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Abstract
Access to nutritious foods is limited in disenfranchised communities in the United States. Policies
are beginning to focus on improving nutritious food access in these contexts; yet, few theories are
available to guide this work. We developed a conceptual model of nutritious food access based on
the qualitative responses of food consumers in 2 different regions of the American South. Five
domains (economic, service delivery, spatial–temporal, social, and personal) and related
dimensions of nutritious food access were identified. The conceptual model provides practical
guidance to researchers, policy makers, and practitioners working to improve nutritious food
access in communities.
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INTRODUCTION
Health is produced by a range of determinants ranging from biological and genetic pathways
to social conditions and policies (Warnecke et al., 2008). Social determinants of health
frameworks draw attention to the interplay among many factors that produce health, in
general, and health disparities, in particular, including biological characteristics; individual
behaviors; social and community networks; living and working conditions; and
socioeconomic, cultural, and environmental conditions (Evans, Barer, & Marmor, 1994;
Kindig & Stoddart, 2003; Szreter, 2003; Whitehead & Dahlgren, 1991). Increasingly, these
frameworks are shifting the focus of health research and practice to include community-
level, in addition to individual-level, interventions (Story, Kaphingst, Robinson-O’Brien, &
Glanz, 2008). Interestingly, this movement upstream has been driven by researchers and
practitioners from public health, with social workers less engaged in discourse and action
within this burgeoning field (Bywaters, 2009).
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The social production of health disparities is evident in obesity trends in the United States.
Obesity and overweight are defined by the World Health Organization as “abnormal or
excessive fat accumulation that may impair health” (World Health Organization, 2013).
Obesity is an important health issue because of its relationship with physical health (e.g.,
diabetes, cancer, heart disease) and mental health (e.g., depression) conditions (e.g., Calle, &
Thun, 2004; Hu et al., 2001; McElroy et al., 2004). Moreover, although obesity rates are
high and rising in the United States, affecting approximately one in three individuals (Flegal,
Carroll, Ogden, & Curtin, 2010; Ogden, Carroll, Curtin, Lamb, & Flegal, 2010), trends are
even higher among marginalized populations, including people of color and people with low
income (Pan et al., 2009; Wang & Beydoun, 2007). African Americans in the United States
have the highest prevalence of obesity (Wang & Beydoun, 2007). The association between
socioeconomic status and obesity reveals that people in the highest income categories have
lower rates of obesity; however, this relationship is more complex when intersections of race
and class are further explored (Wang & Beydoun, 2007).

Another way to examine the social nature of obesity is to explore its relationship with food
insecurity and hunger (Franklin et al., 2012). In other words, to explore how excessive body
weight is associated with having “limited or uncertain availability of nutritionally adequate
and safe foods or limited or uncertain ability to acquire acceptable foods in socially
acceptable ways” (National Research Council, 2005, p. 23). Food insecurity is a household-
level factor that may result in hunger among individuals. Hunger is defined as “the uneasy
or painful sensation caused by a lack of food” (National Research Council, 2005, p. 23). The
United States measures food insecurity among households on an annual basis, but does not
systematically measure hunger. In 2011, about 15% of U.S. households were food insecure,
with higher rates for African American (25%) and Hispanic (26%) households and low-
income households (35%; Coleman-Jensen, Nord, Andrews, & Carlson, 2012). A number of
studies have found that the odds of being obese or overweight rises with increasing food
insecurity, particularly for women (Franklin et al., 2012).

The relationship between obesity and food insecurity has resulted in a new line of research
that situates these experiences within community contexts, and looks to community-level
solutions for addressing these problems. In 2008, the U.S. Congress commissioned a study
to identify “food deserts,” defined as an “area in the United States with limited access to
affordable and nutritious food, particularly such an area composed of predominantly lower
income neighborhoods and communities” (US Department of Agriculture, 2009, p. 1).
Although food insecurity was an interest of the Congress-commissioned study, it was
specifically designed to examine how “the relative lack of access to full-service grocery
stores and the easier access to fast and convenience foods may be linked to poor diets, and
ultimately, to obesity and other diet-related diseases” (US Department of Agricuture, 2009,
p. 1, emphasis added). In this Congress-commissioned analysis, nutritious food was defined
as fruits, vegetables, whole grains, fat-free or low-fat dairy products, and lean meats, as well
as nutrient-dense foods and beverages encouraged in dietary guidelines to promote healthy
weight and overall health (US Department of Agricuture, 2010, 2012). This resulted in the
identification of 6,529 food desert Census tracts that meet criteria for both low levels of
household income and low access to supermarkets or larger grocers (Dutko, Ver Ploeg, &
Farrigan, 2012). Census tracts were considered low income if they had either a poverty rate
of at least 20% or a median household income that was 80% or less of the metropolitan
area’s median family income (for tracts in metropolitan areas) or the statewide median
family income (for tracts in nonmetropolitan areas; Dutko et al., 2012). Census tracts were
considered low access if at least 500 people and/or 33% of the Census tract population lived
one mile or more from a supermarket or large grocery in urban areas and more than 10 miles
in rural areas (Dutko et al., 2012). Based on these definitions, 38.3% of all Census tracts in
the United States were defined as low income; among these 26.2% also were low-access
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areas; more food deserts were found in Census tracts in rural (33.8%) versus urban (23.3%)
areas (Dutko et al., 2012). Factors associated with food desert Census tracts included
concentration of poverty and percent minority population (Dutko et al., 2012).

