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Original Article

Introduction

Childhood obesity has been declared an epidemic; 
almost 13 million children in the United States are 
obese.1 Overweight/obesity in childhood is a major risk 
factor for negative health, psychological, and social out-
comes.2-4 Childhood obesity rates are higher among 
rural children than their urban counterparts,5 and 
American Indian (AI) populations have the highest 
prevalence of obesity among North American youth.6 
Health behaviors such as physical inactivity and the 
consumption of excess calories contribute to obesity 
among children.7 These behaviors are influenced by 
psychological and social aspects of an obesogenic envi-
ronment,8 including the influence exerted by parents.9 

Childhood obesity prevention interventions may benefit 
by effectively incorporating parent support and engage-
ment with their child’s health behaviors at home as a 
central aspect of child behavior change efforts.9

The role of the parents is an essential yet underem-
phasized influence in the prevention of child obesity9,10; 
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Abstract
Background. Obesity rates are disproportionately high among rural and American Indian (AI) children. Health 
behaviors contributing to child obesity are influenced by parents at home. Engaging parents remains a challenge, 
particularly among low-income and ethnic minority families. Aims. The aim of this study was to learn how AI parents 
living on a rural AI reservation support and engage with their children’s nutrition and physical activity behaviors 
at home. Methods. Parents with children ages 6 to 12 years living on one, rural AI reservation participated. Focus 
groups and interviews were conducted, using a 14-question moderator’s guide. A systematic, iterative content 
analysis was applied to the transcripts. Results. Twenty-five parents (52% AI or Alaska Native) participated in 3 focus 
groups (n = 17) and interviews (n = 8). Themes related to enhancers included role modeling and whole family and 
child-initiated activities. Barriers included resources, child safety concerns, driving distances, and competing family 
priorities. Themes related to strategies for change included opportunities for peer learning from other local families, 
creating fun, program support for all supplies and incentives, and incorporation of storytelling and multicultural 
activities. Discussion. This study advances knowledge to promote parental engagement with child health behavior 
in the home, including unique themes of inclusiveness, culture-focused, and intergenerational activities. Conclusion. 
Results may inform interventions seeking to engage parents living in rural and AI reservation communities in home-
based child behavior change efforts.

Keywords
health behavior, pediatric obesity, parent-child relations, North American Indians, qualitative research

Received March 18, 2019. Received revised April 9, 2019. Accepted for publication April 9, 2019. 

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/gph
mailto:maja.pedersen@mso.umt.edu
http://crossmark.crossref.org/dialog/?doi=10.1177%2F2333794X19847451&domain=pdf&date_stamp=2019-05-07


2	 Global Pediatric Health

and child physical activity (PA) patterns and nutrition 
habits are shaped by home practices and support from 
parents.11,12 Parent PA level and nutrition habits are 
known to be associated with child body mass index and 
dietary intake,12 while parent behaviors such as encour-
agement of their child’s PA and praising their child about 
healthy food and beverage choices have been shown to 
positively influence child PA levels and weight change.11 
However, the literature is inconclusive on how best to 
engage parents in obesity prevention interventions, par-
ticularly among low-income and ethnic minority fami-
lies.13-15 Although some interventions have aimed to 
engage parents in improving child health behaviors, bar-
riers such as lack of cultural and/or contextual fit, inflex-
ible parent work schedules, and other family stressors 
have contributed to high parental participant dropout 
rates, poor attendance during the intervention, and lack 
of sustained impact.13-15 In addition, interventions in 
rural settings, which comprise nearly 25% of the US 
population,16 that may present unique challenges (eg, 
long travel distances and limited resources)17-19 and 
strengths (eg, interconnectedness and shared values)20,21 
to engaging parents. Given the unique challenges and 
strengths of rural communities, a multifaceted approach 
to intervention development with program activities and 
design driven by local context is recommended.22

For many rural families, out-of-school programs 
(OSPs) may provide an intervention platform that can 
serve as an implementation point to transfer healthy life-
style changes to parents at home.23 However, very few 
OSP interventions have tested strategies to enhance the 
transfer of child healthy behaviors learned in the OSP to 
home or other settings.24 Our research25 and others23 
show that OSPs are eager partners and offer an ideal 
launching organization to improve child health.

