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Children from low−income backgrounds are at increased risk for obesity. Yet, there are inconsistencies in
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emphasized the importance of focusing on positive aspects associated with weight management and associated

behavior changes, rather than overemphasis on weight. Second, caregivers also highlighted benefits of virtual

delivery, given reduction of potential barriers to participation and concerns related to COVID−19. Finally,

participants expressed a desire to increase their food and physical activity resource awareness.
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Adjustments to the context of JOIN for ME focused around the framing and fit to the population. Including

multiple perspectives was crucial to informing these contextual adaptations. Key stakeholders were able to

provide insight on their experiences with implementation and framing prior programs to meet the needs of

the community and increase disseminability of a program. Caregivers and children added a unique perspective

related to barriers to meeting the needs of families from low−income backgrounds. Additionally, the volume

of spoken need for healthy food access and safe spaces for physical activity led to developing a web resource

for community resource awareness.
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