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Abstract
Objective: To distinguish typologies of seniors according to their levels of satisfaction with life and food-related life, and to characterize them 
according to the importance assigned to family, health-related aspects, eating habits, nutritional status and sociodemographic characteristics.

Material and methods: A survey was administered to a non-probabilistic sample of 817 seniors aged 60 years and over, of both genders, 
resident in urban and rural zones of the province of Guayas, Ecuador. The instrument included: Satisfaction with Life Scale (SWLS), Satisfaction 
with Food-related Life (SWFL), the Health-related Quality of Life Index (HRQOL-4) and the Family Importance Scale (FIS). Eating habits, sociode-
mographic variables, approximate weight and height were asked about.

Results: A cluster analysis was used to distinguish three typologies that differed signifi cantly in the scores on the SWLS, SWFL, FIS, number 
of days with mental health problems, self-perception of health status, body mass index, eating habits and zone of residence. Two typologies 
presented high levels of satisfaction with life and food-related life, although the variables associated with overall well-being and in the food 
domain were different in each typology.

Conclusions: The results suggest that high levels of satisfaction with life and food-related life in Ecuadorian seniors are associated with both 
healthful eating habits and having lunch in company, fewer mental health problems and greater importance assigned to family. 

Resumen
Objetivo: distinguir tipologías de adultos mayores según sus niveles de satisfacción con la vida y con la alimentación, y caracterizarlas según la 
importancia asignada a la familia, aspectos relacionados a la salud, hábitos alimentarios, estado nutricional y características sociodemográfi cas.

Material y métodos: se aplicó un cuestionario a una muestra no probabilística de 817 adultos mayores de 60 años o más, de ambos sexos, 
residentes en zonas urbanas y rurales de la provincia de Guayas, Ecuador. El instrumento incluyó: Satisfaction with Life Scale (SWLS), Satisfaction 
with Food-related Life (SWFL), el Índice de Calidad de Vida Relativo a la Salud (ICVRS) y la Escala de Importancia de la Familia (FIS). Se consultaron 
hábitos alimentarios, variables sociodemográfi cas, peso y estatura aproximada.

Resultados: mediante análisis clúster se distinguieron tres tipologías que difi rieron signifi cativamente en los puntajes de la SWLS, SWFL, FIS, 
número de días con problemas de salud mental, autopercepción del estado de salud, índice de masa corporal, hábitos alimentarios y zona de 
residencia. Dos tipologías presentaron altos niveles de satisfacción con la vida y con la alimentación, aunque las variables asociadas al bienestar 
general y en el dominio de la alimentación fueron diferentes en cada tipología.

Conclusiones: los resultados sugieren que altos niveles de satisfacción con la vida y con la alimentación en adultos mayores ecuatorianos se 
asocian tanto con hábitos alimentarios saludables como con almorzar en compañía, menores problemas de salud mental y mayor importancia 
asignada a la familia. 
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INTRODUCTION 

Although multiple factors contribute to health status, nutrition is 
one of the major determinants of an elderly person’s health (1,2) 
and successful aging (3). At the same time, among older people 
eating habits are affected by health status and biological changes 
shaped by aging (1,4). Different studies stress that seniors under-
go a series of physiological and psychological changes that affect 
their eating process and nutritional status (1,3,5). For example, 
they are more quickly satiated, often suffer from olfactory dys-
function, are less sensitive to sensory-specific satiation (5) or may 
suffer appetite loss (1) among others, which may negatively affect 
their nutrient and energy intake (1,5). By contrast, a diet con-
sistent with recommended dietary guidelines may be associated 
with superior nutritional status, functional ability (6), quality of life 
(6,7), and survival in seniors (7). Regarding psychological aspects, 
altered mental states such as depression, confusion and memory 
loss affect a large segment of the elderly population, limiting their 
ability to eat an adequate diet or enjoy it (8). 

Seniors’ quality of diet has also been related to their sociode-
mographic traits, like gender (1), marital status (1,4,9), education 
level (9), socioeconomic status (4) and zone of residence (10), 
among others. Likewise, it has been reported that the elderly are 
a heterogeneous group with important variations in their physical 
and mental health (11) and in their nutritional status (12).

