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CASE STUDY : PROBLEMS AND BARRIERS OF WEIGHT CONTROL IN
EARLY ADOLESCENTS WITH OBESITY
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M.N.S. (COMMUNITY HEALTH NURSE PRACTITIONER)

THEMATIC PAPER ADVISORS: NOPPAWAN PIASEU, Ph.D. (Nursing),
SUPUNNEE THRAKUL, M.S. (Public Health)

ABSTRACT

Obesity in adolescents is an increasing problem. It is difficult to solve this
problem due to its complex and individual differences. This study attempted to
describe behaviors for weight control and problems of weight control in early
adolescents with obesity. The Pender’s Health Promotion Model was used to guide
this study. There were five case studies with children ages 12-13.They were in
Mattayom Suksa 1 (Grade 7), a secondary school in Samutprakarn Province. Their
nutritional status was assessed by using weight for height was obesity >+3 S.D.). In-

depth interview was used for data collection. Data were analyzed by using content
analysis.

The results revealed that behaviors for weight control among the case studies
were as follows. Diet control included having food with less quantity and more
quality. The case studies reported that they did not regularly exercise due to time
limitations. The reason for not having exercise was fatigue; they wanted to rest after
coming back from school. For stress management, the case studies reported that they
mostly consult with their guardians or friends. However, some said that they ate more
food when they felt stress. Regarding problems and barriers of weight control, most
problems were related to social activities with family and friends. For example, their
friends or their family asked to go out to have food, and made them more food. Other
problems included family food behavior, the feeling of being hungry, limitation of
time and place for exercise, and negative attitude towards exercise. However,
motivation for weight control was support from family and friend. Results from this
study suggest an approach for developing a weight control program for adolescents
with obesity that addresses family and friend participation with a goal for behavioral
modification as well as changing attitude towards exercise.
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