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To determine if viewing a documentary video, followed by facilitated group discussion,
could alter the perceptions of those providing public health nutrition services about the
barriers and solutions to addressing the problem of obesity in low-income preschoolers.

Before-after trial to determine how often study participants could identify any of the 17 barriers
and seven solutions targeted in the video and during the facilitated group discussion.

One hundred fifty-five attendees of the 2001 Kentucky Maternal and Child Health
Conference participated in the study. Sixty percent were nurses, 24% were dietitians or
nutritionists, and 64% had Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC) counseling experience.

Participants first viewed a 20-minute documentary video about three families enrolled in
WIC. A 40-minute facilitated group discussion followed to highlight the 17 barriers (eg,
WIC families are struggling with many demands in their lives that make nutrition a low
priority and WIC health professionals “lecture” clients on what they “need to know”) and
seven solutions (eg, adjusting WIC counseling to assess parenting skills and to increase
sensitivity to clients’ life context and stresses).

Participants responded before and after the intervention to the same two open-ended
questions, one about barriers and one about solutions. Participant responses were coded
to count instances of identifying any of the 17 barriers and seven solutions.

At baseline, 51% of participants were unable to record any of the barriers, and 91% could
not identify any of the solutions. After the intervention, 37% could identify at least one
more of the target barriers than they did at baseline, and 24% could identify at least one
more of the target solutions.

A documentary-style video, used with facilitated group discussion, can produce a short-
term change in the perceptions of those providing public health nutrition services about

addressing the problem of obesity in low-income preschool children.
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revention of obesity is an important public health

goal (1), and childhood is the time to begin preven-

tion efforts (2). Although nearly half of all infants in
the United States and one fourth of 1- to 4-year-olds are
enrolled in the Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC) (3), it is unclear
what strategies WIC should adopt to help prevent obe-
sity.

Mothers and WIC health professionals have differing
perceptions about obesity (4,5). As a result of these dif-
fering perceptions, the dialogue that now occurs between
WIC health professionals and mothers often fails to cre-
ate an effective partnership between them to either pre-
vent or treat childhood obesity. Many mothers feel
blamed for their children being overweight (4), and many
providers believe mothers are unmotivated to support
sustained changes in the family’s diet and that the cur-
rent structure of WIC is inadequate to address obesity (5).
Thus, for WIC to become more responsive to the problem
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of obesity, it must address the complex challenge of
changing the way WIC health professionals talk to moth-
ers about obesity.

An intervention to improve nutrition counseling skills
around obesity in preschoolers would aim to change child
eating or parent feeding patterns. However, it seemed
that counseling could not be altered by providing training
sessions that presented a new or more “correct” counsel-
ing technique or style just as maternal feeding patterns
could not be changed by only offering a list of recom-
mended foods.

Instead, it was determined that health professionals
needed to alter their perceptions before they could be
motivated to make changes. It was also believed that WIC
health professionals would be more likely to adopt new
approaches to the problem of obesity if they first per-
ceived the problem from the clients’ perspectives and if
they participated in identifying new solutions. Therefore,
the intervention was designed to alter the perceptions of
WIC health professionals about why current nutrition
counseling practices may not be successful in preventing
or treating obesity (barriers), and to allow the health
professionals to generate their own ideas about how to
make their counseling and the entire WIC program more
responsive to the problem of childhood obesity (solutions).

An intervention to improve nutrition
counseling skills around obesity
in preschoolers would aim to
change child eating or parent
feeding patterns.

The 60-minute intervention consisted of viewing a 20-
minute, documentary-style video followed by a facilitated
group discussion. The video emphasized specific barriers
identified in previous qualitative research (4,5), and the
facilitated group discussion that followed emphasized so-
lutions to these barriers. The hypothesis tested was that
this intervention would change the perceptions of WIC
health professionals about the barriers and solutions to
addressing the problem of obesity in low-income pre-
schoolers.

