0 were utilised to analyse the collected data. The 
results showed that perceived barriers and perceived benefits yielded positive 
relationships with the intention to consume towards functional foods among 
the target population. Meanwhile, perceived susceptibility was found to have 
a negative relationship towards the intention to consume. Accordingly, the 
present work highlights the factors determining the intention to consume 
functional foods among elderly people; an understanding of these factors will 
help food marketers in product development and promotions. In addition, 
relevant agencies can benefit from the research by designing proper nutrition 
education and campaigns. 

 
Keywords: Intention to Consume, Functional food, Malaysia, Older 
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 Introduction  
Modern lifestyle and rapid growth of the fast-food service 

industry have led to changes in the eating habits of Malaysians. 
Subsequently, this has resulted in health changes and increased 
chronic diseases, such as obesity, heart disease, and diabetes (Nor, 
Masdek, and Sulaiman, 2016). It has emerged as a behavioural 
problem among the population to enjoy unhealthy food and consume 
less-healthy food and beverages, such as functional foods that can 
prevent one from certain chronic diseases (Barauskaite, Gineikiene, 
Fennis, Auruskeviciene, Yamaguchi, and Kondo, 2018). Often known 
as chronic diseases, Non-Communicable Diseases (NCDs) generally 
include diabetes, heart disease, high blood pressure, stroke, asthma, 
kidney disease, chronic lung disease, elevated cholesterol levels, and 
other forms of cancer. The rates of such NCDs are rising, as stated by 
the World Health Organisation (WHO), thus impacting developed and 
developing countries alike, and citizens of all ages (WHO, 2011). 

In recent years, the demand for functional foods is growing in 
line with the evolving lifestyle of Malaysians, who have started taking 
care of their physical health.  Nowadays, the trend details consumer’s 
preference for tasty food compared to healthy food (Lim, Tan, and Tan, 
2013) due to various health threats (Yip, Lau, Woo and Yen, 2013). 
This is also motivated by their growing knowledge of healthcare and 
the increasing cost of medical treatments. As a result, food 
manufacturers have produced new products enriched with functional 
compounds, such as probiotics, fibre, calcium, or vitamin E. 
Accordingly, cultivated milk drinks, Tongkat Ali, ginseng, probiotic 
yoghurt, fibre-fortified cereals, and omega-3 eggs are among the 
popular functional products and beverages available on the market 
(Gul, Singh, and Jabeen, 2015). 

A widely accepted definition describes functional food as food 
that beneficially affects one or more of bodily target functions, beyond 
adequate nutritional effects and in a manner relevant to either an 
improved state of health and well-being or a reduction in disease risk 
(Guimarães et al., 2020). According to Karelakis, Zevgitis, 
Galanopoulos, and Mattas (2019), functional foods with their particular 
health effects are indicative of a new way of thinking about the 
relationships between food and health in one’s daily life. Regardless of 
consumers feeling reluctant to change their eating habits even if they 
are known to be unhealthy, they would still want to buy healthy food 
concurrently. Functional foods such as grain products may have 
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promising potential, whereby improving the beneficial components in a 
cereal product offers the possibility of creating goods that can be sold 
with clear health statements. The products will be branded according 
to the rules laid down in the current health claim regulation (Bech-
Larsen and Scholderer, 2016). 

 
 Literature Review  

This section addresses the important variables in the current 
paper, which comprises the intention to consume functional food, 
perceived susceptibility, perceived barriers, and perceived benefits. 

Perceived susceptibility is a critical element of many health 
studies and persuasion models; it is essential for tanning behaviour as 
the receivers must consider themselves at risk (Greene and Brinn, 
2003). Besides, perceived susceptibility to adverse health outcomes is 
a major factor in theoretical models of behaviour change (Rezai et al., 
2017). Meanwhile, susceptibility to a disease may affect the risk of 
contracting it; however, this does not automatically mean that the 
absolute probability of the disease is high (van den Heuvel, Newbury, 
& Appleton, 2019). Regardless, perceived susceptibility can influence 
individuals to be vaccinated for influenza, consume healthy food, and 
use sunscreen to prevent skin cancer, among others, according to 
Chen et al. (2007). Therefore, it is a powerful perception that can 
prompt people to adopt healthy behaviours. 

