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ABSTRACT
Objective: To identify dietary patterns in an adult population and to verify the factors associated with them. Methods: 
We conducted a cross-sectional population-based household study with 1,574 individuals aged >20 years, of both sexes, 
living in Teresina and Picos, Piauí, Brazil. Sociodemographic, lifestyle and food consumption data were collected. Dietary 
patterns were obtained using principal component analysis. Results: There was a positive and significant association with 
the healthy eating pattern in women, elderly people, individuals with secondary and higher education and smokers. The 
white-meat pattern was positively associated with people without a partner and non-white skin, as well as with women, 
elderly people and smokers, and inversely with individuals with longer screen time and individuals with high school 
and college education. The unhealthy pattern was positively associated with individuals with excessive screen time and 
individuals with secondary and higher education, and inversely associated with individuals who were insufficiently ac-
tive. Conclusion: Women, the elderly, individuals with a partner, non-smokers and active people have a healthier diet. 
However, men, smokers, with longer screen time and insufficiently active had a more inadequate diet, while the level of 
education showed contrasting results.
Keywords: Diet; Eating patterns; Healthy food consumption; Lifestyle factors; Socioeconomic factors.
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INTRODUCTION
Inadequate nutrition is one of the most relevant risk 

factors for obesity and chronic non-communicable diseases1. 
To assess the diet of different populations, dietary patterns 
have been used to assess the risk for chronic diseases in 
relation to exposure to diets2,3.

According to the Family Budget Surveys (POF), carried 
out in Brazil between 2017 and 2018, it is possible to observe 
that most of the population has a good or satisfactory 
dietary pattern. However, adults and the elderly present 
divergent results because, while having a good quality of 
diet, they have inadequacies regarding the consumption of 
many nutrients, such as excess sodium and lack of fiber. 
However, adults, aged between 25 and 49 years, stand 
out as the group with the highest percentage of poor diet4.

Considering the current epidemiological situation in 
Brazil, although challenging, the study of the population’s 
food consumption is extremely important as it contributes to 
the monitoring of dietary trends and the definition of public 
health policies5. In this sense, the identification of dietary 
patterns has been increasingly used in epidemiological 
studies, including being recommended by the WHO for 
nutritional epidemiology studies6.

The identification and analysis of dietary patterns in a 
population can be carried out in two main ways: through 
dietary indices based on dietary recommendations (named 
“a priori approach”) or through statistical calculations of 
reduction and/or aggregation of food components (named 
“a posteriori approach”). The a posteriori approach is 
specific to the study population, reflecting their actual eating 
behavior, although it may not be able to be replicated in 
other populations7,8.

Such exploratory statistical techniques used to analyze 
dietary patterns represent an important step in nutritional 
epidemiology. Due to the robustness of the analyses, they 
allow a broader understanding of the population’s eating 
behavior (even when it is unhealthy), in addition to obtaining 
more complete information about the association of diet 

with chronic diseases and biomarkers. Concomitantly, such 
analyzes allow for better targeted prevention actions9,10.

Studies that carried out the identification and analysis 
of dietary patterns of different audiences found relevant 
associations, demonstrating that such patterns are influenced 
by factors such as age, marital status, self-reported skin 
color, education (independent of income), smoking, alcohol 
consumption level of physical activity practice among other 
factors7,10,11,12,13.

Given the importance of such studies for nutritional 
epidemiology and the definition of more targeted public 
health and, food and nutrition education policies, this study 
identified dietary patterns of the population of adults and 
elderly people living in the cities of Picos and Teresina, in 
Piauí State and analyzed the factors associated with them. 
This is the first population-based study carried out in the 
cities of Teresina and Picos (PI), which are the two largest 
cities in the state that are not on the coast. And this study 
can be used as a basis for future research in the assessment 
of food consumption in other populations (or this same 
population) and associations with lifestyle habits and risk 
factors for health problems related to food, for example.

