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ABSTRACT

Background: As a part of social cognitive theory (SCT), personal factors can be potential mediators of behavior
change. Knowing what motivates adult obese women to carry out healthy life behavior can help program planners
develop intervention strategies to overcome obesity. This study examined the personal factors influencing obese
women's motivation to adopt healthy life behaviors.

Methods: This descriptive-qualitative study was conducted from July to October 2021 in the city of Bogor,
Indonesia. Participants were selected by purposive sampling from eight noncommunicable diseases (NCDs) posts
(NCDs Posbindu). The data were collected using semi-structured, open-ended questions using a video conference
platform. All the recorded interviews were transcribed verbatim. Thematic analysis with deductive coding (theory-
driven) was used to analyse the data.

Results: A total of 26 obese women aged 19-40 were interviewed within eight discussion groups. Three theory-driven
codes were chosen, and four themes were created from nine clustered codes of the transcripts: “health education and
promotion,” “the positive and negative impacts of eating healthy food and exercising regularly on the body and
finances,” “facilitators in eating healthy food and exercising regularly,” and “barriers to eating healthy food,
exercising and weight monitoring regularly”. Lack of knowledge about weight management guidance, time and
resources constraint, and low self-efficacy reduce motivation to continue an activity or target behavior.

Conclusions: Obese adult women need more weight-management knowledge, skills, and assistance using the
concerned potential mediators. These findings could help program planners design effective health intervention
strategies to achieve desired behavior change.
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INTRODUCTION

Obesity has become an epidemic issue at the global
level.! Based on basic health research in Indonesia, the
trend of obesity among adults in age >18 years old
increased with a double prevalence from 2007 to 2018,
with a higher prevalence in women. When this condition
is not treated immediately, it will increase the risk of non-

communicable diseases (NCDs).? To overcome obesity,
an intervention to lifestyle change through improving
eating behavior and physical activity proved to be a
practical approach.® Individual or small-group approaches
in the community are needed to increase healthy living
knowledge and awareness. Therefore, further research on
the motivation of individual behavior change is needed to
combat obesity.* This study was part of formative
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research to collect information before designing a
behavior-based nutrition education intervention program
for obese adult women in the city of Bogor, Indonesia.
Culturally, women act as agents of well-being in their
communities and play a role in regulating family health
and lifestyle. It makes women the primary direct and
indirect users of health services in the community.®

Inviting an individual to be involved in health behavior
change is complicated. Thus, theory can be used to
maximize the resources to achieve the desired behavior
change.® According to theory, we could know more
profoundly about the potential mediators of action or
behavior change.” One of the theories that are commonly
used in behavioral research is social cognitive theory
(SCT) which significantly can improve eating habits and
weight management in nutritional studies.®® It also can
provide a framework for designing physical activity
behavior change interventions.'®!!  This theory
emphasizes the ability to perform a health behavior that
requires an individual who knows the health risk, trusts to
take the right action, and sets goals.”*?> SCT defines goal
intention construct as long-term final values, such as
wanting to be healthier or have a better quality of life.” In
this study, goal intention was the internal motivation to
live a healthy life. The preferred healthy behavior
includes a healthy diet with balanced nutrition (low fat,
salt, and sugar) and regular exercises concerning weight
management in obese adult women.

The SCT consists of three reciprocal and interrelated
primary  constructs:  personal,  behavioral, and
environmental. Personal factors are widely involved in
regulating attention processes, schematic processing of
experiences, representation and reconstruction of
memory,  cognitive-based  motivation,  emotional
activation, psychobiological functions, and efficacy that
shape behavior. The construct of personal factors in SCT
involves individual thoughts and feelings, including
knowledge, outcome  expectations, self-efficacy,
perceived impediments, and reinforcement.*?

This formative study identified potential behavioral
mediators from the personal factor's construct, such as
beliefs, attitudes, perceptions, and self-confidence. By
knowing the participants’ potential personal mediators,
program planners can plan strategies and experiential
learning to ensure the effectiveness of nutrition education
interventions. Therefore, this study explored personal
factors that motivate Indonesian obese adult women to
engage in healthy lifestyle behavior. The results can be
used by program planners to develop behavioral
intervention strategies for preventing obesity that is best
suited to this target population.