Nevertheless, food is not only critical to seniors’ physiologi-
cal and psychological well-being, but also contributes to social 
quality of life (QoL) (3). The positive social aspects of eating are 
important pleasures of life (3), but mealtimes with company are 
beneficial to seniors from the physiological and psychological per-
spective, improving their QoL (13). Mahadevan et al. (14) suggest 
that mealtimes are much more than the opportunity to consume 
needed calories and nutrients; they are social experiences that 
also elicit feelings of comfort and security, and contribute to an 
overall sense of well-being, where the role of family (14,15) and 
friends is fundamental (14). Indeed, family can be considered a 
protective factor for aging well and an important resource for 
achieving high QoL and life satisfaction (LS) in seniors (2,16,17). 
By contrast, it has been reported among the elderly eating alone 
was linked to lower QoL, depression, a less varied diet (2), poor 
dietary behaviour, such as skipping meals, low vegetable and 
fruit intake, consuming less home-cooked food, and obesity (18). 
However, although there is a lot of evidence to indicate that family 
has a positive effect on different aspect of a senior’s life, the 
importance that they themselves assign to having family and its 
relation to their well-being has been insufficiently studied (19). 

Recent studies conducted in Europe, America and Asia support 
food as being one of the important life domains that affect a 
senior’s LS, suggesting that satisfaction with food-related life is 
positively related to overall LS (10,15,20,21). In addition, this rela-
tionship is associated with few mental health problems and social 
aspects in the elderly (21). In this regard, it has been determined 
that satisfaction with life and food-related life are associated with 
family and social interaction around food, so that seniors are more 
satisfied with their lives and their food-related life to the extent 

that they can share meals with family more often (21,22). Never-
theless, previous studies with university students show that the 
relation between LS and satisfaction with food-related life is not 
homogeneous: there are groups with levels of overall high, aver-
age and low LS and satisfaction in the food domain that also differ 
in aspects related to health, eating habits and sociodemographic 
characteristics (23), which have not been studied in seniors. 

Therefore, the main aim of this study was to distinguish types 
of older adults in Ecuador based on their level of life satisfaction 
and satisfaction with food-related life, and to characterize them by 
the importance assigned to family, health-related aspects, eating 
habits, nutritional status and sociodemographic characteristics. 
Population aging, initially experienced by the more developed 
countries, has recently become apparent in much of the devel-
oping world too (11). The proportion of seniors is projected to 
more than double worldwide over the next half century; however, 
it is noteworthy that the elderly population is growing at a faster 
rate in the less developed regions. In Ecuador the proportion of 
the population 60 years and over increased from 6.3% in 1990 
to 8.7% in 2010 and is expected to increase to 26% by 2060, a 
country with little research into the health and well-being of older 
people (24). 

MATERIAL AND METHODS

PARTICIPANTS 

A survey was administered to a sample of 817 seniors aged 
60 years and over, of both genders, resident in urban and rural 
zones of the province of Guayas, Ecuador. A two-stage sampling 
was done, stratified by clusters with incidental subsampling and 
by networks (snowball sampling) within the cluster. Twenty-five 
cantons in the province of Guayas were used as strata, with pro-
portional affixation to the size of the sample population. Within 
each canton the affixation was done by cluster, also proportionally 
to the size of the sample population. The stratum was ultimately 
defined as the intersection between commune and cluster. Ger-
ontology centres were used as clusters. The gerontology centers 
within each stratum were selected by simple random sampling 
with the “random sample of cases” function in SPSS. The absolute 
maximum error expected from the results of the questionnaire was 
± 5% for a 95% confidence level. 

PROCEDURE 

The seniors were contacted in gerontology centres and once 
they had agreed to participate, they were asked to sign an 
informed consent prior to application of the survey. Trained survey-
ors administered the questionnaires personally in March and July 
2015. Prior to the application of the survey, the questionnaire was 
pre-tested with 10% of the survey sample. The preliminary test 
was done using the same method of addressing the participants 
as in the definitive survey. As the pre-test of the instrument was 
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satisfactory, no changes were required in either the questionnaire 
or the interview procedure. The Institutional Research Board of the 
Universidad Católica de Santiago de Guayaquil approved the study.

