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The Lahey/New Entry Farmer’s Market Program, created by Lahey Hospital 

and Medical Center and New Entry Sustainable Farming Project, aims to increase 

access to fresh fruits and vegetables as well as decrease social isolation among 

older adults within three townships in Massachusetts. The program serves older 

adults from the towns of Billerica, Burlington, and Arlington in Middlesex County, 

MA, offering participants a variety of locally grown, fresh produce weekly free of 

charge. This report provides an overview of the program and the results from the 

2020 program evaluation. Many of the older adults participating in the Farmer’s 

Market Program earn under $30,000 a year and reported utilization of other food-

related programs such as food banks and SNAP, demonstrating the vulnerability of 

the participants in regard to limited food access. Participants across all sites 

reported high prevalence of chronic diseases such as hypertension, heart disease, 

and diabetes, all of which are conditions that are preventable or mitigated by dietary 

and lifestyle modifications, including consuming a varied diet rich in fruits and 

vegetables. The program met its goals as post-season surveys indicated that 

participants largely affirmed that their diet improved due to the program, specifically 

citing the quality, quantity, and increased access to fruits and vegetables. The 

Farmer’s Market additionally proved to be successful in the aim of decreasing social 

isolation among participants, offering increased opportunities to leave residences 

and engage with others. The COVID-19 pandemic has increased vulnerability and 

offered new barriers to food access for many older adults. The community partners 

have made adjustments to the program’s operations to maximize safety while 

ensuring those in need are still able to access the produce weekly. Some of these 

changes have been found to maximize efficiency and increase engagement among 

the older adults and will continue to be implemented in future seasons. Programs 

such as the Lahey/New Entry Farmer’s Market successfully increase fresh produce 

access for older adult populations while offering social engagement in community 

programs, allowing for improvements in both the physical and mental health of 

participants. 

Executive Summary 
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Food insecurity, as defined by the USDA as “a household-level economic 

and social condition of limited or uncertain access to adequate food”1 is a 

pressing public health crisis, and prevalent among older adult communities. In 

2018, 5.3 million older adults were food insecure – 13.3% of the adult population 

aged 60 years and older2
. Various factors contribute to the high rates of food 

insecurity within this population 

including disability and functional 

limitations, financial burdens, 

limited resources, and lack of 

social support3. Food insecurity has 

been demonstrated to be higher for 

certain groups of older adults, with 

increased rates among those who 

are low income, of an ethnic 

minority, live alone, disabled, 

unemployed, and living with other 

individuals younger than 60 years 

of age3.  Not only is the state of being food secure critical to the health of this 

population but achieving an adequate diet can be key to maintaining health and 

preventing the worsening of certain chronic conditions4. A significant factor in 

meeting these nutritional requirements and consuming a high-quality diet is fruit 

and vegetable intake.  

 

 

 

 

Older Adults Experience Barriers to Food Access 

According to Massachusetts Department of Public Health in 
2017 only 1 in 5 adults in Middlesex County ate the 

recommended five servings of fruits and vegetables per day 5. 
 

Figure 1: Food insecurity cycle among  

older adults 
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Research shows that one of the most effective strategies with benefits in 

reducing food insecurity and improving diet quality among older adults is through 

engagement in nutritional programs6. Food insecurity among all populations and 

particularly older adults has increased during the COVID-19 pandemic7
 ; thus, it 

has become increasingly evident that such nutritional programs are crucial in 

mitigating food insecurity as record numbers of individuals found themselves in 

economic hardship and facing increased barriers to not only accessing nutritious 

food, but community engagement and support as well6. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

During COVID-19, 
food insecurity more 
than doubled from 

8.2% of MA 
households pre-

pandemic, to 19.6% of 
MA households during 
the peak of the virus8. 

 

Figure 2: Food insecurity and 
COVID-19 
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The Lahey/New Entry Farmer’s Market Program, created by Lahey Hospital 

& Medical Center and New Entry Sustainable Farming Project, serves older 

adults from the towns of Billerica, Burlington, and Arlington in Middlesex County, 

MA, offering participants a variety of locally grown, fresh produce weekly free of 

charge in efforts to reduce significant barriers in food access for the medical 

center’s older adult population. The mission of the New Entry Sustainable 

Farming Project is to strengthen local food systems by ensuring access to food 

that is sustainable and nutritious regardless of one’s age, mobility, ethnicity, or 

socio-economic status. This aligns with the mission of Lahey Hospital & Medical 

Center regarding food access which aims to increase access and exposure to 

fresh produce and decrease social isolation among older adult populations. 

These respective goals are met through the Farmer’s Market Program (FMP), 

which provides an average of 200 shares of varied, locally sourced, high-quality 

fruits and vegetables to be distributed across the three towns of Arlington, 

Billerica and Burlington. The shares supplied by New Entry contain enough 

produce for each participant to last an entire week. A newsletter from New Entry, 

which includes details about the weekly produce and recipe ideas that 

incorporate the use of the fruits and vegetables, is provided along with the 

produce. The FMP aims to improve access to fresh fruits and vegetables while 

fostering community partnerships and social engagement with its participants, 

both directly increasing food access among the local older adult population and 

contributing to establishing sustainable avenues of food distribution that are 

dually environmental and health conscious.  

 

 Program Description 
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Description of Farmer’s Market Program Sites 
The following section of the report describes the three FMP sites:  

Arlington, Billerica, and Burlington 
 

 

 

 

 

 

 

 

 

 

 

 

 

Arlington 
 

Arlington’s older adult population, aged 65 years and older, makes up 

15.9% of the town’s total population according to the Massachusetts 2018 

Healthy Aging Community profiles. Within that older adult population, 60.5% are 

women. The majority of this older population identifies as Non-Hispanic White 

(93.3%), with the second most common ethnicity being Asian (5.7%). Of 

residents 65 years and older, 91.8% suffer from at least one chronic condition 

while 57.5% suffer from four or more chronic conditions. The most prevalent 

chronic conditions include hypertension (72.4%), heart disease (39.1%), and 

diabetes (26.1%)9. 

Figure 3: Map of Middlesex County, MA and Farmer’s Market locations 
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Individuals who are identified as the most in need of the benefits of the 

program are selected by Arlington COA community nurses and social workers. 

This is different from the programs in Billerica and Burlington. Before the 

pandemic-affected season, the list of eligible older adults would be about seventy 

individuals, yet the pandemic has reduced that list to forty-six during 2020 

operations. Arlington adapted their produce pickup method to become contact-

free as New Entry provides the community center with pre-bagged produce that 

COA staff and volunteers are able to drop off at each participant’s residence.  

Billerica 
 

Billerica’s older adult population, aged 65 years and older, makes up 13.9% 

of the town’s total population according to the Massachusetts 2018 Healthy 

Aging Community profiles. Within that older adult population, 57.9% are women. 

The majority of this population identifies as White (95.1%), with the second and 

third most common ethnicity being Asian (3.2%) and Hispanic/Latino (2%). Of 

residents 65 years and older, 91.1% suffer from at least one chronic condition 

while 59.1% suffer from four or more chronic conditions. The most prevalent 

chronic conditions include hypertension (75.1%), heart disease (38.9%), and 

diabetes (33.4%)9. 

The Billerica COA received about 80 shares from New Entry weekly during 

the 2020 program. Since COVID, the community center has implemented a 

drive-by style pickup system in which there is no market and volunteers place the 

prebagged produce into participant’s trunks. 

Burlington 
 

Burlington’s older adult population makes up 18.3% of the town’s total 

population according to the Massachusetts 2018 Healthy Aging Community 
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profiles. Within that older adult population, 58.4% are women. The majority of this 

population identifies as White (90.9%), with the second most common ethnicity 

being Asian (8.6%). Of residents 65 years and older, 93.9% suffer from at least 

one chronic condition while 60.3% suffer from four or more chronic conditions. 

The most prevalent chronic conditions include hypertension (77.5%), heart 

disease (41.7%), and diabetes (31.2%)9. 

 Since the COVID pandemic, operations have altered significantly as the 

Burlington COA staff served the most vulnerable community members and 

compiled a list of 30 older adults who were identified as particularly in need of the 

program and delivered prebagged produce to their homes.  

 
 

 

  

  

 

The Nutrition Assessment Lab at the University of Massachusetts Amherst 

conducted a post-season evaluation of the Farmer’s Market Program in October 

2020. The survey used for the evaluation was the same across each of the three 

sites, and was developed in collaboration with Lahey Hospital & Medical Center, 

New Entry, and the Councils on Aging (See Appendix A). The surveys were 

administered by trained volunteers and staff from the Councils on Aging via 

telephone. The survey had a high response rate (66%), and encompassed a 

variety of data, ranging from demographics such as participant living situation 

and chronic disease diagnosis, to an evaluation of key goals of the program, 

such as reaching the populations most in need, increasing fruit and vegetable 

access, and decreasing social isolation.  

