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ABSTRACT 

Introduction: The population of elderly people has in-
creased significantly in recent decades. Their health is par-
tially influenced by the nature of dietary pattern they choose. 
This study was designed to identify the association of major 
psychosocial and socio-demographic factors with the dietary 
pattern among elderly people in Amman, Jordan.  

Methods: Cross-sectional studies of 116 elderly Jordanian 
participants were enrolled in the study. The data about par-
ticipants were collected using socio-demographic question-
naire, MEDFICTS dietary assessment questionnaire, perceived 
stress scale (PSS), centers for epidemiological studies de-
pression scale (CES-D), and multidimensional scale of per-
ceived social support (MSPSS). Statistical analysis was con-
ducted using SPSS (version 23), with statistical significance 
set at p-value <0.05.  

Results: The average total score of MEDFICTS question-
naire was 55.79 ± 8.82. The attitude of participants was more 
concentrated on snacks, table fat, convenience foods, in 
baked goods, and frying foods. About 44.8% of participant 
scored ≥ 70 in the MEDFICTS questionnaire. Consumption of 
unhealthy dietary pattern has positive significant associations 
among females (β=0.59, p =0.001) and participants with 
lower monthly income (β=0.39, p= 0.003). Higher scores of 
depressive symptoms and perceived stress were found to be 
significantly higher for those participants who scored ≥ 70 in 
the MEDFICTS questionnaire and vice versa regarding social 
support.  

Conclusion: The socio-demographic and psychosocial fac-
tors in this study play crucial role in determining the tenden-
cies toward unhealthy food patterns among elderly people. It 
is highly recommended to investigate the role of other factors 
through longitudinal studies among elderly people. 

KEY WORDS 

MEDFICTS, MSPSS, PSS, CES-D, psychosocial 

INTRODUCTION 

Recent decades witnessed significant increase in the pro-
portion of elderly population1. This increase needs depth 
awareness on how to provide this population with appropriate 
tools to live successful aging with high quality of life and 
health2. It was reported in the “global strategy and action 
plan on ageing and health” that healthy ageing is a process 
that covers the whole life course and that can be relevant to 
anyone, not just those who are now free of disease3. 

A survey was carried by Mahasneh4, reported that elderly 
people in Jordan had several chronic diseases with a percent-
age of about (48.6 %, 37.4%, 26.9%, 14.0%, and 11%) for 
from arthritis, high blood pressure, diabetes, heart problems 
and accidents and falls, respectively. In Jordan, sedentary life 
with other factors such as smoking, obesity, and following un-
healthy diet are significantly the most serious risk factors of 
non-communicable diseases, such as diabetes, cardiovascular 
diseases, and cancer5. 

As an important population, elderly people are more sus-
ceptible to age-related diseases, functional dysfunction, and 
physical inability which all may affect significantly their nutri-
tional status6. Nutrition plays a crucial role in the prevention 
and management of chronic diseases occurring in the elderly. 
Malnutrition can cause serious problems in various systems 
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of the body especially in the digestive, execratory, and im-
mune system1.  

Aging refers to a multidimensional process in humans that 
include changes in the social and psychological parameters. 
Overtime, elderly populations in Jordan have faced many daily 
life challenges including social and psychological challenges 
that affect on their desirable health outcomes7. Knowing the 
roles of socio-demographic and psychosocial factors in chang-
ing the diet of elderly people is important for appropriate as-
sessment their nutritional status and development of appro-
priate intervention programs to improve diet quality in elderly 
population. The aim of this study was to examine the associ-
ation between socio-demographic and psychosocial factors on 
consumption of unhealthy dietary pattern in a cross-sectional 
study of older community. 