Some out-of-school child obesity prevention inter-
ventions have included strategies for parents to make 
changes in the home environment. These intervention 
strategies have included in-person behavior change ses-
sions,26 signed parent–child contracts for healthy home 
changes,27 a multicomponent approach featuring family 
event nights, family goal setting, support phone calls to 
parents, and take-home resources,28 and parental 
involvement in meal preparation activities with chil-
dren.29 Evaluation of such strategies have included sur-
veys and focus groups with mixed results,26-28,30 
indicating a need for formative work to identify practi-
cal parent strategies to support their child’s salient 
behaviors at home.

Research on parent perspectives of childhood obesity 
interventions has largely focused on factors influencing 
enrollment and attendance; this research indicates that 
modifiable facilitators include the opportunity for social 

interaction with other parents, the opportunity to learn 
new skills, and a lifestyle-focused approach to interven-
tion. Barriers include parent denial about child health 
status and personal and program logistics, among oth-
ers.31 The few studies that have examined parent percep-
tions include an urban sample where parents described 
child food preferences and familial opposition as main 
barriers to healthy eating,32 while similar barriers plus 
the additional challenges of time constraints and cost 
were found among another urban sample.33,34 Importantly, 
an examination of PA behavior among working parents 
found the opportunity for participation in PA with chil-
dren and serving as a role model for children to be moti-
vating factors for their own participation in PA,35 
indicating the possibility to utilize family-based activi-
ties as motivation for parent and child behavior change.

In summary, research suggests that efforts to engage 
parents in their child’s health behaviors may yield par-
ticipation, involvement, and home environment changes, 
yet little has been done to explore what strategies might 
be effective for parents living in rural and AI reservation 
communities. To address this gap, we explore how at-
home, family-based activities may serve to extend and 
reinforce healthy lifestyle concepts children learn about 
in OSPs. This article describes a qualitative study to 
determine enhancers and barriers for engaging parents 
in obesity prevention activities for their child in the 
home environment.

Methods

Study Design

To maximize impact on intervention development and 
implementation, this study focused on identifying 
enhancers for, barriers against, and strategies to promote 
parental engagement in healthy behaviors with their 
children in the home. Focus groups were used to capital-
ize on group interaction.36 Interviews focused on creat-
ing comfort for the individuals to speak freely, capturing 
in-depth individual-level data.37 This research was 
approved by the Institutional Review Board (Approval # 
2014_19) at the Tribal College on the AI reservation 
where the study was conducted. Informed consent was 
obtained prior to research activities.

Study Sample

Parents from 2 communities on one rural, AI reservation 
were recruited to participate. Eligible participants had at 
least one child, age 6 to 12 years, who was enrolled in an 
after-school program on the reservation. Study staff 
recruited participants through posted flyers and through 
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telling parents about the study. Parents also completed a 
demographic survey that assessed race, ethnicity, gen-
der, and age, and if the participant was the primary deci-
sion maker for their child’s health. Participants received 
a $20 incentive.

Data Collection and Analysis

Study authors conducted the focus groups and inter-
views in 2 communities on the reservation. Childcare 
and a healthy meal were provided. Authors were trained 
in qualitative methods, and some are trusted members of 
the communities. The moderator’s guide contained 14 
semi-structured interview questions designed to explore 
parent perspectives on supporting their child’s PA and 
healthy eating behaviors (Table 1). The project’s 
Community Advisory Board members (n = 12) reviewed 
the moderator’s guide to refine questions. All sessions 
were audio recorded.