 
 

Aim of Study and Description of Data Collection 
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In the demographics section of the Farmers’ Market Program survey, 

participants were asked about their sex, age, ethnicity, living situation, income, 

chronic diseases, and use of food assistance programs. The majority of the 

population surveyed were women (81.6%) (Figure 4). All participants were within 

the age range of 57-91 years, with the majority of participants falling between the 

ages of 70-79 years (Figure 5). In Arlington, 15.4% of participants were 90 years 

or older, a higher percentage as compared to the other two program sites.  
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Figure 4: Sex of participants 
across FMP sites 
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Figure 5: Age distribution of participants 
across FMP sites 
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Figure 6: Race/Ethnicity of participants across FMP sites 
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Among all participants across the three sites, the majority (89%) of 

participants identified as White. The second and third most common ethnicities 

were Asian and Hispanic/Latino, with a notably higher proportion of Arlington 

participants identifying as Hispanic/Latino as compared to Billerica and 

Burlington (Figure 6). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants were asked about whether they live alone or live with others, 

and if they live with others, were asked if they live with a spouse/partner, 

children, parents, other relatives, or other non-family members. The total number 

of participants, half live alone, and half live with others (Figure 7). However, this 

split varied by site. In Arlington, 65.5% stated that they live alone, compared to 

40% of participants in Billerica and 53% in Burlington. Of the participants who 

lived with others, the majority of them lived with spouses/partners (38.8%) or 

children (12.1%), while few lived with other relatives and parents (Figure 8).  

50.0%50.0%
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With Others Alone

69%

2%

21%

8% 0%

Living Situation of Those Who Live With 
Others All Sites n=58
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Children

Other Relatives

Non-family Members

Figure 8: Distribution of FMP participants who do 
not live alone and who they live with 

 

 

Figure 7: Living situation of FMP 
participants  
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Participants were asked whether their annual household income was less 

than $30,000, more than $30,000, or unsure. Overall, 51% of participants said 

they made less than $30,000 a year, 35% made more than $30,000 a year, and 

15% of participants were unsure of their income (Figure 9). In Arlington, the 

highest proportion of participants indicated that they earned less than $30,000 a 

year (74%) compared to the other program sites.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Participants were asked about their chronic condition diagnoses. Response 

categories included heart disease, hypertension (high blood pressure), cancer, 

type II diabetes, and an option to write in others. Mobility was not included as one 

of the response categories, but was frequently wrote in. Other chronic conditions 

participants wrote in included high cholesterol, MDS, Pre-T2 Diabetes, COPD, 

Alzheimer Disease, kidney disease, lung disease, and depression. 

 

 

 

Figure 9: Income distribution of participants  
across FMP sites 
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Hypertension was the most prevalent chronic disease across the sites, 

51% of all participants were diagnosed with this condition (Figure 10). The 

prevalence of other chronic diseases varied across the three sites. No 

participants from Arlington, for example, reported being diagnosed with cancer 

while cancer was a common condition for Burlington participants. Arlington 

additionally demonstrated much lower rates of both heart disease and type II 

diabetes as compared to Billerica and Burlington. 

After learning about which chronic conditions the participants reported, the 

participants were also classified into the number of conditions that they had. The 

answers could have been none, one, or two or more.  
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Figure 10: Chronic diseases that FMP participants suffer from across each site 
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Overall, 14% of participants reported no chronic conditions, while 83% had 

at least one chronic condition (Figure 11). Burlington and Billerica demonstrated 

similar distributions with the majority of their participants reporting at least one 

chronic condition. Arlington, however, demonstrated a significantly higher 

proportion of participants without any chronic conditions (37%) as compared to 

the other program sites (Figure 11). 

To better understand the habits of the participants as food consumers, the 

survey asked whether the individuals were the primary food purchasers of their 

households. As a follow up question, the survey then asked how many people 

the participants bought food for.  
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Figure 11: Number of chronic conditions of participants across FMP sites 
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Nearly all participants (89%) were the primary food purchasers of their 

household. Arlington demonstrated the highest proportion (97%) of participants 

as the primary purchasers while Burlington demonstrated the lowest (81%) 

(Figure 12). About half of participants across all sites only purchase food for 

themselves, 38% purchase for two and less than 10% purchase for more than 2 

(Figure 13). It is important to consider that participants may be relying on food 

distribution from programs like the FMP in order to feed more than just 

themselves, thus the limitation of the FMP to provide a single produce share to 

each participant may hinder the program’s goals of improving food access. 

In the final question of the survey’s demographic section, participants were 

asked about which food assistance programs they used. Since this was a fill-in 

question, categories such as “definitely food-related”, “definitely not food-related”, 

and “none” were added on top of the original options: food bank/pantry, 

free/subsidized meals, Meals on Wheels, Shine Counseling, and SNAP.  
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Overall, participants across all sites indicated utilization of food programs 

such as banks or pantries (41%), SNAP (9%), and Meals on Wheels (6%), 

demonstrating a need among this population for assistance in accessing food 

(Figure 14) In Arlington, many participants reported using an additional food-

related program called “Arlington Eats”, a community-based organization that 

addresses food insecurity through community markets, summer lunch programs, 

and school snack programs. Burlington participants reported the least utilization 

of food programs as 50% of the town’s participants indicated using none (Figure 

14). 
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Figure 14: Food programs utilized by participants across FMP sites 
 



 

 

- 15 - 

 

 

According to national data, the majority of individuals within the target 

population of this program do not meet the recommended five daily servings of 

fruits and vegetables per day5. The following questions asked on the 2020 FMP 

survey demonstrate the impact of the program on participant fruit and vegetable 

intake through assessing participation within the program, perceived diet quality, 

number of daily fruits and vegetables servings, and participant perception of 

several markers of produce intake, including the variety and quality of the fruits 

and vegetables (F/V).  

 

 

The majority of participants, 73%, received produce shares weekly, with 

nearly all Arlington participants receiving shares every week and most of 

Burlington and Billerica weekly or twice a month (Figure 15). Understanding 

which populations receive produce the most frequently provides valuable insight 

into the relationship between frequency of received shares and improved food 

access. Participant’s history of being involved with the FMP varied among the 

Benefits of the Farmer’s Market Program 
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three sites. The majority of Arlington participants (76%) have been involved since 

over two years ago while the majority of Billerica participants (56%) are new to 

the program (Figure 16). The history of being involved with the FMP may be a 

valuable indicator of the correlation between the degree of engagement that the 

older adults have with the program and the effectiveness of the program meeting 

its goals to reduce isolation and improve food access.  

 

Figure 17: Perceived diet quality of participants across FMP site 
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Within the survey, participants were asked to self-rate their perceived diet 

quality. On a scale of 1-5 (1 being “poor”, 2 being “fair”, 3 being “good”, 4 being 

“very good”, and 5 being “excellent”). The majority of participants reported that 

they perceived their diets to be “good” (48%) or “very good” (29%), while very 

few indicated that their diet was poor. This was observed at all three sites (Figure 

17). 

Participants were then asked about their daily consumption of fruit and 

vegetable servings. Most participants (76%) ate one or two servings of fruit a day 

while 22% ate three or four (Figure 18). Similarly, most participants (64%) ate 

one or two servings of vegetables and 34% ate three or four. Arlington 

demonstrated the lowest overall consumption of produce with a significantly 

higher percentage of participants only consuming one serving a day of fruits 

(68%) and vegetables (46%) compared to the other sites (Figure 19). 
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Figure 18: Daily servings of fruit among FMP participants 
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Participants were then asked a series of questions assessing their food 

related habits since starting the program. When asked if they ate more fruits and 

vegetables since starting the program, 69% of all participants said they agreed 

(Figure 20). When asked if they ate better quality produce since starting the 

program, 76% of all participants agreed (Figure 21). 
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Figure 20: Percent of participants that agree their fruit and 
vegetable intake increased since starting the FMP 
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Figure 19: Daily servings of vegetables among FMP participants 
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Figure 23: Percent of participants that agree 
their access to fruits and vegetables has 

increased since starting the FMP 
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Figure 25: Percent of participants that agree they have 
gained more nutrition and food knowledge since starting 
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When asked if they have eaten a better variety of fruits and vegetables 

since starting the program, 81% of all participants agreed, (Figure 22) and when 

asked if it has been easier to get produce since starting the program, 78% of all 

participants agreed (Figure 23). The majority of participants (85%) reported 

reading the newsletter. This was similar across program sites (Figure 24). When 

asked if they gained more food related knowledge since starting the program, 

73.3% of all participants said they agreed, 13.3% disagreed, and 13.3% said 

neither. This was similar across program sites (Figure 25). 

The Farmer’s Market Program addresses barriers to adequate fruit and 

vegetable consumption such as limited access to produce and lack of nutritional 

knowledge as participants largely affirmed within the survey that they have 

experienced increased ease of access, quantity, and knowledge regarding 

produce consumption since starting the program. Participants additionally cited 

increased access to quality and variety of fruits and vegetables, which are 

important characteristics of not only a healthful diet, but one that can help reduce 

chronic disease risk. The success of the program is affirmed in the next survey 

question, which demonstrates the overwhelming majority of the participants, 88% 

across all sites and 100% in both Arlington and Burlington, indicating they will be 

participating in the program the following year (Figure 26). 
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Figure 26: Distribution of participants continuing involvement in 
the program in the following year 
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Mental and physical health are deeply 

intertwined, especially regarding older 

populations. Feelings of loneliness and social 

isolation are prevalent among older adults as 

they are more likely to live alone, have 

experienced the death of loved ones, and are 

often limited by physical or chronic 

conditions10. Evidence demonstrates a strong 

association between persistent feelings of 

isolation and health risks, including premature 

death, heart disease, and increased rates of 

anxiety and depression10. 

