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al., 2015). The restaurant menu is the main vehicle for
communicating such information (McCall and Lynn, 2008).
Although hospitality food scholars acknowledge the
importance of food quality in restaurant operations (Auty,
1992; Kivela et al., 1999; Koo et al., 1999; Sulek and Hensley,
2004), what drives the customer‘s desire to look and order for
healthy options on restaurant menu items has been overlooked.
For the next decade, Indonesia has engaged in regrouping
strategies in partnership with the World Health Organization,
which has brought about new directions to manage the overlap
of both communicable and NCD (World Health Organization,
2011). In that future, the present younger will become new
market and new customers. And the customers in Indonesia
already have their own old lifestyle, and it‘s one of the factor
that will make they decided to buy healthy food based on the
lifestyle.

Abstract— Healthy eating is becoming increasingly important in
consumer minds. However, factors that cause consumers to choose
healthy food restaurants and the relationship to their food related
lifestyle (FRL) were understudied in Indonesia. This study examines
the relationship among customer‘s healthy food choice motives,
interest in healthy food menu items intention to order healthy menu
items and the relationship to their food related lifestyle. A quantitative
self-completed questionnaire was used to gather information. A total
of 103 valid questionnaires were collected as a pilot test. The result
indicated those who perceived to have high interest for healthy food
not necessarily have motivation and intention to choose healthy food
restaurant. In addition, a positive relationship between motivation and
FRL was observed.

Keywords—Interest, Motives,
Restaurant, Food Related Lifestyle

Intention,

Healthy

Food

I. INTRODUCTION

II. LITERATURE REVIEW

S

INCE several decades, the importance of healthy diets is
recognized in the light of increasing obesity levels and
resulting chronic health problems (Ng et al., 2014). Health
eating is gaining global attention as obesity and chronic
diseases are becoming prevalent in many parts of the world
(Yach et al., 2006). Frequent and consistent eating out of
certain meals may cause health problems such as obesity (Ma et
al., 2003). Restaurants are now under increased pressure to
contribute positively to this problem (Wansink and Love;
Josiam and Foster, 2009). In popular press, as contributors to
obesity rates because of the calorie and fat content, which
increase customers‘ total calorie consumption (American
Cancer Society, 2014). To avoid potential health related
problems, customer interest in healthy eating has increased,
especially when consuming foods away from home (Jones,
2009).
There is certainly more focus on healthier food items (Parsa
and Kahn, 1991; Kim et al., 2013). As restaurant meals tend to
be higher in fat and calorie content and larger in portion sizes
more people are struggling from reduces dietary quality and
obesity (Morley et al., 2013; Mah and Timmings 2015; Kang et

A. Interest in Healthy Restaurant Food
Interest in healthy food is defined as an interest in eating
foods that are considered reduced-energy products, such as
low-fat, low-calorie, or unsweetened foods (Roininen et al.,
1999). Interest in healthy food relates to the benefits of eating
healthy foods, for example enjoying the natural flavor of foods
and being healthy (Roinien, 2001). According to Shepherd
(2002), attitudes have been found to be stronger predictors of
intentions and behavior. In addition to a food choice motive,
interest in healthy food contributes to customers‘ beliefs that
healthy eating is beneficial to their health.
B. Motives in choosing Healthy Restaurant Food
Importance of food attributes indicate people‘s motives
Original food choice motivations conceptualized as health,
weight control, sensory appeal, price, convenience, familiarity,
mood, and natural content (Steptoe et al., 1995). Lockie et al.
(2004) found that, after ‗naturalness‘ of food, which focused on
the concern of consumers regarding additives, pesticides, and
hormones as a motivator for purchasing organic for organic
food purchases. Characteristics, such as income, gender, and
age, have also been shown to affect food choice motives.
Steptoe et al. (1995) noted that high, moderate, and low income
groups differed significantly in their ratings of price,
familiarity, and sensory appeal.
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Indonesia language version to make respondent easy to
understand and answer the questions.

