
*multiple answers

**multiple imputation was conducted and pooled data was used.

a: Std. Error

● Median age of participants was 74.5 years old.

● Geographic location was statistically significantly  associated with race 
(p<.001) and education (p<.001).  African Americans and other ethnic 
minorities and those with a bachelor or higher degree were more likely to 
live in urban areas.

● Prior to controlling for other variables, rural OAs compared to 
urban/suburban OAs had significantly:
○ Lower DST scores (p=.024)
○ Higher average number of chronic diseases (p=.004)
○ Lower self-efficacy for changing health behaviors (p=.001) 

● After controlling for other variables, DST scores were significantly related 
to  food insecurity (β= -3.097, p<.05) and perceived self-efficacy (β=1.145, 
p<.001) among OAs. Those who were food insecure and had higher self-
efficacy were more likely to have a higher DST score.
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To assess rural and urban older adults’ diet quality, food insecurity, and 
self-efficacy for overcoming barriers to making informed nutrition-

related decisions.

● Diet and lifestyle are vital in maintaining good health and 
independence for OAs.

● OAs in rural areas are at greater risk for chronic diseases, poor diet 
quality and limited accessibility to healthy foods, compared to their 
urban counterparts.¹

● Increasing one’s self-efficacy or the confidence to change certain 
health behaviors can improve self-management of chronic diseases 
and overall health.

● The Dietary Screening Tool (DST),²  is a validated tool to assess 
nutrition risk and dietary quality and patterns of OAs. 

● The study was approved by the University of Maryland’s Institutional 
Review Board [1397895-1].

Participant sampling
● From April-August 2019, self-reported surveys in a cross-sectional 

study were administered to 475 (Urban n=215, Rural n=260) OAs (≥ 50 
years+) in Maryland, who participated at senior and community sites 
(n=44).

● Convenience sampling was used to recruit OAs. 

Evaluation tool
● The DST²  
● Healthy Eating Self-Efficacy Scale³ 
● Food insecurity⁴  

Data Analysis

● Data were analyzed using SPSS 24.0 (t-test, Chi-square, and multiple 
linear regression). 

Figure. Map of rural-
urban counties in 
Maryland,5 denoting 19 
counties  that 
participated in the 
needs assessment of 
OA.  

● Food insecurity and perceived self-efficacy were significant predictors 
of DST scores among OAs. ⁶ ̓⁷ 

● This needs assessment indicated the necessity for nutrition education 
interventions that address  food insecurity and barriers to self-efficacy 
for improving diet quality of OA. 

● Because this was self-reported data, these findings may not truly 

reflect the risk for poor diet quality among rural older adult 

populations. 

● Findings support the value of needs assessments for identifying  
priority areas to serve as the basis for nutrition education 
interventions.

● Nutrition educators should include self-efficacy and food insecurity 
when assessing  dietary quality of OA.

Maryland Department of Aging, Area Agencies on Aging, senior sites, and 
participants.
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