MATERIAL AND METHODS
Study description and research subjects

We conducted a cross-sectional population-based 
and household-based study that is part of a broader 
survey entitled “Population-Based Health Survey (PBHS) 
in the Municipalities of Teresina and Picos (PI)”. The study 
included 1,574 adults (20 to 59 years old) and elderly people 
(over 60 years old) of both sexes living in these both cities. 
Participants signed an Informed Consent Form (ICF) that 
clarified their freedom to give up their participation in the 
research at any time.

Places and period of the study
The study was carried out in the cities of Teresina and 

Picos in the state of Piauí. Teresina is the capital, with the 

RESUMEN
Objetivo: Identificar patrones dietéticos en una población de adultos y adultos mayoresy verificar los factores asociados 
a ellos. Métodos: Estudio transversal poblacional y domiciliario realizado en 1574 personas mayores de 20 años, de 
ambos sexos, residentes en Teresina y Picos, Piauí, Brasil. Se recogieron datos sociodemográficos, de estilo de vida y de 
consumo de alimentos. Los patrones dietéticos se obtuvieron mediante análisis de componentes principales. Resultados: 
Hubo asociación positiva y significativa con el patrón de alimentación saludable en mujeres, adultos mayores, individuos 
con educación secundaria y superior y fumadores. El patrón de carnes blancas se asoció positivamente con personas sin 
pareja y piel no blanca, así como con mujeres, personas mayores y fumadores, e inversamente con personas con mayor 
tiempo de pantalla y personas con educación secundaria y universitaria. El patrón insalubre se asoció positivamente con 
individuos con tiempo de pantalla excesivo y con individuos con educación secundaria y superior, y se asoció inversamente 
con individuos que eran insuficientemente activos. Conclusión: Las mujeres, los adultos mayores, las personas en pareja, 
los no fumadores y las personas activas tienen una dieta más saludable. Sin embargo, los hombres, fumadores, con mayor 
tiempo de pantalla e insuficientemente activos tenían una dieta más inadecuada, mientras que el nivel de educación mostró 
resultados contrastantes.
Palabras clave: Consumo alimentar; Dieta saludable; Factores de estilo de vida; Factores socioeconómicos; Patrones de 
alimentación.
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largest population in the state and in the region (814,230 
inhabitants), and the 19th in the country. And Picos, the most 
populous city in the southern region of the state (73,414 
inhabitants), the 3rd largest city in the state and among one 
of the 500 largest cities in the country (which has 5570 
cities). The population of these cities is predominantly urban 
(94.3% in Teresina and 79.4% in Picos). With an average 
household occupancy of 3.5 residents per household14. 
The age profile of the inhabitants of these two cities, adults 
and the elderly represent about 67% of the population in 
both. Most of them are adults (58.9% of the population in 
Teresina and 57% in Picos)14. This study was conducted 
between 2018 and 2020. Data collection was carried out 
between the months of August 2018 to December 2019.

Sampling plan and criteria for inclusion and exclusion
The study sample was probabilistic, with a sampling plan 

according to the methodology described by Rodrigues etal.15. 

The sampling plan was carried out through a cluster sampling 
process in two stages: census sectors and households, based 
on census data from the Brazilian Institute of Geography 
and Statistics (IBGE) for the year 201014.

In the first stage, to improve sampling efficiency, the 
census tracts of each city were, when necessary, divided 
or grouped so that the coefficient of variation for their 
dimensions did not exceed 10%. Thus, Primary Sampling 
Units (PSUs) could be constituted by a single census tract, a 
fraction of a census tract, or a grouping of census tracts. The 
second step involved the systematic sampling of households 
within each PSU selected in the first step. To facilitate the 
estimation of parameters of interest, 30 PSUs in Teresina and 
26 PSUs in Picos were defined and systematically selected.

