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The Lahey-New Entry Farmer’s Market Program continues in its 7th year, 

dedicated to providing free shares of fresh fruits and vegetables to older 

adults in Middlesex County. A collaboration between the New Entry 

Sustainable Farming Project and Lahey Hospital & Medical Center, the 

program distributed 255 shares throughout the farming season. Pre- and 

post-surveys of 2021 participants identified risk factors facing the older 

adult population and identified the most vulnerable members. Survey data 

indicated that barriers to food access prevalent among participants include 

lower income, living alone, consuming under the daily recommended 

servings of fruits and vegetables, and having trouble accessing 

transportation. Food insecurity was directly measured within this 

population, indicating that 13% and 14% of participants within the pre- and 

post-survey respectively qualified as food insecure. The program met its 

goals this season as the majority of participants affirmed that they 

consumed more variety and quantity of fruits and vegetables. The FMP not 

only reduces barriers to food access but promotes social engagement 

through attendance in the market, as nearly half of participants indicated 

that participation in the FMP decreased their feelings of social isolation. 

Committed to community-oriented health promotion, the FMP serves as an 

invaluable resource to local older adults by increasing access to nutritious 

produce, identifying and reaching those most vulnerable, and fostering 

social connectedness within the greater community.  

 

 
Executive Summary 
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Older adults within the United States are one of the fastest growing 

populations, with the total population of those 65 and older expected to 

grow from 42.6 million in 2014 to 72.7 million in 20302. Along with this 

accelerated population growth is increased risk of growing food insecurity 

among this population, as older adults are particularly vulnerable to barriers 

of food access3. 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 correlated with higher health care spending and 

increased diet related morbidity and mortality among seniors2. Food 

insecure seniors are also at increased risk for chronic health conditions, 

and inadequate consumption of key nutrients2. To mitigate the public health 

crisis of food insecurity among older adults, it is critical to understand the 

risk factors for food insecurity that make members of this population 

particularly vulnerable. Food Insecurity rates tend to be higher among older 

adults that experience functional limitations, are homebound, socially 

isolated, live alone, live in rural/southern geographies, or have multiple 

comorbidities3. 

The Lahey/New Entry Farmer’s Market Program (FMP) was created 

in 2013 as a partnership between Lahey Hospital and Medical Center and 

the New Entry Sustainable Farming Project. Lahey Hospital and Medical 

Center periodically conducts community needs assessments to identify 

populations most vulnerable and in need of intervention. A 2013 

assessment demonstrated inadequate daily consumption of fruits and 
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vegetables among older adults within Middlesex County MA as compared 

to the state average. Utilizing an existing connection with New Entry, a 

beginning farmer training program operating a food distribution program, 

the Lahey/New Entry Farmer’s Market Program began. The FMP aims to 

improve food access among older adults through sustainable, engaging, 

and community-oriented intervention. The FMP also provides economic 

opportunity and supports local food production for 30 new and beginning 

farmers. 

The program began at the Billerica Council of Aging, a resource to 

residents above 60 years of age that supports older adults’ health and 

social wellbeing by running events and programs such as the FMP. During 

the farming season New Entry provided produce shares to be distributed 

free of charge to older adults involved in the program through a weekly 

farmer’s market. Each share contains enough fresh, local produce to last 

an entire week. Since its beginning in Billerica, the FMP has expanded to 

Burlington and Arlington Council’s on Aging, distributing 255 shares to be 

provided older adults across the three sites in the 2021 growing season, 

which spans from June to December depending on the site. The program’s 

primary goal is to increase food access for older adults; however, staff have 

noticed the opportunity of the market as a means of reducing feelings of 

loneliness for the participants as staff informally receive positive feedback 

from older adults that this program is sometimes their only source of 

socialization. Staff have embraced this aspect of reducing isolation and 

have encouraged engagement through both in person and virtual 

programming.   
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Dedicated to community-oriented intervention, the FMP is 

continuously integrating feedback from the participants to best meet the 

needs of the community. In addition to receiving feedback informally 

through conversations with participants, an important aspect of formal 

feedback and program assessment is through seasonal surveys. In 

October 2020, a post-season evaluation survey was conducted to reflect 

participant experiences and perspectives during the 2020 FMP season 9. 

The 2020 evaluation identified that 2020 FMP participants were vulnerable 

members of the population, including those who are of lower income 

<$30,000 per year (50%), live alone (50%), and have multiple chronic 

diseases (40%). In 2020, 69% of all participants said they agreed that they 

ate more fruits and vegetables since starting the program, and 81% agreed 

that they ate a better variety of produce since starting the program. 

Demonstrating the overall success of the program, 88% of participants 

indicated that they will be participating again in the following year. This 

current evaluation report reflects the 2021 FMP season and uses pre-

survey and post-survey data collected from 2021 FMP participants in June 

and November 2021. The goals of the 2021 report are to observe the 

demographic reached by the FMP, identify common barriers to healthful 

food access, and understand how the FMP is achieving its aims of 

improving food access and reducing social isolation among older adults. 