MATERIALS AND METHODS 

Study Design and Participants 

About 212 elderly people aged ≥ 60 years located in 6 local 
nursing homes (LNH) in Amman. A cross-sectional study was 
carried on this population and an estimated sample (stratified 
by the six locations of local nursing homes) was consisted of 
116 participants. Personal face to face interviews were con-
ducted to all participants between Jan 2020 and Mar, 2020. At 
the beginning of the study, a consent form regarding the aim 
of the study was signed by all participants and their contribu-
tion in the study was explained precisely. The content of the 
interview (including all questionnaires) was translated into 
Arabic version and explained precisely to participants and in-
formed consents were signed from them before the beginning 
of the study. Participant with any diet restrictions were ex-
cluded from the study. Age, gender, living situation and other 
demographic information were collected using the socio-de-
mographic questionnaire. Ethical approval was given by Ethics 
Committee of the Faculty of Agriculture/ Mu’tah University 
(Approval number 2705191). Jordanian community in general 
is witnessing rapid transition to Westernized dietary habits and 
facing a huge increase in the number of patients with chronic 
diseases due to higher intake of energy than recommended in-
take. Therefore, we used a one of the remarkable validated in-
struments that is called (MEDFICTS) which reflects the intake 
of nutrients with higher energy content and related to higher 
prevalence of chronic diseases. 

Instruments 

MEDFICTS Questionnaire  

First questionnaire was oriented to quantify healthy dietary 
pattern using the MEDFICTS dietary assessment question-
naire8. It is an interested instrument consisting of 8 food cat-
egories: Meats, Eggs, Dairy, Fried foods, In baked goods, 
Convenience foods, Table fat, and Snacks. Through each of 
these categories, the food choices are classified to either 

group 1 (undesirable) or group 2 (desirable) based on their to-
tal fat content. Participants choose their weekly consumption 
and also the serving size from the eight categories. The final 
score of the questionnaire is calculated by summing the qual-
ity adjusted intake quantity. No points are given for the foods 
in Group 2 except giving six points for those respondents who 
ate large portion size for Group 2 meats. The range of scores 
is possibly between 0 and 216 points. A participant that scored 
≥ 70 is considered following high fat diet that contains high to-
tal fat, saturated fat, and cholesterol and the interpretation of 
their scores suggest that they have to make dietary changes.  

Perceived Stress Scale 

Next questionnaire concern stress and it was measured us-
ing the perceived stress scale (PSS)9. It is a 10-item self-re-
port instrument using a 5-point Likert scale with scores that 
ranges from 0 (never) to 4 (very often). The scores are ob-
tained by reversing the responses to the four positively stated 
items. After that, all scale items are summing across. Higher 
stress is indicated by higher scores.  

Depression Scale 

Third questionnaire regarding depression and measured by 
using the centers for epidemiological studies depression scale 
(CES-D)10. It is a 20-item self-administered instrument. It is 
based on measuring the components of depression through 
asking the respondent to describe depressive feelings and be-
haviors over the past week. The range of scores is between 0 
to 60 points on a 4-point frequency scale (< 1 day) which 
equals 0 points; (1-2 days) which equals 1 point; (3-4 days) 
which equals 2 points; and (5-7 days) which equals 3 points. 
Presence of clinically significant depression is indicated by 
higher scores (16 or greater).  

Multidimensional Scale of Perceived Social Support 

Finally, social support score from family, friends, and signif-
icant others was measured using the multidimensional scale 
of perceived social support (MSPSS)11. It is a 12-item meas-
ure that comprising 3 subscales: support from family, support 
from friends, and support from significant others. Through 
each per subscale, there are 4 items and each with response 
options that are ranging from 1 (Very strongly disagree) to 7 
(Very strongly agree). Higher levels of perceived support are 
indicated by higher scores on each of the subscales. The sum 
of the 3 scales will yield the total score.  

Statistical analysis 

The statistical software package (SPSS; version 23, IBM, 
NY) was used for the analysis of data. Chi-square analyses 
were conducted for non-parametric variables while parametric 
variables were analyzed using the Student’s t-test. To investi-
gate independent associations between unhealthy diet pattern 
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and socio-demographic factors, linear regression model was 
conducted. The level of significance was set to p < 0.05. 