Audio recordings were transcribed verbatim by a 
professional transcriptionist. Transcripts provided the 
foundation for analysis. Authors trained in qualitative 
methods performed content analysis using manual tech-
niques and NVivo11 software (QSR International, 
Cambridge, MA). Briefly, themes were identified as the 
unit of analysis, and all transcripts were reviewed inde-
pendently. An iterative process was applied to compare 
emergent themes and reconcile differences through dis-
cussion; open coding was applied to all transcripts, and 
categories were grouped into higher order headings.38,39

Results

Twenty-five parents participated in the study. Eight 
interviews and 2 focus groups were conducted. 
Participants were on average 38 years old, and 88% of 
the participants were female. Participants were 52% AI 
or Alaska Native, 36% were non-Hispanic white, 8% 
were Hispanic, and 4% were Asian. Interview length 
ranged from 40 to 60 minutes, with transcript page count 
from 7 to 17 typed pages. Focus groups were approxi-
mately 2 hours each, with transcript length from 19 to 29 

typed pages. Parents reported on enhancers, barriers, 
and strategies for parental engagement in the home envi-
ronment (see Table 2 for themes and participant quotes).

Enhancers

A common theme described among parents was child 
modeling of PA based on parent behaviors; if a parent 
goes on a bike ride or walks to the store, the child is 
likely to do the same. Parents described this as a natural 
progression of involvement—that she/he started the rou-
tine, and the children joined out of interest or wanting to 
be together. The same was true for modeling cooking 
and eating behavior for children; and some families 
involved their children in preparing meals and described 
this as helpful and healthy routine for the family.

Parents expressed interest in incorporating new ideas 
and information about healthy behaviors into the whole 
family’s routine. Parents were interested in learning new 
ideas for indoor PAs when seasonal weather reduced 
outside activities and healthy recipe ideas from other 
busy families. Other areas of interest included PAs for 
the whole family to do together, positive strategies 
(rather than disciplinary action) to encourage behavior 
change in children, local information about safe places 
to be active, and ways to encourage kids to eat fresh 
foods.

Parents identified the concept of child-initiated 
healthy activities. That is, when their children are moti-
vated to engage in healthy activities, parents will be 
more likely to participate. Parents reported that even 
when busy or tired, if their children are excited about 
something, they will be more likely to make time to 
engage. Parents also recommended creating enthusiasm 
for healthy activities inside the home environment 
through friendly competition; and cultivating contests 
within the family, such as competing for the highest 
number of steps per day, was described as motivating.

Inclusion of culture in activities was described by 
parents as an opportunity for children to learn about 
global traditions and languages. Both AI and non-AI 
parents emphasized the importance of their children 

Table 1.  Selected Moderator’s Guide Questions.

What things do you, or your family, do to support your child’s PA when he/she is at home?
What are the best ways to engage busy parents like yourselves in implementing short activities in your home that would 

support your child’s PA and healthy eating behaviors?
Are there aspects of culture specific to this community that we should consider?
What cultural component could be included in this (at home) activity?/How would that go over with both American Indian and 

non–American Indian families?
Are there any other topics you would like to share about that might be relevant to this conversation?

Abbreviation: PA, physical activity.
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Table 2.  Themes and Sample Participant Quotes on Enhancers, Barriers, and Strategies for Parents to Support Healthy Child 
Behavior in the Home.

Theme Description Participant Quotes

Enhancers
Role modeling When parents have or begin a routine 

of PA or healthy food choices, their 
children are likely to join them

“The . . . activity that we all seem to like doing together is 
yoga, you know and it’s kind of funny because I just started 
doing it by myself and they would ask if they could do it and 
I [said.] “sure!” and the next thing everybody just gradually 
started doing it.”

