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Background

Although we know of the relationship between food insecurity, poor dietary intake and
health outcomes, there are limited studies examining the determinants of food insecurity
in older adults in developing countries. This study describes the living arrangement and
characteristics of protracted Palestinian refugees in Lebanon aged 60 years and older and,
the status and determinants of household food insecurity.

Methods

Two surveys, representative of Palestinian refugees in Lebanon (2010 and 2015), were
appended and used to examine living arrangement of older adults and household food
security. Our final pooled sample included 5412 households and 24,540 individuals. Of
these individuals, 10.85% (n=2663) were adults aged 60 years and older, our population of
interest. Living arrangement included 1) households with no older adults, 2)
multigenerational households that included at least one older adult, 3) older adults living
alone, with spouse or with another older person (single households). Food security was
collected using two similar questionnaires that were equated and scores were used to
classify households into food secure, moderately and severely food insecure. Means and
proportions were used to examine household characteristics and sociodemographic and
health variables of older adults by living arrangements. Logistic regression tested

determinants of food insecurity.

Results

About 27% of older adults lived in single households and of those living alone, 94.3%
were women. Overall, poverty was highly prevalent in households (57%) and only 38% of
households were food secure. However, poverty and food insecurity were significantly less
prevalent in single households (P<0.0001) and these were also the highest recipients of

welfare and remittances.

Conclusions

Successful interventions to address poverty and food insecurity will require a better
understanding of family structure, interactions within the household, and the role that

older adults play within the family.

The older adult population is growing rapidly worldwide.
Globally, this population is projected to increase from the
current 8.5 percent of the population aged 65 and older to
16.7 percent by 2050. Life expectancy is also projected to
increase by 8 years with an estimated 80 percent of older
people living in developing countries.! Arab countries are
no exception to these projected demographic changes. So
far, these countries’ populations consist of predominantly
younger people, but individuals aged 65 and older will sig-
nificantly increase by 2050.1:2 This will also apply to the
protracted (long-term) Palestinian refugee population liv-
ing in Lebanon.3

Palestinians are the longest and largest refugee group
in the world.# A substantial influx of Palestinians sought
refuge in Lebanon after their forced displacement in 1948;
others followed after the 1967 regional war. They are a
unique refugee population because they have lived in camps
and in surrounding gatherings serviced by the United Na-
tions Relief and Works Agency (UNRWA) for at least 50
years, with many families having lived there for more than
70 years. Due to their protracted situation, multigenera-
tional families have grown in these camps and settled into
their own way of life.

However, Palestinian refugees in Lebanon are a margin-
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alized population, living under difficult conditions because
the country has restrictive policies regarding work and in-
ternal mobility. These limited employment opportunities
have encouraged outmigration of young adults,3 with po-
tential consequences for older adults who stay behind. Due
to the unique characteristics of this population, it is dif-
ficult to compare them to other refugee populations who
were internally displaced or migrated to other developing
or developed countries. Instead, their living arrangements,
despite the restrictions imposed on them by the host coun-
try, are somewhat similar to those in neighboring countries
with shared values and traditions.

In most Arab countries, older adults are respected mem-
bers of society and an integral part of the family. They often
live in an extended family unit where they contribute to
child care and household chores.> However, this contribu-
tion by older adults may be jeopardized by the develop-
ment of poor health and its consequent physical and finan-
cial dependence. For example, non-communicable chronic
diseases have become the leading cause of morbidity and
mortality in Arab countries.® Older adults, generally, are at
an increased risk of developing multiple chronic conditions
which may place a heavy economic and emotional burden
on individuals and their families who care for them and, on
society and its health care system. Palestinian refugees in
Lebanon face similar risks but require a different analysis as
a result of their status which limits work and mobility.