The systematic identification of food deserts throughout the United States provided evidence
that disparities in nutritious food access exist, which fueled recommendations to transform
communities to improve access to healthy foods (Khan et al., 2009). This process of
community transformation has emphasized establishing or enhancing food retail outlets in
communities (Centers for Disease Control and Prevention, 2009; US Department of Health
and Human Services, 2010; White House, 2010), a logical response to food desert analyses
that identified geographic areas with limited physical access to food stores. Moreover, a
focus on increasing physical access to food retail outlets is influenced by the growing field
of spatial epidemiology that utilizes geographic information systems to examine food
environments and public health (e.g., Liese, Weis, Pluto, Smith, & Lawson, 2007; Moore &
Diez Roux, 2006; Morland, Wing, Diez Roux, & Poole, 2002). Yet, recent evidence reveals
that people may not be shopping at food stores closest to their home (Drewnowski,
Aggarwal, Hurvitz, Monsivais, & Moudon, 2012; Liese, Blake, Bell, Barnes, & Freedman,
2012). Interestingly, an intervention in the United Kingdom involving the development of a
supermarket in a food desert resulted in less than half of nearby residents switching to the
new store as their “main store” (Wrigley, Warm, & Margetts, 2003). In Columbia, South
Carolina, a grocery store was established in a food desert adjacent to a public housing
community (Phillips, 2008), but it closed after 1.5 years because of lack of revenue and low
usage by nearby residents.

These findings raise questions about nonspatial characteristics influencing nutritious food
access. Although there is empirical evidence suggesting that nutritious food access is also
related to affordability (e.g., Chung & Myers, 1999; Giskes, Van Lenthe, Brug,
Mackenbach, & Turrell, 2007; Morland et al., 2002; Baker, Schootman, Barnidge, & Kelly,
2006) and quality (e.g., Blitstein, Snider, & Evans, 2012; Block & Kouba, 2006;
Hendrickson, Smith, & Eikenberry, 2006; Zenk et al., 2006), there is not a unifying
conceptual model that outlines the range of factors associated with nutritious food access
(Story et al., 2009). The “absence of clear, testable conceptual models” of nutritious food
access has been defined as the most important methodological issue related to research on
food environments (Oakes, Masse, & Messer, 2009, p. S177). Establishing a conceptual
model of nutritious food access is not only important for research, but also for policy and
practice. From a research perspective, a conceptual model of nutritious food access would
provide guidance to more accurately define and measure relationships between factors
related to access to identify the most salient for different populations. Moreover, a model of
nutritious food access would provide guidance to policymakers and practitioners as
programs are being developed to most effectively increase access to healthy foods in
communities.

Our aim in this study was to address this gap by developing a conceptual model of nutritious
food access based on the qualitative responses of food consumers in two different regions of
the American South. This geographic area was selected because obesity (Pan et al., 2009)
and food insecurity (Coleman-Jensen et al., 2012) are higher in these regions. Identifying
factors associated with nutritious food access in this region is particularly important for
addressing health disparities and promoting health equity. We focused this analysis on
access to nutritious foods to align our model with the definition of a food desert purported
by the US Department of Agriculture, which emphasizes access to nutritious foods (i.e.,
fruits, vegetables, whole grains, lean meats) needed to promote healthy weight and overall
health (US Department of Agricuture, 2010, 2012).
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METHOD
This study was approved by two university review boards. Informed consent was obtained
from all study participants. Two sources of qualitative data, in-depth interviews and focus
groups, inform the analysis.

Data Collection
In-depth interviews—In-depth interviews were conducted with 17 individuals. The
source population for the interviews included adults shopping at youth-center-based
farmers’ markets established in low-income communities in Nashville, Tennessee
(Freedman, Bell, & Collins, 2011). Purposeful and maximum variation sampling was used
to select different types of interviewees (e.g., race, gender, age) (Glaser & Strauss, 1967;
Miles & Huberman, 1994; Weiss, 1994). This facilitated representativeness in the data
analysis process (Miles & Huberman, 1994). The interviews continued until responses
became redundant (Glaser & Strauss, 1967). Recruitment took place at the farmers’ markets
through posters and oral communication that described the purpose of the interviews, time
commitment, and compensation ($20).

Most interviewees identified as Black/African American (88%), female (71%), and had an
annual household income of $39,999 or less (59%). Interviews were conducted June–August
2007. Each participant was interviewed once; interviews lasted between 45 min and 2.5 hr
and were conducted by the lead author. Interviews were semistructured, open-ended, one-
on-one, and focused on eliciting participants’ perspectives on the relationship between social
factors and access to healthy foods (see Freedman, 2009, for questions). All interviews were
tape-recorded for transcription. The interview guide was a dynamic document, and new
questions were added to the guide as new themes emerged (Weiss, 1994).

Focus groups—Forty-one participants took part in six focus groups (Range = 5–10
participants per group). The source population for the focus groups included adults in rural
and urban counties in South Carolina. Purposeful and maximum variation sampling was
used to select different types of focus group recruitment sites (e.g., sites serving low v.
middle to high income, geographic location; Glaser & Strauss, 1967; Miles & Huberman,
1994; Weiss, 1994). Recruitment of focus group participants occurred at six health centers
and one private K–12 school. The school was added to target participants representing
higher income strata. Recruitment occurred through posters at the sites describing the
purpose of the research, time commitment, and compensation ($40). Food was provided at
each focus group.