C. Intention in Choosing Healthy Food Restaurant
Customer intentions to choose low fat food items are
strengthened when they believe eating healthy food is a way to
achieve their health goals, there by continuing healthy eating
behaviors (Chen et al., 2006).

C. Sampling Plan
In this study, the sample for questionnaire was based on
convenience sampling. Convenience sampling is the easiest
way to collect the data, and the selection process for required
sample size can make until sample size is ready for the
analysis. The questionnaire is distributed to Indonesia
respondents via online channels such as Facebook, Line, and
Instagram.

D. Food Related Lifestyle
First introduced by Lazer (1964), lifestyle was mainly used
as an umbrella term for using assortments of items measuring
activities, interest and opinions‖ as the basis of segmenting
consumers. Later, the notion of domain-specific lifestyles was
introduced (van Raaij & Verhallen, 1994), with the
food-related lifestyle (FRL) instrument, being the major
instrument used for segmentation in the food domain. The FRL
attempts to characterize consumers how they employ food and
eating to obtain life values.

D. Data Analysis Procedure
In order to achieve the objective of this research and test the
hypothesis, SPSS 20.0 software is used to analyze the collected
data. The following data analysis methods are conducted as
follows:
1. Descriptive Statistical Analysis
Descriptive statistical analysis is used to illustrate the
means and standard deviation of each research variable and
provide the information about characteristics of respondents in
order to get better understanding of each research construct and
respondents.

III. METHODOLOGY
A. Conceptual Framework and Research Hypothesis
Motives in
choosing healthy
restaurant food

H1

Interest in
healthy
restaurant
food
H2

H3

2. Factor Analysis
The purpose of factor analysis is to explore the underlying
variance structure of a set of correlation coefficients. Factor
analysis was used not only to summarize or reduce data but also
for exploratory and confirmatory purposes. According to
Pallant (2013), the appropriate data that based on the
Kaiser-Mayer-Olkin and Bartlett‘s Test of Sphericity are
considered.
The
minimum
requirement
of
the
Kaiser-Mayer-Olkin should be 0.6 or above while Bartlett‘s
Test of Sphericity should be statically significant at 0.05.

Food Related
Lifestyle

Intention in
choosing healthy
food restaurant

H4

3. Reliability Tests
Reliability test is a measure method to test both consistency
and stability. Consistency indicates how well the items
measuring a concept hang together as a set. Cronbach‘s alpha
is a reliability coefficient that indicates how well the items in a
set are positively correlated to one another. Cronbach‘s alpha is
computed in terms of average inter correlations among the
items measuring the concept. The closer Cronbach‘s alpha is to
1, the higher the internal consistency reliability.

Fig. 1 Conceptual framework of this study

H1: Interest in healthy restaurant food has a positive
influence to motives in choosing healthy restaurant food
H2: Interest in healthy restaurant food has a positive
influence to intention in choosing healthy food restaurant
H3: Motives in choosing healthy restaurant food has a
positive influence to food related lifestyle
H4: Intention in choosing healthy food restaurant has a
positive influence to food related lifestyle.

4. Multiple Regression
Multiple regression analysis was used to identify and
determine how multiple independent variables are related with
dependent variable.

B. Construct Measurement and Questionnaire Design
The questionnaire of this study is consisted of four sections:
(1) Interest in healthy restaurant food, (2) intention in choosing
healthy food restaurant, (3) Motives in choosing healthy
restaurant food, and (4) food related lifestyle. The
questionnaire was conducted in online survey. The
questionnaire will be measured on a 5-point Likert scale.
Respondents will be asked to indicate their level of agreement
toward each statement, from 1 = strongly disagree to 5 =
strongly agree. Questionnaire will be made both English and

IV.

