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Summary: Helping families and seniors to advocate for the
creation of supportive environments for healthy living
Why is this topic important?
Having a healthy population is a global priority. However, improving the circumstances
that shape healthy eating and physical activity by creating health promoting
environments for everyone is complex and challenging, requiring cross-sectoral action.
The Nova Scotia Alliance for Healthy Eating and Physical Activity has set priorities to
focus on the engagement of citizens to advance the creation of supportive
environments for children, youth and seniors.

What does this report recommend?
Supporting families and individuals to participate in the creation of health promoting
environments is a complicated undertaking. The complexity is not unique to this
agenda, but reflects the many barriers to engagement of families and seniors generally.
Efforts will require clear, coordinated support to help members of the public come
together to advocate and advance health promoting environments, and undertake
activities and strategies such as:


organize events and opportunities for families and seniors to get to know them,
their needs and values



follow this engagement quietly to address barriers, and support enablers of
action.

Successfully engaging a demographic, or socio-economic group of interest is only the
first step. The work really begins with facilitating these groups to make change. This
can also have some challenges, particularly when dealing with more vulnerable groups.
Attention toward building the necessary structures, processes and providing tailored
training to members or individuals can help this transition from engagement to action
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and is an important consideration. Strategies could include leading or supporting the
transition from becoming engaged, to becoming agents of change and advocacy by
providing an appropriate structure(s) and/or process(es), including the development of:
o Partnerships
o Working groups
o Community advisory boards
o Community empowerment networks
o Management strategies
o Training materials

What is the take away message?
The creation of health promoting environments is a focus of population health practice,
and area of health research that requires action from multiple actors. Citizens, health
charities, non-governmental organizations, government and industry are some key
players.

The role of non-governmental and/or governmental decision makers in

supporting the public in advocating for healthier environments is an important part of
our goal. While many barriers exist in engaging families, seniors or individuals; many
strategies have been tested with a range of successes. However, given the variation
between the applications of these strategies it is likely that no one tested approach will
be appropriate across different contexts. Therefore, some evaluation of their
applicability for different demographic or socio-economic groups within the context of
different dimensions of health promoting environmental change is be needed to refine
the strategies summarized here. In combination, the evidence suggests that progress
can be made when a coherent, clear, meaningful goal is used to bring people together
around a change that is important to them and their health.

4

FINAL REPORT

Helping families and seniors to advocate for the creation of
supportive environments for healthy living
Having a healthy population is a global priority. However, improving the circumstances
that shape healthy eating and physical activity by creating health supportive
environments for everyone is complex and challenging, requiring cross-sectoral action.
The Nova Scotia Alliance for Healthy Eating and Physical Activity has prioritized the
engagement of citizens to advance the creation of health promoting environments for
children, youth and seniors.

Purpose of the narrative review
The Nova Scotia Alliance for Healthy Eating and Physical Activity sought proposals to
review the evidence related to factors that influence families to become involved in
action and advocacy for healthy eating and physical activity. The purpose of this work is
to support the current priorities of the Alliance to focus on the creation of supportive
environments for children, youth and seniors.

Review scope and methodology
The scope of this project will be to examine the scientific literature non-systematically1
and to collect and synthesize a selection of studies that examine factors that enable or
obstruct families from engaging in efforts to create or sustain environments that
support healthy eating and physical activity for their family, as these are the priorities
for the Alliance. Specifically, this work will provide a peer and grey-literature review,
and will document strategies that could be used by the Alliance.

1

This means that this report will not be exhaustive, but will allow flexibility to provide the most salient evidence and examples of
best practice.
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Non-systematic review
The review included an iterative search process of pertinent databases2 for literature in
several areas in order to capture the broad area of interest. This included an initial
scoping to begin to identify appropriate search terms (TLP). The review focused on
families and/or communities as agents of change, and partnership with stakeholders for
that purpose, focusing creating environments that promote healthy eating and physical
activity.3. Topics that were reviewed fall within one of the following five areas:


Individuals or families as agents of change



Improving environments to support health in communities, schools or senior
residences



Partnership between non-profit sector and families



Fostering engagement and partnership



Empowerment of families or children

Based upon the scoping exercise, a series of keywords and search terms were selected
to explore the evidence base across different disciplines (Appendix 1). These terms
were used iteratively; first title screened by one reviewer, with remaining abstracted
then collated and sent for screening by Alliance members. After four iterations, the
collection of evidence was finalized; full papers were collected and summarized.

Synthesis and discussion
The synthesis and discussion of the review began with the selected relevant evidence.
Given the complexity of the research question, and our focus on the process (i.e. how to
successfully engage families) rather than the outcome (i.e. engaging families is effective)
– a conceptual framework was developed to map the evidence and to organize the
evidence summaries and narrative synthesis. Specifically, the study summaries included:
2

The following databases will be searched for articles published since January 2000 for post up to date evidence: MEDLINE (Ovid
SP), PsychINFO (Ovid SP) and EconLit (EBSCO). In addition, Google will be used to search for grey literature, specifically for any best
practices that are available for non-profit support for healthy environments.
3

This review search strategy will not restrict itself given the broad, and likely relatively unique topic, or cover a particular time
period, but will include papers that have the most relevant evidence.
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Reference (Year, authors)



Study Details (Aim, design, method, and population)



Target behavior or health outcome



Who is the organization or decision maker involved?
o How did they engage?
o What were the facilitators or barriers?
o Were there specific strategies?



Who was the change agent involved?
o How was the change agent encouraged?
o What were the facilitators or barriers?
o Were there specific strategies?



Was a supportive environment targeted?
o What were they trying to improve?

Search Results
The iterative non-systematic review resulted in 4,655 abstracts. When titles were
screened for potential relevance to the review aims there were 128 abstracts remaining.
These were screened by Alliance members, leaving 26 relevant studies for summary and
narrative synthesis (4 found to focus on effectiveness, provided in the appended table
only). Of these, 3 papers were from the grey literature. In addition, 5 studies related to
outcome rather than process were included in the table summary (Appendix B) because
of

their

potential

interest

to

the

Alliance.
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Narrative summary for strategies to engage families and seniors
as agents of change for health promoting environments
While the evidence base surrounding a variety of health supporting environments is
vast, the reporting of specific strategies to enable community members and families to
lead this change is sparse. In particular, literature that links together the supporting role
that non-profit organizations or decision makers might play in that process is lacking.

#1
Engagement
Enabling
factors

#2
Families or
individuals
as agents
of change

Non-Profit
or decision
makers

Supportive
Environment
for Health

Obstructing
factors

Figure 1: Given the diversity of the evidence base, this diagram outlines a conceptual
framework to ground literature related to how decision makers or non-profit
stakeholders might effectively engage families or individuals as agents of change to
create supportive environments for health.
In order to make sense of results of the iterative literature search, this report has used a
framework (Figure 1) to group evidence and organize the report. This approach
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facilitated the identification of lessons from diverse disciplines. The review summarizes
evidence that covers the middle of the framework: 1) engagement strategies that could
be employed by a non-profit organization, and 2) strategies that could facilitate families
or individuals to become ‘agents of change’. Each section will have articles cited, that
are also summarized in full according to the topics covered by the framework (Appendix
B).