Risk factors including poor dietary intake play a major
role in the onset of certain chronic health conditions, such
as, cardiovascular disease and stroke.” Food insecurity is at
the core of poor diet quality and hence a contributing fac-
tor to the onset and deterioration of chronic health condi-
tions.® Food security “exists when all people, at all times,
have physical, social and economic access to sufficient, safe
and nutritious food which meets their dietary needs and
food preferences for an active and healthy life”.? Although
we know of the relationship between food insecurity, poor
dietary intake and health outcomes, as far as we know there
is no information on the prevalence and determinants of
food insecurity of older adults in Arab countries or in Pales-
tinian refugee camps. Older adults are frequently not the
target of surveys or of intervention studies. For example, a
study by Sibai et al., showed that although there has been
a significant increase in studies on health, and a somewhat
smaller increase in diet and nutrition studies over the last
decade compared to the previous decade in the Arab region,
the absolute number of research studies on older adults in
developing countries remains small.10

The increasing size of the older adult population and
our better understanding of changing needs with age war-
rants expanding our research to target older adults, espe-
cially among Palestinian refugees in Lebanon to address
their particular health issues. With appropriate interven-
tions based on such research, people may be able to age
successfully, continue to contribute to society and to the
family, and decrease healthcare expenditure. This may also
have a ripple effect on the younger population and children
in a household because of the interdependence of older
adults and other members of a household.>11:12 Therefore,
to fill some of the gaps, this study was undertaken to exam-
ine: 1) living arrangements of protracted older Palestinian

refugees in Lebanon, 2) characteristics of households and of
older individuals by living arrangement, 3) status of house-
hold food security by living arrangement and 4) determi-
nants of household food insecurity.

METHODS
PARTICIPANTS AND STUDY DESIGN

This is a secondary analysis of data collected from two sur-
veys of representative samples of Palestinian refugees liv-
ing in Lebanon. The surveys were administered by the
American University of Beirut and funded by UNRWA.311
These two surveys were conducted in 2010 and 2015 to doc-
ument the socioeconomic status and living conditions of
protracted Palestinian refugees living in Lebanon in camps
and gatherings. Gatherings are neighborhoods of at least
25 households of Palestinians located outside the camps in
a geographically defined area. These surveys used a strati-
fied multi-stage cluster sampling approach and households
were sampled from the 12 camps and 20 of the 187 gather-
ings. Details of the surveys are described elsewhere.3:11

Within each household, the person responsible for food
preparation was invited to participate in a face-to-face in-
terview. In the absence of this person, an available adult
family member was interviewed. The interviewees gave
written or oral informed consent. In the 2010 and 2015 sur-
veys, 2501 households which included 11,123 individuals
and 2969 households with 13,417 individuals, respectively,
consented to be interviewed. Our variables of interest, liv-
ing arrangement and household food security, were similar
in both years of the survey and, therefore, the 2 years of da-
ta were appended. Data from households with missing in-
formation to an item of the food security tool were excluded
from the analysis (n=57). Our final pooled sample included
5412 households and 24,540 individuals. Of these individu-
als, 2663 (10.85%) were aged 60 years and older, our popu-
lation of interest.

The research design for both surveys was approved by the
Institutional Review Board of the American University of
Beirut. The questionnaires used in both surveys were sim-
ilar. The original questionnaire was translated from Eng-
lish to the local Arabic dialect. All questions were discussed
with informants from the Palestinian community and mod-
ified based on feedback received.3

SOCIODEMOGRAPHIC VARIABLES

Respondents provided information on the gender, age, mar-
ital status, educational attainment, employment status,
presence of chronic and acute health conditions and dis-
ability of all members of the household. Also obtained, was
the relationship of each member to the head of household.
Age was treated as a continuous variable, marital status
was categorized as married vs unmarried (single, divorced,
widowed), educational attainment was categorized as no
schooling/didn’t complete primary level, completed prima-
ry level and, education above primary level. Presence of
chronic conditions (such as hypertension, diabetes, cancer,
heart problems and stroke) and acute disease and disability
were ascertained with a yes/no answer but the recall period
for acute illness was limited to within the last six months.
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Table 1. Food security questionnaires used in the 2010 and 2015 surveys of Palestinian refugees in