RESULT AND DATA ANALYSIS

Use data was collected in online survey during April 30 th
2016 – May 30th 2016 and was distributed via Facebook, Line
and Instagram. There are 103 respondents valid data can be
used to analyze.
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A. Characteristic of Respondents
Sample characteristics of personal information is about 71%
of the respondent were female and for about 73% is single.
Most of the respondents are in the age 21-30 years old and
about 82.5% of the total respondents were college/university as
their educational background. Majority of the respondents are
private sector employees (37.8%) with the most monthly
income Rp 5.000.000 - Rp 10.000.000 /month (Rupiah
Dollars). Besides, most of the respondents (72.8%) ever dined
in a restaurant provide healthy food menu items.

greater than 0.5 except question number 8 and 16 but still keep
this factor in the analysis since the factor loading value is close
to 0.5 and the number of sample may not high enough. The
result for KMO was reported at 0.705 and the result of
Bartlett‘s Sphericity was significant at p=0.000. After running
the reliability test, Cronbach‘s alpha is greater than 0.6. This
indicates that the results have met all the requirement for the
items intention.
For the factor motives, all factor loadings of all items are
greater than 0.5. The result for KMO at 0.748 and the result of
Bartlett‘s Sphericity was significant at p=0.000. After running
the reliability test, Cronbach‘s alpha is greater than 0.6. This
indicates that the results have met all the requirement for the
items motives.
For the factor lifestyle behavior, all factor loadings of all
items are greater than 0.5. The result for KMO at 0.760 and the
result of Bartlett‘s Sphericity was significant at p=0.000. After
running the reliability test, Cronbach‘s alpha is greater than
0.6. This indicates that the results have met all the requirement
for the items lifestyle behavior.

TABLE I
CHARACTERISTIC OF RESPONDENTS
Classification
Respondents
Frequency
Percentage (%)
Gender
Male
Female
Marital Status
Single
Married
Age
Below 20
21-30
31-40
41-50
Education
High school
College/University
Post graduate
Occupation
Student
Private Sector Employee
Entrepreneur
Others
Income per month (Rp)
Rp 0 – Rp 1.000.000,Rp 1.000.000 – Rp 5.000.000,Rp 5.000.000 – Rp 10.000.000,Rp 10.000.000 – Rp 15.000.000,More than Rp 15.000.000,Have you ever dined in a
restaurant provide healthy food?
Yes
No

30
73

29.13
70.87

75
28

72.82
27.18

9
85
8
2

8.74
82.52
7.77
1.94

9
85
9

8.74
82.5
8.74

22
39
32
10

21.36
37.86
31.07
9.71

17
22
37
14
13

16.50
21.36
35.92
13.59
12.62

75
28

72.82
27.18

C. Hypotheses Testing
In predicting interest, intention, motives and lifestyle
behavior, multiple regression has been used to analyze. This
test was established to observe the relationship among food
choice motives and independent variables was interest in
healthy food.
As per table II, this table shows the correlation coefficients
information for the regression model. This model‘s coefficients
of determinants or R square (R2 = 0.024) obtained indicates
that 2.4% of the regression model of motives in choosing
healthy restaurant food function can be explained by interest in
healthy food). Adjusted R2 = 0.014 with standard error of the
estimate is 0.634. In addition, Durbin Watson value (2.113)
indicates a positive correlation and there is no auto correlating
among the variables.
TABLE II
MODEL SUMMARY

R

B. Factor Analysis and Reliability Test
To verify the dimensionally and reliability of the research
dimension, purification processes, including factor analysis,
correlation analysis and internal consistency analysis
(Cronbach‘s alpha) are conducted in this study. There are
several criterias:
1. Factor loadings higher than 0.5-0.6
2. Kaiser Meyer Olkin (KMO) > 0.5 and Bartlett‘s test
significance < 0.05
3. Eigenvalue > 1
4. Accumulative explained variance > 0.6
5. For the reliability check, Cronbach‘s alpha (α) > 0.6
For the factor interest in healthy restaurant food, all factor
loadings of all items are greater than 0.5. The result for KMO
was reported at 0.744 and the result of Bartlett‘s Sphericity was
significant at p=0.000. After running the reliability test,
Cronbach‘s alpha is greater than 0.6. This indicates that the
results have met all the requirement for the items interest.
For the factor intention, all factor loadings of all items are