RESULTS 

Major socio-demographic factors are shown in (Tables 1). 
This study had 116 elderly participants with nearly equal fig-
ures of males and females. The age range was 60-76 years 
with a mean of 67.33 ±1.26 years and they were predomi-
nantly between 60-70 years. More than half (84.5%) of the 
participants weren’t live alone. About 69% of participant were 
above healthy body weight with either overweight or obese 
body mass index. Moreover, the overall mean of psychologi-
cal factors including depressive symptoms, perceived stress, 
and social support are illustrated in (Table 1). 

The total score of MEDFICTS nutrition questionnaire that 
was filled by elderly participants was 55.79 ± 8.82. The aver-
age scores of each single component of MEDFICTS are shown 
in (Table 2). It shows that the scores of the questionnaire in-
dicated that there was an orientation of these participants to 
increase the intake from the second half of food categories of 
the questionnaire with average scores of (9.61, 7,64, 6.91, 
6.58, and 7.60) for snacks, table fat, convenience foods, in 
baked goods, and frying foods, respectively. Table 2 indicated 
that the least scores were given to participants’ intake of 
frozen desserts category followed by the two sub-categories 
of dairy products. 

Table 3 depicts participant characteristics and comparing 
participants in relation to their MEDFICTS score. Fifty-two of 
the participants (44.8%) scored ≥ 70 in MEDFICT question-
naire and based on this they named as “Unhealthy pattern” 
while the rest scored < 70 and named as “Healthy pattern”. 
Regarding socio-demographic factors, it was shown that there 
were significant differences between the two patterns re-
garding gender and monthly income (P<0.001). On the other 
hand, no significant differences were present with regard to 
age, living situation, or work activity. Table 4 shows that a sig-
nificant positive association were shown between consump-
tion of unhealthy diet and both variables females and income 
that less than 500 JD with (β=0.59, p =0.001; β=0.39, 0 = 
0.003) respectively. 

Meanwhile, and regarding psychological factors, (Table 5) 
had shown that higher depressive symptoms (p = 0.01) and 
higher perceived stress (p=0.03) were found to be signifi-
cantly higher for those who scored ≥ 70 in MEDFICTS 
“Unhealthy pattern” compared to those who scored lower 
than 70 “Healthy pattern”. In contrast, lower social support 
from family (p=0.005), friends (p = 0.001), and significant 
others (p = 0.002) was found to be significantly lower for 
those who scored ≥ 70 in MEDFICTS “Unhealthy pattern” 
compared to those who scored lower than 70“Healthy  
pattern”. 
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Table 1. Socio-demographic, economic and psychological cha-
racteristics of the elderly people living in Amman (N=116).

Variable  n (%) M (SD)

Age

60 -70 years 83 (71.5%)

> 70 years 33 (28.5%)

Sex

Female 59 (50.8%)

Male 57 (49.1%)

Live alone

Yes 18 (15.5%)

No 98 (84.5%)

Work activity

Working 61 (52.6%)

Retired 55 (47.4%)

Income

Less than 500 JD 49 (42.2%)

More than 500 JD 67 (57.8%)

Body mass index 

<18.5 (Underweight) 9 (7.8%)

55.79 (8.82)
18.5-24.9 (Healthy weight) 27 (23.3%) 

25-29.9 (Overweight) 41 (35.3%) 

≥30 (Obese) 39 (33.6%)

MEDFICTS score

Depressive symptoms 16.45 (5.4)

Perceived stress 12.44 (3.9)

Social support

Family 18.9 (5.4)

Friends 19.2 (4.9)

Significant other 17.8 (6.1)

The values are expressed as frequency (n) and percentages (%) or 
as means (M) and Standard Deviations (SD).
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Table 2. Average, minimum, and maximum scores of elderly participants filled MEDFICTS nutrition questionnaire.

The values are expressed as mean (M), Standard Deviation (SD), minimum (Min), and maximum (Max).