Most participants identified as Black/African American (59%) or White (37%), female
(68%), and had an annual household income of $39,999 or less (56%). The focus groups
were conducted November 2009–Feburary 2010, lasted 2 hr, and were facilitated by two
trained assistants. All focus groups were tape-recorded for transcription. A semistructured
facilitation guide was used to assess food shopping patterns (e.g., How often do you go food
shopping?, Do you regularly travel a longer distance to go to specific food stores?),
perceptions of the local food environment (e.g., Would you like to see more or different
food stores in your community, why or why not?), and factors that made it easier or more
difficult to access healthy foods in the community (e.g., describe other places where it was
easier or more difficult for you to do your food shopping).

Analysis
A grounded theory approach to analysis was employed (Charmaz, 2001). It began with the
development of a codebook based on inductive and iterative analysis of the interview data.
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Next, three independent coders applied the codebook to a focus group transcript selected at
random. This stage of the analytic process included an initial read of the transcript to
become exposed to the ideas and concepts and subsequent line-by-line reads to identify text
that fit the preliminary codes as well as those that informed the creation of new codes
(Charmaz, 2001). Following this review, the team compared their coding patterns and
modified the codebook. This same process was then applied to a randomly selected
interview transcript. Then, 10 of the transcripts were coded by two independent reviewers to
determine the percent agreement in coding practices yielding an agreement rate of 80% or
higher for all but two transcripts, which were further discussed until agreement was
achieved. The remaining transcripts were coded by one reviewer but were discussed by the
entire research team to review coding patterns. The qualitative data analysis software
ATLAS.ti was used to manage and organize coding (Scientific Software Development,
2011).

FINDINGS
Results of the inductive analysis reveal five domains and related dimensions of nutritious
food access that are summarized in Table 1. Each domain with supporting qualitative text is
described in the following.

Economic Access
Economic access included four dimensions: (a) household finances, (b) food costs, (c) store
incentive programs, and (d) perceived value of foods in stores.

Household finances—Household finances referred to the financial resources of a
household available for food purchases (i.e., funds leftover after paying rent, childcare).
Most participants indicated that being on a limited or fixed income constrains access to
nutritious foods, which was frequently underscored through statements such as, “When my
Food Stamps are gone, that’s it,” or “You try and get as much quality as you can or get as
much food as you can for the dollar that you have.” Participants frequently reported cutting
back on the purchase of nutritious food products due to financial constraints.

Food costs—Food costs referred to the perceived costs of nutritious foods. There was
consensus among the participants that nutritious foodstuff is expensive; it was often
described as being “totally priced out of the ballpark.” In particular, fresh fruits and
vegetables, lean meats, and whole grain products were considered to be some of the most
expensive items in food stores, as the following interviewee highlights: “I have good access
to fresh and healthy foods, but it’s not always affordable. I can’t always get what I really
want.” Although food stores that sell nutritious products may be geographically near,
economic barriers may increase the distance to these stores.

Store incentives—Store incentives referred to coupon or other incentive programs
available at food stores. Participants indicated that many stores advertise sales in a weekly
paper or flyer; however, some promotions were revealed when a customer entered a store
(e.g., bargain bins). Although most participants reported an awareness of incentive
programs, their influence on shopping patterns varied. Some reported that they occasionally
take advantage of incentives such as “buy 1 get 1 free” or “5 cans for a dollar” during a
shopping trip. Bargain shoppers used incentives to make cost comparisons and find the best
deals; coupon shoppers” planned their entire shopping routines and meals around sales and
incentives. Incentive programs were identified as a method for addressing other economic
barriers (e.g., household finances, food costs) to accessing nutritious foods.
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Value—Value was defined as the perception of whether the foods available in a store were
worth the price. Participants indicated a general awareness of a “good value” for certain
food items and reported a willingness to travel farther to frequent stores selling foods at
better prices. Value was related to the price of the food as well as the quality.

Service Delivery
Service delivery was related to various aspects of food stores and included three dimensions:
(a) quality and variety of foods sold, (b) staff and service, and (c) presentation.

Foods sold—Foods sold referred to the quality and variety of items sold in stores and
included both positive (e.g., high quality, good variety), as well as negative attributions (e.g.,
poor quality, lack of variety). The quality of foods sold in a store was often described as
being more important than the spatial convenience and economic access of the store. Many
respondents reported traveling long distances (up to 90 miles) to access high quality food—
particularly meats and produce—at specialty grocers, meat markets, and farmers’ markets as
the following focus group quotation highlights:

I don’t like shopping at the one [grocery store] that’s a little close to me because
the meat is never fresh. It seems like it keeps constantly being washed and repacked
and I don’t like that so I’d rather drive across town to the meat market before I buy
food from my grocery store.

Participants reported that they regularly examined expiration dates, dents in cans, and mold
or decay on food to weed out poor quality foods, as well as “meat marbling” and the
“crispiness of [lettuce] leaves” to identify high quality foods. There was agreement among
participants that “freshness” was paramount to determining the quality of foods sold, and
ultimately, food store selection. A few participants planned their shopping trips to coincide
with the date of delivery of foods to their store. Many participants reported that locally or
home-grown foods were the freshest products available; these were described as tasting
better than their nonlocal counterparts. Locally grown foods were also described as being
safer to eat and less “scary” (i.e., fewer pesticides and antibiotics) than imported products, as
the following interviewee highlights: “If I know it’s local, and it’s grown local, then I’m
really confident that it’s good, good for me, and it, you know, later on, I won’t hear
something that, you know, I shouldn’t have eaten that.”

The variety of foods sold in a store also was identified as a key feature of access. Many
respondents indicated that they preferred shopping at a discount superstore or dollar variety
stores because they facilitated “one-stop shopping” with “everything centralized” in one
store, as the following focus group quote highlights:

I go to [discount superstore] more frequently because of the convenience. If I need
to pick up some supplies for my computer, while I’m in the store, [discount
superstore] has it. And some of the clothes, I might also pick up some socks or
some underwear.