To evaluate the social well-being of the 

FMP participants, the older adults were asked 

about how often they felt isolated from others, 

left out, and lacked companionship. Nearly 

40% reported that they feel isolated some of 

the time or often (Figure 27). These findings 

were similar for the other two social markers 

of feeling left out and lacking companionship. 

Across all three questions, Arlington 

indicated the least feelings of social isolation 

while Burlington indicated the most.  

The Farmer’s Market Program aims to 

decrease such feelings of isolation among 

participants as engagement with the program 
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52.7%41.1%

6.2%

Does this program cause you to leave 
your house more than you would 

otherwise? (All Sites)

Yes No Unsure

allows opportunities for the older adults to interact with staff as well as become 

more engaged and aware of additional programs that the community centers 

offer. This aspect of engagement is evidently of great importance to the 

participants as nearly 75% of participants indicated when surveyed that it is 

somewhat important or very important to them the program offers social 

opportunities (Figure 30). Decreasing social isolation through the farmer’s market 

has demonstrated to be successful as the majority (80%) of participants cited 

that attending the market is a reason to leave their house and 53% indicate that 

this program is a reason to leave their house more than they would otherwise 

during the COVID-19 pandemic (Figure 31). 

 

 

 

 

 

 

 

 

 

 

 

Figure 30: Distribution of how important it is to 
FMP participants that the program provides 

social opporttunities 

 

Figure 31: Percent of participants that affirm the 
FMP causes them to leave the house more than 

they would otherwise 
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When asked about the reasons 

participants typically leave their 

homes, the majority of participants 

cited frequently leaving to perform 

errands such as medical 

appointments, food shopping, and 

visiting the pharmacy. Fewer than 

30% of participants indicated social 

events as a reason to leave their 

home (Figure 32). Further indicating 

the impact of the FMP on social engagement, 50% of the older adults stated  

that their participation in the program has decreased their overall feelings of 

social isolation, with a particularly significant margin demonstrated in Arlington as 

74% cited their decreased feelings of loneliness due to the program (Figure 34). 
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Figure 32: Reasons why participants leave their homes 

Figure 33: Percent of FMP participants that affirm the FMP is a reason for 
them to leave their residence  
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Figure 34: Distribution of participants that affirm the FMP  
has decreased feelings of loneliness and isolation 

 

Personal testimonies from COA staff have cited the appreciation among 

participants in the FMP for the efforts staff have employed to increase the 

engagement and socialization for the older adults during the market.  

The FMP has shown to reduce feelings of social isolation among 

particularly vulnerable members of the older adult populations, including those 

who live alone and older populations of the adults. 
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Efforts to promote socialization integrated into the FMP demonstrated to be 

successful in reaching age groups that are particularly isolated as 55% of 

participants over 80 years and 48% 70-79 years cited that the program reduced 

feelings of isolation (Figure 35). The FMP successfully reached another 

vulnerable group, those who live alone, as 59% of those who live alone indicated 

that the program reduced feelings of isolation compared to 42% of those who 

lived with others (Figure 36). 
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Figure 36: Reduced feelings of social isolation since starting FMP by 
participant living status 



 

 

- 26 - 

 

 

Certain populations are most at risk to experience barriers to food access 

and its health consequences. The FMP is committed to identifying and aiding 

those most vulnerable through engagement with the market to best improve food 

access within the local community. Comparing participant demographic 

information and engagement and impacts of the FMP gives program staff integral 

insight into better understanding barriers and reaching those populations in future 

seasons. 

 

The health status of participants is critical when considering their 

vulnerability to food access barriers as fruits and vegetables are an integral 

component in a healthful diet that prevents and helps manage chronic diseases. 

Participants diagnosed with one or multiple chronic diseases additionally may 

experience mobility limitations that prevent them from easily accessing food or 

may leave them more prone to social isolation. Of the participants surveyed, a 

higher proportion of older adults were diagnosed with more two or more 

conditions than one or no conditions. Those who were seventy years and above 
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were more likely to have two or more chronic conditions and those under seventy 

years were the most likely to have zero conditions (Figure 37). Comparing 

participants’ feelings of isolation with chronic condition diagnoses, 27% of those 

who were diagnosed with two or 

more chronic conditions described 

feeling isolated often while none of 

those who had no chronic conditions 

felt isolated often (Figure 38). Among 

the surveyed population, as 

participants’ age increases, the more 

likely the participant will suffer from 

comorbidities, increasing their 

physical vulnerability as well as 

making them more susceptible to 

feelings of isolation.  

The older adults’ living status is 

predictive of their vulnerability to 

feelings of social isolation as of those 

live with others, 75% cited hardly ever 

lacking companionship, compared to 

39% living alone. Additionally, nearly 

30% of those living alone expressed 

feeling a lack of companionship (Figure 

39). 
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Another critical measure of the older adults’ vulnerability is the impact that 

the cost of fruits and vegetables has in participant purchasing habits. Although 

the FMP does provide the produce for free, 75% of all participants indicated that 

it is very important and 14% indicated that it is important that the produce in the 

market is low cost, indicating financial strain as a significant barrier to food 

access (Figure 40). 
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eat more fruits and vegetables, a greater percentage of those who live alone, 

among those who live alone (77%) agree as compared to those who live with 

others (60%) (Figure 41). Those who are particularly vulnerable to poor health 

include older adults with two or more chronic conditions, a population that also 

affirmed the FMP has allowed them to eat more F/V as 82% agreed to the 

statement (Figure 42). Those whose experienced the costs as a significant 

financial barrier to FV additionally affirmed the success of the program as of 

those who made an income under $30K, 88% agreed the FMP has improved 

access compared to 71% of both those who made over $30k or were unsure of 

their income (Figure 43). 
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 The COVID-19 pandemic has presented challenges and opportunities to 

the operations of the Farmer’s Market Program, requiring Lahey Hospital & 

Medical Center, New Entry, and the Council’s on Aging to collaborate on 

adjustments to the FMP in order to continue meeting the needs of its participants 

while ensuring both participants and staff remain safe and healthy. The economic 

devastation caused by the pandemic has exacerbated the existing concerns of 

food insecurity rates among older adult populations and has demonstrated that 

food access programs such as the FMP are essential now more than ever7. 
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Figure 44: Arlington participants experienced the most significant decrease in access 
to healthy food due to COVID 
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Participants were asked how COVID-19 impacted their access to healthy 

foods. Overall, 19.5% of participants said that COVID-19 decreased their access 

to healthy foods. Burlington and Billerica were similar while in Arlington a higher 

percentage (43%) of participants said that COVID-19 decreased their healthy 

food access, demonstrating increased vulnerability particularly among Arlington 

participants as a result of the pandemic (Figure 44). 

The COVID-19 pandemic contributed to decreased food access among 

certain vulnerable populations. 60% of participants for whom the pandemic 

decreased healthy food access made under $30k annually compared to 30% 

who made above $30k (Figure 45). Regarding living situations, 73% of those for 

whom the pandemic decreased healthy food access live alone compared to 27% 

who live with others (Figure 46). Although the effects of the pandemic were 

widespread, it directly exacerbated existing barriers among vulnerable 

populations, demonstrated that programs such as the FMP are critical in a post-

COVID world. 
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Staff among all the community partners of Lahey Hospital & Medical 

Center, New Entry, and Arlington, Billerica, and Burlington COA recognized this 

increased need for the FMP during this time where food access is increasingly 

limited. Although the pandemic posed many difficulties in continuing the FMP, 

some operational adjustments proved to be well-received and provided 

opportunities for longer-term improvements; thus, several changes made during 

the COVID season may continue to be implemented in future seasons. For 

example, both participants and volunteers in Arlington and Burlington cited the 

success of providing the produce pre-bagged, eliminating frustrations of waiting 

in line and improving efficiency. Burlington COA additionally noted the practice of 

visiting the homes of older adults who are particularly in need during the 

pandemic and hopes to continue that aspect in future seasons. Staff across the 

sites have become increasingly aware of the importance of emphasizing social 

engagement during the isolating times of the pandemic. The market pre-COVID 

was a valuable opportunity for socialization, as older adults often arrive to the 

community centers before the market begins to chat with other participants about 

the program, produce, and recipes they have tried. In addition to engaging 

already frequent visitors to the community centers, the Farmer’s Market Program 

provides the opportunity to expose participants who may not be aware or actively 

visiting the community center to other programs and further engagement the 

COA’s have to offer. To help mitigate this isolation and foster community, the 

Burlington COAs provided virtual activities to engage participants while at home, 

a practice that will likely be continued after the pandemic to increase access for 

those with limited accessibility to the community center. 
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One of the most critical components of a healthy lifestyle is the 

consumption of adequate fruits and vegetables. Produce consumption is of 

particular importance to older adult populations as they are at increased risk of 

chronic diseases4. The Lahey/New Entry Farmer’s Market Program helps reduce 

barriers to food access within older adult populations by providing participants 

free, weekly bags of produce. The program additionally addresses mental health 

risks among vulnerable older adult populations by offering opportunities for 

engagement with others. Seasonal surveys of the participants provide insight into 

the most vulnerable members of the population, what aspects of the program are 

most important to participants, and how the program has improved participant 

fruit and vegetable consumption and decreased social isolation. Surveys from the 

2020 season indicate the most vulnerable members of the population are those 

who live alone, have been diagnosed with chronic diseases and make an annual 

income of less than $30k. The program has demonstrated great success in 

meeting its goals and improving food access for these older adults as 

participants indicated increased consumption of quality, varied produce as well 

as increased nutritional knowledge since their participation. The success of the 

program was further affirmed as the majority of surveyed participants indicated 

they will be participating in the program in the following year. Reducing social 

isolation among these older adults remains an important aim for the FMP 

community partners as many participants have responded that it is important to 

them that the program provides social opportunities. Many of the older adults 

surveyed indicated that the program has decreased their feelings of social 

isolation, despite the challenges presented by the COVID-19 pandemic. Although 

the Farmer’s Market Program operated differently in its 2020 season, several 

Summary 
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adjustments made to best serve the communities during such isolating and 

challenging times proved to be well-received and will continue to be implemented 

in future seasons to best meet the needs of the participants. 