Lebanon
. . . . Food security questionnaire used in 2015
Item label Food security questionnaire used in 2010 survey survey (Arab family food security scale)
Which of these sentences applies the
. . t to the food eaten b h hold
Which of these sentences applies the most to the food eaten by Most to the Tood eaten by your houseno
R during the past 6 months?
L your household during the past 6 months? e We had enough to eat of the kinds of food
Inadequate e We had enough to eat of the kinds of food we wanted we wanted
quality food e We had enough to eat but not always the kinds of food we wanted We had h b | h
(food. e Sometimes we did not have enough to eat ¢ ki:dsaoffgzz\g/vet\?v:ri:edm not always the
sufficiency e Often we did not have enough to eat A )
question)* e Sometimes we did not have enough to eat
e Often we did not have enough to eat
2. In the last 6 months, was there a time
Concerned when you were concerned that you would
food would run out of food for your household for the
runout next month? (Yes/No)
3. Food Tell me if this statement applies to you most of the time, In the past 6 months, has it ever happened
- u . that the food you bought was not enough
bought sometimes, or never: “The food that we bought did not last us and .
S T H and you didn’'t have money to buy more?
didn’t lastt we didn’'t have money to buy more
(Yes/No)
4. Not Are there any foods you feel your family does not eat enough of? Were there any foods.you feel your family
enough of (Yes/No) If yes, specify: did not eat enough of in the last 6 months?
some foods Yes, specity: (Yes/No) If yes, specify:

In the past 6 months, did you or any other adult in your household In the past 6 months, did you or any other
5.Cutsize ever cut the size of your meal because there was not enough adult in your household ever cut the size
of mealt food? (Yes, almost every month, yes, but not every month, yes in of your meal because there was not

only 1 or 2 months, never) enough food? (Yes/No)

In the past 6 months, did you or any other household members In the past 6 months, did you or any other
6. Skipped ever skip a meal because there was not enough food? (Yes, almost household members ever skip a meal
mealt every month, yes, but not every month, yes in only 1 or 2 months, because there was not enough food? (Yes/

never) No)

7.Did not . . .
eat whole In the past 6 months did you or any member in your household In the past 6 months did you or any

not eat for a whole day or go to bed hungry because there was not member in your household not eat for a
day or went 5
to bed enough food? (Yes, almost every month, yes, but not every month, whole day or go to bed hungry because

yesinonly 1 or 2 months, never) there was not enough food? (Yes/No)
hungryt

*Item 1 - Coded as affirmative for all responses except the first.
titems 3,5,6,7 — Coded as affirmative for any of the yes responses.

The interviewees were asked additional questions about
household income, welfare assistance, food-related assets,
and total household expenditure, including percent expen-
diture on food and health. Expenditures were divided by the
number of people living in each household to obtain the
per person expenditure. Poverty was calculated based on
minimal livelihood requirements of household expenditure
on food and non-food items and was evaluated against the
inflation-adjusted poverty line per adult equivalent.3 The
poverty line used was US$6.00 per day in 2010, and US$6.80
in 2015. Interviewees were asked if the household received
welfare assistance which is provided by UNRWA to vulnera-
ble families (yes/no). A food-related assets scale was devel-
oped based on the ownership of an oven, microwave, refrig-
erator and freezer, with each asset contributing one point
to the food-related asset scale (score 0-4). This variable was
examined as continuous in the regression model.

FOOD SECURITY TOOL

Interviewees were administered a household food security
module. A slightly different tool was used in the 2010 and
2015 surveys (Table 1). These food security tools are de-
scribed in details elsewhere.12 The two food security scales
were equated using item response theory models, and
households were classified into three levels of food security;
food secure (0-1), moderately food insecure (2-4), severe
food insecure (5-7).12

LIVING ARRANGEMENT

Households were classified by living arrangements as fol-
lows: i) Households that did not include an older adult aged
60 and older, ii) Multigenerational households that includ-
ed at least one older adult, and iii) Single generation house-
holds with an older adult living alone, with another older
person or with a spouse. This latter classification is referred
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to as ‘single households’ for the remainder of this article.
STATISTICAL ANALYSIS

Data from the two survey years were appended and weights
were used to adjust for the complex survey design. Descrip-
tive statistics, using means and proportions, were used to
examine the demographic and health variables of all older
adults and of older adults by living arrangements. We also
examined household socioeconomic status, food security
and expenditure on healthcare and on food for all house-
holds and for households by living arrangement. We used
SAS (version 9.2, SAS Institute Inc, Cary, NC, USA) to an-
alyze the data and generate weighted estimates for the
means and proportions. Rao-Scott adjusted chi-square ( x 2)
tests and t-tests were used to test for significant differences
in categorical and continuous variables, respectively, be-
tween groups. The level of significance was set to P <0.05
and multiple pairwise comparisons were adjusted using the
Bonferroni correction method. Logistic regression models
were used to test the associations between food security
and living arrangements controlling for socioeconomic and
health characteristics of older adults. In the regression
models, food security, as the dependent variable, was coded
as food secure (0-1) versus food insecure (2—7). The models
were adjusted for the complex survey design and household
identification number was included as a cluster effect. The
survey years were also included in the model as dummy
variables. The sample size for the regression analysis was
2368 individuals as 295 observations were excluded due to
missing data primarily for the variables poverty and educa-
tion.