METHODS

Intervention Development

The video, Beyond Nutrition Counseling: Reframing the
Battle Against Obesity, was produced specifically for use
in this intervention study (supporting materials for this
intervention study are available at www.cincinnati
childrens.org/fitwic). To design the guide for the facili-
tated group discussion, four focus groups were conducted
with a total of 18 WIC health professionals and assessed
their reactions to the video. It was learned that many of
the barriers portrayed by the video were evident to the
viewers after seeing the video, and before any discussion
that the facilitated group discussion should concentrate
on generating solutions rather than on recounting barri-
ers, and that the facilitator should focus discussion
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around specific scenes in the video. To refine the discus-
sion guide, three pilot tests were then performed with a
total of 33 WIC health professionals. These pilot tests
also served as practice for the two authors (L.A.C. and
S.N.S.) who led the facilitated group discussions during
the intervention study. The study protocol was approved
by the Institutional Review Board of the Cincinnati Chil-
dren’s Hospital Medical Center.

Intervention Setting and Participants

In September 2001, the intervention and its evaluation
were conducted as part of the 44th Annual Kentucky
Maternal and Child Health Conference. The conference
was attended by professionals who provide direct nutri-
tion counseling services in WIC, administer the WIC pro-
gram, or work in public health clinics that offer WIC
services. The intervention was administered during the
program, “Reframing the Battle Against Obesity,” which
was offered during two of the 75-minute breakout ses-
sions at the conference. During each breakout session,
the approximately 800 conference participants could vol-
untarily select to attend one of seven concurrently run-
ning programs on varied topics in maternal and child
health. A total of 168 chose to participate in one of these
two programs—116 during one breakout session and 52
during the other.

Intervention Implementation and Evaluation

Before viewing the video, participants were asked to give
written consent to anonymous participation in the eval-
uation of the session. A 13-item demographic form was
used to gather information about the characteristics of
the participants such as race, age, perceived self-efficacy
in counseling, self-reported height and weight, profes-
sional certification, and WIC counseling experience. The
assessment form consisted of two open-ended questions
and was used to measure changes in perception resulting
from the intervention. The first question, “What are the
greatest barriers to preventing and managing obesity
among children enrolled in WIC?” was designed to assess
the facilitated group discussion participants’ perceptions
about barriers to obesity prevention in WIC. The second
question, “What are the most important steps that should
be taken to prevent and manage obesity among children
enrolled in WIC?,” was designed to assess the facilitated
group discussion participants’ perceptions about possible
solutions to overcoming these barriers.

The facilitated group discussion participants were
asked at three different time points during the interven-
tion to list their responses to these same two questions (at
baseline before video viewing, after video viewing, and
after facilitated group discussion). At each time point, the
participants were given a different colored pen to record
their responses on the assessment form. The different
colored pens, distributed and collected at each assess-
ment time, allowed the responses at different time points
to be distinguished from each other and also allowed
participants to add or modify their responses without
editing the actual responses from the prior assessment(s).



Data Analysis

Before the intervention, the authors identified 24 themes
suggested by the video and by the prompting questions in
the facilitated group discussion guide: 17 barriers and
seven solutions. All participant responses listed on the
assessment forms were placed in a computerized data-
base. The responses were independently coded by two
authors (S.N.S. and L.A.C.) and assigned to one of those
24 themes that the authors had identified, a priori. In
assigning responses to these 24 themes, the two coders
disagreed on one barrier response and on four solution
responses. Final assignment of these five responses was
made by consensus of all authors. If the two coders could
not assign the responses to one of the 24 themes, the
coders grouped the responses into additional non—video-
related themes. Disagreements in the coding of these
non-video-related responses or in the naming of these
non—video-related themes were resolved through discus-
sion among all authors. Non-video-related themes were
only established when there were six or more responses
supporting that theme. These coding methods were not
validated.