INSTRUMENTS 

The questionnaire included the following scales:
– � The Satisfaction with Life Scale (SWLS; Diener et al. [25]) and 

the Satisfaction with Food-related Life (Health-related quality 
of life index -HRQOL-4-; Grunert et al. [20]). The SWLS is a 
5-item scale to evaluate overall cognitive judgments about a 
person’s own life. The SWFL is a similar scale that evaluates 
cognitive judgments on the person’s food-related life. On 
each scale the respondents must indicate their degree of 
agreement with the statements using a 6-point Likert scale 
(1: disagree completely, 6: agree completely). 

– � HRQOL-4: Developed by Hennessy et al. (26), it consists of 
four items that explore the self-perception of health, recent 
physical health (physical illness and injuries), recent mental 
health (stress, depression and emotional issues) and recent 
limitations on activity (education, work or leisure). 

This study used the Spanish versions of the SWLS, SWFL and 
HRQOL-4, which have shown good levels of internal consistency 
in a previous study with older adults in Chile (15).

Family Importance Scale (FIS; Burroughs and Rindfleisch [27]): 
This consists of seven items to assess the value a person places 
on having a family and spending time with them: 

1. � I can’t imagine having a fully satisfying life without my family. 
2. � It is possible for me to be happy without being married.
3. � I would not work longer hours if it interferes with family 

activities. 
4. � The rewards of raising a family are more important to me 

than anything else. 
5. � The needs of other family members are more important 

than my own needs.
6. � My really important relationships are in the home.
7. � The family evening meal is one of the most important activ-

ities of my day.
Respondents were asked to score each item using a 6-level 

Likert scale (1: disagree completely, 6: agree completely). The 
alpha for the scale was 0.73 (27). Two bilingual translators trans-
lated all the original items on the FIS from English to Spanish. 
Subsequently, a third bilingual translator back-translated the 
Spanish versions of the scales into English. Any differences were 
resolved by discussion, with all the translators agreeing on the 
final version of the scale.

The seniors were also asked about the frequency of consump-
tion of eight food and drink groups. Then, they were asked about 
the frequency with which they eat breakfast, lunch and dinner 
in company. Classification questions were included to establish 
gender, age, area of residence, number of people in the home, 
marital status, and education level. Finally, their estimated weight 
and height were asked about to obtain their body mass index 
(BMI, kg/m2). 

DATA ANALYSES 

Given that the psychometric properties of the SWLS, SWFL and 
FIS have not previously been studied in older adults in Ecuador, an 
exploratory factor analysis (EFA) was used for each scale followed 
by a confirmatory factor analysis (CFA). Each analysis was done 
with 50% of the sample separately. The EFA was implemented 
using SPSS 16.0 and the CFA using LISREL 8.8. The parameters 
were estimated by robust maximum likelihood. The convergent 
validity was found by inspecting the significance of the t values 
of the factor loadings for each factor (28). A CFA model fits rea-
sonably well if the goodness-of-fit index (GFI) and the adjusted 
goodness-of-fit index (AGFI) are greater than 0.90, and if the 
root mean square error of approximation (RMSEA) is lower than 
0.08 (28).

To distinguish senior types based on SWLS and SWFL scores, a 
cluster analysis (hierarchical conglomerates) was used, with link-
age by Ward’s method and the squared Euclidian distance as the 
measure of similarity between objects. The number of groups was 
obtained by the percentage change of the recomposed conglom-
eration coefficients. To describe the types, Pearson’s Chi-square 
test was applied to the discrete variables and a one-factor analysis 
of variance for the continuous variables. Because Levene’s test 
indicated non-homogeneous variances, the averages of variables 
with significant differences (p ≤ 0.001 or p ≤ 0.05) were sepa-
rated according to Dunnett’s T3 test for multiple comparisons.

