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OBJECTIVE
To develop and refine an SBIRT eHealth intervention for parents to prevent 
childhood obesity in primary care.

METHODS
Phase I: Intervention Development

• The SBIRT, the Resource Information Program for Parents on Lifestyle and 
Education (RIPPLE), was developed through a partnership between our 
research team and Evolution Health Inc.

• RIPPLE was based on existing SBIRT models and current literature 
regarding children’s dietary (i.e., intake of grain products and sugar-
sweetened beverages) and physical activity (i.e., moderate-to-vigorous 
physical activity and sedentary screen time) lifestyle habits.

Phase II: Intervention Refinement

• Semi-structured focus groups with parents (n=9), and pediatric-focused 
health care professionals (n=17), researchers (n=9), and administrators 
(n=2) were conducted to assess likeability, usability, and feasibility of 
incorporating RIPPLE into the primary care setting. 

• Participants were purposefully sampled for demographic diversity; parents 
were recruited via word-of-mouth from the local university; pediatric-
focused participants were recruited via working affiliations from a local 
pediatric primary care clinic, a pediatric weight management clinic, and the 
local university.

• An RA with training in qualitative methods (JA) led groups through the 
intervention step-by-step and then queried participants’ overall 
impressions.

• Focus groups were transcribed in real-time using a court reporter, and data 
were analyzed using thematic analysis.

PHASE II: REFINEMENT 
Table 1. Coding Scheme from Five Focus Groups (n=38)
Theme Sub-theme Description Quotes
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RIPPLE facilitates the 
prevention of obesity in 
children

1. Breaks down barriers
2. Connects parents with resources & services
3. Enhances awareness
4. Provides instant feedback
5. Starts the conversation

[1] I think about the barriers that this intervention is likely to address and say the – one of the major 
barriers is lack of concern.
[3] I think it really gives them a good – just an opportunity for parents to have an ‘aha’ moment where 
they say, “oh, I never really considered this was a problem for my child!”
[5] It’s opening a door for ongoing dialogue. 

RIPPLE is a practical, well-
designed tool

1. Appropriate language, length & look
2. Fits into primary care
3. Relevant content
4. Straightforward to navigate

[1] I think visually it’s nice to look at. It’s clean. It’s not cluttered. 
[2] You get that information and you can go in and discuss it right away with the pediatrician. It’s a 
good thing, so you don’t sit there and stew about your child being underweight or overweight.
[4] Straightforward, easy to use; it’s logical.
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RIPPLE may elicit negative 
reactions from parents

1. Guilt & shame
2. Fear

[1] I think parents could potentially really personalize the fact and have a lot of guilt. My child is in the 
95th percentile of weight; I’m the worst parent ever.

RIPPLE is a working tool 
with room for improvement

1. Additional resources for parents
2. Enhance clarity of select instructions, 

descriptions & terminology
3. Incorporate cultural diversity
4. Improve sensitivity of weight-related 

terminology

[1] I think it would be nice to see some resources that relate to body image and bullying.
[1] I think sleep hygiene is really important when we think about …. our day-to-day behavior.
[3] Given the diversity of families that you’re dealing with, a lot of pictures just seem to be white, blue-
eyed people.
[4] I think the terminology is sensitive, but I think it could be more sensitive… “very unhealthy” is 
harsh but I don’t know what the other alternatives are.
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Parental Concern & Motivation
Baseline & 1-Month Follow-up

Tailored Resources for Families 
Within & Beyond PCN
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Intervention Content
Screening
• Parents receive objective, personalized feedback of children’s weight 

status numerically (BMI percentile) & visually (BMI Percentile Ruler).

Brief Intervention
• Two nutrition-based interventions (Eat It!), two physical activity-based 

interventions (Chow Down!), & one control group (Heads Up!) were 
developed. 

• Eat it! includes two questions on children’s intake of grain products and 
sugar-sweetened beverages; Chow Down! Includes two questions on 
children’s daily duration of moderate-to-vigorous physical activity and 
sedentary screen time; Head’s Up! provides generic information only.

• Within each intervention, parents receive either injunctive (i.e., national 
recommendations) or normative (i.e., normative data from Canadian 
children) feedback that is presented in contrast to their own perceptions 
of their children’s nutrition and/or physical activity habits.

Referral to Treatment
• Parents receive a menu of online resources & community services. 

Theoretical Framework
I. Norm Activation Model
II. Health Belief Model

CONCLUSIONS & FUTURE DIRECTIONS 
• The aim of this study was to develop & 

refine an SBIRT designed to enhance 
parents’ concern for and motivation to support 
children’s weight status & healthy lifestyle 
behaviors in primary care. 

• Focus groups revealed that RIPPLE has both strengths & weaknesses. 
Participants reported that RIPPLE was a well-designed intervention that 
could be incorporated into primary care for obesity prevention purposes, 
although concerns were raised that RIPPLE may elicit some negative 
reactions from parents. 

• Findings from this research will directly inform 
revisions to the intervention (e.g., improve 
communication of weight status), which will 
undergo preliminary testing in a randomized 
controlled trial in Fall, 2015.

INTRODUCTION
• There is growing interest in applying novel eHealth approaches to prevent 

unhealthy weight gain in children in settings accessible to families, such as 
primary care.

• One such approach includes the screening, brief intervention, and referral 
to treatment intervention (SBIRT). 

• Our intervention is targeted towards parents, and will screen children’s 
weight status, deliver a brief intervention to parents related to their child’s 
lifestyle behaviors, and provide referrals to treatment all within ~15 minutes 
while parents & children await their upcoming pediatrician appointment in 
primary care.
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