Adults aged 20 to 59 years and elderly persons aged 
60 years and over, living in urban areas and in private 
homes located in Teresina and Picos (PI), who agreed 
to participate in the research were included. Individuals 
who lived in collective households and who had any 
disability or incapacity that made it difficult to respond 
to the questionnaire were excluded. Moreover, residents 
of households that remained closed after three visits by 
the research team on different days and times were also 
excluded. For the analysis of the present study, individuals 
who did not respond to the physical activity questionnaire 
were also excluded.

Data collection
Sociodemographic data (sex, age, skin color, marital 

status, and education), lifestyle (smoking, screen time 
and level of physical activity) and food consumption 
(structured questionnaire) were collected.

The collected data were obtained through the 
application of structured questionnaires, adapted from 
surveys previously used in other Brazilian population-
based studies such as “ISA 2008: Health Surveys in the 
City of São Paulo”16, as well as those used in the National 
Health Survey conducted in 2013 by the Brazilian Institute 

of Geography and Statistics17. The questionnaires were 
applied by trained researchers using the Epicollect 5® 
app (Imperial College London) on mobile devices (https://
five.epicollect.net/project/isad).

Smoking, screen time and physical activity level
Smoking was assessed by answering the question 

“Do you smoke or have you ever smoked?”, with closed 
responses of “Yes” and “No” or “I don’t know/didn’t 
answer”. Based on these responses, individuals were 
classified as smokers and non-smokers.

To assess the level of sedentary lifestyle associated with 
the use of screens, the sum of the minutes spent sitting, 
using a computer or cell phone and watching television 
during one day of the week and on the weekend was 
counted. The median (50th percentile) of total minutes 
per day (around 45 minutes per day –during the week–, 
111min per day –on the weekend–, with a total screen 
time of around 68.5min per day) was used as a cutoff 
point for classifying time into sedentary behavior, so 
that time below the median was considered adequate 
and time above the median was excessive.

The evaluation of the physical activity practice of the 
study participants was obtained through the use of the 
International Physical Activity Questionnaire (IPAQ) long 
version (for adults) and short version (for the elderly)18. 

Based on the information from the questionnaire, 
individuals were classified as active and inactive by 
considering the recommendations of the WHO19, which 
categorizes as adequate the practice of at least 150 
minutes of light or moderate physical activity and/or 
75 minutes of vigorous physical activity per week for 
individuals aged 18 years and over.

Food consumption
Food consumption was obtained through the questions 

“How many days a week do you usually consume this 
food?” and “How many times a day do you consume 
this food?”. Considering food groups such as: beans, 
meats (white and red), fruits, vegetables, milk and sugars 
(candy and sugary drinks). Such questions were present in 
structured questionnaires adapted from surveys previously 
used in other Brazilian population-based studies, such 
as the Health Surveys in the city of São Paulo16, as well 
as in the National Health Survey17. As two cities with 
different eating habits were evaluated, the FFQ would 
address general questions considering the usual foods 
consumed in the country.

Definition of food patterns
Dietary patterns were obtained using principal 

component analysis (PCA). After grouping foods, the 
Kaiser-Meyer-Olklin (KMO) test and the Bartlett sphericity 
test were used to measure the sample adequacy. 
Values  above 0.50 and p-value <0.05 were considered 
acceptable for the KMO and Bartlett’s sphericity tests, 
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respectively20. To identify the number of factors that 
should be retained, the Kaiser criterion was used (self-
value >1.0). Furthermore, the Cattel graphic test (scree 
plot) was also used and, subsequently, the interpretability 
of each factor was evaluated. According to the tests, 
3 factors were retained. Factors were analyzed for 
consistency using the Cronbach’s alpha coefficient test, 
whose acceptable result were ≥0.60.

Subsequently, factor rotation was performed using 
the Varimax orthogonal rotation. In the present study, 
factor loadings with absolute values of 0.25 or more 
were kept in the matrix, being considered as significant 
contributors to each dietary pattern, in which the higher 
loads indicate strong associations between the food item 
and the dietary pattern. Negative values indicate that 
the food item is inversely associated with the pattern21.