Another respondent stated, “I hate going to multiple stores. I like to go to one store, get
everything I need and go home. If I have to go here, there, and everywhere, to me, that is not
a great savings.” Specialty products such as choice cut meats, breads, herbs and spices, and
ethnic, organic, gourmet, or health foods were described as food types that influenced food
store selection: “My husband’s Latino, so we’ll go over to [other side of town] to get Latin
food sometimes, because it’s not carried in major stores.”

Staff and service—Staff and service referred to the timeliness, helpfulness, and
respectfulness of food store personnel. Many respondents highlighted the importance of
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having the right number of staff members available to assist customers. Participants reported
that having very few staff members onsite often delayed store visits. Additionally, it was
important to have knowledgeable staff members willing and capable of locating products,
directing customers, and/or assisting with bagging and transporting groceries. Respondents
who were elderly and parents with young children, in particular, mentioned the importance
of customer service at food stores:

You might go to [name of chain grocery store] because you know they’re going to
help you out with your groceries and treat you well whereas you might not go to
the [name of another chain grocery store] that day cause you are going to get no
help if you have your kids.

It was also important to have respectful staff members, as the following focus group
quotation highlights: “I do not want to spend my money where people are being rude and
mean to me.”

Presentation—Presentation referred to the general organization and layout of a store, as
well as the customer base. There was a desire for stores that were neat and organized:

I walk into a couple of places [food stores] and it’s like things are thrown around.
Things are in the aisle. … You gotta go over here to get one part of what I want,
over here to get the other part of what I want. I don’t want to deal with that. If it’s
[food store] not organized, I don’t care about it. I lose interest very quickly.

Participants reported that sensory cues such as smell and sight could be used to judge the
quality of the food store. In particular, sensory cues triggered by the meat and produce
departments were identified as key indicators of quality. Cleanliness was also described as
influencing nutritious food access. It was important that the store, as well as the food
products, were perceived to be clean, as the following focus group quote highlights: “I look
at dust. I look at the overall store or what it looks like and if the whole thing doesn’t look
right, that affects me.” Participants also reported a desire for having foods properly placed
on the shelves and described cluttered or disorganized food stores as “second class.”
Respondents were aware of store remodeling efforts; these efforts positively influenced
perceptions of food stores. Additionally, parking options were described as important
attributes of the store:

Sometimes parking can really make a difference. You just ride around and around.
You can’t find a space and sometimes I’ll get aggravated and go right up the street
to [name of another grocery store] cause that’s easy parking space.

Store presentation also included references to perceptions of the customer base. Respondents
indicated that they paid attention to the other shoppers in the store and preferred stores with
customers that appeared respectful, clean, and neat.

Spatial–temporal Access
The spatial domain included four dimensions: (a) boundaries of local food environments, (b)
balanced access to food stores, (c) travel time, and (d) time costs.

Boundaries of local food environments—In this article, we use the term local food
environment to define spatial access, because the terms neighborhood and community had
different and nebulous meanings for the participants. For instance, when asked to define
their neighborhood environment, spatial definitions included distances as short as less than
one mile around the home to greater than 30 miles. The concept of neighborhood was less
salient for participants from rural areas. In this analysis, local food environment is
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subjectively determined and refers to the area around one’s home regardless of geographic
boundaries.

Balanced access—Balanced access refers to the diversity of food stores available in the
local food environment. Local food environments were considered more balanced if they
had a mixture of store types (e.g., grocery store, convenience store, dollar store) and less
balanced if there was an over-abundance of convenience stores and no access to a larger
grocer selling a variety of foods.

Participants living in self-identified balanced food environments were generally satisfied
with their food environment: “I go to everything within a mile. Like I said, I pretty much
live right here, so, things are within a mile” and “I like to go to [name of chain grocer], and I
don’t find myself having to go to three or four different stores just to find what I need.
They’ve pretty much got everything centralized right there.” Participants representing the
highest income strata reported the most balanced access to food stores in their local food
environment.

In general, participants with low levels of income and those from rural areas reported that
their local food environment was not balanced because it did not have a full-service grocer.
Smaller food stores, convenience stores, and fast food restaurants were identified in the local
food environment; however, these stores were not considered suitable for regular food
shopping, even if they were used to pick up a few items now and then. An interviewee living
in a public housing complex in an urban area described her local food store by stating that it
sold “canned goods and cold drinks. They ain’t got vegetables and stuff like that there.”
Another interviewee living in a different public housing complex echoed this message by
stating, “The corner market is basically a convenience store and I think it’s mostly there for
ah, junk food and you know, adults who smoke and drink beer.” An interviewee from a low-
income urban community summarized spatial access to nutritious foods by stating that stores
in her local food environment have “all that stuff that isn’t good for our bodies, at all.” There
was a sense among many of the participants that “there would be no reason I would go …
shop at the local convenience store.”

There was interest among most participants in having more balanced access to food stores in
the local food environment. Participants specifically referenced a desire for farmers’
markets, meat markets, full-service grocers, and discount superstores. Locating these stores
in proximity to the home was identified as a key strategy for increasing access to nutritious
foods as the following interviewee highlights: “But if it’s [farmers’ market] right in the
neighborhood, we could walk up there, which is a good thing, to walk up there and walk
back, and you know, it’s just right there. You can’t miss it.” Imbalanced access to food
stores in the local food environment was described as being “inefficient,” requiring
participants to travel to several store locations for household food shopping. This
inefficiency was exacerbated for participants from rural locations and those without private
transportation. A focus group participant from a rural community reported that he
frequented, on a weekly basis, a farmers’ market and a supermarket market that were 93
miles apart from one another. Another focus group participant from a rural area reported that
she traveled 50 miles roundtrip to access a food store that sold products necessary for her
health condition.

