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Childhood obesity is a significant public health concern in the United States, with particular risk for

children from low−income backgrounds. Evidence−based weight management programs, such as the JOIN for ME

program, are promising to improve the health of children from low−income backgrounds but may need to be

adapted to increase the potential for dissemination and fit with the communities served. The goal of the

present study is to review existing literature, and conduct interviews with key community stakeholders and

focus groups with caregivers and children to inform content adaptations to JOIN for ME.
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