R Square

0.156

a

0.024

Adjusted
R Square
0.014

Std. Error of the
Estimate
0.63447

Durbin-Watson
2,113

a. Predictors: (constant), Interest
b. Dependent variable: Motives
TABLE III
ANOVAA
Model
1

Regression
Residual
Total

Sum of
Squares
0.995
39.853
40.848

df
1
99
100

Mean
Square
0.993
0.403

F
2.471

Sig.
0.119a

a. Dependent Variable: Motives
b. Predictors: (Constant), Interest
Moreover, ANOVA (Table III) is used to examine the
significance of the result. The null hypothesis where multiple R
in the population is 0 was examined in this analysis. The result
of this study present significant = 0.119 indicating P > 0.05
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TABLE IV
COEFFICIENTS
Unstandardized
Standardized
Coefficients
Coefficients
Std.
B
Beta
Error
4.522
.0.360
0.097
0.062
0.156

Model
(Constant)
Interest

t

addition, Durbin-Watson value (1.840) indicates a positive
correlation and there is no auto-correlation among the
variables.

Sig.

TABLE VIII
12.562
1.572

MODEL SUMMARY

0.005
0.119

a. Dependent Variable: Motives

R

R Square

0.590a

0.348

0.054a

0.003

Std. Error of the
Estimate
1.03

1

Regression
Residual
Total

Model
Regression
Residual
Total

df
1
99
100

1.848
Model
(Constant)
Motives

F

Sig.
0.000a

52.954

t

Sig.

5.321
7.277

0.000
0.000

b. Dependent Variable: Lifestyle
Mean
Square
0.312
1.060

F

Sig.

0.294

For coefficients result, the p value of the motives (p = .000) is
less than the alpha value of 0.05. Thus the research can imply
that consumer‘s food choice motives towards healthy lifestyle
behavior is significantly affects. Hypothesis 3 was supported.
For hypothesis 4, the result shows the correlation coefficients
information for the regression model. This model‘s coefficients
of determinants or R square (R2 = 0.166) obtained indicates
that 0.3% of the regression model of interest in healthy food
can be explained by healthy food choice intention. Adjusted R2
= 0.158 with standard error of the estimate is 0.5626. In
addition, Durbin-Watson value (1.887) indicates a positive
correlation and there is no auto-correlation among the
variables.

0.589a

The null hypothesis where multiple R in the population is 0
was examined in this analysis. The ANOVA result of this study
from table VI present significant = 0.589 indicating P > 0.05.

(Constant)
Interest

1
99
100

Mean
Square
13.095
0.247

TABLE X
COEFFICIENTS
Unstandardized
Standardized
Coefficients
Coefficients
Std.
B
Beta
Error
2.119
0.398
0.566
0.078
0.590

Durbin-Watson

a. Dependent Variable: Intention
b. Predictors: (Constant), Interest

Model

df

The null hypothesis ANOVA show result where multiple R
in the population is 0 was examined in this analysis. The result
of this study present significant = 0.000 indicating P < 0.05.