Food category
MEDFICTS score

M SD Min Max

Meat (Group1) 5.93 3.96 0 21

Meat (Group2) 0.31 1.34 0 6

Eggs 4.34 2.61 0 9

Dairy

Milk 3.10 1.97 0 6

Cheese 2.66 2.08 0 6

Frozen Desserts 0.98 1.41 0 3

Frying Foods 7.60 3.83 0 21

In Baked Goods 6.58 1.78 0 14

Convenience Foods 6.91 2.62 0 14

Table Fats 7.64 2.58 3 14

Snacks 9.61 3.45 3 21

Table 3. Descriptive characteristics of the study population according to MEDFICTS nutrition questionnaire.

The values are expressed as frequency (n) and percentages (%), Chi-square conducted. *P<0.05, **P<0.0l, ***P<0.001.

Variable

Participants (N=64) with MEDFICTS 
score < 70 Healthy pattern

Participants (N=52) with MEDFICTS 
score ≥ 70 Unhealthy pattern P

 n (%)  n (%)

Socio-demographic factors

Age 0.33

60 -70 years  46 (55.7%) 37 (44.3%)

> 70 years 18 (54.3%) 15 (45.7%)

Sex <0.001***

Female  24 (40.9%)  35 (59.1%)

Male  40 (70.1%)  17 (29.8%)

Live alone 0.66

Yes 10 (61.5%) 8 (44.4%)

No  54 (55.1%)  44 (44.9%)

Work activity 0.72

Working 34 (55.7%) 27 (44.3%)

Retired 30 (54.5%) 25 (45.5%)

Income <0.001***

Less than 500 JD 24 (42.1%)  33 (57.9%)

More than 500 JD 40 (67.8%) 19 (32.2%)
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Table 4. Association between unhealthy pattern and the socio-demographic factors of the elderly.

The values are expressed as frequency (n) and percentages (%), Chi-square conducted. *P<0.05, **P<0.0l, ***P<0.001.

Variables N (%)

Participants with MEDFICTS score ≥ 70 “Unhealthy pattern” 

Linear regression

 β P

Age

60 -70 years 37 (44.3%) 0.09 0.714

> 70 years 15 (45.7%) -0.02 0.905

Sex

Female 35 (59.1%) 0.59  0.001**

Male 17 (29.8%) 0.48 0.075

Live alone

Yes 8 (44.4%) 0.28 0.575

No 44 (44.9%) -0.32 0.305

Work activity

Working 27 (44.3%) 0.06 0.642

Retired 25 (45.5%) 0.28 0.575

Income

Less than 500 JD 33 (57.9%) 0.39  0.003**

More than 500 JD 19 (32.2%) -0.02 0.905

Table 5. Psychological characteristics of the study population according to MEDFICTS nutrition questionnaire.

The values are expressed as means (M) and Standard Deviations (SD), t-tests were conducted. *P<0.05,   **P<0.0l, ***P<0.001.

Variable

Participants (N=64) with MEDFICTS 
score < 70 Healthy pattern

Participants (N=52) with MEDFICTS 
score ≥ 70 Unhealthy pattern P*

M (SD) M (SD)