RESULTS

LIVING ARRANGEMENT AND CHARACTERISTICS OF
HOUSEHOLDS

Most households did not include older adults (62.3%) and

these households had a significantly higher number of res-
idents. Most older adults lived in multigenerational house-
holds (27.9%) versus living in single households (9.7%)
(Table 2). Overall, poverty was quite prevalent among Pales-
tinian refugees living in Lebanon with more than half of
the households living in poverty (57.0%). Poverty was sig-
nificantly lower (P<0.01) in single households (25.5%) com-
pared to households with or without an older adult (60.0%
and 60.6% respectively). Significantly more single house-
holds received welfare (P<0.01) and remittance or financial
aid (P<0.01) and, these households spent significantly more
per person on healthcare and on food than the other two
types of households (P<0.01). Also, multigenerational
households with older adults spent significantly more on
healthcare and on food per person than households with
no older adults (P<0.01) and significantly more received
welfare and remittances (P<0.01). Food expenditure as a
percentage of total household expenditure was similar for
households with and without an older adult (41.4% and
40.8%, respectively) compared to 37.1% in single house-
holds (data not shown). There were no significant differ-
ences in number of food assets by living arrangements
(Table 2).

CHARACTERISTICS OF OLDER ADULTS

Only 10.85% (n=2663) of the Palestinian refugee population
in Lebanon were aged 60 years and older; the average age
of older Palestinians was 69.7 years. Older adults living in
single households had a significantly higher mean age than
those living in a multigenerational family (71.3 vs 69.1
years) (P<0.0001) and they were significantly more likely to
be women (P<0.001) (Table 3). About a third of the single
households (36%) were composed of an individual living
alone and of those living alone, 94.3% were women (data
not shown). The remaining single households were com-
posed of two older adults living together; 58% were married
couples, whereas 5.7% were other relations.
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Table 2. Weighted characteristics of all households, households with no older adult(s),

multigenerational households with at least one older adult (aged 60 and over), households of older
adults living alone, with spouse or with another older adult (single households)

Household Living Arrangements

- Moderately food insecure
- Severely food insecure

39.8(38.4-41.2)
21.9(20.7-23.1)

41.1(39.3-42.9)
21.8(20.2-23.3)

39.3(36.6-42.0)
22.9(20.5-25.2)

n All Households
No older adults (n=3392) Multigenerational Households (n=1495) Single Households (n=525)

Household living arrangement (%) 5412 100 62.3 27.9 9.7
Number of people living in household (mean, (SD))* 5412 4.5(0.03) 5.0(0.04)2 4.4(0.06)P 1.5 (0.02)¢
Poverty* (%, ClI) 5068 57.0(55.6-58.5) 60.6 (58.7-62.4) @ 60.0(57.3-62.8) @ 25.5(21.3-29.7)b
Receiving welfaret (% yes, (Cl)) 5394 44.3(42.9-45.7) 39.3(37.5-41.1)2 49.2(46.4-51.9)b 61.8(57.3-66.3) ¢
E‘f\fng%r E‘j”;';a(”gs)fmm family or aid other than 5401 36.5(35.1-37.9) 27.0(25.3-28.6) 46.3(43.5-49.1) 69.1(64.9-73.3)
Number of food-related asset scalet (mean, (SD)) 5412 2.18(0.01) 2.19(0.01)2 2.19(0.02)2 2.09(0.03)2
(Fr'r'fea;h f;lg?)expe”d““re /month in US$/ Per person® 4865 27.8(10) 16.7(0.7)2 32.6(1.3)b 82.8(7.9)¢
Food expenditure/month in US$/ Per person* (mean, (SD)) 5043 73.22(0.76) 66.54(0.85)2 7277 (1.27)2 120.04 (4.00) b
Food securityt (%, Cl)
- Food secure 5412 38.3(36.9-39.7) 37.1(35.3-38.9)2 37.8(35.2-40.5)2 47.4(42.8-52.1)b

33.0(28.6-37.3)
19.6(15.9-23.2)

* = ANOVA shows a significant difference among groups at P<0.001
t= x2is significant at P<0.01