TABLE VI
ANOVAA

1

1.840

a. Dependent Variable: Lifestyle
b. Predictors: (Constant), Motives

a. Predictors: (constant), Interest
b. Dependent variable: Intention

Sum of
Squares
0.312
104.900
105.212

Sum of
Squares
13.095
24.482
37.578

Model

TABLE V
Adjusted
R Square
0.007

Durbin-Watson

TABLE IX
ANOVAA

MODEL SUMMARY

R Square

Std. Error of the
Estimate
0.497

a. Predictors: (constant), Motives
b. Dependent variable: Lifestyle

As per table IV, the p value of the product (p=0.119) is more
than the alpha value of the 0.05. Thus the research can imply
that the consumer‘s interest to healthy food towards food
choice motives is no significantly affects. Hypothesis 1 was not
supported.
For hypothesis 2, this model‘s coefficients of determinants or
R square (R2 = .003) obtained indicates that 0.3% of the
regression model of interest in healthy food function can be
explained by healthy food choice intention. Adjusted R2= 0.007
with standard error of the estimate is 1.03. In addition,
Durbin-Watson value (1.848) indicates a positive correlation
and there is no auto-correlation among the variables.

R

Adjusted
R Square
0.342

TABLE VII
COEFFICIENTS
Unstandardized
Standardized
Coefficients
Coefficients
Std.
B
Beta
Error
5.011
0.584
0.054
0.100
0.054

t

Sig.

TABLE XI
8.581
0.543

MODEL SUMMARY

0.000
0.589

R

a. Dependent Variable: Intention

R Square

0.408

a

0.166

Adjusted
R Square
0.158

Std. Error of the
Estimate
0.563

Durbin-Watson
1.887

a. Predictors: (constant), Intention
b. Dependent variable: Lifestyle

For coefficients result, the p value of the interest (p = 0.589)
is more than the alpha value of 0.05. Thus the research can
imply that consumer‘s interest to healthy food towards healthy
food choice intention is no significantly affects. Hypothesis 2
was not supported.
For hypothesis 3, the result shows the correlation coefficients
information for the regression model. This model‘s coefficients
of determinants or R square (R2 = .348) obtained indicates that
34.8% of the regression model of food choice motives function
can be explained by healthy food choice intention. Adjusted R2
= 0.342 with standard error of the estimate is 0.49729. In

TABLE XI
ANOVAA
Model
1

Regression
Residual
Total

Sum of
Squares
6.245
31.333
37.578

df
1
99
100

a. Dependent Variable: Intention
b. Predictors: (Constant), Lifestyle
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Mean
Square
6.245
0.316

F
19.731

Sig.
0.000a

International Journal of Humanities and Management Sciences (IJHMS) Volume 4, Issue 4 (2016) ISSN 2320–4044 (Online)

Model
(Constant)
Intention

TABLE XII
COEFFICIENTS
Unstandardized
Standardized
Coefficients
Coefficients
Std.
B
Beta
Error
3,698
0.297
0.244
0.055
0.408

t

12.439
4.442
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Sig.

0.000
0.000

c. Dependent Variable: Lifestyle
The ANOVA result of this study present significant = 0.000
indicating P < 0.05. For coefficients result, the p value of the
intention (p = .000) is less than the alpha value of 0.05. Thus
the research can imply that consumer‘s healthy food choice
intention towards healthy lifestyle behavior is significantly
affects. Hypothesis 4 was supported..
V. DISCUSSION
The result of this study from hypotheses 1 and 2 pointed out
that individual interest is not the foundation of consumer
intention and motives in choosing healthy restaurant; this
means that even consumer have high interest in healthy
restaurant food, is no significantly affect consumer‘s motives
and intention in choosing healthy food restaurant.
This finding was consistent with Tudoran et al‗s (2012),
customers may not choose healthy menu items if they don‘t
perceived physical or psychological benefit. Interest in healthy
food was found to be mediating factor, indirectly not influence
customer‘s intention and motives to choose healthy menu
restaurant.
For hypotheses 3 and 4, this study segmented consumer‘s
intention and motives have influence for their food related
lifestyle. It means customer‘s food related lifestyle were
enhanced by their intention and motivation to choose healthy
food restaurant. The finding of this study confirmed from Kim
et al (2013), a positive or negative attitude is directly related to
the strength of the behavioral intent, the stronger the intention
to undertake the behavior, the more likely that behavior will
actioned.
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