Individual- and group-level analyses were performed.
The individual-level analyses were conducted only for the
24 video-related themes. An individual could have more
than one response related to the same theme at any of the
three assessment points. Each participant’s perceptions
about barriers and solutions were evaluated for two key
outcomes—mention (yes/no) of any video-related theme
at baseline and mention (yes/no) of one or more new
themes (above their baseline number) after the interven-
tion. To assess whether baseline perceptions or the re-
sponse to the intervention differed by certain participant
characteristics (eg, obesity status or counseling self-
efficacy), x> tests were used to compare the two dichoto-
mous outcome measures by categories of participant
characteristics (eg, comparing the proportion of obese vs.
nonobese participants mentioning one or more new bar-
riers after the intervention). At the level of the overall
group, the number of total responses associated with each
theme (video-related and non—video-related) was counted
at each of the three assessment points (baseline, after
video viewing, and after facilitated group discussion).
This allowed a comparison of the group’s perceptions
before and after each component of the intervention.

RESULTS
Participant Characteristics

Of the 168 participants, 13 were excluded from the anal-
ysis because they either chose not to complete the demo-
graphic form (n=2) or their responses on the demo-
graphic form revealed that they had either participated
in the development of the video (n=8) or had previously
seen the video (n=3). Of the remaining 155 subjects
(Table 1), the mean (*+standard deviation [SD]) age was
43 (*+10) years, and 98% were white. The mean (=SD)
body mass index (BMI, calculated as kg/m?) among the
participants was 27.8 (+6.5). The health professionals
were concerned about their own weight. Of those over-
weight (BMI =25), 96% reported feeling overweight, and
95% of these thought their weight was a problem for
them.

Table 1. Characteristics of 155 health professionals participating in
a video viewing plus facilitated group discussion intervention to
determine if perceptions of the barriers and solutions to the problem
of obesity in low-income preschoolers could be altered
Characteristic n %
Profession

Certified nutritionist 6 4
Registered dietitian 30 20
Licensed practical nurse 11 7
Registered nurse 77 51
Nurse practitioner 3 2
Social worker 5 3
Other 19 13
Missing 4 -
Ever provided WIC? counseling

No 54 36
Yes 97 64
Missing 4 -
Currently provide WIC counseling®

No 22 23
Yes 73 77
Missing 2 -
Hours per week of WIC counseling®

<5 26 35
5-19 29 40
=20 18 25
Years working in WIC®

<1 18 16
1-2 12 11
3-5 9 8
6-10 30 27
=10 4 37
BMI°

<25 46 34
25-29.99 42 31
30-34.99 30 23
35-39.99 9 7
=40 7 5
Missing 21 -
aWIC=Special Supplemental Nutrition Program for Women, Infants, and Children.
bAmong those 97 ever providing WIC counseling.

°Among those 73 currently providing WIC counseling.

d9Among those 110 ever working in WIC.

eBMI=body mass index (calculated as kg/m?).

Coding of Responses Into Themes

The 155 participants produced a total of 924 barrier re-
sponses and 685 solution responses. Of these, 134 re-
sponses could not be coded into any theme because the
response was either too general (eg, “family attitudes™) or
fragmentary (eg, “money”), and 107 others could not be
placed in a theme that had at least six total responses. Of
those 1,368 responses that could be coded, 193 (14%) were
coded as one of the 17 video-related barriers, 62 (5%)
as one of the seven video-related solutions, 582 (43%) as
one of the non—video-related barriers (see Table 4), and
531 (39%) as one of the non—video-related solutions (see
Table 5).
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Table 2. WIC? health professionals’ identification of video-related barriers and solutions at baseline and following the video viewing plus
facilitated group discussion intervention, according to the characteristics of the health professionals
Assessment at Baseline Assessment after Intervention