Statistical analysis
The distribution of variables was analyzed using the 

Shapiro-Wilk test. Categorical variables were expressed 
as absolute and relative values   and the association 
between the frequency of consumption of food groups 
and independent variables was verified using Pearson’s 
chi-square test. The association between dietary patterns 
and independent variables was tested using linear regression 
analysis, considering as the dependent variable the patterns 
identified by the factor analysis, and as independent 
variables sex, age, education, skin color, marital status, 
physical activity, smoking and screen time.

A significance level of 5% and confidence intervals 
of 95% were adopted. All analyses were performed using 
the Stata version 16 statistical program.

Ethical aspects
This research was approved by the Research Ethics 

Committee of the UFPI (Protocol 2,552,426), as well as 
by the Municipal Health Foundation and the Municipal 
Health Department of the city of Teresina-PI. Individuals 
who agreed to participate in the study were asked to sign 
an informed consent.

RESULTS
General characteristics of the study population
The sample consisted of 1,574 adults and elderly 

people living in urban areas in the cities of Picos and 
Teresina, a part of the data collected in the Survey of 
Home Health (SHH). In Table 1, for the definition of the 
reference categories, the choice was random for the 
sociodemographic variables. However, for screen time, 
level of physical activity and smoking, the healthiest 
group was chosen as a reference. Most participants were 
female (63.4%), aged between 20 and 59 years (76.5%) 
and a considerable number of individuals lived with a 
partner (58%) (Table 1).

As for skin color, participants declared themselves 
non-white (77.2%) and 92.1% had some level of education, 

concentrated between elementary and high school (31.5% 
and 37.4%, respectively). As for lifestyle habits, most were 
non-smokers (74.4%), about 50% had excessive screen 
time, and 81.6% were classified as active.

Food patterns
The results about the food consumption of individuals 

separated by food groups are presented below. Three 
dietary patterns were extracted: “Healthy pattern”, 
“White-meat pattern” and “Unhealthy pattern” (Table 2).

The KMO value used was 0.613. Each dietary pattern 
presented the following eigenvalues: healthy pattern – 
1.91, white-meat pattern – 1.46 and unhealthy – 1.14. The 
three patterns obtained explain 37.5% of this population’s 
diet. It is noteworthy that factor loadings above 0.25 
(positive or negative) were considered representative to 
infer which foods belonged (positive) or did not belong 
(negative) to the dietary pattern. 

In the healthy pattern, foods such as raw salad, cooked 
salad, fish, fruit juice (fresh), fruit and milk were more 
frequently consumed. While in the white-meat pattern, 
chicken and fish stand out. Finally, the consumption of 
sugary drinks such as soft drinks and artificial juices, 
candies (such as sweets and desserts), red meat more 
frequently and the consumption of alcoholic beverages 
stood out in the unhealthy pattern.

Association between food patterns and 
sociodemographic and lifestyle factors

Table 3 shows the analysis of the relationship between 
dietary patterns and sociodemographic and lifestyle factors.

There was a positive and significant association 
(p<0.05) between being female and being in the elderly 
age group with healthy eating patterns (female: β: 0.29; 
CI: 0.20/0.39; elderly: β: 0.16; CI: 0.00/0.20) and white-
meat pattern (female: β: 0.17; CI: 0.00/0.20; elderly: β: 
0.18; CI: 0.07/ 0.30); as well as an inverse association with 
the unhealthy pattern (female: β:-0.47; CI: -0.57/-0.37; 
elderly: β:-0.45; CI: -0, 56/-0.33). On the other hand, 
not having a partner and not having white skin related 
to white meat consumption (without a partner: β: 0.17; 
CI: 0.00/0.20; non-white: β: 0.19; CI: 0.07/0.31) (Table 3).