RESULTS

The mean age of the sample was 73.7 years (SD = 7.4), 52.5% 
were men. The average number of people in the home was 3.57 
(SD = 2.05). The highest proportion indicated being married 
(45.5%) or widowed (31.5%). 50.1% live in an urban zone. Par-
ticipants with elementary (53.1%) and secondary (20.6%) educa-
tion predominated. The average BMI of the sample was 25.5 k/
m2 (SD = 4.7).

Most of the seniors eat bread (38.7, 29.4%, respectively), meat 
(31.1, 49.0%), milk and dairy products (47.7, 32.1%), fruits (60.2, 
27.5%), vegetables (70.9, 20.4%) and soft drinks (48.6, 15.5%) 
daily or twice or three times a week. Cereals and pasta (37.1, 
22.2%) and fish (39.5, 29.6%) are consumed in greater pro-
portion twice or three times a week or once a week. The highest 
proportion of respondents eats breakfast, lunch and dinner in 
company on a daily basis (76.6, 74.9 and 76.1%, respectively).

In this study the Cronbach’s α of three (items measuring recent 
physical health, recent mental health, and recent limitations on 
activity) of the four items of the HRQOL-4 was 0.868. In the first 
question from the HRQOL-4, most seniors perceived their health 
as fair (45.8%) or good (34.0%). The average number of days with 
physical health-related problems in the last month was 5.78 (SD 
= 8.73), the average with mental health problems was 4.75 days 
(SD = 7.88) and the average number of days in which they could 
not carry out their usual activities due to health problems was 
4.95 (SD = 8.23).



68 B. Schnettler et al.

[Nutr Hosp 2017;34(1):65-72]

Using an EFA one factor was detected on the SWLS that grouped 
the 5 items (63.3% explained variance), showing a good level of 
internal consistency (Cronbach’s α: 0.838). The CFA showed that 
the one-dimensional structure of the SWLS could be validated in 
seniors with an acceptable goodness-of-fit (RMSEA = 0.070, GF 
I = 0.99, AGFI = 0.96). Likewise, one factor was detected on the 
SWFL that grouped the 5 items (63.6% explained variance), show-
ing a good level of internal consistency (Cronbach’s α: 0.854). 
The CFA performed meant that the one-dimensional structure of 
the SWFL could be validated with an acceptable goodness-of-fit 
(RMSEA = 0.063, GFI = 0.99, AGFI = 0.97). The standardized 
factor loadings ranged from 0.43 to 0.86 in the SWLS and ranged 
from 0.59 to 0.85 in the SWFL. All the factor loadings from the 
SWLS and SWFL were statistically significant; therefore, there is 
convergent validity on both scales. In this study the mean SWLS 
score of all participants was 21.73 (SD = 4.05; range = 8-30). 
The mean SWFL score of all participants was 23.41 (SD = 3.98; 
range = 7-30). 

Using an EFA only one factor was detected on the FIS that grouped 
four of the seven original items (60.3% explained variance). Items 
1, 2, and 3 were eliminated because they presented communality 
values below 0.4. For the four remaining items, the FIS presented a 
good level of internal consistency (Cronbach’s α: 0.801) and higher 
than that reported with the 7 original items (27). The CFA performed 
with the four items of the FIS meant that its one-dimensional struc-
ture could be validated in older adults in Ecuador with an acceptable 
goodness-of-fit (RMSEA = 0.074, GFI = 0.99, AGFI = 0.97). The 
standardized factor loadings for the four items ranged from 0.58 to 
0.86 and were statistically significant; therefore, there is convergent 
validity. In this study the mean FIS score of all participants was 
19.85 (SD = 3.70; range = 4-24).

Using a cluster analysis, three senior types were detected with 
significant differences in the SWLS and SWFL scores (p ≤ 0.001). 
The types also differed in FIS scores, BMI (p ≤ 0.001) and number 
of days with mental health problems (p ≤ 0.05) (Table I). The types 
differed significantly in the area of residence and in the self-per-
ception of health (p ≤ 0.001) (Table II). They also differed in the 
frequency with which the person had lunch in company and the 

frequency of consumption of milk and dairy products, fish (p ≤ 
0.001), meat, fruits and soft drinks (p ≤ 0.05) (Table III).