Travel time—Travel time referred to the time necessary to travel to food stores and access
to reliable transportation. Most people described access in terms of how long it took to get to
and from a food outlet either by car, foot, or public transportation. Some talked about
choosing shopping areas with multiple stores located close together to save time and gas
money. Access to food outlets as close as “within 3 minutes” was described as a positive
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feature of local food environments. However, many participants explained that getting food
usually involved a car ride that took “between 15 and 20 minutes”. Some described a more
opportunistic approach to shopping that involved going to “whatever I’m near at the
moment” or whatever is on “the same little route to get to my area” and others chose stores
because they were “close to home.”

Participants talked about how not having any food outlets within walking distance of the
home left people without transportation “out of luck” as the following interviewee
highlights:

“Because it’s rough up here … most of the people ain’t got fruits and vegetables
and they need it, but the only way to get there [grocery store] is drive, because if
they ain’t got no car they probably hitch hike and ride with someone else and go
somewhere else to get groceries and stuff like that.

Time costs—Time costs referred to the time resources of the household available for food-
related activities including shopping and preparation after taking into account other time
needed for other tasks (e.g., paid work, childcare). Participants discussed factors that
minimized or maximized time costs, as well as the changing demands for time. To save
time, food shopping routines were established including shopping in the same place and
getting the same kinds of food items. Some people described themselves as “a creature of
habit” when talking about their shopping behaviors and were especially sensitive to any
changes to store layout; consistency in store layout was perceived to be a method for saving
time. To save time, participants reported that they chose to shop in stores during specific
timeframes when they perceived them to be less crowded (e.g., Sunday morning, certain
evenings).

Participants highlighted that nutritious food access was influenced by time costs related to
service delivery. Not having enough staff people on registers was described as a waste of
time. One interviewee emphasized this concern by stating he had to wait 30 min to get
through a line because there were not enough employees in the store. Some participants
reported that they would be willing to drive farther for stores with shorter lines because this
ultimately saved time.

Time costs were also related to food preparation. Participants emphasized the time it takes to
cook foods using fresh ingredients, as the following interviewee highlights: “There’s
preparation time and so for me a lot of times decisions have been made based on my
timeframe for the night, how can I use it to make a meal.” Others reported that “junk food”
and other quick foods you could “just pop in your mouth” saved time over “good fruits and
vegetables” that were perceived to require more time to prepare.

Participants also discussed how the pace of society has become increasingly faster over time
and noted the influence of this pace on nutritious food access. Additionally, time resources
both influenced and were influenced by work–family (im)balance. Participants often
reported that they “just cook stuff that’s quick” because of competing demands for time, and
thus looked for these quick cooking foods when shopping.

Social Access
Social access included three dimensions: (a) culture, (b) discrimination, and (c)
relationships.

Culture—Culture referred to familial, racial, and ethnic foodways and traditions
influencing nutritious food access. Culture influenced the foods considered acceptable or
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appropriate for eating, and thus purchased and consumed by the household. Family culture
also influenced food preparation, which in turn influenced food shopping as the following
interviewee highlights:

I was talking to my sister about greens and I was telling her I made some greens
and she said, “Well, what kind of meat did you put in it?” And I was like, “I didn’t
put meat in it. I haven’t cooked greens with meat in over 10 years.” She was like,
“Can you cook greens with no meat?”

There was a sense that culturally-influenced family food traditions have changed over time.
There was a perception that prior generations were more likely to grow their own foods and
can and freeze items, limiting the need for food stores, as the following interviewee
highlights: “Only thing we had to buy [when I was younger,] … we’d go to the butcher or
market and get meats. That’s it, … Everything else came from out of the garden.”

Racial and ethnic cultural traditions were also deemed relevant to nutritious food access.
Participants described how culturally defined food rules such as not eating pork or
maintaining a vegetarian diet influenced the types of food stores and food items that are
accessible. Most of the study participants were African American. Accordingly, the
influence of African American culture and history on nutritious food access was frequently
mentioned. A few participants harkened current eating patterns among African Americans to
the slave trade, as the following interviewee highlights:

So, like, naturally, African descendants ate lots of fresh fruits and vegetables. But
with the slave trade and slavery, then there were limits that were placed and there
were only certain foods available. And so that’s what was eaten and then that
became a part of our [African American] culture. … That’s what we eat.

Additionally, participants described how cultural influences on foods may make them
socially inaccessible. Redefining the cultural boundaries of foods was identified as a method
for increasing nutritious food access.

Discrimination—Discrimination referred to differential access to foods based on race,
class, geographic location, and/or gender. Participants readily acknowledged that nutritious
food access differed based on the racial and economic composition of a community. One
interviewee described the differences in nutritious food access since she moved to a higher
income neighborhood, by stating: “In [name of low-income neighborhood] the vegetables
were not, they were not as fresh. In [name of higher income neighborhood], the vegetables
seem to be really fresh there … seems to be a greater variety.” A similar analysis was made
when participants compared nutritious food access in racial and ethnic minority
communities versus predominantly White communities. Focus group participants from rural
areas highlighted differences in nutritious food access compared to urban areas as the
following quotation highlights:

Country folks got money too, but they [food store developers] not looking at it.
They think they can just come in and just put anything in and have second-class
stuff. But you know, we work, and you know, we, some of us, make pretty good
living. Just like those people that live in the [higher income urban community].
And, why should we be different.