Recommendations for engagement strategies for families and seniors
Engagement with the public is a critical process for making progress toward more health
promoting environments. This could be supported by organizations or decision makers
helping to mobilize families or seniors in driving environmental changes in their
communities or other settings. However, successful community engagement is a
difficult goal to accomplish, as engagement represents a meaningful equal exchange of
purpose, ideas and future actions.1 This often means that anticipating barriers to
engagement in advance is important. For example, people may have stressful living
situations, face a range of personal challenges, and can lack requisite knowledge, skills
or support to advocate on their own or on behalf of others. Therefore, strategies for
increasing engagement are of great importance.2

Specific to family barriers, those involved in health related interventions or other
activities rank time, cost, travel distance, conflicting with a work schedule and
competing with other priorities as significant barriers. Some strategies for engaging
families seem, however, to have more success than others. For example, while
intuitively a low burden strategy, sending written material home to families was found
to fail to change behaviour.3 Alternatively, although a much higher burden activity in
terms of time and energy commitment, providing a venue for face-to-face meetings had
more success.4 To ensure interest in continued engagement, face to face strategies that
make contact early and frequently, and value working collaboratively to ensure that the
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guiding principles and purpose of the group fit with the members' vision of healthy
living, were more successful.5

Some direct versus indirect strategies have been found to be more effective than others
within the context of behavior change interventions.6 Specifically indirect strategies
including provision of information that didn’t require a response (e.g. newsletters, tip
sheets) or invitations to participate in activities sponsored by the study (e.g.
communications directed at child or parent meant to involve parent in activities) were
not as effective as direct strategies. These more direct strategies include requiring
parents’ presence at nutrition education sessions or parent training sessions. This would
suggest that while many family barriers include time and convenience, engaging families
with simple informational strategies does not provide a deep enough connection to
trigger change in behavior.

To meet the goal of engagement in order to facilitate changes in the environment,
family empowerment will be an important pre-cursor toward becoming a change agent.
There is some evidence to suggest that this requires four components:2


Understanding and critical reflection of the situation,



Taking charge of the issue through advocacy,



Learning to persist and how to deal within the relevant system,



Establishing active partnerships with those involved.

These components, while studied within the context of obesity management for
children, provide transferable knowledge for creating parental advocates for improving
their child’s health; and could be applied to becoming an advocate for supportive
environments. This evidence suggested that these components could be particularly
relevant if feelings of frustration related to an existing situation are high, in which case
that frustration would serve as a driving force for action. Training provided a process to
identify strategic points of interventions to help parents effect change in their sense of
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self-efficacy, expectations, attitudes and beliefs about their possible role as agent for
change for their child. For health promoting environments, a community advocate
could serve a similar function to increase empowerment in themselves and others.

For older adults, barriers tend to include issues of accessibility, mobility, cost and social
isolation or exclusion. This means it is likely important to get to know residents so that
their preferences may be anticipated rather than focusing on choices they’re unable to
make7. They are also often dealing with illness, disability, loss of friends and family, loss
of community or a lack of social opportunities,8 making this group challenging to engage
and retain related to community matters, and requiring more resources and time
investment up front and ongoing. Some strategies for successful engagement and
retention have been shown to work to varying degrees, including:9


Convenient times and locations;



Offering incentives, which can include meals;



Celebrate milestones;



Minimize costs;



Enlist support of family, friends and other providers;



Be patient and flexible, be understanding, be supportive yet persistent;



Perceive benefits to health or fitness;



Have spousal or other social support.

Lastly, an important consideration for engagement is not just overcoming personal or
social barriers to attendance, and commitment; it is also important to acknowledge and
understand that engagement involves shared decision making and respect for ‘citizen
experts’. Two strategies that have been suggested include reinforcing the role of citizens
as final decision makers and the explicit acknowledgement of policy makers that citizens
are experts in their own communities.10
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Recommendations for facilitating agents of change and advocacy
Once a group has been engaged, retained and feels that its voices are heard and that
the purpose of the group is relevant for its members, developing supporting structures
and processes to improve functioning can improve outcomes.11 In particular it could
facilitate groups or individuals in taking on an advocacy role, or becoming agents of
change for themselves and their families and/or communities. This is likely where the
role of a non-governmental organization could have a substantial impact, as many
individuals or families often do not have the time, skills or sustainable resources to
organize themselves over an extended period of time.

Given the barriers to families, seniors and individuals, and the partnerships required to
make progress on changing our environments to support health, organized strategies
have been shown to be incredibly helpful. These tend to be discussed across a few
broader strategies including the development of 1) partnerships, 2) working groups, 3)
community advisory boards, 4) community empowerment networks, 5) management
strategies and 6) training support or guidance.

Partnership development
Strategies to support partnership development between groups, or individuals and
decision makers around improving environments12


Create and assign a project officer for ongoing assistance to a potential group;



Consultation and monitoring during project duration;



Making connections with and sharing lessons with other advocates;



Advocacy initiatives to build relationships with policy makers.

Development of working groups
Workshop groups were used to support moving engaged individuals to agents of
change.

Supporting the development of effective working groups involves certain
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functions and characteristics that could be lead or supported by organizations or
decision makers, including:13,14


Equality – all members acknowledged as experts and equal participants in group
process, especially important for youth members.



Diversity – varying perspectives and experiences increased depth and wisdom of
the group.



Commitment – of individuals supported by dedication and momentum of the
group.



Flexibility – group needed to be flexible with expectations for participation, as
some members experienced unforeseen challenges.



Practical support – to enable individuals to participate fully, e.g. travel.



Administrative support – important to have a designated lead.



Acknowledgement of progress: celebrate hard work along the way.



Allow time to build linkages – it takes time to share the vision, but this is
essential to ensure support and engagement



Mutually reinforcing activities – each partner encouraged to pursue policy
changes that built strong connections

Community Advisory Boards
Helping to support development of, or partnership with, Community Advisory Boards
(CAB).15 For example, using this group to identify community factors and key topics that
might effect the heath of residents including issues like a lack of trust of people in the
neighborhood, housing instability associated with chronic stress; lack of safe play spaces
and supermarkets; poor public transport access, often having to drive long distances to
reach their preferred schools for their children; poor relationships with healthcare
providers.

Another case of a CAB was used to empower members and serve as and key place for
conversation to identify their own environmental barriers to health; providing a meal
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and place to network in a professionally organized and facilitated meeting environment
that set tone for respect, equal communication and mutual trust. Open meetings with
ongoing recruitment and no predefined size can be helpful.16 These are thought to be
successful because they allow for a more structured method of collaboration with other
community groups or interface for policy makers. They also provide an organizational
structure to access funding for undertaking larger projects. Examples of improvements
to environmental barriers using this structure include: targeted a safety issue of loose
dogs through a panel of police and animal rescue; a community and interactive
gardening project to engage people in activity and a new cultural playground.16

Community Empowerment Networks
Similarly, supporting the development or expansion of Community Empowerment
Networks, could help translate engagement into action. These do not have a specific
definition, but could include a type of working group that explicitly supports not only
getting citizens together, but helping those citizens to define, guide and act based on
priorities and needs of that group. This could facilitate influence over neighborhood
renewal funding and spending (if linked with local authorities). Funding social activities
to contribute to social capital and partnership work leading to reduced social isolation.17

Supporting and developing management strategies
Another useful process could support people, or groups in creating appropriate
management strategies. For example, a local set of core members of a community
group were engaged for a garden project.18 Formal and informal strategies were used.
They were either community (more structured) or communal (more unstructured). The
former had a more developed management system, more types of activities provided,
and more links to external community, while communal gardens had smaller networks
of people and typically consist of family members. Most systems involved multiple
leaders, and had garden rules, regular meetings, and system of leadership succession.
Some gardens had an informal management system where someone could take the lead
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if they wanted to, and decisions could be made spontaneously rather than in a formal
meeting. While implementing these management strategies were time consuming, they
can make transitioning from engagement to action more likely. It is important to keep
in mind that they require thought regarding leadership succession; number of leaders;
decision making process; distribution of responsibility; basic rules; and new membership
procedure.