Superscripts b and © designate significant pairwise differences (P<0.01) using Bonferroni adjustment method

CI=95% confidence interval, SD=standard deviation

+ food-related assets scale is based on the ownership of an oven, microwave, refrigerator and freezer, with each asset contributing one point to the scale (score 0-4)




Table 3. Weighted characteristics of older adults (aged 60 and over), and those living in
multigenerational households with at least one older adult and in households of older adult living
alone, with spouse or with another older adult (single households)

Living Arrangements
All older adults Pvalue for
(n=2663) Older adults in Multigenerational households Older adults in Single Households difference by
(n=1938) (n=725) living
arrangement
Age (mean, (SD)) 69.7 (0.16) 69.1(0.18) 71.3(0.31) <0.0001
Gender (% men, (Cl)) 41.6(39.6-43.7) 44,0 (41.6-46.4) 35.2(31.4-39.0) 0.0002
Marital status (% married, (Cl)) 63.2(61.2-65.2) 65.2(62.8-67.5) 58.1(54.2-62.0) <0.010
Educational attainment (%, (CI))
- None/didn’t complete primary 69.0(67.1-71.0) 67.9(65.6-70.1) 72.3(68.7-75.9) 0,064
- Completed primary 6.3(5.3-7.3) 6.9 (5.6-8.1) 4.7 (3.0-6.3) )
- Above primary level 24.7 (22.9-26.5) 25.3(23.2-27.4) 23.0(19.6-26.4)
Employed (% yes, (Cl)) 13.9(12.1-14.9) 15.2(13.5-17.0) 8.8(6.5-11.0) <0.0001
Chronic diseases, at least one (% yes, (Cl)) 86.1(84.6-87.5) 85.4(83.7-87.1) 87.7 (85.2-90.3) 0.154
- Hypertension 55.0(52.9-57.0) 54.4(51.9-56.8) 56.7 (52.8-60.6) 0.326
- Diabetes 32.8(30.9-34.8) 33.1(30.8-35.3) 32.3(28.6-36.0) 0.727
Acute illness (% yes, (Cl)) 55.3(53.4-57.3) 54.9(52.5-57.2) 56.6 (52.7-60.5) 0.463
Disability (% yes, (CI)) 17.9(16.3-19.4) 17.0(15.2-18.7) 20.2(17.1-23.4) 0.072

Percentages given are based on sampling weight. CI= 95% confidence interval, SD=standard deviation
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Table 4. Multivariate logistic regression of food insecurity (score 2-6 versus 0-1) on demographic and

socioeconomic factors of 2368 adults aged 60 and above

Variables Odd Ratio 95% Confidence Interval
Living arrangement
- Older adult living with family 1.37 102-1.82
- Older adult living alone/with spouse or one other older adult (referent) 1.00 ’ ’
Age (years) 0.98 0.97-1.00
Gender (women vs men) 0.80 0.66-0.97
Educational attainment
- None/didn’'t complete primary 1.68 1.27-2.20
- Completed primary 1.11 0.72-1.70
- Above primary level (referent) 1.00
Marital status (Married vs single) 1.15 0.88-1.50
Food-related asset scale” (mean) 0.62 0.52-0.75
Poverty (yes vs no) 2.04 1.58-2.64
Welfare (yes vs no) 1.85 1.44-2.38
Chronic disease (yes vs no) 1.15 1.13-2.02
Acute disease (yes vs no) 1.50 1.19-1.89
Receiving remittance from family or aid other than UNRWA (yes vs no) 0.81 0.63-1.04

*food-related assets scale is based on the ownership of an oven, microwave, refrigerator and freezer, with each asset contributing one point to the scale (score 0-4)

Educational attainment was quite low in this older pop-
ulation with 69% not having received any formal education
or not completing primary school. There were no significant
differences in educational attainment by living arrange-
ment. Employment was quite low in older adults (13.9%)
and significantly fewer older adults from single households
were employed (P<0.0001)

The majority of older adults had at least one chronic con-
dition (86.1%) but there were no significant differences in
prevalence by living arrangement. This was also true for
acute illness whereby more than half of the older adults
(55.3%) reported at least an episode over the previous 6
months, but there were no significant differences in acute
illnesses nor in disability by living arrangement.