In contrast, perceived barriers refer to an individual’s 
assessment of potential difficulties, such as limited time, which curtails 
them from appealing to healthy behaviour (Brown, 2005). Accordingly, 
barriers to receiving mental health and behavioural care have been 
recognised as a major challenge in the delivery of such services, as 
reflected and often expressed in the need for research for such area 
(Shelton, 2003). According to Kushwah, Dhir, Sagar, and Gupta 
(2019), perceived barriers are the lack of awareness and 
comprehension of a particular diet plan, as well as the absence of 
treatment plan and self-management impotence. The identification of 
individual barriers is henceforth deemed one of the key strategies for 
facilitating integration. However, Aziz and Dahan (2013) have argued 
that perceived barriers do not necessarily impede healthy food 
handling as they find the variable to be poorly related towards healthy 
food handling. This is attributable to the study being based and 
performed in cities, rendering such food more accessible to food 
handlers. According to Huang, Yang, Zhang, Khoshnood, and Zhang 
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(2016), higher perceived barriers can pose a huge effect on individual 
health test behavioural motivation, which is demonstrated by negative 
intentions. 

Meanwhile, perceived benefits can be described in a situation in 
which an individual identifies their perceived susceptibility to a critical 
condition of health, which lead to behavioural change. This is 
influenced by their beliefs of the perceived benefits from numerous 
accessible actions to reduce risk of diseases (Huang, Bai, & Gong, 
2020). In fact, Rezai et al. (2014) have suggested the positive influence 
of perceived benefits as driving factors in Malaysian consumers’ 
purchases of synthetic functional foods. They can be seen as per 
perceptions that are not related to health, such as the influence of 
behavioural decisions wherein monetary savings are associated with 
quitting smoking and having mammograms (Piepoli et al., 2016). 
Therefore, ideal views in susceptibility or severity are not predictable 
for individuals to agree on any suggested health actions; in contrast, 
they also perceive an action that may be favourable by decreasing the 
threat. Thus, the following hypothesis is suggested: 

 
H1 :  There is a positive relationship between perceived susceptibility 

and intention to consume towards functional foods. 
H2 :  There is a negative relationship between perceived barriers and 

intention to consume towards functional foods 
H3 :  There is a positive relationship between perceived benefits and 

intention to consume towards functional foods 

 
Figure 1 : Conceptual Framework 

 Methodology  
A quantitative method through an interview and guided by a 

structured questionnaire was applied for data gathering purposes, thus 
targeting older adults in Malaysia. The independent variables for 
perceived susceptibility were measured using six measurement items, 
while perceived barriers and perceived benefits were assessed using 

INDEPENDENT VARIABLES 
 

• Perceived Susceptibility 
• Perceived Barriers 
• Perceived Benefits 

DEPENDENT VARIABLE 
 

Intention to Consume 
Towards Functional Foods 
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four measurement items. In contrast, intention to consume was 
identified as the dependent variable, implementing three measurement 
items. In this study, the sample consisted of citizens aged between 55 
and 75 years, namely older consumers that had spent more on 
medication and healthcare (Ong and Phillips, 2007). According to 
Bech-Larsen and Scholderer (2007), middle-aged and elderly 
consumers are more likely to consume healthy products and tend to 
choose foods primarily to prevent disease. Therefore, this study was 
based on mall intercept as older consumers tended to visit shopping 
malls due to feeling lonely and depressed when they had less social 
interactions (Kim, Kang & Kim, 2005). Moreover, older consumers 
would be more conscious of their health due to higher probability of 
being diagnosed with certain diseases than those who were younger 
(Salleh, Noor, Mat, Yusof & Mohamed, 2015). Additionally, older 
consumers are an important marketing segment since they are 
characterised by larger household assets and disposable consumer 
spending than young consumers (Yoon & Cole, 2008). 