Providing training support or guidance
Underlying much of this section on becoming an agent of change to advocate for, or
drive changes to the environment to support health, is the challenging nature of this
work for any group or individual. It will likely require support and training for people or
groups to be successful. Providing specific training materials could be another important
aspect of facilitating individual or group driven change to improve environments. This
could include supporting people or groups in how to access funding for communities or
advocacy groups, creating connection with sub-groups, issues related to governance or
management for sustainability or committees related to their topic of interest and
asking for training requirements from groups.19

Concluding remarks
The creation of health promoting environments is a topic of population health practice,
and an area of health research that requires action from many actors including but not
limited to citizens, the non-profit sector, government and industry. The role of nongovernmental and/or governmental decision makers in supporting the public to
advocate for healthier environments is an important part of reaching our goal. While
many barriers exist in engaging families, senior or individuals - many strategies have
been tested with a range of successes. The variation between applicability of strategies,
likely means that no one tested strategy will be appropriate across different contexts.
Some evaluation of their applicability for different demographic or socio-economic
groups within the context of different dimensions of a health promoting environmental
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change would be needed to refine the strategies summarized here. However, the
collection of evidence here suggests that when there is a coherent, clear, meaningful
goal that is used to facilitate people to galvanize around a change that is important to
them and their health – progress can be made.

Limitations
There are some limitations inherent in our review methodology. Although this review
cannot claim that the results (appendix B) represent an exhaustive list of available
evidence, the employed search strategy did result in manuscripts across a range of
contexts that were relevant to the primary question (confirmed by Alliance
representatives) suggesting that the results, while not systematically searched,
represent a breadth of work relevant to the question at hand. In addition, our research
synthesis is based exclusively on a mix of evidence that has not been evaluated for
quality. However, given the complex and applied nature of the question, it is likely that
potential strategies will need to be evaluated with the specific context in mind, making
objective assessment of study quality less informative.
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Appendix A
Keywords and keyword combinations used in iterative search strategy:

Key words
Parent-child interactive components
Sense of ownership / active involvement / child autonomy
Parental/family/patient engagement / support / involvement
Lack of resources / equipment
Creating programme ‘buzz’
(family) motivation
Maintenance (stages)
Enacting change
Degree / stages of engagement
Community-based participatory research
Family / community collaboration
Lived experience
Citizen Health Care (i.e. individual health problems are also public problems)
Community needs and resources
Spontaneous / flexible opportunities
Sustainability / feasibility / flexibility
Equal in decision making / community support / collaboration
Parents as collaborators in intervention design
Allow for flexibility in participation / engagement
Family-based approach
(parent-child) reciprocal influence / mutually reinforcing relationships/environment
Sociocultural / ethnic factors
Agent/s of change
20
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Family-oriented approach/es / family-based interventions
Facilitating supportive family environments
Neighbourhood safety
Community-based support groups
Respect of family expertise
Empower to speak and be heard
Opportunities for involvement
Equal participants
Acknowledge progress
Family / stakeholder feedback
Exercise / cooking demonstrations (facilitators); self-monitoring activities and learning
about behavior change strategies not enjoyable
Transportation / scheduling / unmet expectations, time constraints and logistical issues
as barriers to participation
Parent participation barriers – school-based programs conflict with work, time, lack of
program awareness
‘taking messages on board’
Inclusive and interactive delivery methods
Community input
Community Advisory Boards
Local mentors
Family tension
Family resilience
Face-to-face educational programs
Face-to-face group sessions
Family participatory exercise programs
Parental / caregiver participation / involvement
Family dynamics / rules / bonds / function
Family involvement / cultural adaptation
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Behavioural change techniques / BCT
Time management
Self-efficacy / -management / -monitoring
Goal setting
Parents and adult caregivers (PACs)
Family consultations / group sessions
Parent(al) participation / involvement
Family-based approaches
Home-based strategies / parenting practices
Parental practices / feeding practices
Parental involvement

Example strategies using combined keywords
1) "neighbourhood safety" “engagement" "decision"
2) "walkability" “engagement" "decision"
3) "walkability" "Agents of change" "family"
4) "school" "Agents of change" "preference"
5) "school" "Agents of change" "preference"
6) "walkability" "engagement" "family"
7) "neighbourhood safety” “engagement" "decision"
8) ''neighbourhood' "empowerment" "family"
9) "community" "agents of change" "food environment"
10) "seniors" "walkability" "engagement"
11) "seniors" "environment" "decision making"
12) "seniors" "neighbourhood" "decision making"
13) "elderly" "agents of change" "food environment" N/A
14) "elderly" "agents of change" "preference" N/A
15) "family" "agents of change" "process"
16) "older" "participation" "community"
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17) "elderly" "empowerment" "community" N/A
18) "family" "constraints" "engagement"
19) "elderly"

"constraints"

"community"
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Appendix B
Full Literature Summary

Reference
(Year, authors)

2003 Chapman,
SA., Keating, N.,
Eales, J.

2011 Milton, B.,
Attree,
P.,
French, B. et al

Purpose
Study Details (Aim, design, method,
and population)

Aim: To describe results of an
evaluation relating to client-centered
community care.
Design: Cross-sectional analysis of an
evaluation study.
Method: Content analysis of focus
group interview data from evaluation
study.
Population: Residential care staff
providing direct care services, and
family members of residents who had
some experience with the program
(e.g. visiting residents or organizing
their care)

Aim: To explore the population impact
of community engagement initiatives
which sought to address social
determinants of health in UK.
Design: Cross-sectional.
Method: Rapid systematic review.
Population: Communities.

Target behavior
or
health
outcome?

Client-centered
community
care
of
vulnerable
older
adults
(e.g. those with
Alzheimer’s)

Engagement in
initiatives
aimed
at:
neighborhood
renewal,
housing or built
environment,
transport,
employment,
social inclusion
or
capital,
empowerment
or
capacity

Results
Who
is
the
organization
or
decision
maker
involved?
Residential care
staff; families of
residents

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Client-centered community-based care requiring
working relationships between family members and
staff, to respond to individual needs of residents.
Barriers for staff members – reconciling own values
and priorities with those of residents, or did not
believe client-centered approach possible where
people couldn’t make choices for themselves.
Also, creating and implementing working
relationships with family members – one barrier was
there were few guidelines for working together –
staff disappointed where family members had low
involvement e.g. in social interaction; family
members unsure what their role was and what was
expected of them.
Other barriers – implementing value of personcentered with time and resource constraints.
Main barrier with the approach overall – clientcentered implies they are an active participant, but
this is difficult in the circumstances. Shift towards
trying to get to know residents so that their
preferences may be anticipated rather than focusing
on choices they’re unable to make.

Community
groups
and
community
led
organizations, and
community
champions

Facilitators: screening potential employees for
congruent values with the program.
Strategies:
Engaging and involving tenants in housing
management and in planning/delivering services;
community champions to recruit local volunteers;
Community Empowerment Networks which had an
influence over neighborhood renewal fund spending
(in conjunction with local authority); funding social
activities to contribute to social capital; partnership
working leading to reduced social isolation; e.g. of
community groups gaining formal representation on
steering groups of drug treatment and prevention
service providers.

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?
Physical setting – not
targeted and offered
specific constraints,
with the residencies
lacking
the
care
infrastructure
required e.g. bath lifts,
restricting
carers’
ability
to
meet
residents’ needs; or
conflict of meeting
safety needs and
providing open access
to family members
(e.g. locking doors at
night). Higher staffresidents
ratios
important to allow
staff to get o know
residents.

Housing
impacts:
community
engagement can have
positive impact, e.g.
on completion of
repairs, and for rent
collection and reletting times; Crime
impacts:
tenant
participation
in
housing management
had
benefits
in
perceptions of crime
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Purpose
Study Details (Aim, design, method,
and population)

Target behavior
or
health
outcome?

building,
poverty,
accident
substance
abuse
prevention

or

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Many reports and studies reported benefits to
community
cohesion,
well-being,
service
improvement, perceived crime and security.
However, equivocal evidence on whether strategies
that sought to promote community engagement
succeeded in involving community members who
weren’t usually involved in such initiatives (i.e.
reducing inequalities in community engagement).