The Nutrition Assessment Lab at the University of Massachusetts Amherst 

analyzed the 2021 FMP pre- and post-survey data. The surveys used for 

the evaluation were 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). 
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 Beth Israel Lahey Health is a hospital system in Middlesex County, 

Massachusetts that includes the Lahey Hospital and Medical Center 

(LMHC) involved in the Lahey/New Entry partnership. Every three years, 

the hospital releases a Community Health Needs Assessment (the last one 

was released in 2019), which uses the determinants of health to identify 

populations who are most in need of health intervention. The program 

began in partnership with the COA in Billerica, and in the years following 

the start of the FMP, the program expanded to include the COA of 

Burlington, the COA of Arlington. Prior to the start of the 2020 season, the 

community partners at Lahey and New Entry collaborated with the Nutrition 

Assessment Lab at Umass Amherst to conduct an evaluation of the 

program. In its second year of evaluation, the NAL and community partners 

developed a thirty-item pre-survey and post-survey questionnaire. The 

surveys included general demographic assessments such as age, race, 

and gender, questions that may assess risk such as access to 

transportation, income, and living situation, an assessment of food 

insecurity, and participant’s perceptions of the program and how it 

impacted their food environment and social isolation. The surveys were 

administered by trained volunteers via telephone. The pre-survey was 

conducted during June/July while the post-survey was conducted during 

September/October. Surveyors were informed their answers would be 

anonymous, and they were not obligated to respond to any questions they 

did not feel comfortable answering. The survey questions were not open-

ended, prompting participants to answer from a series of options or indicate 
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how true a statement is. The pre- and post-surveys separately were 

analyzed using frequencies and percentages to identify patterns and 

differences among participants, giving insight into indicative factors of 

vulnerability and the success of the program on key goals. Statistical output 

was conducted using SAS software, with a separate analysis cross 

tabulating the relationship between multiple demographic indicators against 

food insecurity, transportation insecurity, and social isolation prevalence 

among participants.  
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Arlington COA 

The Arlington COA received produce from New Entry for 19 weeks this 

year, distributing shares for 70 people per week. The produce bags 

weighed 3-5 lbs. and valued $15 each. The total weight of produce 

distributed this year to Arlington COA was 5,320 lbs16. 

 
Burlington COA 

The Burlington COA received produce from New Entry for 20 weeks this 

year, distributing shares for 50 people per week. The produce bags 

weighed 3-5 lbs. and valued $15 each. The total weight of produce 

distributed this year to Burlington COA was 4,480 lbs16. 

 
 
Billerica COA 

 
The Billerica COA received produce from New Entry for 23 weeks this year. 

The summer season lasted 17 weeks and provided shares for 85 

recipients. The produce bags for the first 17 weeks weighed 3-5 lbs. and 

valued $15 each. In addition to the 17-week produce deliveries, Billerica 

arranged 6 additional weeks of fall/winter produce in November and 

December 2021 which served 50 participants. The produce bags for the 

last 6 weeks weighed 9-11 lbs. and valued $21-22 each. The total weight of 

produce distributed this year to Billerica COA was 8,480 lbs16. 

Total pounds provided this season through Farmers Market = 18,280 lbs16. 
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Demographic data were assessed in both the pre-survey and post-

survey. The pre-survey received 65 respondents. Responses to the pre-

survey were relatively evenly distributed among the program sites, with 

39% of participants from Billerica, 35% from Arlington, and 26% from 

Burlington (Figure 1). 

 

 

 

 

 

  

 
Participant Demographics: Pre-Survey  
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As consistent with the ethnic breakdown of the towns of Billerica, 

Burlington, and Arlington as a whole6, the majority, 92%, of 2021 Pre-

survey FMP participants are white. The pre-survey indicated 3% of the 

population as Hispanic, 3% as Black, and 2% as Asian (Figure 2). All 

participants in the Pre-survey were within the age range of 60-91, with the 

majority of participants falling in the age range of 70-79 years, and few 

participants (2%) between 90-99 years of age (Figure 3). The majority, 

85%, of Pre-survey participants were women (Figure 4). 

 

 

The living situation of older adults may be an indicator of vulnerability, and 

lead to increased susceptibility of food access barriers as they may have 

less assistance around the home, experience higher rates of loneliness, or 

live with others who are dependent on them for food7. In the pre-survey, 

52% (Figure 5) of participants responded that they live with others.  

 

 

15%

85%

Gender of Participants
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48%
52%

Living Situation of Participants

Lives alone Lives with others

Figure 4 Figure 5 
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Of those who indicated that 

they live with others, 30% of 

pre-surveyed live with a 

spouse and 17% live with 

children. None of the 

participants live with parents 

and a small percentage live 

with other relatives or other 

non-family members (Figure 

6). One of the most 

significant barriers to food 

insecurity is the cost of food, 

particularly produce8. In the 

pre-survey, 46% of 

participants indicated that 

they earn less than or equal 

to $30,000 a year (Figure 7). 