GROUP 1: “SATISFIED WITH THEIR LIFE AND 
THEIR FOOD-RELATED LIFE” (53.1%) 

Participants in this group had intermediate scores on the 
SWLS, SWFL and FIS. This group had the fewest number of 
days affected with mental health problems (Table I). This group 
had a greater proportion of respondents living in an urban zone 
(57.8%) and with a very good (22.8%) or excellent (5.4%) health 
self-perception (Table II). Group 1 had a higher proportion of 
seniors who do not consume meat (4.1%) and who consume 
milk and dairy products (58.5%), fruits (68.7%) and fish (21.4%) 
daily (Table III). 

Table I. Average scores for the satisfaction with life (SWLS), satisfaction with food-related 
life (SWFL) and family importance (FI) scales, body mass index (BMI) and number  
of days with mental health problems in groups obtained by cluster analysis in older  

adults in Ecuador. July 2015

Group 1
(n = 434)

Group 2
(n = 141)

Group 3
(n = 242)

F p-value

SWLS 22.31 b 27.49 a 17.34 c 545.445 0.000**

SWFL 24.24 b 28.02 a 19.23 c 563.731 0.000**

FI 20.17 b 21.42 a 18.40 c 35.509 0.000**

BMI 25.79 a 26.71 a 24.31 b 13.717 0.000**

Days with mental health problems 2.23 c 3.40 b 5.74 a 4.061 0.018*

*Significant at 5%. **Significant at 1%. Letters indicate statically significant differences according to Dunnett’s T3 comparison test for non-homogeneous variables.  
“a” is significantly higther than “b”; “b” is significantly higther tahn “c”.

Table II. Area of residence and self-
perception of health (%) in groups  
of older adults in Ecuador obtained  

by cluster analysis. July 2015

Group 1
(n = 434)

Group 2
(n = 141)

Group 3
(n = 242)

Area of residence p = 0.001

Urban 57.8 51.1 45.3

Rural 42.1 48.9 54.7

Self-perception of health p = 0.000

Very poor health 1.4 0.3 4.3

Fair health 34.4 40.8 56.0

Good health 36.1 40.0 30.5

Very good health 22.8 16.9 8.4

Excellent health 5.4 2.0 0.8

p value corresponds to the (bilateral) asymptotic significance obtained in 
Pearson’s Chi-squared test.
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Table III. Eating habits (%) with statistically significant differences in groups of older adults 
in Ecuador obtained by cluster analysis. July 2015

Group 1
(n = 434)

Group 2
(n = 141)

Group 3
(n = 242)

Frequency of having lunch in company p = 0.001

Daily 77.6 84.6 69.7

2-3 times a week 11.2 10.8 10.7

Only weekends 3.4 1.5 4.8

Occasionally 6.5 1.5 7.9

Never 1.4 1.5 6.9

Frequency of meat consumption p = 0.040

Daily 28.6 25.4 34.9

2-3 times a week 51.0 50.8 46.8

Once a week 13.9 13.8 10.9

Occasionally 2.3 7.5 6.1

Does not consume 4.1 2.3 1.3

Frequency of milk and dairy consumption p = 0.000

Daily 58.5 50.0 38.9

2-3 times a week 23.5 30.0 39.2

Once a week 5.1 4.6 8.7

Occasionally 7.5 10.0 6.9

Does not consume 5.4 5.4 6.4

Frequency of fruit consumption p = 0.006

Daily 68.7 60.0 53.9

2-3 times a week 18.4 33.1 32.6

Once a week 6.5 3.1 7.1

Occasionally 4.7 3.1 4.4

Does not consume 1.7 0.8 2.0

Frequency of fish consumption p = 0.000

Daily 21.4 8.5 12.2

2-3 times a week 40.5 47.7 36.1

Once a week 24.8 34.6 31.6

Occasionally 9.2 6.2 13.8

Does not consume 4.1 3.1 6.4

Frequency of soft drinks consumption p = 0.027

Daily 51.7 46.9 46.8

2-3 times a week 11.9 19.2 17.0

Once a week 6.1 3.8 4.1

Occasionally 11.9 13.0 7.1

Does not consume 18.4 16.9 24.9

GROUP 2: “EXTREMELY SATISFIED WITH THEIR 
LIFE AND THEIR FOOD-RELATED LIFE” (17.3%)