METHODS
Study design and setting

The study used a descriptive-qualitative research design
to understand the public perception of a matter which was

conducted in eight NCDs post (Integrated Development
Health  Posts/Poshindu  Penyakit Tidak Menular
(NCDs)/NCDs Poshindu) targeting the City of Bogor,
Indonesia.’* NCDs Poshindu is a community
empowerment-based activity that aims to monitor and
detect early NCDs risk factors, one of which is obesity in
adulthood.**

Study participants and sampling

A previous study analysis showed that four group
discussions were sufficient to identify saturation.*® In this
study, 26 participants were purposively recruited.
Furthermore, they were divided into eight discussion
groups of 3-4 participants.

The inclusion criteria for people to participate in this
study was women with age ranging from 19-40 years old,
having body mass index (BMI) >25 kg/m?, active and
communicative, owning a personal device gadget
(Android/iOs cellphone/laptop/notebook), and
accustomed to using the video conference platform. The
exit criteria were participant dissatisfaction and leaving
the discussion.

Data collection tool development and technique

The group discussion was chosen to explore topics
regarding participants’ knowledge, opinion, feelings, and
experience.® A semi-structured interview guide was used
to collect data to ensure the discussion ran well. All
authors prepared this interview guide, and face-content
validation was carried out with experts from academic
and healthcare providers from public health centers at the
sub-district level. Due to the spread of the COVID-19
pandemic, the group discussion was held through
electronic interviews using a video conference platform.
Previously, the group discussion trial was conducted with
a small-scale simulation to identify any practical
problems and set the session’s length of time and the
interview media’s suitability.*® The trial was conducted on
two groups of three and four obese female participants
taken at two other NCDs Posbhindu. The trial participants
were selected by considering the characteristic
similarities to the main study participants. The trial test
results showed a need to fix some repeating questions in
the obesity understanding and the risk factors of NCDs,
clarifying confidence to eat a healthy diet regularly and
barriers to healthy living behavior. The time estimation of
the interviews was 65-80 minutes. There were no
significant barriers during the trial test. The video
conference platform could be used as a remote interview
tool if supported by good internet quality.

The cadre, as the village volunteer who supported NCDs
Posbindu activities, gave the short information about the
study objectives and informed consent form during a
home visit, and the participants kept it until the facilitator
explained it when the session began. Next, the researcher
added the participants’ active cellular numbers to a
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WhatsApp group to coordinate schedules and build
rapport.

Interview process

Before the session, the facilitator asked the participants to
sit comfortably and place the camera device at eye level
with a distance of 50-100 c¢cm. This would help the
facilitator record the participant’s expressions and
gestures to see a deeper meaning. Participants were
informed of the study’s objectives, confidentiality code,
and anonymity. They had been assured the right to
withdraw during the study process when they felt
uncomfortable without any consequences. Consent to
participate in the study, including the video recording and
photographing of activities, was obtained from each
participant. Facilitator asked questions about participants’
views of obesity and experiences in practicing a healthy
diet and physical activity behaviors. The sensitive
questions were asked when the atmosphere got more
intimate, and participants seemed comfortable answering.
At the end of the session, the facilitator summarized the
discussion for group verification and provided an
opportunity for correction. Participants were given
internet quota reimbursement and a bag as a gift. The
discussion was facilitated by one researcher from the
health nutrition field who demonstrated experience in
conducting qualitative research with the help of one
assistant as a note taker. The interviews lasted between 45
and 75 minutes. The study was conducted from July 5-
October 28, 2021.

Ethical consideration

This study was approved by the ethics committee of
Tanjungkarang Health Polytechnic of the Republic
Indonesia Health Ministry (229/KEPK-TJKIX/2021). To
avoid transcribing linkages, a random alphanumeric code
was given to each participant (e.g., P1 for participant 1,
P2 for participant 2). All contents (video recordings and
transcriptions) were saved on a password-protected
computer.