The sampling procedure utilised in this study was mall intercept 
survey in which respondents were intercepted during their shopping 
excursion in malls. They were chosen from the five major cities in 
Malaysia, namely Kuala Lumpur, Penang, Johor Bahru, Kota Kinabalu, 
and Kuching. Each city hails from the regions of Central, South, North, 
and East, respectively, thus deemed representative of the country. 
Accordingly, purposive sampling and convenience sampling were used 
as the sampling technique to determine the target population for the 
study. For data collection purposes, 300 questionnaires were prepared, 
printed, and brought to the study site (shopping malls), whereby a total 
of 250 valid questionnaires represented 83.3 % of the response rate. 
The items in the questionnaire were measured by using a five-point 
Likert scale ranging from “Strongly Disagree” (1) to “Strongly Agree” 
(5). The scale range allows one to capture the power of their feelings 
for a particular item (Barua, 2013). The details of the measurement 
process are discussed in the next section.  

For this study, the set of questionnaire comprised of five 
sections: 1) Personal Information of Respondent; 2) Section A: 
Perceived Susceptibility; 3) Section B: Perceived Barriers; 4) C: 
Perceived Benefits; and 5) D: Intention to Consume towards Functional 
Foods. To this end, SPSS 24.0 statistical software was used to analyse 
the results. Then, partial least square (PLS) path modelling method 
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using the SmartPLS 3.0 software application was employed to 
approximate the model with the empirical data. 

Table 1 shows the demographic profile of the respondents. 
Looking at the gender distribution, 116 of them were male while the 
remaining 134 were female. A majority of the respondents were in the 
age range of 55-60 years old (61.6%), followed by 61-65 years old 
(23.5%), 71-75 years old (8.6%), and 66-70 years old (4.3%). The race 
background revealed that the respondents were largely Malay (58.4%) 
and Bumiputera Sabah (14.8%), followed Bumiputera Sarawak 
(13.2%), Chinese (12.8%), and Indian (0.8%). Regarding the marital 
status, most of the respondents were married (78.8%), followed by 
single (14.0%), widowed (6.0%), and divorced (1.2%).  

Next, income background profile showed that most respondents 
earned between RM3001 and above (38.0%), followed by RM2001-
RM3000 (33.6%) and RM1000-RM2000 (17.6%). The remaining 
percentage consisted of those who had no income (6.8%) and earned 
less than RM1000 (4.0%). Furthermore, most of the respondents came 
from Sabah (19.2%), Sarawak (16.0%), Johor (11.6%), and Kuala 
Lumpur (11.2%). Meanwhile, the other respondents were from Penang 
(10.8%), Malacca (6.8%), Terengganu (4.4%), Selangor (4.4%), Negeri 
Sembilan (3.6%), Perak (3.2%), and Perlis (2.4%). The rest are from 
Federal Territories Labuan (1.6%) and Federal Territories Putrajaya 
(1.2%). 

 
Table 1 : Respondent Profile 
Demographic Variables Categories Frequency Per cent 
Age 55-60 Years Old 157 62.8 
 61-65 Years Old 60 24.0 
 66-70 Years Old 11 4.4 
 71-75 Years Old 22 8.8 
 Total 250 100.0 
Gender Male 116 46.4 
 Female 134 53.6 
 Total 250 100.0 
Race Malay 146 58.4 
 Chinese 32 12.8 
 India 2 0.8 
 Bumiputera Sabah 37 14.8 
 Bumiputera Sarawak 33 13.2 
 Total 250 100.0 
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Table 1 : Respondent Profile - continued 
Demographic Variables Categories Frequency Per cent 
Marital Single 35 14.0 
 Married 197 78.8 
 Divorced 3 1.2 
 Widowed 15 6.0 
 Total 250 100.0 
Income No Income 17 6.8 
 Less than RM1000 10 4.0 
 RM1000-RM2000 44 17.6 
 RM2001-RM3000 84 33.6 
 RM3000 and above 95 38.0 
 Total 250 100.0 
Hometown Perlis 6 2.4 
 Penang 27 10.8 
 Perak 8 3.2 
 W.P Labuan 4 1.6 
 Sabah 48 19.2 
 Sarawak 40 16.0 
 Kelantan 9 3.6 
 Terengganu 11 4.4 
 Selangor 11 4.4 
 Kuala Lumpur 28 11.2 
 Putrajaya 3 1.2 
 Negeri Sembilan 9 3.6 
 Malacca 17 6.8 
 Johor 29 11.6 
 Total 250 100.0 
 