This group scored significantly higher than the others in the 
SWLS, SWFL and FIS (Table I). Group 2 had the highest BMI 

although it did not differ statistically from group 1 (Table I). 
Group 2 was comprised mainly of seniors who eat lunch daily in 
company (84.6%) and who eat fish twice or three times a week 
(47.7%) (Table III). 
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GROUP 3: “MODERATELY SATISFIED WITH 
THEIR LIFE AND THEIR FOOD-RELATED LIFE” 
(29.6%)

This group scored significantly lower than the others in SWLS, 
SWFL, FIS and BMI. Group 3 had by far the highest number of 
days with mental health problems (Table I). This group was com-
posed of a higher proportion who lives in a rural zone (54.7%) and 
who have a very poor (4.3%) or fair (56.0%) health self-perception 
(Table II). Group 3 had a greater proportion of seniors who never 
have lunch in company (6.9%), consume meat daily (34.9%), fish 
occasionally (13.8%), milk and dairy products twice or three times 
a week (39.2%) and who do not consume soft drinks (24.9%) 
(Table III).

DISCUSSION

This study is the first to relate LS and satisfaction with food- 
related life in seniors in Ecuador. Three types of senior were dis-
tinguished with significant differences in their levels of overall LS 
and satisfaction with food-related life. This result agrees partially 
with that obtained by Schnettler et al. (23) in Chilean university 
students, where they distinguished types with high, medium and 
low levels in the same variables. However, in this study two types 
were distinguished with high levels of LS and satisfaction with 
food-related life (group 1 and 2, 70.4% together) and one type 
with a medium level (group 3). Although there may be cultural 
differences, it is possible that the higher level of general well- 
being and in the food domain in the sample is age-related. Indeed, 
some authors have concluded that LS is age-sensitive (29) and 
increases with age (30). Increasing LS in older people has been 
attributed to changes in self-perception and personal adjust-
ments to their established goals (31), which could be applied to 
satisfaction with food-related life. Nevertheless, considering that 
some authors have found that in Latin America well-being appears 
to decrease with age (32) and others have reported in Chile an 
inverse U-shaped relationship between subjective well-being and 
age with an inflection point at 77.5 years (15), new research 
will be needed to compare the levels of LS and satisfaction with 
food-related life in samples of similar age in different Latin Amer-
ican countries.

Notwithstanding the above, the characteristics of the three 
types confirm that seniors are a heterogeneous group in terms of 
mental health (11) and nutritional status (12). The greater number 
of days with mental health problems and the lower level of LS and 
satisfaction with food-related life in group 3 are consistent with 
the data obtained by Enkvist et al. (33) in Sweden and by Seo et 
al. (21) in Korea. With a sample aged 78-98 years old, Enkvist 
et al. (33) found that depression was associated with lower LS. 
With a sample aged 65 and over Seo et al. (21) found that the 
elderly with a lower satisfaction with food-related life generally 
reported higher levels of depression. Although in this study the 
kind of mental health problem was not investigated, which is a 
limitation, mental health problems like depression are an import-

ant factor that affect food intake in the elderly (8) and may affect 
their level of satisfaction with food-related life. One notable result 
is the agreement between the number of days with mental health 
problems and self-perception of health in groups 1 and 3. This is 
consistent with results obtained in Costa Rica, where seniors with 
good self-rated health tend to be less likely to suffer from mental 
health problems (34). Also, it is consistent with the positive relation 
between perceived health and subjective well-being reported in 
seniors in Angola, Brazil, England and Portugal (17).