Percentage Percentage Percentage Percentage

without without with =1 with =1

any barrier any solution new barrier new solution
Characteristic n mentioned  P° mentioned P mentioned P® mentioned P
All health professionals 155 51 91 37 24
Ever provided WIC counseling 151 .048 T7 12 48
No 54 61 93 30 28
Yes 97 44 90 42 23
WIC experience® 92 .51 42 48 22
=2 yrs 19 37 84 47 10
>2 yrs 73 45 90 38 26
Profession 127 54 .044 .003 .036
Dietitian/nutritionist 36 44 83 58 33
Nurse 91 50 94 30 16
Obesity status 134 .55 .097 .007 .67
Not obese (BMI9<30) 88 49 89 46 27
Obese (BMI=30) 46 54 98 22 24
Counseling self-efficacy® 142 .87 T7 .86 .56
No 71 51 92 37 22
Yes 71 49 90 35 27
AWIC=Special Supplemental Nutrition Program for Women, Infants, and Children.
5P value compares two groups (XZ or the Fisher exact test) listed under each health professional characteristic.
CIncludes only those 97 that ever provided WIC counseling (5 of 97 did not report years of experience).
9BMI=body mass index (calculated as kg/m?).
Believed “WIC could prevent children from becoming overweight if health professionals followed the WIC protocols for nutrition counseling to the best of their ability.”

Individual-Level Analysis of Video-Related Themes

At baseline, more than half of the participants were un-
able to record any barriers, and more than 90% could not
identify any solutions (Table 2). After the intervention,
more than one third were able to identify at least one
more barrier than they had at baseline, and one fourth
could identify at least one more solution. Participant
characteristics explained few differences in the number of
responses, either at baseline or following the interven-
tion. Those who had never provided WIC counseling more
often identified no barriers at baseline, but none of the
other participant characteristics examined were associ-
ated with providing a baseline response for either barri-
ers or solutions. Dietitians and nutritionists were more
likely than nurses to identify both new barriers and new
solutions after the intervention. Obese participants were
less likely to identify new barriers, but they were no less
likely to identify new solutions. However, none of the
differences in Table 2 was statistically significant after
correction for multiple comparisons (P=.0025).

Group-Level Analysis of Video-Related Themes

The 17 barrier themes were mentioned during a total of
45 scenes in the video and in 10 prompting questions
within the facilitated group discussion guide, providing
some approximate measure of the exposure of the partic-
ipants to each theme during the intervention (Table 3).
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Some barriers (eg, “parents model poor eating habits” and
“children [have] too much control over food choices”) were
frequently mentioned themes in the intervention and
were also frequently identified by the participants both
before and after the video viewing. Other frequently men-
tioned themes in the intervention, however (eg, “parents
do not like [having] their child labeled as fat or over-
weight,” and “overweight parents struggle with their own
weight”), were only rarely mentioned before or after the
intervention. By contrast, other infrequently mentioned
themes in the intervention (eg, “WIC health professionals
are required to accomplish too many objectives with cli-
ents,” and “WIC families [have] many demands that
make nutrition a low priority”) were, nonetheless, noted
frequently. The one theme whose recognition was most
increased over baseline after viewing the video was that
“WIC health professionals lecture clients.”

The seven solution themes were mentioned during 10
video scenes and in 10 facilitated group discussion
prompting questions. The themes most often recorded by
the participants did not include the major theme empha-
sized by the intervention (“adjust WIC counseling to focus
on sensitivity to clients’ life context/stresses”). The theme
of “adjust WIC counseling to assess and/or teach parent-
ing skills” was most often recorded by the participants
and showed the greatest relative increase in recordings
from baseline. Although the theme of having “WIC and
physicians [present] a unified message about child obe-



Table 3. Number of video scenes and facilitated group discussion (FGD)-prompting questions in which themes (barriers=17 and solutions=7)
about obesity in low-income preschoolers were mentioned and the number of times these themes were recorded by the 155 health professionals

at baseline, after video viewing, and after FGD

Video FGD Total After  After
mentions mentions mentions Video-related barrier theme description Baseline video FGD Total
4 0 4 Parents model poor eating habits 18 15 0 33
5 1 6 Parents are letting their children decide what to eat and giving their 12 16 1 29