Bigger Picture 
 

 Issues of food access and food insecurity are widespread among older 

adult populations throughout Massachusetts and the nation. While the Farmer’s 

Market Program has demonstrated great success among improving fruit and 

vegetable access for its participants, the program operates on a smaller scale 

relative to the total number of vulnerable older adults who may benefit from 

similar programs. Efforts to increase food access must be tailored to meet the 

needs of each community as barriers to food access vary greatly across 

populations with diverse social, cultural, geographical, and economic 

circumstances. When applying lessons learned from the implementation of this 

program, it is important to consider whether the participants from all three sites 

are a representative sample of larger populations at risk. The demographics of 

the 116 surveyed FMP participants are generally consistent with data collected in 

2018 by the Massachusetts Healthy Aging Collaborative Report for each of the 

three towns, however there are some key differences between the participant 

population and the respective town populations to take into consideration. Such 

differences include that the sex of the FMP participants was disproportionately 

women (81.6%) as compared to the state percentage of women 65 years and 

older (57.2%). Another significant distinction was displayed in the number of 

participants who lived alone, 50%, as compared to the state data indicating that 

just 30% live alone. This inconsistency is likely explained by the fact that those 

who live alone are particularly vulnerable to experiencing barriers to food access 

as well as seek further community engagement through organizations such as 
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the COAs, making them more likely to be exposed to and participate in the FMP. 

The ethnicities of the participants were reflective of state demographics across all 

three sites, although it may be of benefit for the FMP to further identify and 

engage with ethnic populations that are of particular risk of experiencing food 

access barriers in order to best achieve the program goals. Regarding the health 

of the participants, the percentage of older adults within the FMP diagnosed with 

at least one chronic condition was consistent with state data except for Arlington, 

in which only 63% of FMP participants had at least one chronic condition while 

the town of Arlington indicates 92% of older adults have at least one. Future 

efforts of the program to expand the number of older adults involved and engage 

with those identified as particularly vulnerable to barriers to food access would 

help the FMP reach its goals of improving food access and reducing social 

isolation, remaining committed to best meeting the needs of their community.  
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Appendix A 
2020 Post-season Survey 

 

Date:               Program Location:             Initials of Interviewer: 

 

 

 

 

 

 

 

 

 

Instructions: I am going to read you a series of questions and then give you several possible responses. 

Please listen to each question and the responses. Then choose the response that best describes your 

situation or experience.  

1. What is your Gender?    Male    Female 

 

2. What is your Age?  

 

3. What ethnicity do you consider yourself to be? Choose all that apply.     

 Hispanic or Latino 

 Non-Hispanic White or Caucasian 

 Black or African American 

 Asian 

 American Indian or Native Alaskan 

 Native Hawaiian or other Pacific Islander 

 Other (please specify): __________________  

 

4. Would you describe your diet as excellent, very good, good, fair, or poor? Check one. 

 Excellent 

 Very good 

 Good 

 Fair 

 Poor 

5. Do you live alone or with others? Circle one. 

 

Alone                 With Others 

 

 

 

 

 

Hello! My name is (state your name). I’d like to ask you a few questions to help us 

better understand how the Senior Farmers’ Market program is serving your 

community. This is a voluntary survey and you can choose to skip any question that 

you prefer not to answer. Your responses will remain anonymous. The survey will 

take about 10 minutes. Is this a good time? Thank you for your time! 

 

 

 

 

 

choose to skip any question that you prefer not to answer. Thank 

you for your time! 
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6. If you live with others, who do you live with? (Check all that apply). 

 I live alone 

 Partner or spouse 

 Parents 

 Children 

 Other relatives 

 Non-family members  

 

7. Are you the primary purchaser of food for your household? Choose one. 

 

 Yes                No 

 

8. How many people do you purchase food for?  

  

One (Myself only)          Two (myself and one other)             Three to five             More than five 

 

9.  Which community programs/services have you used in the past 12 months?  

Please check all that apply.  

 Food bank/food pantry  

 Free/subsidized meals  

 Meals on Wheels  

 Shine Counseling  

 Supplemental Nutrition Assistance Program (SNAP)  

 Other (please name):__________________________ 

 

Now we are going to ask about the Senior Farmer’s Market program that you received a bag of produce 

from. 

 

10. How often did you receive a bag of produce from the Senior Farmer’s Market this year? Choose one. 

 Weekly  

 Twice/Month  

 Once/Month 

  Once or Twice  

 This is my first time  

 

11. Is this your first year receiving a bag of produce from this program or have you participated in past 

years? Choose one. 

 This is my first year  

 I started receiving a produce bag last year 

 I started receiving a produce bag 2-3 years ago 
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12.  Please tell us how important or unimportant the following aspects of this food program are to 

you. [Please check one answer for each box]  

  

A. The produce is local  

Very important 

Somewhat important  

Neutral  

Somewhat unimportant  

Not important at all  

B. The produce is low cost  

Very important  

Somewhat important 

Neutral  

Unimportant 

Not important at all  

C. The program provides an opportunity 

to interact/socialize with other people  

Very important  

Somewhat important 

Neutral  

Somewhat unimportant 

Not important at all  
 

D. The program provides recipes using 

fresh fruits and vegetables  

Very important  

Somewhat important 

Neutral  

Somewhat unimportant  

Not important at all 

 

13. Please answer the following questions:  

 

14. Are there any vegetables or fruits missing from this program that you wish were available in the 

produce bag? Please list them here:  
 

 

 

 

15. How many servings of FRUIT do you usually eat or drink each day? Think of a serving as being 

about 1 medium piece, or ½ cup of fruit, or ¾ of cup of fruit juice. Choose one. 

0                  1                  2                   3               4 or more 

 

16.  How many servings of VEGETABLES do you usually eat or drink each day? Think of a serving as 

being about 1 cup of raw leafy vegetables, ½ cup of other cooked or raw vegetables, or ¾ cup of 

vegetable juice. Choose one. 

    0                 1                    2                   3               4 or more 

Since starting this program……. Agree Disagree Neither 

I’ve eaten more fruits and vegetables    

I’ve eaten better quality produce    

I’ve eaten a greater variety of fruits and/or vegetables                

It’s been easier for me to get fresh produce     

I’ve read the newsletter                                                               

I’ve gained more knowledge about ….(recipes, locally grown)    
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17. Please answer the following questions.  

 

Question: How often do you…. Hardly ever Some of the time Often 

Feel that you lack companionship?    

Feel left out?    

Feel isolated from others?    

 

18. Has this program decreased feelings of social isolation for you? Check one. 

 

Yes                No                   Unsure 

 

19. Has a doctor ever diagnosed you with any of the following chronic diseases? Check all that apply. 

 Heart disease  

 Hypertension (High blood pressure)  

  Cancer  

 Type 2 Diabetes 

 Other (please specify):_________ 

 

20. What is your annual household income, before taxes? Please check one.  

 

 Less than or equal to $30,000 

 Greater than $30,000 

 I don’t know 

21. Do you plan to receive a produce bag from this program next year? Choose one. 

Yes                No               Unsure 

 

These next three questions will be about how COVID-19 has impacted your use of this program. 

22. What are the main reasons you leave your house? __________ 

 

23. Is this program one of the reasons you leave your house? Choose one. 

                Yes                No 

 

24. Does this program prompt you to leave your house more often than you would otherwise during 

COVID-19? Choose one. 

                Yes                No                  Don’t know 

 

25. How has COVID-19 impacted your access to healthy foods, such as fruits, vegetables, and 

minimally processed foods (rice, beans, pasta, etc.)? 