Data analysis

Recordings and field notes were transcribed verbatim.
Discussion with these eight groups had reached data
saturation, so there is no need to add other groups. Data
were analysed using thematic analysis with a deductive
approach in coding (theory-driven). The steps of data
analysis for this study were proposed by Fereday
(2006).1" A priori template (or codebook) was drawn
from the theory's construct (SCT) and research questions
in the first and second steps. Codes were written and
identified by the code label (or name) from the SCT’s
personal construct, its definition, and a description of how
to identify the theme. The development of these codes
was discussed and agreed upon by all authors. The next
step was to familiarize the data and identify initial
themes. The audio was replayed as the transcript was

read. Each transcription and the relevant critical points as
a response to the facilitator’s questions were highlighted.
The fourth step involved the analysis of the text by
applying the preliminary codes to identify meaningful
text units. The data analysis continued by connecting the
codes. This step involved identifying themes and patterns
across the data related to the research questions. The
process of further clustering the themes initially found in
the coded text was demonstrated in the final stage.

Trustworthiness

This study used four trustworthiness criteria to evaluate
the quality of the results.®® Credibility was reinforced by
the researcher's involvement in data collection,
documenting interests and perspectives throughout the
research process, and doing team discussions of findings.
The codebook also supported the study’s credibility by
helping identify certain critical data and providing a clear
research trail. To ensure dependability and eliminate
subjectivity, all research members participated in the data
analysis to ensure no data coding and themes were
lost/missed. Creating an audit trail from notes and other
field materials collected and stored throughout the
research  process increased the  confirmability.
Transferability was ensured by providing sufficient detail
about the study context, participants, and findings.

RESULTS

The demographic information of the study’s participants
is presented in Table 1. The three dominant personal
mediators from SCT were chosen as theory-driven
codes.?? Nine clustered codes influencing the motivation
to behave in a healthy life were then grouped into four
themes as follows: 1) health education and promotion, 2)
the positive and negative impacts of eating healthy food
and exercising regularly on the body and finances, 3)
facilitators in eating healthy food and exercising
regularly, and 4) barriers to eating healthy food and
exercise regularly (Table 2).

Table 1: The demographic characteristics of the
participants (n=26).

Characteristics Frequency (%)
Age group (years)

Emerging adulthood (19-25) 8 (30.77)
Young adulthood (26-40) 18 (69.23)
Marital status

Married 23 (88.46)
Single 3(11.54)
Level of education

Under senior high school (<12 grade) 9 (34.62)
Senior high school and upper 17 (65.38)
BMI (kg/m?)

Overweight (25-27) 7 (26.92)
Obesity (>27) 19 (73.08)
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Table 2: The themes are based on the theory-driven approach.

Research question

Theory-

Explanation of

The clustered codes from text

driven codes

RQ 1: What do they
already know about the
term obesity, healthy
diet, physical activities,
and the government
program to prevent
obesity?

Knowledge

RQ 2: What personal
beliefs and attitudes do
the intended audience
possess that would
motivate them to take
action in engaging in
healthy life behavior?

Outcome
expectation

RQ 3: What are the
participant's
perceptions of abilities
and barriers to taking
the desired health
actions?

Self efficacy
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codes

Information and
skills acquired
through
experience or
education of a
subject

Beliefs about
anticipated
outcomes from
engaging in
healthy life
behavior
regularly
(healthy diet and
exercise)

The confidence to
carry out the
intended behavior
successfully or
overcome the
barrier to
engaging in the
behavior

Obesity: definition, risk factors and
consequences

Many factors can cause obesity

Impact obesity on health

Lack of knowledge in weight
management

Misconceptions about the definition of
physical activity and exercise
Experience in following fad diets

A clear explanation of calculating and
interpreting the obesity scale and how to
weigh is needed.

The need for a place or health education
class to consult

Lack of knowledge of the
government’s program

Do not know the government’s guidance
for obesity

Ignorance of NCDs Posbindu
activities/programs

Physical outcomes

Make the body healthy and slim
Regular exercise keeps the body healthy,
fit, and body slim

Financial concern

Cooking healthy food is more
economical

Joining sports classes and equipments
requires an additional fee

Watching online video need additional
funds to buy internet quota

Many types of sports that are free do not
cost anything

Access and personal skills

Ability to cook food healthily at home
and use healthier ingredients Perceived
access to buy healthy food

Support system and access

Support from closest people

Rewards

Exercise activities near home

Easy video access from the internet
Hedonic responses from the
environment and domestic
responsibilities