children too much control over food choices
1 1 2 WIC? health professionals are required by regulations to accomplish 11 8 1 20
too many objectives with clients
1 1 2 WIC families are struggling with many demands in their lives that 11 3 2 16
make nutrition a low priority
5 1 6 WIC health professionals believe the complexity of the parents’ social 11 4 0 15
context interferes with success in nutrition counseling (examples
include financial stress, being a young parent, and having had
poor experiences with their own parents)
3 1 4 Parents have a hard time setting limits or saying no 8 6 1 15
2 0 2 Extended family members play an important role in feeding decisions 11 3 0 14
2 0 2 WIC clients learn to tell WIC health professionals “what they want to 8 4 0 12
hear”
1 1 2 Parents have a sense of acceptance or inevitability about their child 7 4 0 11
or themselves being overweight
1 1 2 WIC health professionals lecture clients on what they “need to 1 7 1 9
know”
3 1 4 Parents nag their children about eating and are concerned their 2 3 1 6
children will be hungry if they do not eat
2 1 3 Parents become upset when WIC health professionals suggest 1 4 0 5
parents change the family diet
5 0 5 Parents do not like WIC health professionals labeling them or their 2 1 1 4
child as fat or overweight
2 0 2 Parents use food as a reward 1 1 0 2
4 1 5 Overweight parents struggle with their own weight 1 0 0 1
1 0 1 The standard medical model for illness, diagnosis, and treatment 0 0 1 1
does not work for obesity counseling
3 0 3 WIC health professionals feel ineffective in their counseling 0 0 0 0
Totals
45 10 55 105 79 9 193
Video FGD Total After  After
mentions mentions mentions Video-related solution theme description Baseline video FGD Total
2 1 3 Adjust WIC counseling: assess and/or teach parenting skills 2 1 4 17
(developmentally appropriate feeding, establishing limits and
routines, use of food as reward)
1 1 2 WIC and physicians need to present a unified message about child 3 3 5 11
obesity
0 3 3 Adjust WIC counseling: focus on mutually agreed upon goals 1 6 3 10
1 1 2 Restructure WIC procedures: increase time allotment for nutrition 5 2 2 9
counseling
4 3 7 Adjust WIC counseling: focus on sensitivity to clients’ life context/ 2 4 2 8
stresses
1 0 1 Adjust WIC counseling: focus on small, short-range goals 3 2 1 6
1 1 2 Co-location of WIC services 0 0 1 1
Totals
10 10 20 16 28 18 62
2WIC=Special Supplemental Nutrition Program for Women, Infants, and Children.
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Table 4. Number of times that the 24 non—video-related barriers to preventing obesity in low-income preschoolers were recorded by the 155
health professionals at baseline, after video viewing, and after facilitated group discussion (FGD)
Non-video-related barrier theme description Baseline After video After FGD Total
Parents and children lack physical activity 60 10 2 72
Parents are noncompliant and are unwilling to change their behavior 59 8 3 70
Dietary practices (family’s intake of high-fat, high-energy foods, low intake

of fruit and vegetables, use of convenience foods) 51 7 1 59
Structural factors in counseling session (language barriers, distractions with

children running around, long waiting time) 31 1 7 49
Parents (families) have low levels of education and/or language comprehension 37 0 0 37
Financial constraints limit families’ ability to purchase healthful foods 29 5 0 34
Parents rely on fast food for meals 25 7 1 33
Parents lack education about good nutrition or healthful food choices 13 12 1 26
Families’ meal planning and mealtimes lack structure or routine 7 13 0 20
Parents do not think obesity is a problem 17 3 0 20
Factors related to low income other than food-purchasing patterns 14 3 0 17
Parents lack understanding about the health risks associated with obesity 8 7 1 16
Parents lack parenting skills 7 9 0 16
History of family obesity 11 3 0 14
Parents lack knowledge and skills in food preparation 10 3 0 13
Parents lack transportation to WIC? clinics and supermarkets 7 1 4 12
Lack of unified message between WIC and other health care providers 9 0 3 12
Media and marketing influences on food choices 6 4 1 11
Parents lack motivation to implement goals established in nutrition counseling 6 4 0 10
Content of WIC food package needs to be altered 10 0 0 10
Societal and cultural norms that influence eating and food choices 7 3 0 10
Role of preschool and day care meals in child’s diet 8 1 0 9
Multiple caregivers are providing meals for child 5 0 1 6
Lack of support system for mothers (no role models) 5 1 0 6
Totals 442 115 25 582
2WIC=_Special Supplemental Nutrition Program for Women, Infants, and Children.

sity” was only mentioned twice in the intervention, it was
the second most common solution mentioned.

