
Contents lists available at ScienceDirect

Contemporary Clinical Trials

journal homepage: www.elsevier.com/locate/conclintrial

Habit formation intervention to prevent obesity in low-income preschoolers
and their mothers: A randomized controlled trial protocol

Sarah-Jeanne Salvya,⁎,1, Gareth R. Duttonb,1, Alena Borgattic, Young-Il Kima

a Division of Preventive Medicine, University of Alabama at Birmingham, Medical Towers 616, 1717 11th Avenue South, Birmingham, AL 35205, United States
bDivision of Preventive Medicine, University of Alabama at Birmingham, Medical Towers 615, 1717 11th Avenue South, Birmingham, AL 35205, United States
c Division of Preventive Medicine, University of Alabama at Birmingham, Medical Towers 640, 1717 11th Avenue South, Birmingham, AL 35205, United States

A R T I C L E I N F O

Keywords:
Preschoolers
Obesity prevention
Habit formations
Home visitation

A B S T R A C T

Background: Low-income and racial/ethnic minority mothers and their young children are at increased risk for
obesity. Lack of access to evidence-based obesity prevention and treatment services further contributes to these
disparities.
Methods: This two-arm, parallel, randomized controlled trial (RCT) tests the effectiveness of a simple obesity
intervention (HABITS) delivered as part of ongoing home visitation services, compared to the existing home
visitation services without obesity-related content on mothers' and children's obesity risks. HABITS focuses on
habit formation and modifications of food and activity cues in the home to support habit formation. Habit
formation is focused on improving five behaviors: 1) fruits/vegetables, 2) fried foods, 3) sugar-sweetened
beverages, 4) physical activity and 5) self-monitoring. Participants will be 298 mothers (> 50% African
American; 100% low income) and their children (3-5yo at baseline) enrolled in a home visitation program in
central Alabama. Home visitors will be randomly assigned to deliver the home visitation curriculum with or
without HABITS as part of their weekly home visits for 9 months. Assessments of mothers (weight, waist cir-
cumference, and habit strength of targeted behaviors), children (rate of weight gain), and the food/activity
household environment will be conducted at enrollment, post-intervention (9month), and one year post-in-
tervention follow-up.
Discussion: This research is poised to have a substantial impact because the delivery modalities of current obesity
efforts disproportionally restrict the reach and engagement of underserved, low-income children and their
caregivers who are most at-risk for health and obesity disparities.

1. Introduction

Economically disadvantaged families are disproportionately af-
fected by obesity [1]. Maternal factors such as mothers' diet and feeding
practices are instrumental in shaping children's health behaviors and
weight outcomes [2–6]. Similarly, factors within the home environment
(e.g., foods present in the home) have also been associated with chil-
dren's dietary intake and weight status [7–9]. Even the most successful
obesity reduction/prevention strategies have had limited impact among
under-resourced families, partly because effective interventions are
neither accessible nor tailored to address families' needs [10,11]. Also,
conventional family-based obesity interventions comprehensively ad-
dress nutritional, physical activity, and behavioral topics [12–14], al-
though a handful of behaviors (e.g., self-monitoring of weight, con-
sistent physical activity, regular eating patterns) have been consistently

associated with long-term weight management [15–19]. Thus, helping
individuals develop healthy habits around a few key behaviors may be
as effective and more efficient. A simplified, targeted approach may be
particularly well-suited for under-resourced, overburdened families
[20].

This approach is also consistent with a habit-formation paradigm
[20–25], which focuses on frequently and consistently enacting a target
behavior in response to a specific cue until the behavior reaches auto-
maticity [20–25]. A handful of studies suggest that habit-formation
interventions focused on select energy-balance behaviors are feasible
and result in greater weight loss than usual care [20,21,26] and are
effective in improving parental feeding practices for young children
[27]. Since habit-formation and automaticity rely on the repetition of a
behavior in response to consistent contextual cues, it is imperative to
address cues in the household environment that are conducive to the
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