 Findings 
This section addresses how the research model is tested using 

Structural Equation Modelling (SEM). Here, all of the scales were 
assessed using scales of the second order, which were subjected to 
confirmatory factor analysis. Initially, it was conducted using 
unidimensional scales to demonstrate the underlying factors. Hair et al. 
(2014) have pointed out that to obtain acceptable convergent validity, 
each item must justify at least 50 per cent of the assigned indicator 
variance (AVE≥0.50). In this study, item PF4 was deleted due to low 
loading (AVE≤0.50), whereas other items were kept intact (AVE≥0.50). 
Table 4.6 portrays the average variance extracted (AVE) scores for 
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perceived susceptibility (0.700), perceived barriers (0.596), and 
perceived benefits (0.651) accordingly. 

 
Table 2 : Internal Consistency Reliability and Convergent Validity 
Statement Item Loadin

gs 
AVE CR Cronb

ach’s 
Alpha 

Perceived Susceptibility   0.700 0.932 0.916 
My physical health makes it likely that I 
will have health problems 

PS1 0.570    

I believe that my chances of having 
health problems are high 

PS2 0.895    

My chances of having health problems in 
the future are high 

PS3 0.914    

I see myself having health problems in 
the future 

PS4 0.888    

There is a strong possibility that I will 
have health problems 

PS5 0.856    

I think that I am the sort of person to 
have health problems 

PS6 0.845    

Perceived Barriers   0.596 0.81 0.659 
I do not like the smell of functional foods PBR1 0.901    
It is not convenient for me to purchase 
functional foods 

PBR2 0.570    

I do not like the taste of functional foods PBR3 0.806    
Perceived Benefits   0.651 0.842 0.712 
Consuming functional foods will improve 
my skin condition 

PBT1 0.914    

Consuming functional foods is a 
convenient way of meeting the 
recommended daily intake of food 

PBT2 0.906    

 If I consume functional foods, I do not 
need to take any dietary supplements 

PBT3 0.544    

Note: AVE= Average Variance Extracted, CR= Composite Reliability 

Table 3 shows the heterotrait-monotrait ratio of correlations 
(HTMT) recommended by Henseler, Ringle, and Sarstedt (2015) to 
assess discriminant validity. This is due to claims that the usage of 
Fornell and Larcker’s (1981) table is insufficient to detect discriminant 
validity in ordinary studies. Therefore, the HTMT test was also 
performed. 
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Table 3 : Discriminant Validity: Heterotrait-Monotrait ratio of correlations 
(HTMT) 
 

IC PBR PBT PS 
Intention to Consume 

    

Perceived Barriers 0.293 
   

Perceived Benefits 0.867 0.269 
  

Perceived Susceptibility 0.238 0.381 0.298 
 

Note: Heterotrait-Monotrait ratio of correlations (HTMT) = 0.85 (Kline, 2011), 0.90 
(Gold et al., 2001). IC= Intention to Consume, PBR= Perceived Barriers, PBT= 
Perceived Benefits, PS= Perceived Susceptibility 

Table 4 depicts the measurement model and validity in this 
study. The structural model assessed the relationship between the 
independent variables and the dependent variable accordingly. 
Consequently, the relationship between perceived susceptibility and 
intention to consume was found to have no direct effect (t value= 0.417, 
p=0.338); hence, H1 is not supported. In contrast, perceived barriers 
showed a direct effect on the intention to consume (t value= 2.951, 
p=0.002), rendering H2 supported. The final hypothesis relating 
perceived benefits and intention to consume was also supported, 
showing a direct effect (t value= 9.549, p=0) and thus, H3 is supported. 
In brief, older adults would consume functional foods if they perceive 
fewer barriers for their consumption (Rezai, Teng, Shamsudin, 
Mohamed, and Stanton, 2017). Besides, they would expect promises 
that these food products could generate a relevant and positive effect 
on their health status (Preedy, Watson, and Martin, 2011). 