Following the dietary recommendations for older adults in Ecua-
dor (35), group 1 had a greater proportion of seniors that fulfils 
the recommendation of daily consumption of milk and dairy, fruit 
and fish, and a greater proportion that does not consume meat, in 
contrast to group 3. This group also presented a high proportion 
of seniors who consume meat daily, contravening the recommen-
dations that indicate its occasional consumption (35), although it 
stands out for the greater proportion of seniors who do not con-
sume soft drinks. Therefore, group 1’s eating habits are healthier 
and adhere more to the dietary recommendations than group 3, 
which is in line with the high and medium level of LS in each group 
(6). Likewise, the eating habits of these groups are consistent 
with their levels of satisfaction with food-related life. Studies with 
university students (23) and seniors (10) indicate that higher levels 
of satisfaction with food-related life are linked to more healthful 
eating habits. Despite the above, group 3 registered the lowest 
average BMI and was the only one in the normal weight range, 
contrary to evidence linking dietary behaviour with obesity (18). 
This could be related to the greater proportion of seniors of this 
type who never have lunch in company. Eating alone has been 
linked to underweight in older adults, whereas energy intake from 
a meal was reported to be higher in people who eat with others, 
because in this situation people may have greater exposure to 
food and are more likely to eat more than they require (18).

Although the differences in the levels of LS and satisfaction 
with food-related life of groups 1 and 3 are related to their eating 
habits and the quality of their diet, this is not the case for group 2. 
However, the high levels of satisfaction with life and with food- 
related life in group 2 may be related to the greater proportion of 
seniors of this type who have lunch daily in company. This agrees 
with studies that indicate that meals in company improve QoL 
and LS in seniors (3,13-15). Likewise, it agrees with the results 
of previous studies in Korea that reported that the elderly who 
had company during a meal showed higher LS and satisfaction 
with their food-related life (21). Seo et al. (21) and Dean et al. (22) 
associated this high satisfaction with the social and family support 
received on these occasions. But it is also possible that there 
may be a connection to the hedonic pleasure associated with 
meals in company (3). Additionally, the characteristics of group 3 
agree with studies that indicate that eating alone is linked to 
lower QoL, depression (2) and poor dietary behaviour (18). One 
noteworthy result is the agreement between the levels of over-
all LS, satisfaction with food-related life and the importance the 
seniors in all three types assign to having a family and spending 
time with them. Although there is evidence that indicates older 
adults consider contact with family members as very important for 
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their well-being (19), family relationships are not always positive. 
Indeed, family can reduce well-being as a result of social pressure, 
conflict or stress (16). This could explain group 3’s significantly 
lower score on the FIS and their lower levels of LS and satisfac-
tion with food-related life. Therefore, it is possible to suggest that 
while family support and company promote satisfaction with life 
and with food-related life in Ecuadorian seniors, they also need 
to enjoy their family bonds. 

Contrary to reports in the literature, the typologies did not dif-
fer according to gender, marital status or education level (1,4,9). 
However, the levels of LS in groups 1 and 3 are consistent with the 
results of a study that reported that seniors who live in an urban 
environment present a higher LS score than those living in rural 
settings (17). By contrast, the quality of the diet and the levels 
of satisfaction with food-related life of these types contradict the 
results obtained by Kim et al. (10) in Korea, in that the rural elderly 
were more satisfied with food-related life and had more balanced 
diets than the urban elderly. The latter may be associated with the 
living conditions in the countryside of both countries, and therefore 
new research of a transcultural nature is needed to delve more 
deeply into the relationship between subjective well-being, diet 
quality and zone of residence in seniors.

Therefore, high levels of LS and satisfaction with food-relat-
ed life in Ecuadorian seniors are associated both with healthful 
eating habits and eating lunch in company, fewer mental health 
problems and greater importance assigned to family. These results 
can be used by the Ecuadorian authorities to develop programs 
and public policies than can help improve their elderly citizens’ 
quality of life.

Limitations of this study include the non-probabilistic nature of 
the sample, as it was conducted in only one country and in one 
province in Ecuador, which does not allow generalization of the 
results. Also, all data were self-reported, thus responses may be 
affected by social desirability and recall or response bias. Another 
limitation of the study is that the questionnaire did not include 
questions to determine the socioeconomic status, to identify 
who the seniors live with or who they eat with when they do so 
in company. These aspects must be explored in future studies, 
and the main mental health problems that affect seniors must 
be identified.
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