Earning a lower income 

presents barriers to 

accessing healthful foods, 

increasing the vulnerability 

of these participants.  
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Access to food is plays a complex role in individual health outcomes. 

Food insecurity can affect health and quality of life, either directly or 

indirectly through nutritional status4. Especially for older adults, who 

already use substantially more health, medical and other services than the 

general population, food insecurity can worsen physical, mental, and 

economic burdens4. Understanding health indicators such as diet quality, 

fruit and vegetable intake, and chronic disease prevalence among the 

population of participants in the FMP were identified both at the start of the 

season and at the end, assessing how the program meets the needs of 

vulnerable individuals. Participants were asked to describe their diet as 

excellent, very good, good, fair, or poor. 69% of participants rated their diet 

as good or very good in the pre-survey while 18.5% of participants in the 

rated their diet as either fair or poor (Figure 8). Participants were also 

asked to rate their health status. 81.5% of participants in the pre-survey 

rated their health status as good or excellent while 1.5% rated their health 

as fair and poor (Figure 9). 
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The primary aim of the FMP is to improve food access for older adults by 

increasing intake of fresh fruits and vegetables. Participants were asked 

how many servings of fruit and vegetables do you usually eat or drink each 

day? A serving as being about 1 medium piece, or ½ cup of F/V, or ¾ of 

cup of F/V juice.  

 

Most participants ate 1-2 servings of fruit (70%) and vegetables (53%) 

daily. Just 17% of participants ate four or more servings of vegetables and 

11% four or more servings of fruit while 3% ate no servings of vegetables 

and 5% no servings of fruit (Figures 10 and 11). 

  

3%

29%
24%

27%

17%

0%

10%

20%

30%

40%

50%

60%

70%

No servings One serving Two servings Three
servings

Four or more
servings

Daily Servings of Vegetables

5%

34% 36%

14%
11%

0%

10%

20%

30%

40%

50%

60%

70%

No servings One serving Two servings Three
servings

Four or more
servings

Daily Servings of Fruit  

Figure 10 Figure 11 



 - 17 - 

 

Participants were asked to indicate any chronic conditions which they had 

been diagnosed. The most prevalent chronic conditions include 

hypertension (38%), cancer (21%), and type two diabetes (22%). A 

significant number of participants indicated mobility issues, 33%. 

Participants had the option of writing in conditions for the “other” category. 

Responses include high cholesterol, PTSD, thyroid issues, Multiple 

Sclerosis, and use of a pacemaker (Figure 12). 
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One of the most prominent barriers to adequate food access is reliable 

transportation5. Transportation factors include the walkability of the 

environment, proximity of food sources, reliability of public transportation, 

and the ability to drive or access a personal vehicle5. FMP participants 

were asked in the pre-survey about their experience with accessing 

transportation to food sources.   

 

Worry about accessing transportation is an issue for FMP participants. 9% 

of those in the pre-survey indicate they sometimes worry whether they 

would be able to get someplace because of a problem with transportation. 

While 20.5% of participants worry about this often or very often, 50% never 

have worried (Figure 13). When asked if in the past 30 days, they have 

been unable to go to the grocery store when needed to because of a 

problem finding transportation, 65% indicated never while 11% indicated 

sometimes, 3% often, and 8% very often (Figure 14). 
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Barriers to Food Access: Pre-Survey 
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Participants were then asked how often they utilize the following different 

types of transportation: car (driven by self), car (driven by other), bus, taxi, 

walking, and an Uber/Lyft. Car was the most common mode of 

transportation as 71% indicated they utilized a car very often, with 54% 

driving the car themselves. Walking was also heavily utilized by participants 

as 35% indicated walking as an often or very often form of transportation. 

Uber/Lyft, Taxi, and the Bus were among the least utilized (Figure 15). 

Participants in the pre-survey were asked about their access to a personal 

vehicle, either themselves or someone in their household. The majority of 

participants indicated yes, 73%. 

27%
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Food insecurity among participants was assessed through the following two 

validated questions: “How true is this statement: Within the past 30 days I 

(or my household) have worried whether our food would run out before we 

got money to buy more” and “How true is this statement: Within the past 30 

days the food that I (or my household) bought just didn’t last and I didn’t 

have money to get more”. Participants were considered food insecure if 

they answered yes to both statements; 13% of participants in the pre-

survey were considered food insecure while the majority of participants 

indicated that these statements were never true. 5% of the pre-surveyed 

indicated that they often have worried whether food would run out before 

they got money to buy (Figure 17). None of the pre-surveyed indicated that 

the food bought often just didn’t last and they didn’t have money to get 

more (Figure 16). 
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Need for adequate food access is increased if older adults are the primary 

purchasers of food within their household and/or are depended upon to 

provide food for others. 87% of participants indicated in the pre-survey that 

they are the primary purchaser for their households (Figure 19). When 

asked how many people participants are responsible for purchasing food 

for, 59% of pre-surveyed indicated themselves only while 13% are 

responsible for purchasing food for more than five people (Figure 18).  
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Participants were asked of their involvement in other food programs, 

another means of assessing the needs of the community regarding 

supplemental food sources. The majority of participants, 38%, did not 

utilize any other food program. SNAP and food banks were the two most 

common programs utilized, with 20% using SNAP and 28% using food 

banks (Figure 20). 