Whole family 
activities

Home-based activities that can include 
siblings of varying ages, parents, 
grandparents, and other family members 
are preferred

“If you want kids eating healthy, parents are so busy like 
‘no you can’t help in the kitchen,’ if you want them to eat 
healthy, have them be involved in all of it, even when I go 
grocery shopping, I tell the kids, hey, go pick some apples, 
which one? Whichever ones are on sale, you know, but 
they learned how to pick what is ripe and what’s not ripe 
and uh, the more hands on they have with fresh fruit and 
vegetables, the more likely they are going to eat it.”

Willingness to 
learn new health 
information

Parents are interested in learning new 
information about health and new ways 
to incorporate healthy behaviors into 
their family’s routine

“It [child bringing healthy activities home] would be nice 
because it would be my child teaching me something, 
because they would learn it first and then they would come 
share it with me, because it’s not something that I know, 
so it would be nice for my child to be able to teach me 
something.”

Child-initiated 
activities

Parents are more likely to join in home-
based healthy eating or PA if the child 
is enthusiastic about it and initiates the 
activity

“I know they have like a garden project here, I don’t know 
what all we’re growing but my daughter grew some little 
purple potatoes, she was really excited about it when she 
brought the plant home, so she asked her dad, and so 
then we just baked them in the oven with olive oil and 
rosemary.”

Multicultural 
learning

Inclusion of culture in healthy activities 
represents an opportunity for families to 
engage in multicultural learning together

“I think that doing it early on, the multicultural thing would 
be good for them because they are going to have things 
coming at the left and right from everywhere, you know, 
different things, people have different opinions, but if you 
do a positive thing about it early on then hopefully they 
will carry back and maybe not listen to some of the things 
they are going to learn or hear or see, you know, that 
discriminate others.”

Intergenerational 
learning

The inclusion of grandparents and elders 
is an opportunity to share cultural 
wisdom about health with families and 
children

“I know they have ‘grandparents day’ at school and our kids 
really look forward to that and at school, last year I went, 
with um, my mom when they went, and that’s one of the 
activities they had there for them was, for the grandparents 
to write a story about their day in whatever grade your 
child was in, you know, stuff like that and sharing with the 
child. . . . I thought that was pretty neat anyways.”

Barriers
Resources Financial cost of fitness equipment and 

fresh foods in a rural area and limited 
space in the home and community for 
activity

“I did veggies all over my deck in pots, this year I didn’t do 
anything, because it’s time consuming and, and, it’s me and 
my granddaughter and then I would always give to others, 
but this year, I just didn’t do it, just didn’t have the energy. 
And it costs too much, I’ve gotta get the soil, and I’ve gotta, 
everything is a cost and people, it, it’s costing too much to 
do anything in the store, where you see the increase in the 
food and the prices in the store, but we do not ever see 
our checks increase.”

(continued)
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Theme Description Participant Quotes

Concern for child 
safety

Parent concern over limited availability of 
safe walking trails, local play areas that 
are in close proximity to busy roads, 
and potential exposure to drugs or 
violence in area

“Where we live, there’s really not a lot of places to go—
unless you crawl under a fence, but those guys drive crazy 
over there. We constantly hollering at people to slow 
down.”

Child food 
preferences

Challenging for parents to adapt to 
varying food needs (ie, allergies) 
and preferences (ie, picky eaters or 
vegetarians) and provide healthy options

“I was a vegetarian for 23 years and my daughter who is now 
16, she was like, oh, she loved meat. And so, ok, ok, we will 
start eating meat again and now, what does she do to me, I 
am going vegetarian mother, which is really expensive. It’s 
expensive to eat vegetarian.”

Family routine Morning and evening routines include 
homework, organized sports, meal time, 
chores, and long driving distances—
difficult to create additional time for 
cooking healthy meals of family PA

“It is also hard because you know my daughter is in softball 
too, and with practice, sorry, I have no time whatsoever, 
running, you know, I work in [town name], have to run all 
the way back here get her to practice or get her to a game, 
I don’t have time to stop at the grocery store at night 
before, I don’t have time, especially during softball season, 
there is no time to go to the grocery store half of the time 
for dinner, it’s you eat there at the field or you, you know 
run to Dairy Queen or McDonalds just so your kid can get 
some sleep before school.”