The street food temptation at affordable
prices

Buying snacks (high food density) when
stressed and tired

Children’s leftover food that does not
run out

Bad experiences after doing the
exercise, domestic responsibilities, and
stigma

Body aches after exercising

Easy to feel tired

The busy domestic responsibilities and
take care of children

Financial barriers

Health education
and promotion

The positive and
negative impacts of
eating healthy food
and exercising
regularly on the
body and finances

Facilitators in
eating healthy food
and exercise
regularly

Barriers to eating
healthy food and
exercise regularly
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Health education and promotion

When asked, “What is obesity?” and “What are the
factors that cause obesity and its impact on health?” all
participants stated that obesity was excessive body fat.
Excess food consumption, lack of movement, family
history, and hormonal factors were repeatedly mentioned
as the leading factors to obesity which increased the
NCDs risk and poor quality of life.

“Inactivity and overeating, especially fatty foods, cause
obesity and NCDs. Taking contraceptives and having a
family history may also be factors... We could not breathe
smoothly because our bodies are obese.” (P10)

The discussion revealed a lack of knowledge about the
definition of physical activity and exercise and how to
weigh properly. Participants also followed fad diets to
lose weight, which they admitted was unhealthy and
could not become a daily habit.

«...after cleaning the house, my body sweats, which was
the same as physical exercises. (P8)

“The numbers were always changing, when I weighed 78
kg in the morning, it would be 79 kg tomorrow night, and
it would be different the next morning. | am confused
about how much | actually weighed. ” (P22)

“I had only been drinking water, added with a few
squeezes of lemon, avoiding carbohydrates, and eating
lots of fruit and vegetables ... I lost weight, but my
stomach hurt until | was hospitalized. (P12)

The lack of knowledge about the government’s guidance
for tackling and preventing obesity, including interpreting
their nutritional status using the BMI score category,
emerged from the discussion.*

Most participants also admitted that they did not know
their age category was included in the NCDs Posbindu
program. The need for additional information on proper
weight management and how to do a healthy life as a
habit emerged from all participants in all discussion
groups.

“I didn’t know my nutritional status, but I knew I'm obese
from my appearance. | had never heard of the
recommendation of a T-style plate from the government,
and how long | had to exercise per day to lose weight;
what kind of exercise?” (P1)

“I had never been to NCDs Posbindu because this place
was only for the elderly.” (P2)

“There was already much information on weight loss
diets, but I didn’t know which one was correct. I wish
there would be a place to consult, did we eat properly or
not?” (P25)

The positive and negative impacts of eating healthy food
and exercising regularly on the body and finances

This theme explored participants’ beliefs about healthy
eating and exercise. All participants agreed that eating
healthier was beneficial. By cooking healthy food at
home, they could save on household expenses.

“Healthy food helped us lose weight and stay healthy. It
was better to cook by yourself. Cooking for the whole
family at once was cheaper than buying from a food
stall.” (P4)

All participants in all discussion groups saw a benefit
(positive consequence) from regular exercise. Some
participants identified negative financial consequences.
Others gave contradictory opinions. They proposed that
some of the sports should be free, and equipment found at
home should be used to reduce costs.

“A fit and healthier body and being able to lose weight
was the benefit if we did exercise regularly. But, we need
to buy some equipment and pay for classes to do the
proper exercise.” (P20)

You don’t have to pay, jogging in the morning, it’s free.
You don’t have to buy equipment. I’'ve seen someone who
used a bottle of mineral water filled as a weight lift. (P7)

Facilitators in eating healthy food and exercising
regularly

Several participants are confident in developing healthy
eating habits because they had the ability to cook and can
choose healthier ingredients.

“I'm sure I could eat healthy food if I cooked it myself
and not using too much oil.” (P3)

The perception of easy access to healthy food ingredients
in food stalls near their house and a variety of vegetables
and fruits could help most participants build healthy
eating habits. Few participants disagreed about this
perception.

“I rarely buy and cook healthy food at home because
there weren't many fruits and vegetables near my house,
so I had to go to the market.” (P21)

When probed with the question, “Is the market far from
your house?” she answered, “Yes, but you could take one
public transportation trip.” It showed that the distance
constraint to get a variety of healthy food ingredients
could be minimized, but the participants had not done it
well.

Sports activity groups held by village officials, the
support from their closest family and friends, and rewards
were forms of social support that encouraged most
participants to exercise regularly. Easy access to online
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exercise videos became another form of facilitator
expressed by some participants in all group discussions.