 
Participants were asked on the pre-survey to indicate whether they agree 

or disagree with the following statements about fruit and vegetable 

consumption. 
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Some of the biggest barriers to adequate F/V consumption for participants 

were identified as cost, as 28% agreed that buying more produce would be 

hard on their budgets, and preparation, as 27% indicated they find it hard to 

eat vegetables because they don’t know how to prepare them (Figure 21). 

Barriers such as adequate supplies to prepare produce, physical limitations 

in cooking produce, and lack of knowledge on storing produce were less 

prevalent factors in F/V consumption among pre-surveyed participants.  
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In the final section of the surveys, participants were asked questions 

specific to their experience with the FMP. As indicated by Figure 22, 43% 

of participants were new to the FMP. A further question indicated that the 

majority of pre-surveyed had been involved in the program for more than 

two years and for 15%, this was their first year (Figure 23). 

 
 

 
Participant Experience with the FMP 

23%

31%

16%

62%

19%

9%

0%

10%

20%

30%

40%

50%

60%

70%

Taste Sampling Cooking classes SNAP benefit
information

Opportunities
for socialization

None of these Other

Importance of Program Aspects

41%

59%

Previous Participation in FMP

No Yes

Figure 22 Figure 23 

Figure 24 

15%

23%

51%

10%

0%

10%

20%

30%

40%

50%

60%

70%

This is my first year I started receiving
aproduce bag last

year

I started receiving
a produce bag two
to three years ago

I started receiving
more than three

years ago

History of Participation in FMP



 - 25 - 

In the pre-survey, participants were asked about what aspects of the 

program they believed were important to them. The most important aspects 

of the FMP for participants were opportunities for socialization (62%), 

cooking classes (31%), and taste sampling (23%). Responses filled in the 

“Other” category included that the produce was prebagged and that it could 

be delivered to their homes (Figure 24).  
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Older adults are a population particularly 

vulnerable to the health detriments of social 

isolation10. In the U.S., approximately one-

quarter of community-dwelling older adults 

are considered socially isolated, and 43% 

of them report feeling lonely11. Studies 

have found that social isolation and 

loneliness are major risk factors that have 

been linked with poor physical and mental 

health status, including increased blood 

pressure, heart disease, obesity, 

diminished immune system functioning, 

depression, and anxiety10. The impacts of 

isolation among older adults have only 

been exacerbated by social distancing 

practices and the threat of the COVID-19 

pandemic10. Committed to promoting the 

health of all participants, mental or 

physical, the FMP has implemented 

socially engaging programming, including 

providing coffee and baked goods before 

the market opens to encourage chatting 

among participants, inviting guest 

 
Social Isolation: Pre-survey 
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speakers such as registered 

dieticians to speak to participants, 

and even virtual programming for 

those who are unable to attend in 

person. Participants were asked 

in the pre-survey how often they 

felt they lacked companionship, 

felt left out, and felt isolated from 

others. The majority of 

participants on the pre-survey 

indicated “hardly ever” on these 

three questions. For example, 

73% of participants indicated that 

they hardly ever feel isolated 

(Figure 25). Additionally, 14% 

affirmed they often feel isolated, 

15% often feel left out, and 20% 

often lack companionship (Figures 

25,26 &27). 

Participant answers to the pre-

survey question asking them to 

indicate how often they feel 

isolated from others was cross 

tabulated by the demographic 

indicators of living situation, age, 
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and annual income. Those most vulnerable to feelings of social isolation 

are those who live alone, with 23% who live alone answering affirmatively 

compared to 5% who live with others (Figure 28). Those under 70 years 

demonstrated the most prevalence of feelings of isolation compared to 

those 70-79 years and over 80 years (Figure 29). A lower annual income is 

also associated with increased feelings of social isolation as 23% of those 

who made under $30K answered affirmatively compared to 4% of those 

who made more than $30K (Figure 30). 
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Food security was assessed among participants through the following two 

validated questions: “How true is this statement: Within the past 30 days I 

(or my household) have worried whether our food would run out before we 

got money to buy more” and “How true is this statement: Within the past 30 

days the food that I (or my household) bought just didn’t last and I didn’t 

have money to get more”. Participants who answered yes to these 

questions in the pre-survey were cross tabulated by common demographic 

predictors of food insecurity, including living situation, age, and income, to 

help identify those most vulnerable within the community.  