Driving distances Extended, sometimes hazardous driving 
distances decreases time availability at 
home

“My downfall is going through the drive-thru, especially 
because we live so far out of town.”

Competing 
priorities

Parent work hours, child participation 
in organized sports or extracurricular 
activities, and homework are viewed as 
competing with eating healthy meals or 
family PA

“Our night is so busy, already, you get home, you cook, you 
finish homework, you take a bath, you get ready for bed. . 
. . I guess you could fit it in while you’re making dinner and 
what not, but that’s the whole supervised thing that usually 
while I am cooking dinner they are doing something else to 
check off our nightly routine, you know taking a bath, or 
picking up their clothes . . .”

Strategies
Share ideas/improve 

knowledge 
through peer 
learning

Peer learning from other local families is 
perceived as a positive and helpful form 
of gaining new information

“I love cooking, but even myself as a mother, and as a family, 
we do from time to time get in a rut. And, I never was a 
lady that exchanged recipes or even looked at them, you 
know, I don’t know, I’ve just, but I can see why women 
have done that and why men do that and you know, it is 
neat to get recipes from other people that do a recipe 
exchange program of, you know this is something we make 
at our home and it’s simple, it’s easy, it’s nutritional, you 
know, and that’s getting people involved too.”

Creating fun Parents are interested in introducing 
healthy behaviors in the home through 
creative, fun activities

“If you take that 10 or 15 minutes to come up with something 
to do with the kids, you actually are going to enjoy your child 
more, you’re going to enjoy your home life a lot more, but it 
takes time to be creative and come up with those ideas.”

Regular activities 
help create habit

Parents reported appreciating activities 
that are meant to be incorporated into 
a regular routine (daily, weekly) with 
reminders

“If it’s on the fridge, it’s a good reminder, and you could put 
it into routine, after homework was done.”

Send informational 
materials home 
with kids

Printed information coming home 
with children from the out-of-school 
intervention is an acceptable way to 
share information with parents

“I would like to see like you know, the literature, especially 
in my son’s backpack when he gets home, because it’s, I 
look through it every night when it’s time to do homework 
and it would be nice to see, you know once or twice a 
week something, and maybe you know, new ideas, and 
I would be especially, would really like to see like the 
cooking, if you guys did have like a family night, see the new 
cooking ideas and recipes and that kind of stuff.”

(continued)

Table 2. (continued)
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engaging in multicultural activities, such as learning the 
names of healthy foods in the language of the local tribes 
or counting off numbers in Spanish during PA games.

Last, the inclusion of elders in sharing wisdom on 
healthy living and well-being was described as a source 
of strength for engaging children in positive behaviors 
and sharing culturally relevant lessons. Parents suggested 
engaging elders in meals and family night activities.

Barriers

Resources were identified as a barrier to support chil-
dren in healthy behaviors at home. Limited resources 
referred to the perceived affordability of PA equipment 
(eg, fitness trackers, sports equipment) that might be 
required for at-home PA with children, affordability of 
fresh fruits and vegetables, and inconvenient or unusual 
ingredients needed for a healthy recipe.

Limited space inside homes for indoor PA and lack of 
yard space were also an issue for some families, along 
with insufficient community resources, such as indoor 
fitness facilities that permit children to attend, or safe 
walking trails. This barrier overlapped with safety con-
cerns; some parents were unable to support their children 
in playing outside due to proximity of yard to busy roads, 
or other concerns such as drugs and violence in the area.

Child preferences for food (allergies, sensitivities, 
vegetarianism) were described as challenges for healthy 
eating in the home. This was especially challenging for 
families with multiple children and differing food 

preferences or dietary needs, requiring problem-solving 
for healthy meals amid the varying requirements.