 Decreased 

 No difference 

 Increased 

 Unsure 

26. Please share any other comments you have about this program 
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Appendix C:  
Tables of 2020 Survey Results 

 
 

Table 1: Subject Characteristics by Program Site 
Site Arlington %(n) Billerica %(n) Burlington %(n) Total 
Food bags per week 46 80 50 176 
# of respondents  29 55  32 116 
Sex 

# who answered 96.6% (28) 98.2% (54) 100% (32) 98.3% (114) 
Males 14.3% (4) 18.5% (10) 21.9% (7) 18.4% (21) 
Females 85.7% (24) 81.5% (44) 78.1% (25) 81.6% (93) 
Age     
# who answered 89.7% (26) 96.4% (53) 96.9% (31) 94.8% (110) 
50-59 0% (0) 1.9% (1) 0% (0) 0.9% (1) 
60-69 15.4% (4) 26.4% (14) 9.7% (3) 19.1% (21) 
70-79 42.3% (11) 45.3% (24) 35.5% (11) 41.8% (46) 
80-89 26.9% (7) 24.5% (13) 51.6% (16) 32.7% (36) 
90-99 15.4% (4) 1.9% (1) 3.2% (1) 5.5% (6) 
Ethnicity 
# who answered 96.6% (28) 100% (55) 90.6% (29) 96.6% (112) 
Hispanic/ Latino 14.3% (4) 3.6% (2) 0% (0) 5.3% (6) 
Non-Hispanic 

Caucasian or White 
82.1% (23) 89.1% (49) 96.5% (28) 89.3% (100) 

Black or African 

American 
0% (0) 1.8% (1) 0% (0) 0.9% (1) 

Asian 3.6% (1) 5.5% (3) 3.5% (1) 4.5% (5) 
American Indian or 

Native Alaskan 
0% (0) 0% (0) 0% (0) 0% (0) 

Hawaiian or Other 

Pacific Islander 
0% (0) 0% (0) 0% (0) 0% (0) 

Other* 0% (0) 0% (0) 0% (0) 0% (0) 
Living Situation 
# who answered 100% (29) 100% (55) 100% (32) 100% (116) 
Live Alone 65.5% (19) 40% (22) 53.1% (17) 50% (58) 
Live With Others 34.5% (10) 60% (33) 46.9% (15) 50% (58) 
I live with… 
Alone 65.5% (19) 40% (22) 53.1% (17) 50% (58) 
Spouse/Partner 24.1% (7) 50.9% (28) 31.2% (10) 38.8% (45) 
Parents 0% (0) 0% (0) 3.1% (1) 0.9% (1) 
Children 6.9% (2) 16.4% (9) 9.3% (3) 12.1% (14) 
Other relatives 3.5% (1) 3.6% (2) 6.3% (2) 4.3% (5) 
Non-family 

members 
0% (0) 0% (0) 0% (0) 0% (0) 

     
Disease (can select multiple) 
# who answered 93.1% (27) 70.9% (39) 75.0% (24) 77.6% (90) 
Heart Disease 3.7% (1) 20.5% (8) 33.3% (8) 18.9% (17) 
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Hypertension 33.3% (9) 61.5% (24) 54.2% (13) 51.1% (46) 
Cancer 0% (0) 28.2% (11) 41.2% (10) 23.3% (21) 
T2 Diabetes 11.1% (3) 33.3% (13) 29.2% (7) 25.5% (23) 
Mobility* 14.8% (4) 18.4% (7) 0% (0) 12.2% (11) 
Other* 29.6% (8) 35.9% (14) 16.7% (4) 28.9% (26) 
None 37.0% (10) 5.1% (2) 4.2% (1) 14.4% (13) 
1 condition 48.2% (13) 38.5% (15) 50.0% (12) 44.4% (40) 
2 or more 

conditions* 
14.8% (4)  53.8% (21) 45.8% (11) 38.9% (35) 

Income 
# who answered 93.1% (27) 83.6% (46) 87.5% (28) 87.0% (101)  
<$30K per year 74.1% (20) 39.1% (18)  46.4% (13) 50.5% (51) 
>$30K per year 18.5% (5) 41.3% (19) 39.3% (11) 34.7% (35) 
Unsure 7.4% (2) 19.6% (9) 14.3% (4) 14.9% (15) 
Food Programs Used (can select multiple) 
# who answered 96.6% (28) 89.1% (49) 68.8% (22) 85.3% (99) 
Food Bank or Pantry 42.9% (12) 51.0% (25) 18.2% (4) 41.4% (41) 
Free or Subsidized 

Meals 
0% (0) 6.1% (3) 0% (0) 3.0% (3) 

Meals on Wheels 10.7% (3) 2.0% (1) 9.1% (2) 6.1% (6) 
Shine Counseling 0% (0) 6.1% (3) 4.5% (1) 4.0% (4) 
SNAP 14.3% (4) 4.1% (2) 13.6% (3) 9.1% (9) 
None 28.6% (8) 22.4% (11) 50.0% (11) 30.3% (30) 
Definitely food-

related* 
60.7% (17) 20.4% (10) 0% (0) 27.3% (27) 

Definitely not food-

related* 
0% (0) 10.2% (5) 0% (0) 5.1% (5) 

*People who selected “other” were classified into a preexisting category: White—Italian, Irish, Canadian, German, Jewish, Middle 

Eastern/Armenian, Portuguese; Black—Jamaican; Asian—Indian; Hispanic/Latino: Argentinian/Syrian. 

*Mobility conditions include: use of cane for walking, knee pain, sore bones, Parkinson Disease, spinal stenosis, arthritis, glaucoma, 

macular degeneration, neuropathy, and knee replacement. 

*Other diseases listed include: hard of hearing, high cholesterol, bone density issues, MDS, Pre-T2 Diabetes, COPD, overweight, asthma, 

anemia, Graves Disease, acid reflux; Alzheimer Disease, scoliosis, kidney disease, lung disease, and depression. 

*Programs used include: Arlington Eats, Foodlink, Senior Center, Drake Program (through the Greater Boston Food Bank); Farmers to 

Family food box, Thursdays/Tuesdays, COA, BCOA, senior center, Marshall Middle School, exercise programs; 1 Burlington checked 

“other” but did not write program name. 

 

Table 2: Consumption and Perceptions of Produce by Site 
Site Arlington Billerica Burlington Total 
Diet Quality 
# who answered 100% (29) 100% (55) 100% (32) 100% (116) 
1 (Poor) 0% (0) 1.8% (1) 3.1% (1) 1.7% (2) 
2 (Fair) 6.9% (2)  7.3% (4) 6.2% (2) 6.9% (8) 
3 (Good 37.9% (11) 50.9% (28) 53.1% (17) 48.3% (56) 
4 (Very Good) 37.9% (11) 29.1% (16) 18.8% (6) 28.4% (33) 
5 (Excellent) 17.3% (5) 10.9% (6) 18.8% (6) 14.7% (17) 
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Household primary food purchaser 
# who answered 100% (29) 100% (55) 100% (32) 100% (116) 
Yes 96.6% (28) 89.1% (49) 81.2% (26) 88.8% (103) 
No 3.4% (1) 10.9% (6) 18.8% (6) 11.2% (13) 
How many do you buy food for? 
# who answered 100% (29) 98.2% (54) 100% (32) 99.1% (115) 
1 (myself) 65.5% (19) 38.9% (21) 62.5% (20) 52.2% (60) 
2 (myself+other) 34.5% (10) 44.4% (24) 31.3% (10) 38.3% (44) 
3-5 people 0% (0) 13.0% (7) 6.2% (2) 7.8% (9) 
More than 5 0% (0) 3.7% (2) 0% (0) 1.7% (2) 
How often did you receive a bag of F/V? 
#who answered 100% (29) 98.2% (54) 100% (32) 99.1% (115) 
Weekly 96.5% (28)  68.5% (37) 59.4% (19)  73.0% (84) 
Twice a month 3.5% (1) 13.0% (7) 40.6% (13) 18.3% (21) 
1x a month 0% (0) 5.6% (3) 0% (0) 2.6% (3) 
Once or twice 0% (0) 11.1% (6) 0% (0) 5.2% (6) 
First time 0% (0) 1.8% (1) 0% (0) 0.9% (1) 
Is this your 1st year participating?  
# who answered 100% (29) 100% (55) 100% (32) 100% (116) 
This is my 1st 

year 
17.2% (5) 56.4% (31) 28.1% (9) 38.8% (45) 

Started last year 6.9% (2) 25.4% (14) 12.5% (4) 17.2% (20) 
Started 2+ years 

ago 
75.9% (22) 18.2% (10) 59.4% (19) 44.0% (51) 

Plan to receive F/V bag next year? 
# who answered 100% (29) 100% (55) 100% (32) 100% (116) 
Yes 100% (29) 74.6% (41) 100% (32) 87.9% (102) 
No 0% (0) 1.8% (1) 0% (0) 0.9% (1) 
Unsure 0% (0) 23.6% (13) 0% (0) 11.2% (13) 
How important is the following? 
Produce is local 
# who answered 100% (29) 98% (54) 100% (32) 99.1% (115) 
Very important 55.2% (16) 63.0% (34) 65.6% (21) 61.7% (71) 
Important 34.5% (10) 27.8% (15) 21.9% (7) 27.9% (32) 
Neutral 3.4% (1) 7.4% (4) 6.3% (2) 6.1% (7) 
Somewhat 

unimportant 
6.9% (2) 0% (0) 3.1% (1) 2.6% (3) 

Not important at 

all 
0% (0) 1.8% (1) 3.1% (1) 1.7% (2) 

Produce is low cost 
# who answered 79.3% (23) 96.4% (53) 100% (32) 93.1% (108) 
Very important 78.3% (18) 69.8% (37) 81.2% (26) 75.0% (81) 
Important 17.4% (4) 17.0% (9) 6.3% (2) 13.9% (15) 
Neutral 0% (0) 7.5% (4) 6.3% (2) 5.5% (6) 
Somewhat 

unimportant 
4.3% (1) 3.8% (2) 3.1% (1) 3.7% (4) 

Not important at 

all 
0% (0) 1.9% (1) 3.1% (1) 1.9% (2) 