The intervention had overall greater emphasis on bar-
rier identification than on solution identification (barriers
mentioned 55 times and solutions 20 times), and it had
relatively greater emphasis on barrier identification in
the video and on solution identification in the facilitated
group discussion. In accordance with this pattern of ex-
posure in the intervention, participants recorded many
more barriers than solutions (193 vs. 62), but compared to
barriers, relatively more solutions were identified only
after the facilitated group discussion occurred. Of solu-
tions identified after the intervention, 39% (18 of 46) were
recorded only after the facilitated group discussion. By
comparison, only 10% (9 of 88) of all barriers identified
after the intervention were recorded after the facilitated
group discussion. Furthermore, 54% (105 of 193) of the
barriers identified by participants were identified at base-
line, before the intervention, but only 10% (16 of 62) of the
solutions were identified at baseline.

Group-Level Analysis of Non-Video-Related Themes

For barriers (Table 4), “lack of physical activity” was the
most commonly recorded theme among those not related
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to the video. In addition, parents were commonly viewed
as having poor dietary habits, as being unwilling to
change these habits, and as being under the constraints
imposed by low levels of income and education. Although
these themes appear closely associated with some of the
17 video-related themes, they differ in that the responses
did not convey anything about the mechanisms by which
these factors might lead to obesity and, instead, placed a
greater sense of responsibility on parents for the obesity
problem in their children.

For solutions (Table 5), the participants most com-
monly mentioned items on the theme of “traditional nu-
trition counseling approaches” that have already proven
unsuccessful in WIC, like providing more education about
what constitutes a healthful diet. These participant re-
sponses arose even during an intervention that empha-
sized going beyond nutrition counseling. Responses on
this theme of traditional nutrition counseling were given
more often (n=87) than the total number of video-related
solution responses combined (n=62). Making structural
changes in WIC (eg, altering the food package or offering
group classes on shopping and meal preparation) and
expanding the counseling to include physical activity
were both important themes not specifically suggested by
the intervention.



Table 5. Number of times that the 21 non-video-related solutions were recorded by the 155 health professionals participating in a program
about barriers to preventing obesity in low-income preschoolers at baseline, after video viewing, and after facilitated group discussion (FGD)
Non-video-related solution theme description Baseline  After video  After FGD  Total
Conventional or traditional nutrition counseling approaches (eg, focus on proper nutrition,

food pyramid, reducing child’s juice intake) 49 26 12 87
Offer classes at WIC?: meal preparation, shopping, healthy snacks, recipes, budgeting 45 7 5 57
Change content of WIC food package 49 7 1 57
Enhance WIC handouts (attending to non-English language needs and reading level),

provide videos, portion models 42 9 4 55
Counseling focus: encourage exercise, less television watching 31 3 4 38
Provide nutrition education in other settings by collaborating with agencies

(eg, Head Start, YMCA, schools, and churches) 15 5 9 29
Procedural changes proposed for WIC counseling (eg, improving clinic flow

and scheduling, hiring more nutritionists) 22 2 4 28
Adopt positive counseling approach: being less judgmental, enhancing rapport,

and listening 2 14 5 21
Include the whole family in counseling session 15 2 1 18
Have a specific WIC counseling focus on structured meal times 2 12 2 16
Offer gyym memberships and weight management programs 12 2 1 15
Focus on the health risks of obesity during counseling sessions 11 3 1 15
Create media campaign that focuses on healthful eating, reducing child obesity 10 3 2 15
Provide incentive system for parents and children who meet WIC goals 10 3 0 13
Initiate home visits by WIC health professionals 5 3 4 12
Change content of school/daycare menus, restrict vending machines at schools 10 0 2 12
Focus on parenting issues during counseling: parent in charge, as role model 4 7 0 11
Provide training for health professionals in counseling skills 7 3 0 10
Provide parenting education/classes at WIC 3 6 0 9
Create support groups for parents 3 1 3 7
Increase physical activity component in schools 5 0 1 6
Totals 352 118 61 531
2WIC=_Special Supplemental Nutrition Program for Women, Infants, and Children.

