
Assessing Nutritional Behaviors of Overlook Family Practice: Using Staple Food Items to Provide Healthy 
Choices 

 

Background:   Food insecurity is limited access to adequate food and is associated with chronic diseases 

such as obesity, diabetes and hypertension (USDA 2017).  In the health care setting, it is therefore 

important to identify patients who may be at risk of food insecurity (Am Fam Physician. 2018 Aug 

1;98(3):143-145).    

Overlook Family Medicine is a residency teaching practice in Summit, NJ. To date, nutritional beliefs and 

evaluation of food insecurity in the patient population has not been determined. In the current 

preliminary study, a nutritional needs assessment was performed with a small cohort of Overlook Family 

Medicine patients.  The goal of the study is to evaluate factors which influence the nutritional choices of 

the patient population.    

 

Methods:  In order to examine behaviors associated with food choice, a voluntary survey was 
administered to patients.  The 8-question survey employed a Likert scale examining two areas:  healthy 
food access and nutrition awareness.  Responses of patients who endorsed using government food 
assistance programs were compared to the responses of those who did not use assistance programs. 
Survey results were added, and statistical significance was determined using Z-scores.    

 

  Results:  There were 33 surveys completed. Most respondents identified as Hispanic (58%), while the 
remainder were Caucasian (21%), African American (12%), Brazilian (1%), Middle Eastern (1%) and 
American Indian (1%). Only 6 respondents reported current use of nutrition assistance programs such as 
(18%), whereas 27 did not (82%).    

There were no significant differences in access to food between the two groups: 65% of those using 
assistance programs reported adequate access to healthy food compared to 56% of respondents who 
did not use these programs (Z = 0.6813, p = 0.4965).  Regarding health consciousness, respondents who 
utilized food programs (77%) and those who did not (91%) endorsed using nutrition information most of 
the time to make dietary choices (Z= -1.027, p = 0.30302). The groups did significantly differ in their use 
of food labels – with food program users reporting less use of nutrition facts than those not in food 
programs (60% and 17% respectively, Z = 2.0255, p = 0.04236).   

 

 Discussion: In this preliminary study, it was shown that patients at Overlook Family Medicine have 
access to affordable and healthy foods. In future, as additional patients are surveyed, participant 
feedback will be utilized to develop and organize resources to assist in health education efforts. 

 

 