Program provides social opportunities 
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# who answered 62.0% (18) 90.9% (50) 96.9% (31) 85.3% (99) 
Very important 22.2% (4) 50.0% (25) 64.5% (20) 49.5% (49) 
Important 50.0% (9) 18.0% (9) 19.4% (6) 24.2% (24) 
Neutral 5.6% (1) 20.0% (10) 9.7% (3) 14.1% (14) 
Somewhat 

unimportant 
16.6% (3) 2.0% (1) 3.2% (1) 5.1% (5) 

Not important at 

all 
5.6% (1) 10.0% (5) 3.2% (1) 7.1% (7) 

Program provides recipes for F/V 
# who answered 100% (29) 98.2% (54) 96.9% (31) 98.3% (114) 
Very important 24.1% (7) 59.3% (32) 38.7% (12) 44.7% (51) 
Important 41.4% (12) 22.2% (12) 29.0% (9) 29.0% (33) 
Neutral 7.0 % (2) 9.3% (5) 3.2% (1) 7.0% (8) 
Somewhat 

unimportant 
17.2% (5) 3.7% (2) 9.7% (3) 8.8% (10) 

Not important at 

all 
10.3% (3) 5.6% (3) 19.4 (6) 10.5% (12) 

Since starting the program… 
# who answered 

all parts 
96.6% (28) 89.1% (49) 87.5% (28) 90.5% (105) 

 Agr Disag Neit Agr Disag Neit Agr Disag Neit Agr Disag Neit 

I’ve eaten more 

fruits/vegetables 
53.6% 

(15) 
39.3% 

(11) 
7.1% 

(2) 
75.5% 

(37) 
2.0% 

(1) 
22.5% 

(11) 
71.4% 

(20) 
10.7% 

(3) 
17.9% 

(5) 
68.6% 

(72) 
14.3% 

(15) 
17.1% 

(18) 
I’ve eaten better 

quality produce 
92.8% 

(26) 
3.6% 

(1) 
3.6% 

(1) 
67.4% 

(33) 
16.3% 

(8) 
16.3% 

(8) 
75.0% 

(21) 
7.1% 

(2) 
17.9% 

(5) 
76.2% 

(80) 
10.5% 

(11) 
13.3% 

(14) 
I’ve eaten a 

greater variety 

of 

fruit/vegetables 

82.1% 

(23) 
14.3% 

(4) 
3.6% 

(1) 
75.6% 

(37) 
12.2% 

(6) 
12.2% 

(6) 
89.3% 

(25) 
3.6% 

(1) 
7.1% 

(2) 
80.9% 

(85) 
10.5% 

(11) 
8.6% 

(9) 

It’s been easier 

for me to get 

F/V 

89.3% 

(25) 
7.1% 

(2) 
3.6% 

(1) 
77.6% 

(38) 
6.1 % 

(3) 
16.3% 

(8) 
67.9% 

(19) 
21.4% 

(6) 
10.7% 

(3) 
78.1% 

(82) 
10.5% 

(11) 
11.4% 

(12) 

I’ve read the 

newsletter 
82.1% 

(23) 
10.7% 

(3) 
7.1% 

(2) 
81.6% 

(40) 
10.2% 

(5) 
8.2% 

(4) 
92.8% 

(26) 
3.6% 

(1) 
3.6% 

(1) 
84.8% 

(89) 
8.6% 

(9) 
6.7% 

(7) 
I’ve gained 

more 

knowledge 

about 

food/recipes, 

etc. 

64.3% 

(18) 
25.0% 

(7) 
10.7% 

(3) 
75.5% 

(37) 
10.2% 

(5) 
14.3% 

(7) 
78.6% 

(22) 
7.1% 

(2) 
14.3% 

(4) 
73.3% 

(77) 
13.3% 

(14) 
13.3% 

(14) 

Is this program a reason you leave your house? 
# who answered 79.3% (23) 96.4% (53) 96.9% (31) 92.2% (107) 
Yes 69.6% (16) 84.9% (45) 80.6% (25) 80.4% (86) 
No 30.4% (7) 15.1% (8) 19.4% (6) 19.6% (21) 
Does this 

program cause 

you to leave 

your house 

more than you 
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Table 3: Loneliness and Isolation by Program Site 
Site Arlington Billerica Burlington Total 
How often do you….? 
# who answered 

all parts 
75.9% (22) 87.3% (48) 93.8% (30) 86.2% (100)  

Lack companionship? 
Hardly ever 77.3% (17) 64.6% (31) 36.7% (11) 59.0% (59) 
Some of the time 22.7% (5) 20.8% (10) 33.3% (10) 25.0% (25) 
Often 0% (0) 14.6 (7) 30.0% (9) 16.0% (16) 
Feel left out? 
Hardly ever 77.3% (17) 66.7% (32) 53.3% (16) 65.0% (65) 
Some of the time 22.7% (5) 25.0% (12) 26.7% (8) 25.0% (25) 
Often 0% (0) 8.3% (4) 20.0% (6) 10.0% (10) 
Feel isolated from others? 
Hardly ever 77.3% (17) 64.6% (31) 46.7% (14) 62.0% (62) 
Some of the time 22.7% (5) 22.9% (11) 20.0% (6) 22.0% (22) 
Often 0% (0) 12.5% (6) 33.3% (10) 16.0% (16) 
Has this program decreased feelings of social isolation for you? 

would 

otherwise? 
# who answered 89.7% (26) 98.2% (54) 100% (32) 96.6% (112) 
Yes 61.5% (16) 51.9% (28) 46.9% (15) 52.7% (59) 
No 38.5% (10) 37.0% (20) 50.0% (16) 41.1% (46) 
Unsure 0% (0) 11.1% (6) 3.1% (1) 6.2% (7) 
How has 

COVID 

impacted your 

access to F/V? 

    

# who answered 96.6% (28) 98.2% (54) 96.9% (31) 97.4% (113) 
Decreased 42.9% (12) 11.1% (6) 12.9% (4) 19.5% (22) 
No difference 57.1% (16) 63.0% (34) 71.0% (22) 63.7% (72) 
Increased 0% (0) 18.5% (10) 9.7% (3) 11.5% (13) 
Unsure 0% (0) 7.4% (4) 6.4% (2) 5.3% (6) 
Daily servings 

of fruit 
    

# who answered 96.6% (28) 96.4% (53) 100% (32) 97.4% (113) 
0 0% (0) 1.9% (1) 3.1% (1) 1.8% (2) 
1 67.9% (19) 28.3% (15) 28.1% (9) 38.0% (43) 
2 25.0% (7) 37.7% (20) 50.0% (16) 38.0% (43) 
3 7.1% (2) 24.5% (13) 9.4% (3) 15.9% (18) 
4 or more 0% (0) 7.6% (4) 9.4% (3) 6.2% (7) 
Daily servings of vegetables 
# who answered 96.6% (28) 98.2% (54) 100% (32) 98.3% (114) 
0 3.6% (1) 0% (0) 0% (0) 0.8% (1) 
1 46.4% (13) 14.9% (8) 18.8% (6) 23.7% (27) 
2 39.3% (11) 44.4% (24) 37.5% (12) 41.2% (47) 
3 3.6% (1) 33.3% (18) 28.1% (9) 24.6% (28) 
4 or more 7.1% (2) 7.4% (4) 15.6% (5) 9.6% (11) 
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# who answered 79.3% (23) 92.7% (51) 93.8% (30) 89.7% (104)  
Yes 74.0% (17) 43.1% (22) 43.3% (13) 50.0% (52) 
No 21.7% (5) 31.4% (16) 43.3% (13) 32.7% (34) 
Unsure 4.3% (1) 25.5% (13) 13.4% (4) 17.3% (18) 

 

 

Appendix D: 
 

Appendix D: Cross Tabulations 

 

Table 1: Fruit and Vegetable Intake and Social Isolation by Living Situation 

Living Situation (n=116) Live alone Live With Others 

Since starting program… Agree Disagree Neither Agree Disagree Neither 

I’ve eaten more F/V (n=108) 38.74% 

(42) 

6.31% 

(7) 

5.41% 

(5) 

29.73% 

(32) 

7.21% 

(8) 

12.61% 

(14) 

Eaten better quality produce 

(n=109) 

43.36% 

(46) 

4.42% 

(5) 

3.54% 

(4) 

34.51% 

(38) 

5.31% 

(6) 

8.85% 

(10) 

Eaten greater variety of F/V 

(n=108) 

43.75% 

(47) 

4.46% 

(5) 

1.79% 

(2) 

38.39% 

(41) 

5.36% 

(6) 

6.25% 

(7) 

Easier for me to get F/V 

(n=107) 

41.82% 

(44) 

6.36% 

(7) 

1.82% 

(2) 

37.27% 

(40) 

3.64% 

(4) 

9.09% 

(10) 

I’ve read the newsletter 

(n=109) 

44.25% 

(48) 

2.65% 

(3) 

3.54% 

(4) 

41.59% 

(45) 

5.31% 

(6) 

2.65% 

(3) 

I’ve gained more knowledge 

(n=110) 

38.6% 

(41) 

5.26% 

(6) 

7.02% 

(8) 

36.84% 

(41) 

7.02% 

(8) 

5.26% 

(6) 

Intake of fruits (n==113)   

0 servings 1.77% (2) 0% (0) 

1 serving 21.24% (24) 16.81% (19) 

2 servings 17.7% (20) 20.35% (23) 

3 servings 7.08% (8) 8.85% (10) 

4 or more servings 3.54% (4) 2.65% (3) 

   

Intake of vegetables 

(n=114) 

  

0 servings 0% (0) 0.88% (1) 

1 serving 14.91% (17) 8.77% (10) 

2 servings 18.42% (21) 22.81% (26) 

3 servings 11.4% (13) 13.16% (15) 

4 or more servings 6.14% (7) 3.51% (4) 

   

Did this program decrease 

feelings of social isolation? 