 

 

Assessing the impact of one’s living situation on food insecurity, those who 

lived with others less frequently answered affirmatively to these two 

questions (Figures 31 & 32). Annual income was identified as another 

predictive factor of food insecurity as 14% of participants in figure 33 and 
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6% in figure 34 who made an annual income of less than $30,000 

answered affirmatively to the questions indicating food insecurity while 0% 

of those making over $30,000 answered affirmatively. Finally, those under 

70 years old demonstrated the most prevalence of food insecurity (Figures 

35 & 36). 
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Access to transportation, established as a significant barrier to food access 

among older adults in Middlesex County, was in part assessed by asking 

participants how often they 

worry whether they would be 

able to get someplace because 

of a problem with transportation. 

Answers to this question in the 

pre-survey was cross-tabulated 

by other predictive factors of 

vulnerability such as living 

situation, age, and annual 

income. Those who live alone 

are more likely to struggle 

finding adequate transportation 

as 19% indicate they often or 

very often worry they will not be 

able to get some place 

compared to 2% of those who 

live with others (Figure 37). 

Those who are under 70 and 

over 80 demonstrated the most 

concern over transportation 

security while ages 70-79 

demonstrated the least (Figure 

38).   
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Barriers to transportation 

disproportionately affected 

participants of a lower income 

as nearly 30% of those who 

made an annual income for 

less than or equal to $30K 

cited often or very often 

worrying about getting 

someplace due to 

transportation compared to 7% 

of those who make greater than 

$30K annually (Figure 39). 

Worry about transportation 

security is associated with 

indicators of food insecurity as 

those who affirmed that, within 

the past 30 days, they have 

worried about food running out 

were 57% more likely to indicate 

that they also worry about 

transportation (Figure 40). 

Likewise, 58% of participants who never worry about transportation also 

never worry about food running out (Figure 40).  

 

 

42%

73%

50%

12.50%

20%

33%

17%

0%

17%
12.50%

0% 0%

17%

7%
0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Less than or equal to 30K
per year

Greater than 30K per
year

Don't know

Annual Income by Worries about 
Transportation 

Never Rarely Sometimes Often Very often

58%

20%

33%

22%

10%

33%

6%

30%

0%

8% 10%

0%

6%

30%
33%

0%

10%

20%

30%

40%

50%

60%

70%

Never true Sometimes true Often true

Worries about Food Running Out by Worries 
about Transportation

Never Rarely Sometimes Often Very often

Figure 39 

Figure 40 



 - 33 - 

‘ 

In the post survey, 77 

participants from the FMP 

responded. Participant 

participation from each of the 

FMP sites varied between the 

pre- and post-surveys. The 

majority of the post-survey 

participants were from Billerica 

(73%), with 12% and 15% from 

Arlington and Burlington, 

respectively (Figure 41). As 

consistent with the ethnic 

breakdown of the towns of 

Billerica, Burlington, and 

Arlington as a whole6, the 

majority of post-survey 

participants are white, 90%. The 

post-survey demonstrated a 

larger percentage of those who 

identify as Asian (8%) than the pre-survey and none who identified as 

Hispanic (Figure 42). All surveyed participants were within the age range of 

60-91, with the majority of participants falling in the age range of 70-79 

years, and few participants (1%) were between 90-99 years of age (Figure 

43). The majority of survey participants were women, 68% (Figure 44). 
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 The living situation of older adults may be an indicator of vulnerability, and 

susceptibility of food access barriers as they may have less assistance 

around the home, experience higher rates of loneliness, or live with others 

who are dependent on them for food7. In the post-survey, 68% (Figure 45) 

of participants responded that they live with others. Of those who indicated 

that they live with others, 78% of post-surveyed live with a spouse and 28% 

live with children. None of the participants live with parents and a small 

percentage live with other relatives or other non-family members (Figure 

46). 
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One of the most significant barriers to food insecurity is the cost of food, 

particularly produce8. In the post-survey, 39% of participants earned less 

than or equal to $30,000 (Figure 47). Earning a lower income presents 

barriers to accessing healthful foods, increasing the vulnerability of these 

participants.  
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Access to food is plays a complex role in individual health outcomes. 

Food insecurity can affect health and quality of life, either directly or 

indirectly through nutritional status4. Especially for older adults, who 

already use substantially more health, medical and other services than the 

general population, food insecurity can worsen physical, mental, and 

economic burdens4. Understanding health indicators such as diet quality, 

fruit and vegetable intake, and chronic disease prevalence among the 

population of participants in the FMP 

were identified both at the start of 

the season and at the end, 

assessing how the program in meets 

the needs of vulnerable individuals. 

Participants were asked to describe 

their diet as excellent, very good, 

good, fair, or poor. Since 

participating in the FMP, participants 

have demonstrated an overall 

positive perception of diet quality as 

83% of participants rated their diet 

as good or very good in the post-

survey. Additionally, only 8% rated 

their diet as fair and none as poor in 

the post-survey (Figure 48). 