As for the education, individuals with secondary 
and higher education had similar eating patterns, who 
consumed from white-meat- and unhealthy patterns, 
indicating that higher education did not interfere with 
food consumption.

Smokers demonstrated not to have a healthy eating 
pattern (β: -0.26; CI: -0.38/-0.15) and to adhere to the 
white meat consumption pattern (β: 0.13; CI: 0.01/0.24).

As for screen time, individuals with longer screen time 
(excessive) consumed an unhealthy pattern (β: 0.36; CI: 
0.26/0.40) and did not consume the white-meat pattern 
(β: -0 .22; CI: -0.34/-0.10). In contrast, insufficiently active 
individuals did not consume the unhealthy pattern (β: 
-0.32; CI: -0.19/-0.45). 
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Table 1. Characterization of the study population according to demographic, socioeconomic and lifestyle factors (n= 1.574).

Variables n (%)

Sex
 Male 576 (36.6)
 Female 998 (63.4)

Age group
 Adult 1204 (76.5)
 Elderly people 370 (23.5)

Marital status
 Have a partner 912 (58.0)
 No partner 661 (42.0)

Skin color
 White/yellow 359 (22.8)
 Non-white 1215 (77.2)

Education
 Illiterate 125 (7.9)
 Elementary school 496 (31.5)
 High school 588 (37.4)
 Undergraduate 365 (23.2)

Smoking habit
 No 1167 (74.4)
 Yes 407 (25.9)

Screen time during the week
 Adequate 772 (50.1)
 Excessive 768 (49.9)

Screen time during the weekend
 Adequate 771 (50.1)
 Excessive 769 (49.9)

Total screen time
 Adequate 770 (50.0)
 Excessive 770 (50.0)

Physical activity level
 Active 1235 (81.6)
 Insufficiently active  278 (18.4)
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Table 2. Factor loadings for three dietary patterns derived from factor analysis.

Variables Healthy pattern White-meat pattern Unhealthy pattern

Bean 0.010 0.025 -0.104

Raw salad 0.658 0.068 -0.015

Cooked salad 0.538 0.120 0.041

Chicken 0.028 0.750 0.103

Fishes 0.278 0.460 0.052

Fruit juice 0.567 0.149 0.035

Fruit  0.631 0.011 -0.153

Soft drinks/artificial juice -0.194 -0.023 0.740

Milk 0. 408 0.038 -0.098

Candies 0.147 -0.155 0.710

Red meat 0.037 -0.752 0.299

Alcoholic beverages -0.148 0.122 0.344

Table 3. Association b etween demographic, socioeconomic and lifestyle patterns and factors.

Variables Healthy pattern White-meat pattern Unhealthy pattern

	 β (95% CI) p β (95% CI) p β (95% CI p

Sex

 Masculine Ref.  Ref.  Ref.

 Feminine 0.29 (0.20/0.39) 0.001 0.17 (0.0/0.2) 0.001 -0.47 (-0.57/-0.37) 0.001

Age group

 Adult Ref.  Ref.  Ref.

 Elderly people 0.16 (0.00/0.20) 0.007 0.18 (0.07/0.30) 0.002 -0.45 (-0.56/-0.33) 0.001

Marital status

 Have a partner Ref.  Ref.  Ref.

 No partner -0.07 (-0.17/-0.24)

 0.130 0.17 (0.00/0.20) 0.002 0.04 (0.00/0.10) 0.410

Skin color

 White/yellow Ref.  Ref.  Ref.

 Non-white -0.05 (-0.16/0.06) 0.390 0.19 (0.07/0.31)

 0.001 0.02 (-0.09/0.10) 0.670

Factor loadings < 0,25 were excluded for simplicity.
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β: linear regression; 95% CI: 95% Confidence Interval; Ref: reference categor.

Education

 Illiterate Ref.  Ref.  Ref. 

