
Supplementary Table 1. Broad and specific coding categories 

 

Broad coding categories 

developed from the 

interview schedule 

(Table 1) prior to data 

collection  

  

Example notes and parental 

responses to help development of 

specific categories 

 

 

Specific categories 

 

1. Evaluation of the 

traffic light BMI 

chart 

 

“it was easier than plunket’s version 

of the graphs as it gave you an 

indication of what was average and 

then the next stages so it was really 

good” P125 

 

“It was really good to see where she 

fitted” P123] 

 

Good 

Easy to understand 

Clear visual message 

Meaningful metaphor 

Didn’t give enough information 

Other 

 

2. Evaluation of the 

overall process 

“I went away thinking gosh we need to 

do something about this” P249 

Parents noting that the study was 

conducted well, that they wouldn’t 

have wanted children in the room 

hearing the feedback and that children 

really liked the wii for entertainment.  

 

Good 

Good that child was entertained 

Good child was in different room 

for feedback 

Impetus for change 

Other 

What parents did 

with the information 

after feedback 

3. Spontaneously 

reported behaviour 

change 

4. Spontaneously 

reported discussion 

with other 

5. Discussion with child 

 

“we didn’t tell her she was overweight 

or fat we told her her belly was too big 

because she knows that because of the 

way her clothes fit compared with her 

friends” P125 

“It was very useful. To be honest I 

needed a second opinion it shocked me 

so much I went to the doctor” P38 

 

Behaviour change 

Discussion with another adults (e.g., 

doctor, parent, friend, family) 

Discussion with child (including 

why/why not, what told the child, 

child reaction to the information) 

 

6. Parental feelings 

about the way 

feedback was given 

Too clinical presentation, very 

professional but maybe too much so, 

responses too scripted (e.g., P37) 

“I don’t know it could have been given 

in a better way. I mean its hard to 

hear, regardless” P125 

Researchers maybe a bit nervous to be 

giving this information - “felt like you 

are reassuring the researcher…I’m 

fine” P260 

Repeated questioning of what 

information means to parents coming 

up as making them uncomfortable. 

“calm, matter of fact, how I’d want it 

to be presented” P164 

“the fact that a practitioner takes time 

to recognise concerns and validate..I 

found it was very supportive” P139 

“It was confirming how I felt..I was 

quite relieved to get it” P108 

Non-judgmental 

Couldn’t have been done another 

way/no easy way 

Fine/good 

Makes you think about change 

Lack of empathy/too clinical 

Uncomfortable 

Judgmental 

Concern about labeling child 

 



7. Parental acceptance 

of the information 

Parents indicating that they are unsure 

about how we got this information, 

unsure where the charts were from and 

if they were relevant (e.g., P264) 

 

“I suppose if your child is overweight 

then it (traffic light system) would be 

useful” P22 Could be included as 

evaluation of traffic light but also 

included in acceptance as the person 

does not believe their child is 

overweight. 

Acceptance – no challenging of the 

message, no querying the accuracy 

of the results. May by upset by 

result but accepts that their child is 

overweight and that it is a problem 

for their child. 

 

Ambivalence – Moves between 

accepting and rejecting result, 

provide lots of minimizations, 

reasons that it is not a problem. 

Inconsistent in their response. 

Uncertainty about whether the 

results are accurate. 

 

Rejection – Does not believe that 

their child is overweight. Indicates 

that it is not a problem, very similar 

to other children, and may also state 

that the results are inaccurate. 

 

 