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?
and
neighborhood
safety;
Service
impacts:
community
engagement can have
benefits
for
information
flows
between community
and service providers,
for
planning
and
delivery of services
e.g. better community
representation
on
planning;
Social capital and
social
cohesion:
benefits for making
links across sectors,
and for partnership
working;
Quality and extent of
community
engagement:
initiatives can enable
community groups to
successfully
recruit
volunteers;
Empowerment:
of
communities can be
enhanced,
e.g.
capacity can be built
in terms of developing
skills and knowledge
and confidence to
engage
in
new
activities.
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2013 Davison,
KK., Jurkowski,
JM.,
Lawson,
HA.

Purpose
Study Details (Aim, design, method,
and population)

Aim: Family Ecological Model posits
that parenting behaviors are shaped by
the contexts in which families are
embedded. The study uses the FEM to
guide a mixed-methods community
assessment of parents’ cognitions and
behaviors specific to child obesity
factors (diet, PA and screen-based
behaviors).
Design: Cross-sectional.
Method:
Community-based
participatory research, to develop list
of factors parents believe affect their
parenting cognitions and behaviors;
these factors then assessed in
community
assessment
using
qualitative and quantitative methods.
Population: Parents/caregivers of lowincome families, (n=89, 91% female) in
Sure Start center settings (UK).

Target behavior
or
health
outcome?

Parenting
cognitions and
behaviors.

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Engaged in the research through a community
advisory board (CAB), mostly parents of children
enrolled in Sure Start centers, and also included rep’s
from local community organizations, a pediatric
provider and local church.

Parents / caregivers of preschool age
children.

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Factors affecting parenting cognitions
and behaviors:
Intra-familiar factors: availability of
other adults in home to help with
childcare; parent’s perceptions of
economic factors affecting decision
making e.g. not being able to afford
enrolling children in sports clubs, or
whether could afford healthy foods;
family health concerns; stressors of daily
living; family and cultural beliefs; family
interpersonal dynamics; parent mental
health.
Common theme – lack of time parents
had for themselves, and disappointment
with their own lives.
Other family factors: Intergenerational
family food patterns, e.g. cooking what
their parents had cooked for them, or
never being taught how to cook.
Cultural factors – e.g. ok for child to be
overweight because means they can
afford to feed their child.
Child characteristics: e.g. how many
children, or presence of an older sibling,
to help with meal preparation.
Organizational factors:
Facilitators: Supportive relationships
with child’s teacher and family advocate
important – means working with preschool teachers an important way of
reaching parents; Barriers with the
centers, such as opening hours during
working day not helpful for working
parents.
Community factors:
Key topics – lack of trust of people in
neighborhood, e.g. children socializing
with children they don’t approve of or
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Purpose
Study Details (Aim, design, method,
and population)

Target behavior
or
health
outcome?

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?

who are older, or knowledge of sex
offenders living in their areas; housing
instability, associated with chronic
stress; lack of safe play spaces and
supermarkets; poor public transport
access, often having to drive long
distances to reach their preferred
schools for their children; poor
relationships with healthcare providers.
Policy- and media-related factors:
Health information most commonly
from the doctor, but also previous
experience and info received through
WIC (special nutrition program for
women, infants and children).
2011 Aboelata,
MJ., Ersoylu, L.,
Cohen,
L.,
Swartz, L.
Book chapter

Aim: To describe importance of
community engagement in improving
built environment, for healthy and
sustainable communities.
Design/Method: Descriptive chapter of
the basics of community engagement
as it relates to the built environment.
Population: Communities.

Community
engagement,
leading
to
changes in the
built
environment

Reflections on community engagement (CE):
Different mechanisms for CE will work in different
communities. Techniques used depend on purpose,
timeframe, resources and goals – no single effective
model will work in every case. In terms of the built
environment, CE helps shape changes to the built
environment, maintains safe communities and
improving quality of community life, and fosters
community trust. Where bonds are strengthened
between community members, they potentially
more likely to increase healthy eating and active
living.
Considerations: Strategies to change built
environment must consider historical context and so
engage residents, e.g. residents likely to resist airport
expansions, or efforts to develop natural habitats ‘not in my back yard’, so will face resistance even if
it’s a beneficial program. Means that CE often
avoided, although it’s important to include it, as
communities carry with them the legacy of both
positive and negative experiences over time. In
addition, projects must be rooted in communities
and recognize the historical legacy of community
experience so that improvements benefit the people
living there. CE can be particularly salient in
disenfranchised communities for building social
capital and deepening collective capacity for longterm change.

28

FINAL REPORT
Reference
(Year, authors)

2014 Raymond,
E., Grenier, A.,
Hanley, J.

Purpose
Study Details (Aim, design, method,
and population)

Aim: To explore how people ageing
with disabilities experience and
interpret the notion of social
participation.
Design: Cross-sectional
Method: Individual insights and a
collective writing project
Population: Individuals (n=12), older
adults living with lifelong disabilities
(mobility, vision or hearing) and
participating in a community-based
project

Target behavior
or
health
outcome?

The
participants’
understanding
of
active
community
participation

Results
Who
is
the
organization
or
decision
maker
involved?
Project deliverers

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?
Participants
3 key themes:
1. Participants expressed need to have
participatory practices rooted in selfdetermination, not judged according to
an eternal agenda.
2. participants criticized lack of symbolic
and physical access to participative
settings for older people with
disabilities.
3. Participants eager for their
participation to permit an integration of
their various identities, allowing them to
transcend an identity based solely on
their disability to one that would include
existential reflections and aspirations.
Therefore, participation is a disputed
terrain where a plurality of
expectations, needs and stories
convene.

Was a supportive
environment
targeted? What were
they
trying
to
improve?
Main
recommendation
–
develop programs and
settings that invite
participation without
prefiguring
or
imposing normative
constructs
or
identities, i.e. don’t
target
identities
expect people in old
age to have. Selfdetermination,
inclusive
environments,
and
identity
integration
are leading concerns.

The broad facilitators required for
participative
community
settings
described as: self-determination, and
having personal choice and options in
the process of engagement; inclusive
environments
and
access
to
participative community settings as key
to satisfactory participation and overall
well-being, with frequently experienced
barriers to access and integration into
participatory
spaces
given
their
disabilities.
Challenges involve who is responsible
for access to participation, with ageing
disabled people – and the need for
responsibility for inclusive practices to
shift to society, although participants
felt that their individualism, and with
that responsibility for finding inclusive
spaces, was very important. Also, a
tension between being disabled versus
getting older was observed, i.e. they
were experiencing a different trajectory
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Purpose
Study Details (Aim, design, method,
and population)

Target behavior
or
health
outcome?

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?

of aging to others.
2000 Rhodes,
JE., Grossman,
JB., Resch, NL.

Aim: To test effects of mentoring
relationships on adolescents’ academic
outcomes, and the role in this of
improvements
in
parental
relationships.
Design/Methods:
Longitudinal;
treatment and control groups assigned.
Population: Adolescents engaged in
mentoring scheme (n=378).

Quality
of
relationship
with parent/s;
academic
competence;
school
attendance;
school value;
self-worth.

2016 Moeller,
M., McKillip, A.,
Wienk,
R.,
Cutler, K.

Aim: Community and university-based
individuals in one rural community
(Brookings, South Dakota) engaged in a
group discussion concerned with asking
‘how can we engage the citizens in our
community to dialogue about child and
family well-being?’
Design: Case study
Population: Families and children.

Family
and
child
wellbeing, as two
inter-related
constructs,
thereby
recognizing
child wellbeing
affected
by
familial
construct and
not just about
individual
characteristics.
Outlook
inspired by an
Italian
approach
where children
are treated as
contributing to
civil
society,
with
policies
shaped around
that principle.

Improved perceptions of parental relationships
contributed to positive change in adolescents’
academic outcomes and behaviors. Improvements in
teens’ perceptions of their parental relationships
also partly accounted for the benefit that mentoring
had on teens’ outcomes. And improvements in
parental relationship led to improvements in value
teens placed on school, which led to improved
performance in school.
Conversation
group
as
a
Community
of
Practice (CoP) –
“they
captured
and
diffused
existing
knowledge to help
people improve
their practice by
providing a forum
to
identify
solutions
to
common
problems and a
process to collect
and evaluate best
practices”.