 Elementary school 0.07 (-0.11/0.26) 0.450 0.08 (-0.10/0.20) 0.400 0.16 (-0.02/0.36) 0.090

 High school 0.26 (0.07/0.45) 0.007 -0.19 (-0.30/-0.00) 0.040 0.46 (0.20-0.60) 0.001

 Undergraduate 0.47 (0.20/0.60) 0.001 -0.24 (-0.44/-0.03) 0.010 0.41 (0.21/0.62) 0.001

Smoking habit

 Not Ref.  Ref.  Ref.

 Yes -0.26 (-0.38/-0.15) 0.001 0.13 (0.01/0.24) 0.020 0.08 (-0.03/0.19) 0.160

Screen time during the week

 <50th percentile Ref.  Ref.  Ref.

 ≥ 50th percentile -0.39 (-0.10/0.00) 0.430 -0.18 (-0.20/-0.00) 0.001 0.33 (0.23/0.40) 0.001

Screen time during the weekend

 <50th percentile Ref.  Ref.  Ref.

 ≥ 50th percentile -0.02 (-0.12/0.07) 0.650 -0.21 (0.31/-0.11) 0.001 0.35 (0.25/0.44) 0.001

Total screen time

 <50th percentile Ref.  Ref.  Ref.

 ≥ 50th percentile -0.05 (0.15/0.00) 0.300 -0.24 (-0.34/-0.10) 0.001 0.36 (0.26/0.40) 0.001

Physical activity level

 Active Ref.  Ref.  Ref.

 Insufficiently active  -0.09 (-0.03/0.22) 0.150 0.11 (0.24/0.01) 0.080 -0.32 (-0.19/-0.45) 0.001

Variables Healthy pattern White-meat pattern Unhealthy pattern

	 β (95% CI) p β (95% CI) p β (95% CI p

...continuación tabla 3.

DISCUSSION
There are lifestyle factors that can negatively affect health 

that are modifiable, such as smoking, alcohol and stress. 
However, there are positive factors, such as diet, physical 
activity and preventive behaviors that, if well managed, 
contribute to the prevention and control of several non-
communicable chronic diseases22.

In this analysis of the population of Teresina and Picos, 
we founded three dietary patterns: “healthy”, “white-meat” 
and “unhealthy”. The “healthy” pattern was observed 
in several studies, being especially characterized by the 
consumption of fruits, vegetables and white meats. The 
“unhealthy” pattern was characterized by high consumption 
of red meat, foods rich in sugar, ultra-processed foods and 
alcohol10,12,23,24,25,26,27. The Brazilian food pattern has been 
changing over the years, with an increase in the consumption 
of unhealthy and ultra-processed foods, especially with the 

increasing cost of healthier products. Such changes make 
the population at higher risk of developing chronic non-
communicable diseases (NCDs).

With regard to the white-meat pattern, we did not 
find any study that has previously described this pattern. 
According to Gomes et al.12, the patterns obtained in studies 
a posteriori are particular to each population and difficult to 
replicate. Although some patterns are eventually repeated 
(such as healthy and unhealthy), they do not necessarily 
have identical major components; which in turn makes it 
difficult to compare studies. However, similarities indicate 
that the factors extracted in this study were composed of 
foods identifiable in other populations, as in the study by 
Ternuset al.27.

As for sex, women showed greater adherence to healthy 
and white-meat patterns, demonstrating greater care and 
a tendency to maintain a more adequate and healthy diet. 
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These results are similar to those observed in studies carried 
out in Eastern European countries26, in Brazilian capitals24 
and in São Paulo on a household population study similar 
to this one. When observing male individuals, they showed 
greater adherence to the unhealthy pattern, both in these 
studies and in others12,21. Women generally adhere more 
to healthy and prudent eating patterns, both because of a 
greater concern with health and because of an aesthetic 
pressure on the female body to be fit and thin in order to 
be accepted in society28.

