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Summary of Focus Group Observations and Implications

I. Overview

This document highlights important findings from the nine California Fit WIC focus groups conducted in the Spring and Summer of 2000.  The findings that have implications for WIC site operations are outlined below. This document complements site-specific focus group reports distributed during the Fall 2000.

A total of 45 WIC parents participated in focus groups. Most (44) were women; 23 were Spanish speaking, 22 (including 1 man) were English speaking; 41 participants were Hispanic; and 8 were at a rural site.
II. Summary findings and implications:
· WIC participants appreciate the WIC Program and the efforts of the staff. The work of WIC staff does not go unnoticed by WIC participants. Participants remember specific occasions upon which a WIC staff member was helpful.  However, participants also remember times when someone at WIC was not as helpful as they would have liked. WIC staff members’ kindness and support make a difference in their clients’ lives. Customer service is a priority for participants.
· Participants are knowledgeable about the WIC messages and are interested in more in-depth information, including strategies for how to implement specific suggestions.  

WIC parents would welcome and benefit from “how-to”  information on parenting and child development.  Parents would like specific and detailed information and strategies for improving certain eating behaviors, such as picky eating.  

· WIC may be the only program or organization to which many participants are connected. For some, WIC is a major link to the broader community. WIC participants would welcome information about other community services from which they might benefit.
· WIC parents often are struggling with a variety of issues that affect their ability to follow WIC staff members’ suggestions for improving health and nutrition. Numerous personal/family issues were mentioned during focus groups, including domestic violence and child abuse, trauma, hyperactivity, and behavior problems. Many participants don't know where to get information or help, and may not ask WIC staff, since they don't think it is WIC's responsibility to help with all issues.  Making community resource information readily available at WIC sites and ensuring participants are aware of the information could directly benefit the health of WIC families. 

· WIC parents may not have the support of other family members to change household food and activity patterns.  Family members may have conflicting views as to what is "healthy" for children.  People other than those who come to WIC, like other parents, grandparents, day care providers, or older siblings, may influence what WIC children eat how active they are. Occasional family classes or events that include the entire family may support healthful behaviors and the efforts of the parent who usually comes to WIC.  Suggestions on how parents can work with other family members, day care providers, etc. may be helpful.

· Many WIC parents are trying to ensure that their children are happy and healthy, the way that they define health. WIC parents seek acknowledgement for the good things that they are doing to help make their children happy and healthy. Participants would benefit from tailored counseling that identifies the particular issues with which they are struggling (other family members, neighborhood safety, living situations, etc.) and offers strategies for dealing with them. 

· WIC participants broadly define "health" as a balance of happiness, energy, love, good self-esteem, medical attention, physical activity and nutrition. In order for nutrition and physical activity to be high priorities, they need to be tied to other components of health that the parents care about, such as their child’s happiness or ability to learn. For example, promoting physical activity as a way in which to make a child happy and improve self-esteem may be more effective than stressing that activity itself is necessary for good health.  

· Many parents think that large children (whose weight for height is above the 85th percentile) look the best or the healthiest. Maintaining what health professionals consider to be a healthy weight may not be an important motivator for participants. Many parents thought that children look the healthiest regardless of weight if their skin looked good or hair was shiny and healthy looking. If WIC staff can find out what is important to participants and then link nutrition and activity to that, chances of successful encounters will increase. For example, if a parent thinks that health is happiness, remind him/her how happy children are during play; if health is love, encourage them to play and be active with their children.  Focusing on healthy lifestyle changes rather than on a child's weight is likely to lead to more positive and beneficial interactions. 

· Overweight is perceived to be a problem when a child is not active and happy.  Children being “chubby” or “a little fat” was considered by some participants to be okay as long as the child has energy and isn't teased by others. If staff members are trained to listen to how parents talk about their children’s weight to see whether they feel that weight is a problem, and to be aware of the words they use when discussing children’s weight, dialogue may be improved.

· Community safety is an important issue for WIC parents, and many expressed an interest in working with WIC to improve it. Many WIC parents said that violence, drugs, and traffic pose barriers to their children spending time playing outdoors. If WIC can work with other community groups to improve safety, especially at local parks and other children’s play areas, parents may be better able to follow staff suggestions for physical activity. WIC also can provide parents with physical activities that children can do indoors, like dancing to music, helping with chores, and hopping and jumping.  