HOUSEHOLD FOOD INSECURITY

Household food insecurity was highly prevalent in this pop-
ulation. Only 38.3% of all households were food secure,
with 39.8% and 21.9% moderately and severely food inse-
cure, respectively. However, food insecurity was significant-
ly less prevalent in single households (P<0.01) (Table 2),
and this remained true in the regression analysis even af-
ter controlling for confounders (Table 4). Additional covari-
ates that were significantly and positively associated with
household food insecurity included being poor, receiving
welfare and having fewer food assets (Table 4). Also, being a
man, of the young-old age, with chronic conditions or with
an acute illness over the preceding 6 months were at greater
risk of being in a food insecure household. However, receiv-
ing remittance from family or aid other than from UNRWA
was not associated with food security although the inverse
relationship approached significance (OR 0.81, 95% confi-
dence interval, CI=0.63-1.04)

DISCUSSION

There are limited studies that describe the living arrange-
ments and characteristics of older refugee populations. This
study specifically examines the characteristics of older
Palestinian refugees in Lebanon, by living arrangements
and, examines their food security status and its determi-
nants. The results show that the majority of this population
are unemployed, have low educational attainment and are
at high risk of chronic disease and acute illnesses. This
study also shows that older adults live predominantly in
multigenerational households and although there is a high
prevalence of poverty and food insecurity in all types of
households, those who live in single households had lower
prevalence of poverty and food insecurity and were the
highest recipients of welfare and remittances. As expected,
food insecurity was significantly associated with character-
istics of vulnerability such as poverty, receiving welfare, but
also with higher prevalence of chronic and acute illnesses.
Traditionally in the Arab world, as in many of the devel-
oping countries, family ties and structure are very strong
and it is usual for multigenerational families to live to-
gether.2,513,14 Cohabitating with children provides recipro-
cal benefits to older and younger adults so that older par-
ents benefit from financial support and in turn provide as-
sistance in the form of household chores, childcare and life
experiences.!516 The proportion of Palestinian refugees in
Lebanon who live in multigenerational households is simi-
lar to Palestinians living in the Occupied Palestinian Terri-
tories in 2007, where 73.4 and 62.2 percent men and women,
respectively, lived in multigenerational households and in
Jordan in 2012, 75.7 and 65.7 percent men and women,
respectively, lived with their children.2 Although the pro-
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portion of older adults living with extended families varies
by region, country, culture and economic conditions, there
are more such living arrangements in developing countries
than in Western ones.2 1317 However, in the US, Wilmoth,
Dejong and Himes!8 reported that older immigrants of Eu-
ropean, Latin American and Asian origin were significantly
more likely than their native-born counterparts to live in
extended families. Similarly, Boyd!? found that older adult
immigrants tended to live with extended families but differ-
ences were observed based on country of origin and finan-
cial condition.

This representative sample of the protracted Palestinian
refugee population in Lebanon is predominantly young
with adults aged 60 years and older comprising 10.85 %
of the population. This age distribution is similar to that
of the older Lebanese population which, in 2015, included
11.5% aged 60 and older.20 These proportions are lower
than in most developed countries but considerably higher
than the 4.5% in the Occupied Palestinian Territories20 and
the 4.1% aged 65 and over in countries of the Arab region
in 2010.21 This may be an outcome of out-migration of the
younger generations among both the Lebanese citizens?2:23
and Palestinian refugees in Lebanon who left the country in
search of economic opportunity.>

In this study, unemployment is quite high, particularly
among older adults in single households. Considering that
for Palestinian refugees in Lebanon, there is no pension or
retirement plan (except for UNRWA staff) and level of edu-
cation is quite low, so older adults must rely on their chil-
dren and on welfare for financial assistance. A study con-
ducted in 2000 of a representative sample of older adults
in Amman, Jordan showed that the main sources of income
for older adults was from children (41%), followed by retire-
ment or social security funds (36%) and about 4.5% of them
received assistance from neighbors and other relatives.24