Participants were also asked to rate 
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their health status. Answers in the post survey indicated no participants 

rated their health status as poor or bad, and 84% of participants rated their 

health status as good or excellent after the farmer’s market season (Figure 

49). 

 

 
The primary aim of the FMP is to improve food access for older adults by 

increasing intake of fresh fruits and vegetables. Participants were asked 

how many servings of fruit and vegetables do you usually eat or drink each 

day? A serving as being about 1 medium piece, or ½ cup of F/V, or ¾ of 

cup of F/V juice. 57% of participants in the post survey reported eating two 

or more servings of fruit a day and 80% two or more servings of vegetables 

(Figure 51). Less participants than in the pre-survey indicated eating no 

servings of fruits or vegetables, 3% and 0% respectively (Figure 50). 
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Participants were asked to indicate any chronic conditions which they had 

been diagnosed. The most prevalent chronic conditions include 

hypertension (39%), cancer (15%), and type two diabetes (20%). Heart 

disease and mobility issues were also prevalent. Participants had the 

option of writing in conditions for the “other” category. Responses include 

high cholesterol, PTSD, thyroid issues, Multiple Sclerosis, and use of a 

pacemaker (Figure 51). 
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Participants in the post-survey were 

again asked questions that indicate 

both transportation and food 

insecurity. Participants were asked 

about their access to a personal 

vehicle, either themselves or 

someone in their household. The 

majority, 95%, of participants 

answered yes in the post-survey 

(Figure 52).   

Food insecurity among participants was assessed through the following two 

validated questions: “How true is this statement: Within the past 30 days I 

(or my household) have worried whether our food would run out before we 

got money to buy more” and “How true is this statement: Within the past 30 

days the food that I (or my household) bought just didn’t last and I didn’t 

have money to get more”. Participants were considered food insecure if 

they answered yes to both statements; 14% of participants in the post-

survey were considered food insecure while the majority of participants 

indicated that these statements were never true. 4% of the post-surveyed 

indicated that they often have worried whether food would run out before 

they got money to buy more and 3% indicated that the food bought often 

just didn’t last and they didn’t have money to get more (Figures 53 & 54). 
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Need for adequate food access is increased if older adults are the primary 

purchasers of food within their household and/or are depended upon to 

provide food for others. 83% of participants indicated in the post-survey 

that they are the primary purchaser for their households (Figure 56). When 

asked how many people participants are responsible for purchasing food 

for, 37% of post-surveyed indicated themselves only while 16% are 

responsible for purchasing food for more than three people (Figure 55).  
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Participants were asked of their involvement in other food programs, 

another means of assessing the needs of the community regarding 

supplemental food sources. The majority of participants, 45%, of post-

surveyed did not utilize any other food program. Food banks (21%) were 

the most commonly utilized program, while 4% and 1% used SNAP and 

Meals on Wheels, respectively (Figure 57).  
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Participants were asked on the post-survey to indicate whether they agree 

or disagree with the following statements about fruit and vegetable 

consumption: 
 

 

 

 

 

Most participants affirmed that they could afford fruits and vegetables, with 

52% agreed and 26% strongly agreed while 9% disagreed and 2% strongly 

disagreed. When asked if they do not know how to prepare vegetables, 

28% agreed or strongly agreed. The majority of the participants indicated 

that they do not know how to properly store fruits and vegetables to ensure 

that they last (61%). Most participants have spoken to their doctor about 

their diet, while 19% disagreed (Figure 58).  
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Participants were again asked in the 

post-survey how often they felt they 

lacked companionship, felt left out, and 

felt isolated from others. The majority of 

participants indicated “hardly ever” on 

these three questions, for example, 79% 

of post-survey participants indicated that 

they hardly ever feel isolated (Figure 59). 

In general, participants in the post-survey 

indicated less “often” feelings of social 

isolation than participants in the pre-survey 

as only 2% indicated often feeling isolated 

and 3% often lacking companionship 

(Figures 60& 61). Participants in the post-

survey were then asked if the FMP has 

decreased their feelings of isolation. Nearly 

50% indicated yes, 25.5% were unsure, 

and 27% indicated no (Figure 62). 
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In the final section of the surveys, participants were asked questions 

specific to their experience with the FMP. For most of the post-surveyed, 

this or the previous year was their first time in the program, while 35% have 

participated in the program for over two years (Figure 63). Most participants 

received produce bags weekly, 69%, or biweekly, 20% (Figure 64). 