Finally, respondents reported that gender discrimination influenced nutritious food access.
For some, this manifested in gender roles with women taking on the bulk of the
responsibility for food shopping. For these women, nutritious food access was viewed
through a lens that included personal needs, as well as the needs of family members. As the
primary food shopper for the family, these women had to balance the time needed for food
shopping with a long list of other demands such as childcare, work outside of the home,
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cooking, and cleaning. Additionally, participants highlighted differences in income based on
gender and the influence this had on nutritious food access: “It just seems like there is an
economic disparity based on gender. So often, men make more money than women anyway,
which means that they have greater resources for food.”

Relationships—Participants stressed the importance of connections to growers, food
service personnel, and/or other customers in food outlets as important social influences on
nutritious food access. About half of the participants expressed a preference for purchasing
foods grown locally. There was a sense of connection with locally grown products as the
following interviewee highlights: “You want to support the local growers because they’re
here. It’s like me supporting the home football team. They are a part of this community so
you want them to be able to survive and strive and actually excel.”

Participants discussed the importance of relationships with food store personnel. One focus
group participant, for instance, stated that she goes to the store nearly every day because she
likes to interact with the staff. Food store personnel were considered to be part of the social
network for several participants. Staff members in smaller stores were considered to be more
personable than in larger stores as the following focus group participant highlights: “If
you’re at a bodega, you know everybody’s name. You know the guy that cut the meat. You
know the guy that makes the sandwiches. You know his family.” Participants also
referenced store access in relation to their friendship networks. For some, going to a food
store provided an opportunity to hang out with friends as the following interviewee
highlights: “I go different places to shop. Sometimes I just go with my people just to be
going.”

Personal Domain
Finally, personal factors related to nutritious food access were identified. The personal
domain included factors that enhanced or diminished access to nutritious foods when
systemic domains of nutritious food access were present. The personal domain included
three dimensions: (a) health status, (b) knowledge, and (c) food-related identities and
preferences.

Health status—Health status referred to aspects of individual and family health that
influence access to food. Health status influenced both perceptions of access and selection of
food outlets. Participants explained how changes in health status influenced food shopping
patterns. Many participants described having limited access to foods that were needed for
their specific health issues, with statements such as, “My daughter takes me like 25 miles to
[name of chain supermarket] because I’m a diabetic.” Concern for the health status of
children and spouses was also a main theme in the personal domain. Participants talked
about aspects of family health including genetics, cancer, obesity, high blood pressure, child
attention problems, and allergies. The following quote illustrates one mother’s concern for
both her husband and her child:

My husband … is very heavy. I’m trying to help us … and I figure my child, you
know, she has his genetics and his family is pretty heavy and I’m trying to help
them and help me with the blood pressure issue. … There’s nothing wrong with my
kid right now but when I felt like he was having problems, going all the way across
town [to shop], you know, that would have been nice had it been closer.

Participants also reported that purchasing and consuming healthy foods had a direct impact
on how they felt physically and emotionally. One participant said, “I feel better about myself
when I eat something good.”
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Food and nutrition knowledge—Participants talked about the importance of knowledge
for accessing food, as well as the limitations of knowledge to nutritious food access. In other
words, knowledge was described as being a necessary, but not sufficient, element of
nutritious food access. The following quote illustrates an interviewee’s belief in the
importance of community knowledge:

I think it would do good for my community … especially if they’re educated on the
right foods, and with the right foods, you don’t have to worry about heart disease,
colon cancer, other types of cancer, depending on what type of food you eat,
because a lot of the stuff [health issues] is being traced back to food.

Other participants highlighted the limitations of knowledge to increasing nutritious food
access particularly when households are operating in “survival mode” due to other family
stressors.

Knowledge passed through generations was also mentioned by participants. An interviewee
stressed the importance of knowledge gained from children prompting utilization of
different food outlets:

The kids coming home talking about, “Momma, you know what we had? … Some
vegetables at the farmers market and you need to buy some vegetables.” … That
really prompted me … to want to buy some for dinner. I guess the first time I
bought them and I cooked them, they were so good …. to eat fresh food. … And it
tasted so good. It tasted so different. Then … I wanted more so I just try to make a
point of doing that. I think some of it was just me transitioning my mind-set,
because that’s the key. If people can change their minds, their behavior will follow.
We often just try to change the behavior but if the mind is never changed they are
going to return back to that behavior eventually.

An interviewee talked about how knowledge gained from his mother influenced his ability
to access food as an adult: “Mama raised me to be independent, so she taught me how to
cook. … We had to come and watch her cook when we were kids so we learned how to do
it. And in doing so you learn how to shop.”

Food-related identities and preferences—Participants described how their selection
of foods and food outlets was shaped by relationships between their identity as eaters and
food preferences. Many participants described themselves as “healthy eaters.” Being a
healthy eater was also described as being a “weird eater” by participants with family
members who had different eating identities. One participant explained that she what eats
gets “mixed up between what I eat and what my family eats because they are so tied
together.” Other healthy eaters described eating in “moderation” and being a “healthy food
shopper.” In contrast, some participants described themselves as “picky eaters” and, by
extension, “picky shoppers.”

Picky eaters tended to limit the types of foods they purchased and the locations where they
accessed food to those they were most familiar with or those that carried specific food items
as the following focus group quotation highlights: “Because I’m a diabetic. You have to be
picky. There is no other choice.”