“I sometimes invited friends to exercise together using
videos on YouTube. My husband praised me when he saw
me exercise diligently and bought me clothes for exercise,
making me more enthusiastic.” (P26)

“There were usually exercise activities held by Puskemas
(public health centre) for free.” (P13)

Barriers to eating healthy food and exercising regularly

Almost all participants admitted having trouble avoiding
unhealthy foods. Temptations for unhealthy snacks at low
prices and food delivery were also barriers. Eating
delicious food with high sugar and fat was one of the
choices of participants in the six discussion groups,
especially when stressed and tired. In addition, the habit
of finishing the children's leftovers was another barrier.

“Every day | bought meatballs from the seller who passed
by in front of my house; it was cheap and delicious.” (P2)

“When | had many problems, | ordered snacks like
doughnuts and boba drinks from a food courier
platform... My children did not finish their meals, so [
must finish it, too bad if it’s wasted.” (P9)

The perception of being busy as a housewife with many
domestic responsibilities while accompanying their
children in online school during the COVID-19 pandemic
hindered most participants from building healthy eating
habits regularly.

“I knew we must eat healthily during this pandemic, but [
didn’t have time to cook and shop because | had so much
to do at home with my two online-schooling kids. ” (P14)

All discussion group participants also lacked the
confidence to exercise in some conditions. Body aches
and pains after exercising and the perception of being
busy as a housewife with domestic responsibilities during
the COVID-19 pandemic were also barriers.

“Once walked 10 thousand steps, and the next day I
couldn't stand up, so I didn't start again.” (P16)

“When you were done cleaning the house, you were tired,
plus, you had to teach your children to study at home

during the pandemic, so to do the exercise was tiresome.”
(P19)

Unable to pay for fitness classes and buy exercise
equipment were two barriers in the three discussion
groups. Limited quotas were also a barrier in the five
discussion groups.

“Offline classes costs per visit. We also needed fitness
equipment, such as dumbbells. Watching sports videos on

YouTube also needed internet quota. | had better use this
for online schoolchildren.” (P18)

DISCUSSION

This study examined person-related (personal) factors
influencing obese women to engage in healthy lifestyle
behavior. Knowledge creates beliefs about action
consequences from certain health information, which
form intentions to act. Individuals with good health
knowledge will take better disease prevention actions.!®
All participants were knowledgeable about the causes and
risks of obesity. However, their knowledge of assessing
and interpreting BMI categories for nutritional status is
lacking. Our findings matched a cross-sectional study in
Ghana that found most participants demonstrated good
knowledge about obesity (72.0%) but insufficient
knowledge about ideal body weight (4.2%).1° Likewise,
all participants did not understand the government’s
guidelines for tackling obesity based on balanced
nutrition (T plate model), which recommended low
dietary energy density and physical activity in Indonesia.
These findings confirmed the same results of an
Indonesian study that found obese adult women had
moderate to low knowledge about balanced nutrition.?°
Participants recognized fad diets as a way to lose weight,
but it was not expected as a habit and affected their
health. Fad diets exhibit unsustainable nature and could
result in adverse health effects.?! In the city of Malang,
Indonesia, 69.0% of respondents followed fad diets,
which resulted in nutritional sufficiency due to improper
food selection and psychological factors.??

Knowledge could be the basis of the outcome expectation
variable in mediating the effect of self-efficacy on
expected behavior. Eating behavior was influenced by
psychosocial factors besides knowledge. This study found
that most participants needed health education and more
intensive government program information. Therefore, a
need exists to demonstrate nutrition education that could
facilitate behavior by focusing on personal motivation
and competence, interpersonal interactions, and
environmental factors.” Nutritional intervention studies
emphasizing self-efficacy and outcome expectations were
more likely to improve healthy eating behavior.?