 

 
 

 

 

After the FMP season, participants were again asked in the post-survey 

about what aspects of the program they found to be most impactful.  
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It was most important to participants that produce is local and low cost, as 

70% and 55% respectively indicated both to be very important (Figures 65 

and 66). For the promotion of socialization, 70% indicated it was important 

(Figure 67). Finally, the majority of participants indicated it was important 

that recipes were provided along with the produce bags (Figure 68).  
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Overall, the participants’ perception of what aspects the program should be 

emphasized aligns with the program’s aims of providing low cost, local 

produce while socially engaging older adults. The success of the FMP is 

affirmed by participants indicating their improvements in F/V consumption 

as well as increased knowledge about integrating more produce into their 

diet. Achieving the main goal of the FMP, 78% of participants affirmed they 

have eaten more F/V since starting the program (Figure 69). In addition to 

increased quantity of F/V, 86% affirmed they have eaten a greater variety, 

80% better quality, and 80% noted it has been easier to get fresh produce 

(Figures 70,71,72).  
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Improving food access, particularly 

among older adults, is not limited to just 

increased exposure to fruits and 

vegetables. Barriers to increasing the 

amount of produce in one’s diet include 

lack of familiarity with recipes that 

contain F/V, and knowledge about 

the proper storage and preparation 

of F/V. Containing valuable 

information about recipes, the 

community-supported agriculture 

system at New Entry, detailed 

information about the weekly 

produce varieties and more, the 

weekly New Entry newsletter breaks 

some of those knowledge barriers. 

In the post-survey, 93% of 

participants noted that they read the newsletter (Figure 73), 41% of 

participants indicated that since starting the program, they have gained 

knowledge on how to prepare produce, and 59% have gained knowledge 

on how to store produce. Finally, participants were asked in the survey 

what aspects of the FMP they approve of. Some of the most popular 

program aspects included the location of the market (62%), the fact that 

produce was locally grown (69%), and the variety of produce (54%) (Figure 

74). 
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Participants were asked to provide feedback on any fruits or 

vegetables that they felt were missing from the program and would like to 

see in the future. The following is a list of foods mentioned and the 

frequency that they were mentioned throughout all those surveyed. 

 

 

 

Of the fruits and vegetables listed, bananas and oranges are varieties that 

are not locally grown. Committed to meeting the needs of the participants, 

the community partners at the FMP value the integration of feedback and 

improving the program based on participant experience for future seasons. 

 

 

 

 

Fruit (6) Berries (3) 

Bananas (5) Green Beans (3) 

Cucumbers (5) Melons (3) 

Onions (5) Strawberries (3) 

Potatoes (5) Blueberries (2) 

Tomatoes (5) Butternut squash (2) 

Corn (4) Cantaloupe (2) 

Wants less kale (4) Oranges (2) 

Lettuce (4) Peas (2) 

Peaches (4) Sweet potatoes (2) 
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The health of older adults is a crucial aspect of public health that is 

often overlooked. Health promotion for this population cannot be purely 

centered on longevity but must emphasize quality of life. Two critical 

aspects of one’s quality of life are physical wellbeing and social well-being 
13 . Factors diminishing older populations’ quality of life include physical 

mobility limitations, economic pressures, and lifestyle factors such as 

physical activity and diet quality13.  Identifying and addressing the needs of 

vulnerable members of this population requires community-oriented, 

sustainable intervention. Fruits and vegetable consumption is critical to 

maintaining good health and the prevention of obtaining and worsening 

many chronic conditions12 . The vulnerability of older adults has recently 

been exacerbated by the devastation brought on by the COVID-19 

pandemic14. Facing increased health risks and urged to socially isolate, risk 

factors for older adults’ health are increased as they are barred access to 

community support and face increased probability of adverse health 

problems14. 

The Lahey-New Entry FMP promotes the social and physical health 

of its participants while achieving the goals of both partner organizations to 

increase access to fruits and vegetables and meet the needs of the most 

vulnerable members of the population and support local agriculture. 

Prevalent factors of vulnerability among 2021 participants included living 

alone, living with children, an annual income of less than $30,000, 

diagnosis of chronic conditions, and difficulty accessing transportation. For 

the first time, the FMP assessed food insecurity among participants in the 

 
Conclusion 
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pre- and post-survey using two validated questions. Understanding the 

vulnerability and directly measuring food insecurity of participants will help 

the FMP understand the needs of the community, more successfully 

meeting the needs of participants in future seasons.  

Participants affirmed that the program was most successful at 

reducing feelings of social isolation and increasing their consumed quantity, 

variety, and quality of fruits and vegetables. While participants cited that 

their consumption of fruits and vegetables did increase since starting the 

program, survey data demonstrates that participants are consuming under 

the recommended five servings of fruits and vegetables per day15. 

Additionally, BIPOC individuals are more at risk to experience barriers to 

food access and food insecurity16, yet the demographics of FMP 

participants does not reflect increased involvement of these groups. 

Increased outreach, diversity, and cultural humility may be avenues to 

increasing the program’s reach to vulnerable populations in future seasons.  
 
 

 

 

 

 

 

 

 

 

 



 - 51 - 

 

References  

1 US Department of Agriculture, Economic Research Service. Definitions of Food 
Security. http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-
us/definitions-of-food-security.aspx. 2021. Accessed May 15, 2016. 