DISCUSSION
Results from the qualitative analysis reveal a multidimensional conceptual model of
nutritious food access that includes five domains and related dimensions (see Figure 1). The
domains include economic, service delivery, spatial–temporal, social, and personal access.
Data reveal that the domains are interrelated. Spatial–temporal access, for instance, is
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influenced, in part, by social access such as patterns of discrimination that result in certain
neighborhoods having more (or less) balanced nutritious food access. The emergent
conceptual model provides guidance for policy and environmental efforts focused on
improving access to healthy foods. The model emphasizes the importance of multilevel and
multi-component interventions.

The resulting conceptual model underscores the role of economic factors as key
determinants of nutritious food access. Recent research reports or intervenes on the costs of
foods in stores (Giskes et al., 2007; Glanz, Sallis, Saelens, & Frank, 2007; Hendrickson et
al., 2006; Larsen & Gilliland, 2009), whereas the emergent conceptual model also explicates
the relationship between household finances and nutritious food access. Thus, it is not only
important to have reasonable prices for healthy foods in food stores, but also to have the
financial resources to purchase these foods. Accordingly, nutritious food access initiatives
ought to include parallel efforts to increase economic opportunities for households to earn a
living wage for employment and to maximally benefit from food assistance programs (e.g.,
Supplemental Nutrition Assistance Program, Women, Infants, and Children program, food
pantries). This is a logical connection for social workers to engage in nutritious food access
work and expand the notion of access to include the availability and attainment of social and
financial supports. Social workers may advocate for social policies to occur in tandem with
nutritious food access policies to ensure individuals and families experience economic
security necessary to provide for basic needs like food. Additionally, social work
community practitioners may provide guidance for building food stores in food deserts in a
manner that offers job training and economic security for local residents and establishes
community ownership of nutritious food access through ventures such as resident-run food
cooperatives and farmers’ markets.

The emergent conceptual model draws attention to service delivery factors influencing
nutritious food access, which have been emphasized by others (Blitstein et al., 2012; Block
& Kouba, 2006; Hendrickson et al., 2006; Zenk et al., 2006). The quality and variety of
foods sold in a store, staff and service, and overall store presentation influenced food
shopping decisions. Service delivery aspects of access create opportunities for store-level
interventions (Gittelsohn et al., 2007). Social workers serving food insecure households may
expand their practice to include efforts to ensure food stores serving low-income consumers
offer high quality, fresh products and actively work to increase access to these items through
efforts to expand refrigeration sections in stores, re-vision product placement and marketing,
and increase the amount of locally-grown products available in food deserts.

In accord with the majority of food access research, the proposed conceptual model
highlights spatial–temporal elements. Data corroborate research that highlights the negative
effects of living in an imbalanced food environment (Larson, Story, & Nelson, 2009;
Walker, Keane, & Burke, 2010), as well as expand the definition of what it means to have
balanced access to food stores. Participants highlighted that it was not only important to
have access to a food store, but to also to have access to other types of stores for full-service
shopping needs. This is has importance for policy because, with the exception of the
modified food retail environment index (Centers for Disease Control and Prevention, 2011),
the majority of current policy-relevant measures of community food access exclusively
focus on the presence of very few store types (i.e., supermarkets, fruit and vegetable
markets) in geographically bounded contexts (Centers for Disease Control and Prevention,
2009; Reinvestment Fund, 2012; US Department of Agriculture, 2011). The modified food
retail environment index captures the proportion of healthy food retailers in a Census tract as
a function of all food retailers in the area (Centers for Disease Control and Prevention,
2011). The results of our study highlight the benefits of qualitative research, which provides
a chance for participants to highlight nuances like the importance of multipurpose stores to
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their overall perception of nutritious food access. Social workers may further nutritious food
access initiatives through efforts related to commercial business zoning policies in
communities.

The data on spatial aspects of nutritious food access also have import for research. In our
sample, participants differentially responded to the terms neighborhood and community
when asked to think about their food environment (e.g., foods available in their
neighborhood/community). In many food access studies, these words are used as cues for
understanding spatial food access. One of the most popular measures of food access includes
the word neighborhood in the items of the scale (e.g., “A large selection of fresh fruits and
vegetables is available in my neighborhood;” Mujahid, Diez Roux, Morenoff, &
Raghunathan, 2007; Mujahid et al., 2008). Our data highlight the subjectivity of this term
and thus interrogate the validity of quantitative findings about food access based on
questions that include terms like neighborhood or community without formative research to
understand the meaning of this term in the study population. Social work scholars have
highlighted the dynamism of concepts like neighborhood and community and have shown
that even people living near each other have different definitions of the boundaries of their
neighborhood; these boundaries frequently do not coincide with administratively defined
boundaries (Coulton, Chan, & Mikelbank, 2011). Nutritious food access research and related
policy would be enhanced with more in-depth analysis of the meanings of spatial boundaries
for neighborhoods and communities, generally, and food environments, specifically.

The spatial–temporal domain of nutritious food access also illuminates the value of time to
many households. This resource is particularly limited for those working one or more jobs,
caring for children or other family members, living in areas with limited store options, and
without access to transportation. Temporal aspects of nutritious food access highlight the
importance of integrating multi-sector approaches to improving food access. In particular,
transportation and city planning are central to intervention efforts aimed to improve food
environments. This type of integration would not only address public transportation routes
and nutritious food access, but also address design features such as including multiple store
options in one central location. Additionally, the presence of work–family demands was a
particularly salient theme among female participants, which is consistent with the literature
on work–family spillover (Blake et al., 2009; Blake, Wethington, Farrell, Bisogni, &
Devine, 2011; Devine, Connors, Sobal, & Bisogni, 2003; Grzywacz, Almeida, & McDonald,
2002). Interventions aimed at improving nutritious food access need to consider disparities
in time for shopping and food preparation. Temporal access to food is influenced by work,
family, and other demands and may be as influential on one’s ability to access food through
other domains.