(n=103) 

Yes No Unsure Yes No Unsure 

29.13% 

(30) 

12.62% 

(13) 

7.77%  

(8) 

21.36% 

(22) 

20.39% 

(21) 

8.74% 

(9) 

   

How often do you…   



 

 

- 47 - 

…lack companionship? 

(n=100) 

  

Hardly ever 19.23% (20) 37.5% (39) 

Some of the time 17.31% (16) 8.65% (9) 

Often 13.46% (12) 3.85% (4) 

   

…feel left out? (n=101)   

Hardly ever 30.69% (31) 34.65% (35) 

Some of the time 11.88% (12) 12.87% (13) 

Often 5.94% (6) 3.96% (4) 

   

…feel isolated from others? 

(n=102) 

  

Hardly ever 26.47% (27) 35.29% (36) 

Some of the time 11.76% (12) 10.78% (11) 

Often 10.78% (11) 4.9% (5) 

   

*n=# implies the number of people who answered the living situation question. 

*n==# implies the number of the people who answered living status AND program benefits, intake of 

fruits, intake of vegetables, feelings of social isolation. 

 

Table #2: Fruit and Vegetable Intake, Social Isolation, and Chronic Conditions by Age  

Age (n=110) Under 70 Years 70-79 Years Over 80 Years 

Since starting 

program 

Agree Disag Neith Agree Disag Neith Agree Disag Neith 

I’ve eaten more 

F/V (n=105) 

17.14% 

(18) 

0%  

(0) 

2.86% 

(3) 

26.67% 

(28) 

7.62% 

(8) 

8.57% 

(9) 

26.67% 

(28) 

3.81% 

(4) 

6.67% 

(7) 

Eaten better quality 

produce (n=105) 

13.08% 

(14) 

5.61% 

(6) 

1.87% 

(2) 

34.58% 

(37) 

2.8% 

(3) 

4.67% 

(5) 

30.84% 

(31) 

0.93% 

(1) 

5.61% 

(6) 

Eaten greater 

variety of F/V 

(n=103) 

16.04% 

(17) 

2.83% 

(3) 

1.89% 

(2) 

36.79% 

(37) 

4.72% 

(5) 

1.89% 

(2) 

31.13% 

(32) 

1.89% 

(2) 

2.83% 

(3) 

Easier for me to get 

F/V (n=104) 

16.35% 

(17) 

2.88% 

(3) 

1.92% 

(2) 

36.54% 

(38) 

3.85% 

(4) 

1.92% 

(2) 

26.92% 

(28) 

2.88% 

(3) 

6.73% 

(7) 

I’ve read the 

newsletter (n=107) 

15.89% 

(17) 

1.87% 

(2) 

2.8% 

(3) 

38.32% 

(41) 

2.8% 

(3) 

0.93% 

(1) 

32.71% 

(35) 

2.8% 

(3) 

1.87% 

(2) 

I’ve gained more 

knowledge (n=106) 

15.74% 

(17) 

2.78% 

(3) 

1.85% 

(2) 

36.11% 

(37) 

4.63% 

(5) 

1.85% 

(2) 

25.0% 

(27) 

3.7% 

(4) 

8.33% 

(9) 

    

Intake of fruit 

(n=107) 

   

0 servings 0.93% (1) 0.93% (1) 0% (0) 

1 serving 9.35% (10) 14.02% (15) 15.89% (17) 

2 servings 4.67% (5) 14.02% (15) 17.76% (19) 

3 servings 5.61% (6) 8.41% (9) 2.8% (3) 



 

 

- 48 - 

4 or more servings 0% (0) 4.67% (5) 0.93% (1) 

Intake of 

vegetables (n=108) 

   

0 servings 0% (0) 0% (0) 0.93% (1) 

1 serving 3.7% (4) 8.33% (9) 12.04% (13) 

2 servings 9.26% (10) 16.67% (18) 14.81% (16) 

3 servings 4.63% (5) 12.04% (13) 7.41% (8) 

4 or more servings 2.78% (3) 5.56% (6) 1.85% (2) 

Decreased social 

isolation? (n=97) 

Yes No Don’t 

know 

Yes No Don’t 

know 

Yes No Don’t 

know 

11.34% 

(11) 

6.19% 

(6) 

3.09% 

(3) 

21.65% 

(21) 

13.4% 

(13) 

10.3% 

(10) 

18.56% 

(18) 

11.3% 

(11) 

4.12% 

(4) 

    

How often do 

you… 

   

…lack 

companionship? 

(n=99) 

   

Hardly ever 9.09% (9) 29.28% (28) 20.2% (20) 

Some of the time 6.06% (6) 10.1% (10) 9.09% (9) 

Often 3.03% (3) 7.07% (7) 7.07% (7) 

    

…feel left out? 

(n=96) 

   

Hardly ever 8.33% (8) 33.33% (32) 25% (24) 

Some of the time 7.29% (7) 10.42% (10) 5.21% (5) 

Often 1.04% (1) 3.13% (3) 6.25% (6) 

    

…feel isolated 

from others? 

(n=97) 

   

Hardly ever 9.28% (9) 29.9% (29) 23.71% (23) 

Some of the time 6.19% (6) 9.28% (9) 5.15% (5) 

Often 3.09% (3) 6.19% (6) 7.22% (7) 

    

*n=# implies the total number of people who answered the question about age. 

*n==# implies the number of people who answered the question about age AND program benefits, 

intake of fruits, intake of vegetables, chronic conditions, and feelings of social isolation. 

 

Table 3: Fruit and Vegetable Intake, Social Isolation, and Chronic Conditions by Income 

Income (n=101) Under $30K Over $30K Unsure 

Since starting 

program 

Agree Disag Neith Agree Disag Neith Agree Disag Neith 

I’ve eaten more 

F/V (n=99) 

36.36

% (36) 

8.08% 

(8) 

6.06

% (6) 

22.22

% (22) 

4.04

% (4) 

8.08% 

(8) 

11.11

% (11) 

2.02

% (2) 

2.02% 

(2) 
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Eaten better 

quality produce 

(n=97) 

41.41

% (39) 

6.06% 

(6) 

3.03

% (3) 

25.25

% (25) 

1.01

% (1) 

8.08% 

(8) 

11.11

% (11) 

3.03

% (3) 

1.01% 

(1) 

Eaten greater 

variety of F/V 

(n=96) 

42.86

% (41) 

7.14% 

(7) 

0% 

(0) 

30.2% 

(29) 

1.02

% (1) 

4.08% 

(4) 

10.41

% (10) 

2.04

% (2) 

3.06% 

(2) 

Easier for me to 

get F/V (n=97) 

44.33

% (43) 

5.15% 

(5) 

1.03

% (1) 

24.74

% (24) 

2.06

% (2) 

8.25% 

(8) 

10.31

% (10) 

2.06

% (2) 

2.06% 

(2) 

I’ve read the 

newsletter 

(n=99) 

42.42

% (42) 

2.02% 

(2) 

5.05

% (5) 

30.3% 

(30) 

4.04

% (4) 

1.01% 

(1) 

11.11

% (11) 

3.03

% (3) 

1.01% 

(1) 

I’ve gained more 

knowledge 

(n=100) 

35.0% 

(35) 

7.0% 

(7) 

8.0% 

(8) 

29.0% 

(29) 

2.0% 

(2) 

4.0% 

(4) 

8.0% 

(8) 

5.0% 

(5) 

2.0% 

(2) 

Intake of Fruits 

(n=99) 

   

0 servings 1.0% (1) 0% (0) 0% (0) 

1 serving 21.2% (21) 11.1% (11) 6.1% (6) 

2 servings 16.2% (16) 15.2% (15) 7.1% (7) 

3 servings 8.1% (8) 6.1% (6) 1.0% (1) 

4 or more 

servings 

4.0% (4) 3.0% (3) 0% (0) 

Intake of 

Vegetables 

(n=100) 

   

0 servings 0% (0) 1.0% (1) 0% (0) 

1 serving 12.0% (12) 8.0% (8) 5.0% (5) 

2 servings 20.0% (20) 10.0% (10) 7.0% (7) 

3 servings 14.0% (14) 10.0% (10) 2.0% (2) 

4 or more 

servings 

4.0% (4) 6.0% (6) 1.0% (1) 

Did this 

program help 

decrease 

feelings of 

social isolation 

for you? (n=91) 

Yes No Unsur

e 
Yes No Unsur

e 

Yes No Unsur

e 

27.47

% (25) 

15.38

% (14) 

5.49% 

(5) 
19.78

% (18) 

9.89

% (9) 

6.59% 

(6) 

4.40% 

(4) 

6.59% 

(6) 

4.40% 

(4) 

Chronic 

Conditions 

(n=83) 

   

None 8.4% (7) 2.4% (2) 2.4% (2) 

1 22.9% (19) 14.5% (12) 4.8% (4) 

2 or more 19.3% (16) 16.9% (14) 8.4% (7) 

    

How often do 

you… 
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…lack 

companionship

? (n=91) 

   

Hardly ever 28.57% (26) 20.80% (19) 4.40% (4) 

Some of the 

time 

10.99% (10) 10.99% (10) 5.49% (5) 

Often 9.89% (9) 2.20% (2) 6.59% (6) 

    

…feel left out? 