Family routines and other priorities were also key 
challenges. Some participants reported having no “wiggle 
room” in the evening routine, while others reported being 
able to fit between 5 and 30 minutes of a new healthy 
activity into the evening routine. Family routines were 
characterized as full of activities— such as homework 
and house chores—that parents were weary of sacrificing 
for healthy activities. Most parents had day jobs, leaving 
room for only a strict after-work schedule.

Long driving distances in hazardous seasonal condi-
tions (darkness, snow, ice) contributed to inflexible eve-
ning schedules. This was also frequently cited as a 
barrier to cooking healthy meals—many families found 
it convenient to go to a fast-food or drive-through res-
taurant for family dinner.

Prioritizing child participation in organized sports 
and dedicated homework time were frequently men-
tioned as barriers. Parents perceived child participation 
in organized sports as replacing time for shared PA par-
ticipation in the home and placed dedicated time for 
homework at odds with time that may otherwise be uti-
lized for cooking a healthy meal together.

Strategies

Suggestions for meaningful and practical parental 
engagement at home centered on peer knowledge-shar-
ing, creating habits through fun, regularly scheduled 

Theme Description Participant Quotes

Program provides 
all needed 
supplies/incentives

All items needed for healthy family-based 
activities must be provided by the 
intervention, including incentives for 
children to complete activities at home 
with family

“Well maybe getting them (exercise equipment) for one . . . 
like tonight, when we are getting back so late, they haven’t 
even got dinner yet, for one, and she don’t have (exercise 
equipment).”

  “The prizes are always kind of good incentives for the kids, 
even if they’re not even huge, you know like the reading 
program at school, when they get, read a certain amount, 
they mark them on their folders or whatever and then 
when they hit certain, marks, they get little prizes and stuff 
and even if they’re not huge, like [name] hit his mark the 
other day, and he was like pretty psyched.”

Storytelling and 
multicultural 
activities

Multicultural learning is valued by families 
and can be incorporated into healthy at 
home activities, especially sharing stories 
and lessons about health through the 
tradition of storytelling

“I like the idea of language, Spanish was my first language, so 
my children learn Spanish and they are also learning [their 
tribal language], I think the more exposure the children 
have to language, even if it isn’t their Native language, the 
better, because we all need to develop a strong cultural 
awareness. . . . I don’t think you should push it on them, 
but I think everybody should be exposed to it.”

Abbreviation: PA, physical activity.

Table 2. (continued)
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activities, promoting culture-based learning, and signifi-
cant program support and communication in the form of 
supplies, informational reminders, and incentives.

Parents expressed a desire to learn more about engag-
ing with their children and were enthusiastic about 
learning information from other families. The benefit of 
peer learning was described as 2-fold; first, to learn 
favorite healthy recipes from other families using ingre-
dients deemed acceptable by their children, and second, 
to gain the opportunity to get to know other families.

The theme of fun was interwoven into parents’ inter-
ests; parents hoped to improve knowledge and wanted to 
learn how to translate knowledge into the home environ-
ment in an entertaining, enjoyable way.

Interest was expressed in learning how to create a 
regular routine of healthy eating and PA; and sugges-
tions for this included scheduled weekly activities for 
the morning or evening, with reminders in the home 
(like a magnet for the refrigerator). Information and 
reminders could be sent home with children, and any 
supplies necessary for activities—such as fitness tools 
or food items— must be provided.

Parents emphasized that children are motivated by 
prizes or awards. These outside incentives were 
described as an effective way to promote child-initiated 
parent engagement; for example, when the child knows 
she/he will receive an incentive in the OSP for complet-
ing a healthy behavior at home, she/he is more likely to 
initiate parent engagement to participate in the activity.

Last, parents expressed an interest in weaving cul-
tural elements from a variety of local and global cultures 
into healthy behaviors at home. This strategy encour-
aged multicultural and multigenerational learning, fea-
turing languages from several different Northern Plains 
tribes, Spanish, German, and other European languages 
and cultural traditions, and storytelling. Parents empha-
sized the value of learning about cultural diversity to 
reduce discrimination. Land-based learning was also 
described as a potential strategy for engagement, where 
meaningful local geographic features or outdoor spaces 
and learning are the focal point of a family activity.