The social domain of nutritious food access reveals broader socio-cultural factors
influencing access such as family and ethnic foodways, as well as patterns of discrimination
based on race, class, gender, and geographic location. Our data reveal that social factors
make certain foods inaccessible, even when they are available according to other domains.
For instance, if certain foods are considered “not for us” based on cultural food rules
(Freedman, 2011; Lewin, 1997), their presence in a neighborhood store at a reasonable price
may have little influence on shopping patterns. Moreover, social networks were identified as
key aspects of nutritious food access, including being connected to store personnel or food
producers as well as shopping with friends and family. These factors create new venues for
social work intervention, such as exploring cultural foodways and working with individuals
and communities to reconnect contemporary eating patterns with historical perspectives.
This process may reveal structural barriers to accessing and consuming certain foodstuff. It
may also provide opportunities for empowering communities to transgress contemporary
food norms because historical practices included the provision of certain, potentially
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healthier, foodstuff. Social work’s commitment to social justice and to addressing the needs
of oppressed groups makes the field poised to further nutritious food access research and
practice to more purposefully address the role of discrimination in food (in)access and
related outcomes like obesity and food insecurity. Moreover, social workers have the
potential to expand nutritious food access initiatives by advocating for more just policies for
historically marginalized groups. Wage parity policies, for instance, would influence
nutritious food access by increasing economic resources for families, as well as time
available for food-related activities if people are able to work fewer hours because of more
equitable pay. However, these types of economic policies have not been central to current
food access policy initiatives.

Finally, the personal domain of nutritious food access highlights the importance of
multilevel interventions, a key tenet of ecological perspectives (Bronfenbrenner, 1977). Our
data suggest that food environment researchers should not focus exclusively on systemic
approaches for improving nutritious food access. Instead, individual-level interventions
ought to be incorporated into multilevel approaches (Pomerleau, Lock, Knai, & McKee,
2005). This aligns with research on access in other arenas. Access to healthcare, for
instance, has been conceptualized to include structural factors (e.g., availability of medical
home, lack of childcare resources) and financial factors (e.g., cost of care, health insurance)
as well as cognitive factors (knowledge, communication; Carrillo, Carrillo, Perez, Salas-
Lopez, Natale-Pereira, & Byron, 2011). Scholarship on food choice and consumption
behaviors, an outcome associated with nutritious food access, also highlights personal
factors such as food choice values (Sobal & Bisogni, 2009), nutrition information (Glanz,
Sallis, Saelens, & Frank, 2005), and personal health concerns (Jilcott, Laraia, Evenson, &
Ammerman, 2009) influencing differential uptake of foods that are systemically accessible.
Our data highlighted that lack of nutritious food-related knowledge may reduce access when
other domains of food access are addressed. However, addressing personal factors alone was
considered to be insufficient for promoting nutritious food access. Personal factors such as
nutrition-related knowledge and personal or familial health status influenced nutritious food
access. In our sample, we found that having a health condition requiring certain dietary
habits or eating healthy foods as a form of prevention caused some food stores to be “off
limits” even when they were accessible in other domains. Similarly, eating identities and
preferences influenced store accessible. Nutritious food access interventions that target
contexts where diet-related health conditions are prevalent may be particularly useful (e.g.,
establishing a grocery store in an area with high rates of diabetes). Incorporating an
educational intervention in conjunction with this type of community-level intervention may
further enhance nutritious food access.

Strengths and Limitations
As with all studies, this research has both strengths and limitations. Key strengths include
the qualitative research approach, which allowed for the exploration of the nuances of
nutritious food access without the constraints of closed-ended questions (Schensul,
Schensul, & LeCompte, 1999). The study population is another strength, which included
participants from two states in the southeastern region of the United States with variation
related to race, class, gender, and geographic region (e.g., rural/urban). Given the small
sample size, however, the participants may not be representative. The goal in grounded
theory analysis is to have a range of perspectives inform the data collection process through
purposeful and maximum variation sampling (Charmaz, 2001). This adds to the complexity
of the emergent model. Targeted analyses are needed to determine the relevance of the
model to specific populations. Additionally, the interview participants were selected at a
farmers’ market; they may have different views about nutritious food access than people
who do not frequent farmers’ markets.
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Conclusion
In conclusion, this study makes an important contribution to food environment research by
providing a conceptual model that can be tested with other populations and refined. Efforts
are needed to measure each domain and related dimension of nutritious food access and
delineate the relative importance of these factors with diverse populations in diverse
contexts (McKinnon, Reedy, Morrissette, Lytle, & Yaroch, 2009). The conceptual model
also provides practical guidance to policy makers and program administrators working to
improve nutritious food access in communities. Most important, the model highlights that
nutritious food access is multifaceted and cannot be addressed through myopic approaches.
In other words, nutritious food access for populations may not improve by simply building a
grocery store in a food desert. Instead, economic, service delivery, social, and personal
domains of nutritious food access ought to be addressed in tandem with spatial–temporal
efforts. Social work scholars and practitioners have the potential to contribute expertise to
this growing field by offering a broader concept of the social determinants of nutritious food
access. Through transdisciplinary and cross-sector collaboration with colleagues from public
health, medicine, nursing, city planning, transportation, and human geography, social
workers engagement in food environment work may ultimately facilitate more equitable
access to food in communities and may shift the focus of nutritious food access initiatives to
realize the goal of food justice and health equity.
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FIGURE 1.
Domains and related dimensions of nutritious food access.
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