Community members and local leaders
e.g. the local Mayor; the CoP became
the Advocates for Well-Being (AWB), a
more formally structured group. Also
engaged local experts through Delphi
research, and community agencies
involved in solving education, health and
socioeconomic problems for their
stakeholders.
Gathered and discussed data from
community to establish baseline, e.g.
comparing Brookings to 5 ‘sister’ cities;
group introduced selves to the mayor
and engaged them in discussion around
the group becoming part of the city’s
organizational structure.
Once became the AWB and had a more
formal structure, started to develop a
framework around well-being; when it
came to defining future goals,
recognized the need to research the
community so that there was
engagement with the group and the
ideas, rather than imposing them.
Implemented the Delphi approach, with
information collected electronically
from local experts. However, this
approach limited because the experts
not living in the conditions concerned
with themselves, therefore need to
develop
participatory
information
gathering in future.

3 most important
aspects of well-being
(identified through the
Delphi
process):
access to housing,
mental
health
services,
and
affordable
and
nutritious food.
Decided to engage
with strategic goal of
another organization:
to create an engaging
social ecosystem in
the communities with
access
for
all
residents.
Members
of
the
original CoP working
in university teaching
of education, mentor
students and can pass
on the ideas of
collaborating
with
community
and
approach to teaching
children.
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2012 Garvin, T.,
Nykiforuk, C.I.J.,
Johnson, S.

Purpose
Study Details (Aim, design, method,
and population)

Aim: To examine WHO's age-friendly
initiatives in a northern, winter city in
Canada (Edmonton, Alberta).
Design: Pilot study
Method: Photo-elicited focus group –
seniors given digital cameras to take
photos of their environments
Population: Seniors, recruited through
a local seniors association (n=11)

Target behavior
or
health
outcome?

How
these
older
adults
conceptualised
the
build
environments

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Main concerns with local environment during
summer related to outdoor living areas and
impediments or challenges to moving about public
spaces:
Ramps, stairs, railings, curb cuts; fear of others;
obstacles/broken pathways; outdoor seating; public
transport (transit); aesthetics and cleanliness.
Concerns during winter months had 4 main themes:
ice, snow, windows and drainage; cleanliness and
litter; bus shelters; meeting places.

2015 Goll, J.C.,
Charlesworth,
G., Scior, K.,
Stott, J.

Aim: To examine relationship between
social participation and identity in a
sample of lonely older adults living
independently in London.
Design: Cross-sectional
Method: Semi-structured interviews,
thematic analysis
Population: Lonely older adults (>=60
years age, judged by staff of charity
organization to be currently accessing
none/few social opportunities, and to
be experiencing loneliness or social
isolation) (n=15)

Social
participation;
loneliness;
depression

The lonely older adults
Barriers preventing lonely older adults
from accessing opportunities for social
participation:
Illness and disability; loss of friends and
family; loss of community; perceived
lack of social opportunities.
Their responses to the barriers of social
participation (n.b. these are more coping
mechanisms rather than strategies to
address these barriers):
minimizing the difficulties of loneliness;
not seeking social interaction; avoiding
social opportunities; keeping busy with
solitary activities .
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2010 Olin, SS.,
Hoagwood, KE.,
Rodriguez, J. et
al

Purpose
Study Details (Aim, design, method,
and population)

Aim: To describe the development of a
parent empowerment program (PEP)
using a community-based participatory
research approach.
Method: Case study
Design: Iterative development of the
PEP
Population: Parents of children with
mental health needs.

Target behavior
or
health
outcome?

Accessing and
using available
child
mental
health services

Results
Who
is
the
organization
or
decision
maker
involved?
Collaboration
between
academic
researchers
(Columbia U), a
group of family
advocates,
the
Mental
Health
Association
of
NYC, and policy
makers.
Goal of PEP – to
work with parents
to address barriers
to their capacity
as change agents,
provide necessary
knowledge to alter
attitudes
and
beliefs, and foster
specific skills and
competencies for
navigating
and
interacting with
providers, systems
and legislation, to
ensure
their
child’s care is
consistent
with
their
beliefs,
values and goals.

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Iterative program to better prepare family advocates
in NYC to more effectively address needs of families.
PEP developed through iterative process focusing on:
a) concept of empowerment as a process; b) need to
engage parents in becoming active agents of change;
c) application of an integrated framework to
empower parents.

Parents.
Parent empowerment requires 4
components: 1) understanding and
acceptance of a child’s diagnosis; 2)
critical reflection of selves and their
situation; 3) taking charge of child’s care
through advocacy, learning to persist
and how to deal with health care
system, establishing active partnerships
with those involved in care through
mutual
respect
and
open
communication; 4) persevering in efforts
over time. Through this, parent
frustrations serve as a driving force for
action. The PEP training focuses family
advocates on meeting parents when
they’re in this process and learning to
identify strategic points of interventions
to help parents effect change in their
sense of self-efficacy, expectations,
attitudes and beliefs about their
possible role as agent for change for
their child.

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Barriers that families face: stigma of
mental illness, beliefs about child social
and behavioral problems (e.g. need
discipline or problems will go away),
attitudes about mental health services
(e.g. lack of trust). In addition, parents
have stresses of living situations and
personal challenges, and often lack
requisite knowledge, skills, support to
advocate on child’s behalf. Therefore,
strategies
for
increasing
parent
engagement are required. (See Table:
Principles of parent support).
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2010
Ripat, J

Purpose
Study Details (Aim, design, method,
and population)

Aim: To describe a winter walkability
project and how an occupational
therapist
supported
citizen
engagement and participation in local
policy decision making
Design: Cross-sectional
Method: Qualitative - focus groups and
walking logs
Population: Individuals – older adults
and individuals with disabilities (n=10).

Target behavior
or
health
outcome?

Walking
winter

in

Results
Who
is
the
organization
or
decision
maker
involved?
Occupational
therapist (able to
play
a
sociopolitical role)

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Specific strategies and policies to aid engagement:
meetings held in a central community location and
research area was in residents’ neighborhood; group
members reimbursed for expenses incurred;
meetings scheduled around citizens’ availability;
public representative participated in discussion and
it was clear that citizens were final decision makers;
policy makers recognized citizens as experts in
walking in their own communities; meals supplied at
focus group meetings.

The older adults

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Barriers to walking: advancing age,
physical limitations, difficulties using
assistive devices, fear of falling and
injury, poor conditions. These concerns
felt by the respondents to lead to
increased social isolation and reduced
participation in local community.
Facilitators to behavior – by engaging in
the research project, participants
demonstrated ‘development as citizenexperts’, demonstrated by asking
sophisticated questions.

2012
Faith, MS., Van
Horn, L., Appel,
LJ., Burke, LE.,
et al

Aim: Evaluate strength of evidence that
particular parenting strategies can
leverage behavior change and reduce
positive energy balance in obese youth,
addressing parents and caregivers as
agents of change.
Design: Scientific statement
Population: Parents and caregivers.

Lifestyle
behavior
change

Parents and caregivers.
Core behavior change strategies –
specification of target behaviors, selfmonitoring, goal setting, stimulus
control, positive parenting strategies,
promotion of self-efficacy and selfmanagement skills. These are taught in
context of basic information on energy
balance and daily calorie intake
recommendations for youth.
Review found that greater parent
compliance
with
core
behavior
strategies was predictive of better child
outcomes in several studies. Therefore,
need new generation of research to
identify specific parenting strategies or
approaches that empower parents to be
more effective agents of change for
obese children.
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Purpose
Study Details (Aim, design, method,
and population)

Target behavior
or
health
outcome?

Results
Who
is
the
organization
or
decision
maker
involved?