Discussion

The purpose of this study was to advance understanding 
of enhancers and barriers for rural parents living on an 
AI reservation to engage in healthy behaviors with their 
children at home.

Overall, parents expressed interest promoting healthy 
lifestyle behaviors in the home environment, and a will-
ingness to learn new strategies from other families in the 
community and skill-building opportunities. The tone of 
the focus groups and interviews was promising, yet par-
ents also expressed distinct challenges in motivation, 

limited resources for implementing such changes, long 
driving distances, and weather concerns associated with 
living in rural and Northern locations. Several themes 
identified in this study align with the existing (yet 
scarce) literature on parent perceptions on support for 
childhood obesity prevention interventions. However, 
this study advances knowledge about promoting paren-
tal engagement by introducing several strengths, barri-
ers, and recommended strategies that may be specifically 
useful among rural and AI reservation community 
families.

Interaction and Learning Together

The value of parental role modeling to promote healthy 
habits for their children in the home is recognized by 
low-income, ethnic minority, and suburban working 
parents, and has been shown to serve as a motivator for 
parents to maintain healthy behaviors.32,35 This senti-
ment was expressed among parents in this study, describ-
ing how their own activities provide engagement 
opportunities for children to join in. In the context of 
promoting parental engagement, role modeling may be 
used as a motivator for parents to initiate healthy behav-
iors in the home environment.

Parents also described a wish to learn from other fam-
ilies attempting to promote healthy behaviors for their 
children in the home environment, noting the meaning-
fulness of gaining the interaction and support from other 
parents in the local area. Peer learning as an enhancer to 
parental engagement in interventions is consistent with 
the literature, where parents view peer interaction with 
other families as a major benefit to involvement and rea-
son for continued attendance.31 This theme stands out as 
one that may be especially relevant to families living in 
rural areas, where incidental interaction in neighbor-
hoods or common gathering areas may be less frequent 
than in suburban and/or urban areas. The need for learn-
ing skills that can be applied in the home environment 
through programmatic material and trainings or “sources 
of authority” such as trained staff was present in the lit-
erature; and parents sought training and support on how 
to change child habits in the home and manage changes 
while avoiding punishment and conflict.32,40 Other prac-
tical skills included hands-on activities such as family 
cooking nights or community field trips to learn about 
resources for walking trails in the area. These types of 
practical sessions have been shown to improve atten-
dance and reduce attrition in childhood obesity preven-
tion interventions.31 Results from our study indicate that 
offering a combination of printed and electronic material 
and practical and skill-building sessions for families may 
also promote parental engagement in healthy activities 
with their children in the home setting.
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Inclusive Activities

Activities that can include the whole families are also 
referred to as a “family-centered approach” and are 
known to promote enrollment and retention in childhood 
obesity prevention interventions.31 This theme is consis-
tent with our findings, where parents felt more likely to 
participate with their children in PA or a cooking activity 
in the home if they could also involve all other family 
members. Current study findings highlight a unique 
addition to this theme with an emphasis on including 
older generations, such as grandparents and/or commu-
nity elders. While it is known that AI elders (and other 
Indigenous older adults/elders such as Alaska Natives 
and First Nations in Canada) value participation in com-
munity health promotion efforts,41-43 likewise, our find-
ings suggest parent-based motivation to include elders 
in efforts to support healthy behaviors for children in the 
home. This finding has implications for future interven-
tion development, where home-based activities specify 
opportunities for inclusion of children of differing ages, 
parents and/or other caretakers, and elders.