Our findings suggested that all participants demonstrated
positive and negative impacts of healthy eating and
exercise on the body and finances. However, limited
resources to learn and develop skills can be a factor.
Negative expectations about financial consequences could
limit healthy life behavior. In this case, it was intensely
explored in the motivation to do the exercise regularly.
Without the expected benefit, health behavior would
decrease. Outcome expectations fulfillment predicted
successful and unsuccessful physical activity rates. Self-
efficacy would be involved.?* Socio-economic challenges
which result from resource constraints were the key
barrier to the effective implementation of health
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education programs in low-middle-income countries.
Adequate allocation of limited resources is required.?®

Some facilitator perceptions and barriers were personal
and became integral to the self-efficacy assessment.?
Most participants had healthy cooking self-efficacy and
easy access perception to grocery stores. The roles of
participants in their daily activities may underlie the
results of this study. Most participants in this study were
housewives, who were traditionally dominating the social
roles of the woman, including cooking.?” Regarding
facilitators engaging in exercise activities, support from
the closest family/friends could increase participants’
self-efficacy. This finding was associated with a
systematic review and meta-analyses from 58 papers
which showed that planning social support/social change
from others can significantly increase self-efficacy for
physical activity in obese adults by helping them feel
supported during exercise. It was part of behavior change
techniques (BCTs) to improve the behavioral mediators
and facilitate behavior change in intervention programs.?
A need for a reward perception as a facilitator also exists.
In SCT, a reward was a form of reinforcement of
incentive motivation, which operated through outcome
expectations.?

However, clustered text results showed twice as many
barriers as facilitators and appeared as the fourth theme.
Almost all barriers to eating healthy food were hedonic
responses, called hedonic hunger, caused by an
obesogenic environment with affordable, high-energy
foods.?® Rabiei et al found that obese women had higher
hedonic hunger, leading to unhealthy food choices and
diets.®® Domestic responsibilities also came up in the
group discussion. The COVID-19 pandemic has closed
schools and kept everyone home. The feeling of not being
able to buy and cook healthy food made them not
confident to able to eat healthy food regularly. Similarly,
eleven mothers in England faced the same problem
during the COVID-19 pandemic. Even if parents were
knowledgeable and motivated, time, resources, and
environmental stressors made this problematic.3!

Most participants in this study had low self-efficacy in
regularly exercising. Fatigue and aches after exercise
made them give up on doing more the next day. Many
domestic jobs at home made them too tired to exercise
regularly. The decreasing agency was one of the
unfavorable consequences of obesity. When an individual
agency is weakened, one cannot decide to do their
activities properly due to boredom and fatigue.®* Self-
efficacy was built from previous achievements. Failure
leads to despair, which causes the person to quit the
activity.®® In activities requiring strength and stamina,
fatigue, aches, and pains were indicators of low self-
efficacy.?

All personal factors from our findings were related to
shaping behavior.”'? It strengthens our analysis that
personal factors were interrelated and contributed to

healthy behavior. Knowledge would help humans control,
change, and create a supportive environment. However,
time and resource constraints would limit acquiring
knowledge and skills for the expected behavior. Expected
outcomes regulate human motivation and behavior. The
person would be willing to perform and maximize her
benefits with a positive outcome. Low perception of the
ability to achieve outcomes reduced motivation to
continue an activity or behavior.*?

Some facilitators® perceptions of potential mediators
among study participants could be used to design BCTs-
based intervention programs. As a part of the BCTSs,
reinforcement of incentive motivation from this study
(rewards and social support) helped improve behavioral
mediators and facilitated behavior change in intervention
programs.3*

Strength and limitations

To the best of our knowledge, this was the first qualitative
study to explore personal factors in SCT that motivated
obese adult women in Indonesia to adopt healthy lifestyle
behaviors. Personal factors were the only SCT construct
observed in this qualitative study. Other factors,
behavioral and environmental, were not discussed and
needed further examination. These findings also did not
aim to generalize to target groups in other regions due to
population differences. Electronic interviews could
reduce participants’ attention and concentration due to
distractions and lack of access to nonverbal reactions,
which might affect the data collection results. It could be
minimized by explaining the research procedure in detail
a few days before the discussion session begins.

CONCLUSION

This study identified personal knowledge, facilitators, and
barriers to healthy living behaviors. Program planners
who would develop health intervention strategies for this
target group need to provide education and assistance for
proper healthy eating and exercise; consider the positive
and negative effects of a healthy diet and regular exercise
on the body and finances by emphasizing personal skills
and facilitating support systems and access. Interventions
should also increase eating awareness to inhibit hedonic
responses. Behavioral theory using the proper selection of
BCT could guide program planners develop nutrition
education interventions that would achieve the desired
behavior change.
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