 

2 Kellie O’Dare Wilson PhD (2017) Community food environments and healthy food 
access among older adults: A review of the evidence for the Senior Farmers’ Market 
Nutrition Program (SFMNP), Social Work in Health Care, 56:4, 227-243, DOI: 
10.1080/00981389.2016.1265631 
 

3 Tucher EL, Keeney T, Cohen AJ, Thomas KS. Conceptualizing Food Insecurity 
Among Older Adults: Development of a Summary Indicator in the National Health and 
Aging Trends Study. J Gerontol B Psychol Sci Soc Sci. 2021 Nov 15;76(10):2063-2072. 
doi: 10.1093/geronb/gbaa147. PMID: 33001172; PMCID: PMC8599055. 

4 Jackson JA, Branscum A, Tang A, Smit E. Food insecurity and physical functioning 
limitations among older U.S. adults. Prev Med Rep. 2019 Feb 18;14:100829. doi: 
10.1016/j.pmedr.2019.100829. PMID: 30949424; PMCID: PMC6430734. 

5. Martinez JC, Clark JM, Gudzune KA. Association of personal vehicle access with 
lifestyle habits and food insecurity among public housing residents. Prev Med Rep. 
2019 Jan 11;13:341-345. doi: 10.1016/j.pmedr.2019.01.001. PMID: 30792950; PMCID: 
PMC6369228. 

6. Dugan, E., Porell, F., & Silverstein, N. (2018). The 2018 Massachusetts Healthy 
Aging Data Report. 

7 Poggiogalle E, Kiesswetter E, Romano M, Saba A, Sinesio F, Polito A, Moneta E, 
Ciarapica D, Migliaccio S, Suwalska A, Wieczorowska-Tobis K, Pałys W, Łojko D, 
Sulmont-Rossé C, Feart C, Brug J, Volkert D, Donini LM. Psychosocial and cultural 
determinants of dietary intake in community-dwelling older adults: A Determinants of 
Diet and Physical Activity systematic literature review. Nutrition. 2021 May;85:111131. 
doi: 10.1016/j.nut.2020.111131. Epub 2020 Dec 31. PMID: 33545539. 

8 Lo YT, Chang YH, Lee MS, Wahlqvist ML. Health and nutrition economics: diet costs 
are associated with diet quality. Asia Pac J Clin Nutr. 2009;18(4):598-604. PMID: 
19965354. 



 - 52 - 

9. 2020 Lahey/New Entry Farmer’s Market Report  

10. Wu B. Social isolation and loneliness among older adults in the context of COVID-
19: a global challenge. Glob Health Res Policy. 2020 Jun 5;5:27. doi: 10.1186/s41256-
020-00154-3. PMID: 32514427; PMCID: PMC7272234. 

11. National Academics of Sciences Engineering and Medicine. Social isolation and 
loneliness in older adults: opportunities for the health care system. Washington, DC: 
The National Academic Press; 2020. 

12. Marsman, D., Belsky, D. W., Gregori, D., Johnson, M. A., Low Dog, T., Meydani, S., 
Pigat, S., Sadana, R., Shao, A., & Griffiths, J. C. (2018). Healthy ageing: the natural 
consequences of good nutrition-a conference report. European journal of nutrition, 
57(Suppl 2), 15–34. https://doi.org/10.1007/s00394-018-1723-0 

13. Govindaraju T, Sahle BW, McCaffrey TA, McNeil JJ, Owen AJ. Dietary Patterns and 
Quality of Life in Older Adults: A Systematic Review. Nutrients. 2018 Jul 26;10(8):971. 
doi: 10.3390/nu10080971. PMID: 30050006; PMCID: PMC6115962. 

14. Cheung G, Rivera-Rodriguez C, Martinez-Ruiz A, Ma'u E, Ryan B, Burholt V, 
Bissielo A, Meehan B. Impact of COVID-19 on the health and psychosocial status of 
vulnerable older adults: study protocol for an observational study. BMC Public Health. 
2020 Nov 30;20(1):1814. doi: 10.1186/s12889-020-09900-1. PMID: 33256649; PMCID: 
PMC7702201. 

15.  USDA My Plate 2020-2025 

16. Kimani ME, Sarr M, Cuffee Y, Liu C, Webster NS. Associations of Race/Ethnicity 
and Food Insecurity With COVID-19 Infection Rates Across US Counties. JAMA Netw 
Open. 2021;4(6):e2112852. doi:10.1001/jamanetworkopen.2021.12852 

17. Personal Communication with New Entry Sustainable Farming Project, 2/14/2022 

 

 

 

 

 

 

 

   

 
Appendix A: Pre-Survey 



 - 53 - 

 



 - 54 - 

 



 - 55 - 

  



 - 56 - 

 



 - 57 - 

  



 - 58 - 

 



 - 59 - 

  
 

Appendix B: Post-Survey 



 - 60 - 

 



 - 61 - 

  



 - 62 - 

 



 - 63 - 

  



 - 64 - 

 



 - 65 - 

  



 - 66 - 

 

 

  



 - 67 - 

 