DISCUSSION

This study shows that a documentary-style video, used as
a catalyst for facilitated group discussion, can produce a
short-term change in the perceptions of those providing
public health nutrition services about the barriers and
solutions to addressing the problem of obesity in low-
income preschool children. The video viewing was more
successful in changing perceptions about barriers than in
changing perceptions about solutions. In contrast, the
facilitated group discussion that followed the video was
more successful in changing perceptions about solutions
than about barriers.

Videos have been used often in interventions to change
health behaviors, but this intervention utilized and eval-
uated video in several unique ways. This study attempted
to alter the perceptions of health providers rather than
patients or clients. This study measured the influence of
the video on altering viewer perceptions by using open-
ended questions to minimize response bias, and the vid-
eo-related themes were established before coding viewer
responses to these questions. Finally, the influence of the
video was isolated from the facilitated group discussion
component of the intervention—something attempted in
only one other study that was identified (6). In that ran-
domized trial designed to promote safer sexual behaviors
among adults, video viewing followed by facilitated group

discussion was more effective than video viewing alone in
changing adults’ perceptions of risky sexual behaviors
and in changing their self-efficacy about condom use.
Although videotape can deliver a standardized and re-
producible stimulus for changing viewer perceptions or
behaviors, there is enormous variability between video
productions in their content, style, and objectives. Some
videos are designed only to provide information in an
emotionally neutral fashion using professional actors and
actresses. However, videos are known to be more effective
when they depict scenes that are sensitive to the viewer’s
experience, life context, and culture (7-9). In contrast to
other videos, the one used in this study was made in a
documentary style and contained emotionally provocative
content that was designed to move viewers sufficiently to
alter their perceptions about a sensitive and controversial
topic. Only two other reports were found describing
health-related interventions using a documentary-style
video (10,11). Both involved sensitive topics in which, like
obesity, social behaviors are linked to health problems. In
one study, college students who were exposed to a docu-
mentary film depicting the life and death of a prominent
gay politician were shown to have more positive attitudes
toward gay men (10). Another study involved male spouse
abusers who were randomly assigned to view a dramati-
zation of spouse abuse that was framed from the view-
point of a young boy. Positive effects on attendance and
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participation in group therapy were seen among those
men who viewed the video (11).

This study did not address whether any altered percep-
tions persisted or whether they translated into a change
in counseling behavior. Even after the intervention, par-
ticipants still identified more non-video-related than
video-related themes, suggesting those perceptions unre-
lated to the video could still heavily influence counseling
behavior. The intervention was also conducted with two
very large discussion groups, and the facilitated group
discussion component may be more potent with smaller
groups and/or a focus on fewer themes. The intention in
providing the video as a consistent stimulus for discus-
sion across all groups was to reduce some of the variabil-
ity in the facilitated group discussion component of the
intervention. Nonetheless, the influence of the facilitated
group discussion can still depend on the context in which
the intervention is presented, the nature and size of the
discussion group, and the skills of the facilitator, includ-
ing his or her knowledge of the facilitated group discus-
sion participants.

A documentary-style video can be used to facilitate dis-
cussions about addressing the problem of childhood obe-
sity among low-income preschool children. These discus-
sions can occur among those persons

e within WIC who are delivering or designing nutrition
counseling services,

e within the federal government who shape the policies
under which WIC operates, and

e outside WIC who provide health care to WIC clients.

These discussions are meant to:

e identify and discuss barriers and solutions to address-
ing childhood obesity,

e move beyond what has been the traditional approach to
nutrition counseling in WIC, and

e increase understanding that parents may be unable to
implement nutrition advice without assistance to im-
prove their social and environmental contexts and their
overall child-rearing skills.
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