Depressive symptoms 14.6 (2.7) 19.4 (3.6) 0.01*

Perceived stress 10.8 (3.4) 16 (4.1) 0.03*

Social support 

Family 19.6 (3.7) 16.5 (2.1) 0.005**

Friends 19.3(4.4) 15.9 (1.9) 0.001**

Significant other 18.9 (2.6) 15.3 (3.1) 0.002**



DISCUSSION 

Jordan has gone through fast transitions from Bedouin soci-
eties to Westernized habits which are associated with un-
healthy lifestyle that increased the chronic diseases risk fac-
tors12. Moreover, Jordan is facing an incredible increase in the 
number of patients with metabolic syndrome diseased such as 
diabetes and cardiovascular diseases. Therefore, nutrition as-
sessment programs are urgently needed to be considered 
throughout the preparation, implementation and evaluation 
phases of such programs. One of the crucial tools that could be 
used in these assessment programs is MEDFICTS question-
naire. This research examined socio-demographic and psy-
chosocial variables in relationship to estimate of how frequently 
foods high total fat, saturated fatty acids and cholesterol are 
eaten and this relationship was expressed through MEDFICTS 
scores. Elderly people in our study concentrates their intake of 
foods high in total fat, saturated fat, and cholesterol on food 
categories of snacks, table fat, convenience foods, in baked 
goods, and frying foods. In contrast, their intake was very low 
from frozen dessert and dairy products. Their intake of meat 
and eggs were in the middle of the average scores of food cat-
egories of MEDFICTS questionnaire. According to high fat meat 
consumption, our results indicate low levels of consumption 
which range between zero to 21 (around intake more than 5 
ounces on daily basis). The average intake was 5.93 that mean 
around 15 ounces within 3 days. This low intake of high fat 
meat and meat product was in accordance with a study on 
meat consumption in old age (65 to 80 years) which showed 
that high fat meat consumption slightly decreases with age and 
that the consumption of meat and meat products was lowest in 
the highest age group13. 

Also, our results in indicated that whole egg consumption 
score of our study group was 4.34±2.61 which means that 
their consumption was between one to six eggs per week. 
This result was not in accordance with a study by Houston et 
al.14 that indicated that 37.8% of older adults’ intakes of 
whole eggs was less than once per week and the intake of 
eggs between 1–2 times per week was 40.4% in the study 
population. Concerning whole milk and fatty cheese con-
sumption among our population, our results revealed that 
around 1to2 cups/week of milk and 1 to 2 ounces of cheeses 
were taken by elderly people. This quantity was very low 
comparing to a study carried by Chollet et al.15 on elderly 
(50–81 yr old) living in Switzerland. His study showed that 
older adults on average consumed around 2.6 servings of 
dairy products per day. On the other hand, and as mentioned 
before that the lowest score 0.98± 1.41 was shown for the 
frequency of consumption of frozen desserts among elderly 
people. Actually, studies that discussed this point were very 
rare and this is could be due that elderly people are not in-
terested in general to consume such food items. 

On the other side, regarding the food categories that 
showed higher scores due to high frequency of intake of high 

fat and cholesterol from such these categories (snacks, table 
fat, convenience foods, in baked goods, and frying foods), our 
results was in accordance with many studies. One of these 
studies indicated that intake of sweetened beverages, snacks 
high in fat and sugar, and carbohydrates were the most con-
sumed food items16. Another Irish longitudinal study on age-
ing conducted by O’Connor et al.17 showed that two-thirds of 
older adults that aged 54 years and over in Ireland consume 
high amounts of foods and beverages high in fat, sugar and 
salt and that one-third consume excessive fat and oils. 

Results of our study indicated that the difference in three 
of the socio-demographic factors was not significant. These 
include age, living situation, and working status. In contrast, 
the other two variables (sex and monthly income) were sig-
nificantly associated with higher scores (i.e., ≥ 70) of MED-
FICTS. Our study showed that Jordanian females registered 
higher score of MEDFICTS than males and so they have more 
desire to consume high fat and cholesterol foods than males. 
This result was in opposite with a study on of 1486 elderly 
people living in Mediterranean islands. It was conducted by 
Polychronopoulos et al.18 to evaluate the relationships be-
tween dietary fats and a group of CVD risk factors. One of the 
results in their study revealed that men consume higher 
quantities of total fat and fat from fishes than women. Also, 
the results of nutrient intakes for Blacks and Whites aged 19 
to 74 in the NHANES II survey indicated that males consis-
tently consume more fats than do females and that dietary 
cholesterol intake is consistently higher among males than fe-
males. On the other hand, our study indicated that economic 
status associated significantly with higher unhealthy dietary 
pattern among our study population. Our results were in con-
sistent with a study showed that elderly individuals with 
higher economic status have in general higher intakes of 
healthy foods choices and lower intakes of unhealthy foods 
choices with high fat content than individuals with low socio-
economic status16. 