(n=88) 

   

Hardly ever 32.95% (29) 25.0% (22) 7.95% (7) 

Some of the 

time 

11.36% (10) 7.95% (7) 3.41% (3) 

Often 4.55% (4) 2.27% (2) 4.55% (4) 

    

…feel isolated 

from others? 

(n=89) 

   

Hardly ever 33.71% (30) 19.1% (17) 8.99% (8) 

Some of the 

time 

8.99% (8) 10.11% (9) 2.25% (2) 

Often 7.87% (7) 4.49% (4) 4.49% (4) 

    

*n=# implies the total number of people who answered the question about income. 

*n==# implies the number of people who answered the question about income AND program benefits, 

intake of fruits, intake of vegetables, chronic conditions, and feelings of social isolation. 

Table 4: Intake of Fruits and Vegetables and Social Isolation by Number of Chronic Conditions 

Chronic 

Conditions 

(n=90) 

None One Two or more 

Since starting 

program 

Agree Disag Neith Agree Disag Neith Agree Disag Neith 

I’ve eaten more 

F/V (n=87) 

11.36% 

(10) 

3.41% 

(3) 

1.15% 

(1) 

24.14% 

(21) 

9.20% 

(8) 

11.49% 

(10) 

32.2% 

(28) 

2.3% 

(2) 

4.6% 

(4) 

Eaten better 

quality produce 

(n=88) 

15.91% 

(14) 

0% 

(0) 

0%  

(0) 

30.68% 

(31) 

6.82% 

(5) 

1.14% 

(3) 

34.09% 

(26) 

3.41% 

(4) 

7.95% 

(5) 

Eaten greater 

variety of F/V 

(n=85) 

14.1% 

(12) 

0% 

(0) 

1.18%  

(1) 

35.29% 

(30) 

7.06% 

(6) 

3.53% 

(3) 

31.76% 

(27) 

4.71% 

(4) 

2.35% 

(2) 

Easier for me to 

get F/V (n=83) 

13.1% 

(11) 

1.2% 

(1) 

1.2% 

(1) 

36.14% 

(30) 

4.8% 

(4) 

2.41% 

(2) 

31.33% 

(26) 

4.82% 

(4) 

4.81% 

(4) 

I’ve read the 

newsletter (n=86) 

12.5% 

(11) 

1.2% 

(1) 

1.2% 

(1) 

39.5% 

(34) 

3.5% 

(3) 

2.3% 

(2) 

31.4% 

(27) 

5.8% 

(5) 

2.3% 

(2) 
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I’ve gained more 

knowledge 

(n=86) 

10.5% 

(9) 

3.5% 

(3) 

1.2% 

(1) 

32.6% 

(28) 

8.1% 

(7) 

4.7% 

(4) 

29.1% 

(25) 

4.7% 

(4) 

5.8% 

(5) 

    

Intake of Fruits 

(n=89) 

   

0 servings 0% (0) 2.3% (2) 0% (0) 

1 serving 7.9% (7) 19.1% (17) 11.2% (10) 

2 servings 3.4% (3) 14.6% (13) 20.2% (18) 

3 servings 3.4% (3) 5.6% (5) 6.7% (6) 

4 or more 

servings 

0% (0) 3.4% (3) 2.3% (2) 

Intake of 

Vegetables 

(n=90) 

   

0 servings 0% (0) 1.1% (1) 0% (0) 

1 serving 2.2% (2) 14.4% (13) 7.8% (7) 

2 servings 7.8% (7) 16.7% (15) 15.6% (14) 

3 servings 2.2% (2) 10.0% (9) 13.3% (12) 

4 or more 

servings 

2.2% (2) 2.2% (2) 4.5% (4) 

Did this 

program help 

decrease 

feelings of social 

isolation for 

you? (n=82) 

Yes No Unsure Yes No Unsure Yes No Unsure 

8.5% 

(7) 

3.7% 

(3) 

2.4% 

(2) 

25.6% 

(21) 

15.9% 

(13) 

4.9% 

(4) 

14.6% 

(12) 

14.6% 

(12) 

9.8% 

(8) 

    

How often do 

you… 

   

…lack 

companionship? 

(n=80) 

   

Hardly ever 10.0% (8) 28.8% (23) 26.3% (21) 

Some of the 

time 

1.3% (1) 15.0% (12) 7.5% (6) 

Often 1.3% (1) 2.5% (2) 7.5% (6) 

    

…feel left out? 

(n=80) 

   

Hardly ever 10.0% (8) 28.8% (23) 26.3% (21) 

Some of the 

time 

1.3% (1) 15.0% (12) 7.5% (6) 

Often 1.3% (1) 2.5% (2) 7.5% (6) 
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…feel isolated 

from others? 

(n=80) 

   

Hardly ever 10.0% (8) 28.4% (23) 23.5% (19) 

Some of the 

time 

2.5% (2) 11.1% (9) 6.2% (5) 

Often 0% (0) 7.4% (6) 11.1% (9) 

    

*n=# implies the total number of people who answered the question about having chronic condition(s). 

*n==# implies the number of people who answered the question about having chronic condition(s) AND 

program benefits, intake of fruits, intake of vegetables, and feelings of social isolation.  

Table 5: Living Situation, Income, Chronic Disease Type, Gender, and Age by Impact of 

COVID-19 

COVID-19 

Impact (n=113) 

COVID 

decreased 

healthy food 

access 

COVID did not 

change healthy 

food access 

COVID 

increased 

healthy food 

access 

Unsure of 

COVID 

impact 

Living Situation 

(n=113) 

    

Living alone 

(n=57) 

14.2% (16) 28.3% (32) 3.5% (4) 4.4% (5) 

Living with 

others (n=56)  

5.3% (6) 35.4% (40) 8.0% (9) 0.9% (1) 

Income (n=99)     

Below $30K 

(n=49) 

12.1% (12) 29.3% (29) 6.1% (6) 2.0% (2) 

Above $30K 

(n=35) 

6.1% (6) 23.2% (23) 4.0% (4) 2.0% (2) 

Unsure (n=15) 2.0% (2) 9.1% (9) 2.0% (2) 2.0% (2) 

Chronic Disease 

(n=133) 

    

Heart disease 2.3% (3) 9.8% (13) 1.5% (2) 0% (0) 

Cancer 3.0% (4) 12.0% (16) 0.75% (1) 0% (0) 

T2DM  2.3% (3) 10.5% (14) 3.0% (4) 1.0% (1) 

HTN  6.8% (9) 22.6% (30) 3.8% (5) 0% (0) 

Mobility*  1.5% (2) 6.0% (8) 0.75% (1) 0% (0) 

Other* 3.0% (4) 8.3% (11) 1.5% (2) 0% (0) 

Gender (n=112)     

Female (n=90) 17.9% (20) 49.1% (55) 9.0% (10) 4.5% (5) 

Male (n=22) 1.8% (2) 14.3% (16) 2.7% (3) 0.9% (1) 

Age (n=107)     

50-59 0% (0) 0.9% (1) 0% (0) 0% (0) 

60-69 5.6% (6) 7.5% (8) 5.6% (6) 0.9% (1) 

70-79 8.4% (9) 28.0% (30) 4.7% (5) 0.9% (1) 

80-89 4.7% (5) 22.4% (24) 1.9% (2) 3.7% (4) 
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90+ 0.9% (1) 3.7% (4) 0% (0) 0% (0) 

     

How often do 

you… 

    

…lack 

companionship? 

(n=102) 

    

Hardly ever 5.9% (6) 43.1% (44) 6.9% (7) 1.0% (1) 

Some of the 

time 

3.9% (4) 15.7% (16) 3.9% (4) 2.9% (3) 

Often 5.9% (6) 8.8% (9) 1.9% (2) 0% (0) 

     

…feel left out? 

(n=99) 

    

Hardly ever 7.1% (7) 48.5% (48) 7.1% (7) 3.0% (3) 

Some of the 

time 

8.1% (8) 12.1% (12) 4.1% (4) 1.0% (0) 

Often 1.0% (1) 7.1% (7) 1.0% (1) 0% (0) 

     

…feel isolated 

from others? 

(n=100) 

    

Hardly ever 5.0% (5) 46.0% (46) 9.0% (9) 3.0% (3) 

Some of the 

time 

7.0% (7) 11.0% (11) 3.0% (3) 1.0% (1) 

Often 4.0% (4) 10.0% (10) 1.0% (1) 0% (0) 

*n=# implies the total number of people who answered the question about the impact of COVID-19. 

*n==# implies the number of people who answered the question about the impact of COVID-19 AND 

living situation, income, chronic disease, gender, age, and feelings of social isolation 

*Mobility conditions included: use of cane to walk, knee pain, sore bones, Parkinson Disease, spinal 

stenosis, arthritis, eye conditions that altered sight, neuropathy, and knee replacement issues. 

*Other conditions included: hard of hearing, cholesterol issues, bone density issues, MDS, Pre-Type 2 

Diabetes, Chronic Obstructive Pulmonary Disease (COPD), overweight, asthma, anemia, Graves 

Disease, back surgery, acid reflux, Alzheimer Disease, Kidney Disease, Lung Disease, scoliosis, and 

depression  

 


