Data Collection and Analysis

The research study collected data through one on one interviews with key informants. Key informants were identified as legislators or staffers within the state level of government. Additionally states were selected based upon: geographical location, adult obesity prevalence and dominant political party. (Dobson et al, 2009, p. 166) The researchers selected to conduct data collection during 2003-2005. The interviewers selected 48 key informants that displayed a past history of supporting or introducing policies that address childhood obesity. Of the 48 key informants contacted 16 were successfully interviewed representing 11 states, six Democrats, 3 Republicans and 3 mixed party individuals. . (Dobson et al, 2009)

The data collection was appropriate for the study. The one on one interviews allowed the key informants to share ideologies more freely and in depth. The interviews conducted averaged 26 minutes in length. The interview consisted of three demographical questions followed by eight open-ended questions. The interviews were tape recorded with the permission of the key informants. The interview was transcribed verbatim. The results of the interview were analyzed and evaluated by two individual coders. The individual coders synthesized the data utilizing approved qualitative technique. The results of the evaluation were presented in table format. The table consisted of clearly formatted questions and answers. (Dobson et al, 2009)
Results


The results of the study were clearly stated. The results indicated that enablers and barriers persisted when creating and implementing policy addressing childhood obesity. Enablers to the creation of childhood obesity policy and legislation include: support and involvement of stakeholders (parents, physicians and community members) and media support. Barriers to legislation supporting childhood obesity policies are: lobbyists supported by unhealthy food manufacturers and constituent misinformation. The overall consensus supports incremental changes to childhood obesity policies or inclusion into present policies versus comprehensive bills. Incremental changes may fare better in the face of perceived barriers. (Dobson et al, 2009)

The study consisted of two limitations that challenged the reliability and validity of the study: the political and geographic location of key informants. These two factors netted results that were not diverse thus the study results cannot be generalized to other states. Additionally, responses were garnered from those key informants that supported policies or legislation to address childhood obesity. Thus contradicting responses were not included the study. Recommendations were made to: include contradictory key informants into the study and support for evidence based childhood obesity policy formation and inclusion.  (Dobson et al, 2009)