 
Table 4 : Hypotheses Testing 

Hypothesi
s 

Relationship Std. 
Beta 

Std. 
Error 

T Value P-
Value 

Decision 5% 95% 

H1 Perceived 
Susceptibility  > 
Intention to 
Consume 

-0.000 0.037 0.009 0.497 Not 
Supported 

-0.058 0.059 

H2 Perceived Barriers   
> Intention to 
Consume 

-0.137 0.050 2.767** 0.003 Supported -0.209 -0.045 

H3 Perceived Benefits   
> Intention to 
Consume 

0.710 0.037 16.423** 0.000 Supported 0.638 0.780 

Note: t-value = 1.96 at p<0.05*, t-value = 2.58 at p<0.01** 
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Figure 2 : Path Diagram of PLS-SEM (Bootstrapping) 

 Discussion 
The aim of this study was to identify factors determining the 

intention to consume towards functional food among the elderly 
population in Malaysia. It was found that the relationship between 
perceived barriers and the intention to consume functional foods was 
supported. Therefore, this means that older adults will consume such 
foods if they anticipate fewer barriers, such as the preparation is 
difficult, or the smell is palatable (Rezai, Teng, Shamsudin, Mohamed, 
and Stanton, 2017). Furthermore, previous studies have established 
some perceived barriers for consuming a healthy diet, such as low 
motivation to change, taste preferences, busy lifestyle, and irregular 
working hours (Mc Morrow, Ludbrook, Macdiarmid & Olajide, 2016). In 
this study, the relationship between perceived benefits and the 
intention to consume functional foods was supported. For older adults 
to consume functional foods, they should be promised relevant and 
positive effects of such foods on their health status (Victor, Watson, 
and Martin, 2011). Therefore, perceived benefits for consuming 
functional foods were evidently the best predictor of willingness to 
consume these foods. It was succinctly described regarding how 
consumption of functional foods could improve one’s performance and 
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mood, act as disease prevention, and establish a healthy lifestyle 
(Urala & Lahteenmaki, 2004). 

However, the findings showed that perceived susceptibility 
towards the intention to consume functional foods was not supported. 
Here, older consumers will consume functional foods to cure some 
illnesses (Bigliardi and Galati, 2013). One possible reason for the 
insignificant outcome in terms of Malaysia is the common belief that 
older consumers are highly dependent on conventional healing 
methods. For example, traditional medicine is an alternative, wherein 
such pattern of choice is consistent across all age groups regardless 
of gender (Ismail, Mohamed, Hassan, & Su, 2005). 

 
 Conclusion and Recommendations  

In brief, this study provides insight into the current and preferred 
sources of information for functional foods, as well as the perceptions 
and intention to consume functional foods among older adults in 
Malaysia. Barriers to consume functional foods such as difficult 
preparation and non-preference for the smell were the most frequently 
reported factors that would increase consumption. Besides, a majority 
of participants indicated that they would actively consume such foods 
if promised that they would yield relevant and positive effect on their 
health status. 

From the findings above, functional food marketers are 
suggested to emphasise the benefits of consuming such foods, such 
as cholesterol-lowering, blood pressure-lowering, or others. They 
should also educate older adult population regarding functional foods, 
which are scientifically proven to fulfil targeted promises and thus can 
provide assurance for their well-being. However, a limitation of this 
study is older adults being a difficult group to research; it is challenging 
to assess or search for older consumers as a sample. Hence, this study 
focuses on mall-intercept survey to identify older consumers and avoid 
bias. 

Since this study only focuses on older adults, other target groups 
such as teenagers and university students should also be investigated 
as they may have different intentions to consume functional food. 
Future research efforts associated with functional food may opt to 
investigate variables that are yet to be analysed in studies, such as 
perceived health benefits (Labrecque and Charlebois, 2011) and 
product attributes (Bech-Larsen et al., 2001). The variables are 
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expected to show a positive link towards functional food consumption 
intention. 
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