2015
Jago,
R.,
Rawlins,
E.,
Kipping,
RR.,
Wells, S., et al

Aim: To examine how effectiveness of
future primary school diet and PA
interventions could be improved.
Design: Longitudinal
Method: Focus groups and interviews
Population: Children; schools; parents
and community.

Engagement in
school-based
PA programs

Intervention
designers

2014
Adams,
AK.,
Scott,
JR.,
Prince,
R.,
Williamson, A.

To
describe
the
communities
component of a community-based
participatory research project to design
and implement effective interventions
to reduce childhood obesity.
Case study
Review of community engagement
Community Advisory Boards (CABs).

Reduce
environmental
barriers
to
healthy
diet
and exercise

University
and
American Indian
tribal partners

2009
Bors,
P.,
Dessauer, M.,
Bell,
R.,
Wilkerson, R.,
Lee, J., Strunk,
SL.

Aim:
Describe
the
community
initiatives and lessons learned from The
Active Living by Design (ALbD) National
Program – established to help 25
communities create environments that
support active living.
Design/Method: Case studies – 25
communities over a 5-year process;
descriptive
Population: Communities

To
create
environments
that
support
active living

ALbD
program

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Delivered intervention via schools, with teachers as
deliverers

(of interest here) Parents.

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Parental engagement: engagement with
parents seen as important to success of
intervention by teachers, given they are
decision makers at home. Strategies to
engage parents – homework involving
them and bringing parents into school
for events to create interest around
activities, to highlight importance of
healthy lifestyles.

grant

Engaged 3 tribes to each form a CAB, through
members of the tribal committees who then invited
other tribe members to engage.
Facilitators to success of project:
Regular CAB meetings as empowering members and
key place for conversation to identify own
environmental barriers to health; providing a meal
and place to network in professionally organized and
facilitated meeting environment, that set tone for
respect, equal communication, and mutual trust.
Open meetings with ongoing recruitment and no
predefined size. Academic support played a role in
success, including coordination of meetings,
recruitment; and studies and funding opportunities
shared by academics critical to inform CAB work.
Barriers: sustainability after initial intervention funds
run out; maintaining attendance when new member
recruitment transferred to CAB members.
Intervention framework for each of the ALbD
partnerships shaped by the 5P strategies:
preparation; promotions; programs; policy; physical
projects.

CABs.
Facilitators to change agents– inter-CAB
collaboration, where if a solution was
identified by one CAB they would share
with the other 2.
National research results and grant
opportunities shared at CAB meetings –
allowed them to apply for grants and
adopt ideas e.g. food and display
placement in lunchroom affecting
healthier selections.
CAB members also represented the
collaborative project at local and
national forums to talk about the
process and results.

Examples
of
improvements
to
environmental
barriers:
targeted
safety issues of loose
dogs through panel of
police and animal
rescue;
community
and
interactive
gardening project to
engage people in
activity; new cultural
playground

Preparation: getting ready for and reinforcing action,
e.g. providing relevant training, pursuing resources
to build capacity.
Promotions: means by which the initiatives connect
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and population)

Target behavior
or
health
outcome?

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?

with opinion leaders and the public. Key messages
and materials developed and evaluated to determine
whether they resonate with intended audiences.
Programs: ongoing organized activities that directly
or indirectly engage individuals in physical activity,
e.g. walking clubs, community bike rides. Other
programmatic approaches provide incentives or
encouragements.
Policy: change critical to institutionalize and sustain
active-living environments. Advocacy initiatives, e.g.
relationship building with policymakers, influencing
school or employer policies. Policy tactics aim to
create a policy change or organizational procedure,
e.g. enhancing a land-use plan, allocating funds to
projects, adding flexi-time for employees.
Physical projects: change the built environment.
Often small-scale projects, e.g. new walking trails.

2010
Davidson,
J.,
Wiens,
S.,
Anderson, K.

Aim: To create a Provincial Family
Council for youth and families to
engage in child and youth mental
health services
Method: Case study
Population: Families.

Engagement in
family council
for child and
youth mental
health

Working Group –
established
to
develop terms of
reference
and
framework for the
Council. Consisted
of 3 youth, 5
adults, and cochairs, who were a
parent and youth.

Strategies to help ALbD partnerships included being
assigned a project officer for ongoing assistance,
consultation and monitoring through grant period;
investing in professional development for
community partnerships; sharing lessons with other
active-living professionals and advocates at
conferences and planning meetings.
Different elements led to success of the working
group:
Equality – all members acknowledged as experts and
equal participants in group process, especially
important for youth members.
Diversity – varying perspectives and experiences
increased depth and wisdom of the group.
Commitment – of individuals supported by
dedication and momentum of the group.
Flexibility – group needed to be flexible with
expectations for participation, as some members
experienced unforeseen challenges.
Practical support – to enable youth members to
participate fully, e.g. travel.
Administrative support – important to have a
designated lead.
Acknowledgement of progress: celebrate hard work
along the way.
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Target behavior
or
health
outcome?

Results
Who
is
the
organization
or
decision
maker
involved?

How did they engage? What were the facilitators or
barriers? Were there specific strategies?

Who was the change agent involved?
How was the change agent encouraged?
What were the facilitators or barriers?
Were there specific strategies?

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Allow time to build system linkages – took time to
share the vision with others in the broad mental
health system, but this was essential to ensure
support and engagement.

2014
Lloyd,
Jl.,
Wyatt, KM.

2015 Stempski,
S., Liu, L., Grow,
HM., et al

Aim: To present findings from an
exploratory trial of a healthy lifestyles
program and the implications for the
process evaluation in the definitive
trial.
Design:
Cross-sectional,
process
evaluation
Method: Interviews, focus groups,
questionnaire
Population: Schools, children and
families.

Aim: To describe a community
partnership and policy approach
facilitating learning to swim for lowincome, diverse communities, to
address health disparities in drowning
and obesity
Method: Case study
Population: Families.

Acceptability
and feasibility
of the program

Program designers
and
deliverers
(academics at the
University
of
Exeter, UK)

4 phases.
1: create a supportive context – establish
relationships and raise awareness of the program. 2:
intensive week of education lessons and interactive
drama activities.
3: personal goal setting with parental support,
encouraging children to focus on themselves by
setting goals.
4: reinforcement activities
Strategies:
a) involve parents as much as possible at each phase
– 1: parent assembly and newsletter, 2: information
leaflet, 3: parents set goals at home, 4: children’s
goals sent home in post.
b) Deliver program in collaborative manner, to evoke
rather than install motivation
c) promoted an 80/20 message, that you should be
aiming to make healthy choices and get exercise 80%
of the time

Engaging
swimming
lessons

in

Used concepts of
collective impact
to
develop,
implement, and
evaluate
the
multi-partner
structure.

Parents and children.
Encouragement for parents: The
program’s messages fitted with their
own around healthy lifestyles, and acted
as a prompt to continue using them, e.g.
signing up for Change for Life materials.
Encouragement for children: they
enjoyed the program, particularly the
interactive drama activities.
Children were encouraged to take the
healthy lifestyle messages home to
parents and engage the whole family.
The 80/20 message got through and
made children aware of what they were
eating and how much exercise they
were getting.

Collective impact concepts:
Common agenda and shared measurement (i.e.
evaluation of the program);
Mutually reinforcing activities – each partner
encouraged to pursue policy changes that built
strong connections between clinics and water
recreation organizations;
Continuous communication – commitment to
participating in regular meetings, email dialogue, and
share language to help foster change;
Backbone support from a children’s hospital with
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technical assistance from public health body.
The partnership resulted in improved services and
delivery, e.g. by project end, 6 of 7 swimming centers
had a standard tool to assess swimming ability, up
from 2 of 7; all 7 systematically disseminated
materials, up from 3 of 7. Also, higher numbers of
people reported to have been served as a result of
the program, e.g. free swim lesson attendance
increased by 300% for Seattle Parks & Recreation.
Therefore, partnership approach worked as it led to
meaningful changes through engaging multiple
sectors working together to improve policies and
systems.
2013
Barr-Anderson,
DJ.,
AdamsWynn,
AW.,
DiSantis,
KI.,
Kumanyika, S.