We observed some significant differences in household
characteristics and in individual characteristics of older
adults by living arrangements. Overall, more than half of
the Palestinian refugee households in Lebanon were poor.
Although there was no significant difference in poverty be-
tween multigenerational households with or without resid-
ing older adults, those living in single households had a sig-
nificantly lower prevalence of poverty. They also were the
highest recipients of welfare and remittances from fami-
lies and/or aid from agencies other than UNRWA. Accord-
ing to the 2010 UNRWA report, aid from non-UN sources
was only received by 13% of the Palestinians, and many of
these were infrequent and irregular.3 Based on the econom-
ic indicators of single households and on the older ages of
their residents, we may surmise that if they had children,
those would have been older, potentially working elsewhere
and sending remittances back to the family. This financial
assistance was reflected in lower risk of food insecurity,
higher food expenditure, and a significantly lower share
of total income spent on food. Although these households
were at lower overall risk of food insecurity, still a fifth of
the households were severely food insecure (19.6%). This
was higher than in a representative sample of a Southern
Lebanese population where severe food insecurity was
found in 10% of households.!2 Although receiving welfare
and remittances appear to provide relief to some families,

this did not seem enough to eliminate food insecurity. Few
studies examined the prevalence of food insecurity in older
adult refugees in developing and developed countries. Of
the studies that did examine food security of refugee popu-
lations, they were not age-specific,2>30 or the food security
measures that were used varied.31:32 For example, Pieterse
& Ismail surveyed Rwandan refugees, ages 50-92 years, re-
siding in Tanzania using 2 questions on dietary intake and
reported that up to 90% of adults 70 years and older ate less
than 3 meals per day and 86% did not eat enough.3! Also,
Singh et al., found that men 45 years and older were more
likely to report severe household hunger.32

Food insecurity is associated with poor diet quality® and,
exacerbates poor physical and mental health.33 As expect-
ed, in this study, health expenditure per person was signifi-
cantly higher in households where only older adults reside.
Poverty and food insecurity exacerbate chronic conditions,
which are often costly to treat, partly because they require
ongoing care and treatment for many years.3* Studies have
shown that in the Arab region, older adults with chronic
conditions were more likely to live at home and receive care
from family members.3> However, with limited resources in
the Palestinian camps and outmigration of children, it is
unclear what the implications might be on the care of old-
er adults. In our survey, there were no significant differ-
ences in the prevalence of chronic conditions, acute illness-
es or disabilities by living arrangements, however, we did
not have data to determine the severity of the reported con-
ditions and level of physical dependence by living arrange-
ments. Palestinian refugees in Lebanon who live in camps
and surrounding areas live in close knit communities and
are in close proximity to each other as the population den-
sity is quite high.3¢ Those who live alone may potentially
have relatives and neighbors nearby to help out when need-
ed. However, to develop appropriate interventions it is im-
portant to understand the resources needed by this popula-
tion and their coping strategies.

Finally, our study, confirms findings from other pub-
lished work in both developed and developing countries and
shows that there are significantly more older women than
older men and significantly more women who live alone.2 A
study in Lebanon showed that older Lebanese women were
3 times more likely to live alone than older men.37 Women
have a longer life expectancy than men and generally out-
live their husbands which may result in more women living
alone. In 2015, life expectancy of Palestinians in the Oc-
cupied Palestinian Territory was 70.7 and 74.7 in men and
women respectively. In Lebanon it was 77.1 and 80.9 in men
and women, respectively for the general population.20 As
far as we know, there is no reported data on life expectancy
of Palestinian refugees in Lebanon.

In summary, this study indicates that overall there is
a high prevalence of poverty and food insecurity among
Palestinian refugees living in Lebanon and there appears to
be reliance of older adults on welfare from UNRWA and on
remittances. UNRWA is currently experiencing a severe cut
in funding which will potentially strain many of the services
that are necessary for this age group such as healthcare and
welfare.38 This could have dire consequences for Palestin-
ian refugee families and the older adult population consid-
ering that they are already at high risk of poverty and food
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insecurity.

A limitation of this study is that these surveys were not
intended to collect information specifically on older adults
and so detailed information on this population is not avail-
able. In fact, few surveys collect data specifically on older
adults and interventions do not often target this popula-
tion. Interventions to eliminate poverty and food insecurity
must take into account family dynamics and understand the
role that older adults play in the household so that these in-
terventions may be successful. Further research is necessary
to understand the livelihood of those living in these house-
holds, their coping strategies and the reasons behind their
living arrangements. This is also a particular issue for Pales-
tinian refugees in Lebanon where resources for interven-
tions are vastly limited due to their exclusion from national
programs, and to the ever increasing funding shortages of
the agency responsible for their welfare. Hence, future in-
terventions would have to take into account this unique sta-
tus.
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