On the other side, our study investigated the crucial role of 
psychological factors and how they affect the attitude toward 
eating unhealthy foods that are high in fat, saturated fat, and 
cholesterol. First of all, it is known that depression is consid-
ered as one of the most emotional problems for elderly peo-
ple19. Our study revealed that the overall mean of depressive 
symptoms of the total population was 16.45 ±5.4 and that 
this factor was significantly (p = 0.01) higher among elderly 
people scored ≥ 70 than those scored <70. More than study 
showed that high intake of saturated fat has been found to be 
associated with depression20,21. Also, it was reported in longi-
tudinal studies that an increased risk of depression symptoms 
was associated with unhealthy western dietary patterns22. 

Regarding perceived stress; the second psychological factor, 
the mean among participants scored ≥70 was 16 ±4.1 which 
was significantly higher than those scored < 70 with a mean 
of 10.8 ±3.4. This result indicated the significant role of stress 
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in changing the decision to choose and consume more un-
healthy food items. A study carried by Laugero et al.23 to ex-
amine associations between life stress and dietary and activity 
patterns in >1300 Puerto Ricans (aged 45–75 years). Their re-
sults were in accordance with our results that they reported 
that higher perceived stress was associated with higher con-
sumption of salty snacks, and that stress was associated with 
greater intake of sweets, particularly in those with type 2 dia-
betes. Moreover, another study carried by D’Amico et al.24 

showed that greater perceived stress was associated with low 
levels of Mediterranean diet adherence. Finally, social isolation 
has long been reported as a key factor indicating the presence 
of nutritional problems among elderly population25. 

Social disconnection is salient within older populations26. 
Concerning the role of social support that divided into three 
subgroups including family, friends, and significant other; the 
role of social support in our study was significantly associated 
with lower MEDFICTS score (<70) with (p =0.005, p= 0.001, 
p=0.002, respectively). This is emphasizing the significant 
role of this factor in the frequency of selecting and consump-
tion of healthy dietary pattern with low fat and cholesterol 
content. One consistent result was reported by Thoits27 who 
examined the correlation between psychosocial components 
and diet quality in a population aged 59-73 years. The 
Aforementioned study revealed that the diet quality for men 
and women was positively related to having higher emotional 
support and that was explained by a greater level of sharing 
interests, and reciprocity with a person someone feels very 
close to. Moreover, Lack of social support may cause elderly 
people to skip healthy meals and replace nutritious foods with 
snacks, processed, and convenience foods. Also, it may di-
minish the amount and variety of meals that are consumed28. 

Few studies have evaluated the factors associated with un-
healthy foods’ consumption in the elderly. As shown in this 
study, there is a positive relationship between aforementioned 
foods and some of the socio-demographic and psychosocial 
factors, but there is no consensus yet. Unfortunately, the un-
healthy dietary pattern followed among high percentage of 
elderly in our study is may be associated with future outcomes 
that affect their health status. As mentioned before, this pat-
tern is a high fat diet that contains high total fat, saturated fat, 
and cholesterol. It is well known that such diet is highly cor-
related with obesity and its complications, insulin sensitivity 
and metabolic syndrome29. Moreover, recently it was docu-
mented that inflammations associated with obesity, dyslipi-
demic processes, and oxidative stress, can spread to the brain 
and make alterations in neurotransmitter metabolism and ac-
tivity where such alterations may contribute to obesity-related 
neuropsychiatric complications30. 

CONCLUSION 

This study demonstrated that a significant association was 
between selected socio-demographic and psychosocial factors 

and the attitude of the elderly participants in selecting and in-
creasing the frequency of consumption of unhealthy dietary 
pattern that contains higher total fat, saturated fat, and cho-
lesterol. Further studies through extra dietary questionnaires 
should be carried to find out more associations with other fac-
tors that may affect food choices among elderly people. 
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