Aim:
To
assess
nature
and
effectiveness of family involvement in
obesity interventions
Design: Cross-sectional
Method: Systematic review
Population: African-American girls
aged 5-18yrs, and their families.

Diet
and
physical activity
(PA) behavior
change.

Family, in their involvement in weight
control,
maintenance
and
loss
interventions.
Majority of studies did not focus on the
whole family; among studies that did
focus on family the child was still the
main recipient and was expected to
attend intervention sessions more than
their family members. Majority of
studies engaged parent-child dyads only,
with some change strategies to improve
parent’s behavior, targeted younger
children, and required family member to
attend all sessions. Other studies
engaged family members with supportrelated goals to help change child’s
behaviors.
No clear pattern relating to family
member involvement in the studies that
found a positive impact on PA
behaviors.
Overall, unable to draw clear inferences
with respect to the most promising or
effective ways of involving family
members in weight interventions with
African American girls.
However, it did seem that where pilot
studies encouraged family members to
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change their own behaviors and they
lost weight, this was predictive of child’s
weight loss, more so than the treatment
studies that didn’t try to change the
family member’s behavior. Therefore,
encouraging family members to change
their own behavior may be effective
strategy for overweight children to lose
excess weight or prevent additional
weight gain.

2013 Kruk, JJ.,
Kortekaas, F.,
Lucas, C., JagerWittenaar, H.

Aim: Describe the intensity of parental
involvement and behavior change
aimed at parents in long-term
European childhood weight control
interventions.
Design: Longitudinal studies
Method: Systematic review
Population: Families – parents and
children.

Parental
involvement
and their skills
related
to
weight control
and
lifestyle
behaviors,
particularly
nutrition

Intervention
practitioners

Some studies targeted primary obesity prevention,
majority targeted treatment of overweight and
obese children. Main modes of intervention delivery
– individual counselling, group sessions with child
and parent, or written materials. Follow-up ranged
from 6 months to 5 years.
In terms of effectiveness, most frequently reported
effective techniques were: provide general
information on behavior-health link (6 of 6 studies);
provide information consequences (5 of 6 studies);
prompt intention information (5 of 6 studies);
provide instruction (5 of 6 studies); tailored or
personalized delivery (5 of 6 studies); feeding
practices (5 of 6 studies); plan social support social
change (6 of 6 studies).
In all prevention studies, intensity of parent
involvement identified as low; in treatment studies it
was identified as low, medium or high. Higher
intensity involvement seems to be important in
effectiveness.

Engaging family members in face-to-face
contact holds promise, as provide
opportunity to discuss and complete
activities, share knowledge, or set
supportive goals that may be key for
successful change. However, the studies
didn’t show conclusively that this works
(probably due to differences in
attendance rates between studies).
Parents.
Behavior change techniques (BCTs) –
parenting skills reported in >50% of
effective studies at end of intervention
or at interim.
Generic skills described include: skills to
use praise and adequate reward;
increase quality of authority and control
of the parent over the child; supporting
child to deal with bullying; change
interaction patterns to support child
rather than control them; learning to
provide an open environment for
communication; teaching parents how
to deal with different children in one
family.

Lifestyle specific skills include: enforcing
dinner table rules in a positive way –
taking time to eat, not in front of TV,
any food on table is offered to all
members of the family;
Giving good example of modelling PA;
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providing structure in frequency of
meals; controlling portion size of meals
in positive way – helping child to
differentiate between hunger and
craving; undertake activities together;
create awareness of who is responsible
for achieving good habits; provide
supportive environment in terms of
food availability and accessibility;
developing family rules that will support
the development of healthy lifestyle
behaviors within the home; enabling
mothers to cope with stigmatization of
obesity in their offspring
2012
Van Lippevelde,
W., Verloigne,
M.,
De
Boudeaudhuij,
I., Brug, J.,
Bjelland,
M.,
Lien, N., Maes,
L.

Aim: To determine the impact of
parental involvement in school-based
obesity prevention interventions in
children and adolescents.
Design/method: RCTs,
systematic review
Population: Parents and children.

Parental
involvement in
obesity
prevention,
either nutrition,
PA, or both.

Intervention
practitioners

Lack of available evidence that parental involvement
important to improve effectiveness of school-based
behavioral nutrition and PA interventions, because
lack of studies to test hypothesis, and inconsistent
evidence in those that are available.

In one intervention,
food
service
and
physical environment
changes aimed for,
and
supplemented
with
computertailored
health
education
intervention.

Strategies that did seem to have an effect: organized
school events for parents, including a computertailored intervention, educational materials, and an
interactive meeting (in combination).
Seems that larger number and variety of strategies
has positive influence on effectiveness of
intervention.

2010
Hingle,
MD.,
O’Connor, TM.,
Dave,
JM.,
Baranowski, T.

Aim: To summarize evidence of parent
involvement in interventions to
improve child dietary intake.
Design/Method: RCTs,
systematic review
Population: Parents and children.

Parental
involvement in
dietary
behavior
changes
of
their children

Parents.
Indirect
strategies
of
parental
involvement: provide information that
didn’t require a parental response, e.g.
newsletters, tip sheets; invitations to
participate in activities sponsored by the
study; communications directed at child
&/or parent meant to involve parent in
activities.
Direct strategies: parents’ presence
required at nutrition education sessions;
parents’ attendance and participation
requested
for
family
behavior
counselling or parent training sessions.
Direct methods seemed to have effect in
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more studies than indirect. In addition,
studies that engaged parents indirectly
but required children to engage parent
in an activity more likely to report
positive or mixed results.

2009 O’Connor,
TM., Jago, R.,
Baranowski, T.

2007 Center for
Healthy Aging,
Issue Brief
Grey literature
https://www.nc
oa.org/wpcontent/upload

Aim: To identify how best to involve
parents in PA interventions for
children.
Design/Methods: Intervention studies,
systematic review.
Population: Parents and children.

Aim: To describe motivating, recruiting
and reengaging older adults in
community-based physical activity (PA)
programs.
Design: Issue brief
Methods: Focus on strategies that
challenge the notion that attrition of
older adults from PA programs is

Engage
in
physical activity
interventions

Retention and
re-engagement
with
PA
programs.

Intervention
program staff

Program leaders

Family counseling or parent training; family/parent
exercise/participate with children; telephone contact
with parents; attempted family/parent contact via
organized activities (e.g. workshops, fun nights_;
newsletters, homework, cards, internet.
No obvious pattern to which involvement methods
resulted in PA behavior change, given large number
of pilot studies reported, variability in study design
and outcomes reported, measures used to assess
outcomes.
However, overall, sending material home to families
didn’t appear to be an effective method of
promotion PA behavior change. Stronger evidence
that organized activities was an effective way to
involve families (4 of 9 studies reported positive or
mixed outcomes). Engaging family members in a
family program didn’t show much effect. Studies
involving parent training, family counseling, or
preventive messages during family visits had more
success (3 of 6 studies), and 2 of 3 studies with
telephone contact had mixed effect. Therefore these
more intensive methods may have more of an effect.
Strategies that work to keep older adults attending
PA programs:
Retention methods include intensive telephone
contacts, scheduling meetings at convenient times
and locations, using bilingual and bicultural staff,
offering incentives.

40

FINAL REPORT
Reference
(Year, authors)

Purpose
Study Details (Aim, design, method,
and population)

s/PA_IssueBrief
_7.pdf

unavoidable.
Population: Older adults.

2003
Fernandez, M.
Grey literature

Aim: To identify kinds of management
schemes community leaders have
developed to manage this collaborative
effort.
Design/Method:
Cross-sectional,
quantitative and qualitative, and case
study of 1 garden. Data from field
research, survey data.
Population: Main gardeners of each of
10 gardens visited.
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to
improve?