· WIC parents often receive conflicting health messages from doctors, WIC, and other organizations.  WIC parents’ interactions with their child’s doctors vary greatly. Many say that their child’s doctor does not address their child’s weight, others say doctors are not concerned about their child’s weight. It is important to work with others in the community to develop consistent health messages - same slogans used in Dr. offices, WIC, schools, stores, etc.  Messages will be more effective if they are seen/heard from many sources.

· WIC participants like having the opportunity to learn from one another and to discuss issues as a group. Participants in all nine focus groups said that they wish WIC would have more sessions like the focus group. Facilitated group discussions may be an important modification to the current class structure, offering participants the opportunity to share strategies that work for others in similar situations. 

· Diets of WIC participants may be affected by limited money, especially at the end of the month. Offering participants resources and information to help them budget, and ideas to help stretch their food dollars (cheap, healthy foods, ways to store food) will empower parents. Advocating for improved nutrition support resources, like increased funding for federal food programs (including WIC) and higher quality, lower priced healthful foods available in communities will help participants follow WIC’s recommendations. 

· WIC parents have suggestions for adapting the WIC food package to help meet their health goals. Making the WIC food package reflect current suggestions to reduce dietary fat and increase fresh fruit and vegetable consumption would assist families in meeting their own goals as well as helping them to follow the guidance of the WIC program.

III. Selected observations from focus groups 

From groups with Spanish-speaking clients:

· Changes participants are dealing with since moving from Mexico to the US. 

· More cars and public transportation, less walking in the US.

· Lack of activity opportunities in US—soccer and basketball, walking, swimming more available for some in Mexico.  

· Unsafe parks and streets in the US.  

· Food (particularly high sugar and high fat meal and snack foods) is more readily available in the US

· Some expressed feelings of isolation, lack of a sense of community.

· Original homes, family and friends are far away—especially for those living in Northern California.  

· Lack a social network to provide information, advice or help

· Limited information and resources available in Spanish, particularly in Northern California.

· Family structure

· 2-parent families are the norm

· Involvement of the husband is important.

· Women often not employed outside of home

· Values

· Faith and spirituality is important

· Physical activity is important, but don’t know what to do or how.

· Food is important nourishment, not necessarily something to deny children, especially for those with a history of going without adequate food.
· Family happiness is very important and often mothers feel responsible for ensuring it.
· Diseases, like diabetes, may be beyond one’s personal control.
From groups with English-speaking Latino clients

· Family structure

· Single parent families common

· Women often work out of the home

· Values

· Time—many feel pressed for time and struggle to balance responsibilities

· Physical activity: is important, but don't know how to fit it into their day, or they don't have energy left after work, chores, and taking care of their children.
· Keeping their families functioning, healthy and happy is important
· “Fitting in” to the US culture for some of the parents who are originally from Mexico or whose parents are originally from Mexico is important. Examples include:

· Parents give fast food to kids because it is ‘the American way’

Some are reluctant to accept information and advice from parents and family members who are not familiar with the “new” ways of doing things.

IV. Issues identified as factors influencing family food and activity patterns
1. Family composition

· Is the mother single or married? 

· Single mothers working out of the home may have less time for playing with children, preparing meals, etc.

· Married women may have to 'compete' with influence of father

· To what extent does the father influence household eating and physical activity behaviors?

· Power/control over household, food, cooking methods, money, shopping, etc.

· Eating habits and example he sets for children

· Time/Energy and desire for spending time with family, being involved with activities, etc.

· Are there siblings or other caretakers who influence the child's eating behavior?

· Choice of snacks and meals

· Older siblings are very important role model for younger siblings - if they have poor eating/activity habits, they may be setting a negative example for children.

2.   Support system

· Support system of women - especially those who have moved from Mexico recently

· Relationship with family and friends - do they get information from them or are they on their own

· Community resources—are they linked with/knowledgeable about other programs and services or community organizations?

3. Living conditions

· Is their housing crowded (A couple people mentioned that they typically fry instead of bake food in the summer because baking in the summer makes their home too hot).
· Do they feel safe in their neighborhood? Do they have access to outdoor play areas?

4. Transportation

· Are they driving everywhere or walking or taking public transportation?

· Are they able to get to a store that sells quality produce and has reasonable prices?

5. Employment
· Is the child being cared for by a parent or someone else during the day (how much time do parents have to be active/play with child)?

· What type of job does mother/other parent have - agricultural/seasonal, office/day, evening/night?  How does it affect the time spent with children, time for meals, etc.

· How much energy do parents have at the end of the day to think about and carry out WIC's recommendations?

6. Acculturation
· How eager is the parent to "fit in" to US mainstream culture? How does this affect their job, support systems, resources available, and food and physical activity practices?
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