Time and Resources

Lack of time and resources were emphasized as barri-
ers to parental engagement, which is consistent across 
prior studies.31,34 Issues such as changing family cir-
cumstances, scheduling conflicts with out-of-school 
activities such as sports or extracurricular events, and 
lack of transportation were identified as common bar-
riers for participation in both at-home parental engage-
ment and intervention attendance. This theme is echoed 
in the literature, where rural families express concern 
that options for family-based, physically active oppor-
tunities were scarce due to limited resources.40 A recent 
review of barriers and facilitators to attendance for 
childhood obesity prevention programs characterized 
the importance of child enjoyment or fun as a motiva-
tor for parents to support continued participation even 
in the face of personal or logistical challenges.31 
Findings from our study extend this concept into the 
home environment; and parents described child-initi-
ated activities as a main force for engagement in health 
promotion activities in the home. When kids are having 
fun or enjoying the activities, parents will find time 
amid busy schedules and competing priorities to 
engage in the home environment.

Culture-Focused Activities

Parents expressed an interest in engaging in culturally 
diverse activities with their children to promote healthy 
behaviors, describing PA games that they once played 

(and their grandparents played) growing up as meaning-
ful activities to do together as a family. Learning names 
of healthy foods in a local tribal language or another lan-
guage of their ancestry was suggested as another good 
way to create excitement and cultural relevance around 
healthy foods. Cultural tailoring to childhood obesity 
prevention interventions has proven to be a draw for 
parental participation; for example, families in the 
GEMS intervention for female African American youth 
reported that they were initially attracted to the program 
because of culturally specific content.28 Importantly, 
parents in our study unanimously reported interest in 
engaging with children around tribal languages and 
games, and specified that multicultural learning was 
also of importance—including tribal and non-tribal lan-
guages and PAs. Thus, future intervention development 
efforts including cultural adaptation for local context 
and activities focused on diverse cultural elements of PA 
and foods may garner increased parental engagement.

This study has several limitations. Most notably, the 
sample was relatively small and based across 2 com-
munities located on one AI reservation. As a result, 
information is specific to the climate and rural nature 
of these communities and may not reflect the same bar-
riers, opportunities, and strategies as other communi-
ties. This reservation setting is unique in its combination 
of AI and non-AI families, reflected in the participant 
population (52% AI). This setting and composition of 
AI and non-AI parents may impart important social 
dynamics on findings, which may differ from other 
more homogenous AI reservations. Despite these limi-
tations, this study makes an important contribution by 
advancing understanding of parent perceptions on 
engagement in healthy behaviors with their children in 
the home environment among rural families living on 
an AI reservation—a generally understudied popula-
tion. The use of focus group methodology to collect 
data is a strength in that it generated information on 
topics that could be corroborated by overall group 
agreement (eg, time management, resources, driving 
distances, providing a meal at parent night) and topics 
where consensus did not occur (eg, length of time 
available in evenings for activities, food and meal pref-
erences); and this created a sense of themes that were 
generally accepted or known compared with topics that 
were disputed, or where differing lived experiences 
contrasted. Interviews provided a comprehensive per-
spective on the lived experience of each rural family. 
The fullness of each account and the extent of repeti-
tion of themes and subthemes provided the basis for 
achieving saturation of themes.37,44 In this sample, par-
ents provided meaningful and practical reflections and 
suggestions for future application to childhood obesity 
prevention intervention development.
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Implications for Practice

The results suggest that parents living on a rural AI reser-
vation experience many similar enhancers and barriers to 
engaging in healthy nutrition and PA behavior with their 
children in the home environment to inform future inter-
vention development. Parents suggested recommenda-
tions for improved engagement such as peer learning from 
other families in rural communities, inclusive home-based 
activities for all family members (including elders), and 
specific activities featuring diverse cultural activities and 
languages that may facilitate improved engagement and 
attendance. Childhood obesity prevention interventions 
can utilize these factors to develop strategies that meet the 
needs of parents and provide support materials that address 
barriers identified. In turn, these activities could promote 
lasting health behavior change to increase family-based 
PA and healthy nutrition to prevent childhood obesity.
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