With regard to age, elderly individuals have greater 
diet quality, adhering more to healthy eating patterns, 
possibly due to factors such as: the presence of CNCDs, 
accumulation of experiences and increased awareness of 
healthy food choices12,24,29,30. The search for more years of 
quality of life can also be a factor that influences the food 
choices of people over 60 years old25.

As for skin color, a greater proportion of brown and 
black persons reported their diet as poor in the Family Budget 
Survey conducted between 2017 and 20184. However, in 
the present study, non-white individuals showed greater 
adherence to the white-meat pattern. This pattern coincides 
with recommendations for the treatment of cardiovascular 
diseases, especially dyslipidemia. Coincidentally, these 
individuals have a higher prevalence of dyslipidemia, as 
observed in the study by Malta et al.31. This would be a 
possible explanation for a more significant consumption of 
this dietary pattern. As well as the cost of white meat being 
lower than that of red meat, facilitating access to these foods.

When observing the variable education, results were 
quite contrasting, as individuals with high school and higher 
education consumed both the healthy and unhealthy patterns. 
This result is a little different from what was expected, in 
which higher education is associated with better quality 
of diet and lower education is associated with lack of 
information about healthy eating and food insecurity32,33. 
Ternuset al27observed an association between higher levels 
of education and the consumption of unhealthy eating 
patterns reflecting the level of development of countries 
and how the nutritional transition takes place. In developing 
countries like Brazil, there is still an association between 
unhealthy diet and chronic diseases with individuals of 
higher socioeconomic and educational level.

Studies that associated smoking habits with eating 
patterns found a greater adherence of smokers to unhealthy 
eating patterns. In the present study, we found an inverse 
association between the healthy pattern and smokers12,25,26,27,34. 
This indicates that smokers are less concerned about their 
own health when compared to non-smokers.

When observing the degree of sedentary lifestyle 
(measured by screen time) and the level of physical activity, 
individuals with longer screen time consumed more the 
unhealthy pattern, while active individuals were inversely 
associated with the unhealthy pattern, corroborating the 
results of studies that point out that healthy eating patterns 
are more linked to healthy eating habits in general25,34.

The present study had the following limitations: the 
fact that it is a cross-sectional study makes it difficult to 
identify the cause-effect; the use of a Food Frequency 
Questionnaire (FFQ) that did not cover a more complete 
variety of foods and/or food groups, for example, it did not 
include foods common in the Brazilian diet, such as rice. 
However, the aforementioned FFQ was adapted from other 
population-based studies, facilitating its applicability and 
study reproducibility. Another limitation is the bias of the 
individuals’ responses, influenced by memory difficulties, 
the need for approval and the fear of being criticized for 
their eating and life habits. On the other hand, a strong 
point of the study is that it included a representative sample 
of households of adults and elderly people from two cities 
in Piauí. Our data reinforce the national and international 
trend towards the adoption of a Westernized dietary pattern, 
especially among men, smokers and sedentary people, 
which, in turn, relates to higher mortality from chronic 
diseases resulting from the nutritional transition.

CONCLUSION
Three dietary patterns (healthy, white-meat and 

unhealthy) were extracted from the population evaluated. 
When associated with sociodemographic and lifestyle 
factors, we concluded that women, the elderly, individuals 
with a partner, non-smokers and active people are more 
concerned about their diet, seeking healthier patterns. 
However, men, smokers, those with longer screen time and 
who were insufficiently active had a more inadequate diet 
with greater adherence to the unhealthy pattern.

This finding and that related to the level of education 
presented contrasting results in terms of adherence to healthy 
eating patterns. The present study helps to understand 
some social and lifestyle determinants that affect the 
dietary patterns of this population. Making room for further 
studies on the same theme in order to deepen the findings 
and enable the implementation of public policies aimed 
at improving the population’s food quality. Notably, food 
and nutrition education for the population most in need 
of this information, as well as policies that improve access 
to more adequate food is urgently needed.
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