Retention strategies: celebrate milestones; use
incentives; minimize costs; use a tracking and followup system; enlist support of family, friends and other
providers, be patient and flexible, be understanding,
be supportive yet persistent.

Engagement in
community
gardens
by
community
members

Those who are
leaders / core
members,
and
those
engaging
with the garden
project

Other research found older adults more likely to stay
in programs if they perceive benefits to health or
fitness, have spousal support, find program to be in
an accessible and convenient location, and program
has built-in reinforcements to participation.
Management strategies: They were either
community (more structured) or communal (more
unstructured). The former had more developed
management systems, more types of activities
provided, and more links to external community,
while communal gardens had smaller networks of
people and typically consist of family members.
Most systems involved multiple leaders, and
relatedly, had: garden rules, regular meetings, and
system of leadership succession.
Some gardens had informal management system,
where someone could take the lead if they wanted
to, and decisions can be made spontaneously rather
than in a formal meeting.

Barriers
and
facilitators to success
– cultivate leadership,
establish
a
management system,
build
membership,
build
trust
and
cooperation
among
members. This all
takes time and are
ongoing processes.
Factors
influencing
success
re:
management
schemes:
Leadership succession;
how many leaders
there are; decision
making
process;
distribution
of
responsibility;
basic
rules;
new
membership
procedure.
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Aim: To examine role of local
communities in neighborhood-based
regeneration programs
Design: Review of current resources
available for community capacity
building with area regeneration
programs.
Study: Interviews with national
organizations, survey of local agencies
involved in area regeneration programs
Population: Communities.
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or
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outcome?

Results
Who
is
the
organization
or
decision
maker
involved?
Local
organizations and
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implementing
area regeneration
programs
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Successful capacity building within initiatives lies in
how much community involvement in the succession
strategy, i.e. the resources to ensure communities
had a real stake, e.g. creating new community-led
organizations, to take initiatives forward once
mainstream funding ran out, e.g. endowments of
land, buildings and capital to sustain initiative
beyond end of program life. However, from review
of initiatives, establishing new vehicles in this way
not widely adopted, with majority of initiatives
passing continuing work over to an existing
community-based agency or local intermediary.

Local communities.

Main lessons for resourcing from area regeneration
initiatives:
“- No significant resources are yet being deployed for
community involvement in bid preparation, either
through the production of community plans or other
mechanisms.
• More time is needed at the front end of
neighborhood regeneration programs to capacity
build communities effectively.
• There is no real shortage of financial resources for
community capacity building within current area
regeneration programs.
• Community development work is not currently
being prioritized as a specific activity in many
programs.
• There is only limited evidence that regeneration
programs have successfully moved from enabling to
empowering communities during their lifetime.
• Most agencies place more emphasis on resourcing
community involvement in the process of
regeneration than they do in the programs and the
products.”

Was a supportive
environment
targeted? What were
they
trying
to
improve?

Training is important – in accessing the
funding available to communities, e.g.
lottery funds; training needs to be
specifically targeted at enabling
residents to access paid jobs in
regeneration, which can be an essential
component of long-term neighborhood
sustainability;
Training particularly important for
residents involved in partnership boards
and sub-groups or committees, with
initial training and ongoing support
through these periods.

Suggestions for addressing these gaps:
Need to integrate community-based approach into
ethos of organizations implementing programs, and
community involvement must be supported at
highest levels in organizations, with front-line staff
having access to key decision makers at strategic and
operational levels;
Need to build voluntary sector capacity, with evident
tensions between voluntary sector and community
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groups, e.g. with difficulties arising over control,
funding, function, resources and organization.
Voluntary sector needs to be able to better meet
new challenges and demands for new services.

Following studies are examples of studies that describe correlates of behaviors/outcomes, and don’t include details of strategies to deal with them.
2014
Van Allen, J.,
Kuhl,
ES.,
Filigno,
SS.,
Clifford,
LM.,
Connor,
JM.,
Stark, LJ.

Aim: To examine role of parental
motivation
in
predicting
child
outcomes over course of a pediatric
obesity intervention.
Design/Method: Longitudinal, RCT
Population: Families

Parent
motivation

2015
Maximova, K.,
Ambler,
KA.,
Rudko, JN, Chui,
N., Ball, GDC.

Aim: To characterize stages of
engagement to change nutrition and
PA habits among parents with children
enrolled in obesity management
Design: Cross-sectional
Method: Analysis of medical records
Population: Parents

Engagement in
health lifestyle
behaviors

Parents.
Change in parent motivation inversely
associated with child’s weight status i.e.
where motivation went up, weight came
down, and with decreases in sugarsweetened beverage and sweets
consumption, and increases in artificially
sweetened beverages. Therefore, there
is potential value in more directly
assessing
and
targeting
parent
motivation within preschool weight
management interventions.
Providing lifestyle advice alone unlikely
to be enough for all families to
successfully improve weight outcomes
for children, and strategies to enhance
motivation could be used.
Parents.
The study found that parents who were
more engaged in healthy lifestyle
behaviors were actively or maintaining
changing their lifestyle habits, were less
overweight than the less engaged group,
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consumed fewer total calories and more
fruit and vegetables per day. Therefore,
parents of children with obesity varied
in their engagement in making healthy
changes to own lifestyle behaviors, with
those categorized as more engaged
already demonstrating positive lifestyle
behaviors.
2015 Vaughan,
M,
LaValley,
MP., AlHeresh,
R., Keysor, JJ.

Aim: Identify features of environment
associated
with
community
participation of older adults.
Design: Systematic review and meta
analysis.
Method: Data extraction and meta
analysis.
Population: Individuals; communitydwelling older adults (aged over 55)

2013 Carman,
KL, Dardess, P,
Maurer, M. et
al.

Aim: Defining and outlining a
framework of patient and family
engagement, with discussion of levels
patient engagement can occur and
factors influencing engagement
Design: Model development, with
input from patient and family
representatives
Method: Framework development and
description, authors analysis
Population: Health care patients

Community
engagement,
i.e.
engagement in
activities
occurring
outside
the
home that are
complex
in
nature, social
and
nondomestic.
Patient
engagement in
health
care
organizations
and systems

The older adults

Environmental
features
associated
with
participation: neighborhood walkability; land-use
diversity; live with/near friends/family, probably
strongest in rural areas; perceived social support;
neighborliness; transport, either personal or public,
and particularly among older, more physically limited
groups; safety.

Clinicians, health
care
organizational
leaders, front-line
managers,
patients and their
families

At organizational level: patients helping set agendas,
determine priorities and share decision-making
authority, e.g. assisting with staff hiring, training and
development. Policy making: engagement focuses
on developing, implementing, evaluating national,
state and local health care policy and programs, with
patients collaborating with e.g. government, health
plan and employer representatives to solve
community and social problems and shape health
care policy. Rare for patients to have more than a
token amount of power and influence.
Factors influencing engagement: Those affecting
patients’ motivation, willingness and ability to
engage: patients’ knowledge, attitudes and beliefs
(e.g. about the health care system); their experience
with the health care system; self-efficacy; functional
capacity.
The organization: characteristics influencing
patients’ ability to engage in it – whether they
encourage engagement by demonstrating patient
participation and leadership central to achieving
goals and responding to patients’ efforts. Policies
and practices – e.g. open family visiting policy (24hrs
visiting hours); doctor rounds happen at bedside;
nurses swap shift report at bedside. Society: patients
and organizations operate within broader social and

Change agent: Patients, their families,
clinicians, organization leaders, local and
national policy makers, researchers,
administrators.

Engagement
in
shaping health care
operational systems
and patient-centered
care

Implementing strategies across multiple
levels of engagement could have a
greater impact; need to look beyond
factors affecting patient engagement at
patient level and address organizational
and societal barriers to engagement
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political environment, and norms influence whether
patients see selves as able to contribute to improving
their care
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