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ABSTRACT 

The aim of this study to determine factors associated with obesity 

prevention efforts among the senior high school students in 

Makassar city. The study type was an observational cross-

sectional study. The population of this study were all students of 

class X at six senior high schools in Makassar city. The samples 

sizes were 318 students by proportional random sampling. The 

result found relationship between parent education level (p= 

0.000), heredity (p=0.037), benefits perceived (p=0.000), barriers 

perceived (p=0.000), knowledge (p=0.000), parental support 

(p=0.000), peer support (p=0.005) and media support (p= 0.000) 

with obesity prevention on the senior high school students in 

Makassar city.  

CCS Concepts 

 Social and professional topics → User characteristics 
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1. INTRODUCTION 
Non-communicable disease (NCDs) are main causes of morbidity 

and mortality globally [1]. Four major NCDs included stroke, 

cancer, diabetes, chronic obstructive pulmonary, heart disease and 

asthma [2]. In 2012, estimated 67% of 56 million mortality cases 

were due to NCDs [3]. 

Obesity is among risk factor of NCDs [4]. World Health 

Organization (WHO) classified obesity as severe disease in 

developed and developing countries affected adults and children 

[5]. In 2010, an estimation overweight and obesity prevalence in  

America among children aged between 5 years and 17 years old is 

46% [6]. The obesity prevalence among school children is 7.8% in 

Iran, 10% in Japan, 15.6% in Thailand, 15.8% in Saudi Arabia 

and 20% in the UK and Australia [7]. Obesity is influenced by 

several factors such as genetic, environment, socioeconomic, 

demographic, lifestyle and culture [8, 9, 10]. Meanwhile, 

changing in lifestyle associated with changing nutrition to bad 

habits lead to overweight and obesity [11]. The lack of 

participation in physical activity contributed to overweight [12]. 

Besides, dietary such as fast food, high sugar beverages and snack 

food also contributed to obesity [13]. 

In Indonesia, obesity prevalence was increased from year by year. 

In 2017, prevalence of obesity on population aged ≥15 years old 

was 10.3% and adult population ≥18 years old was 15.4% [14,15]. 

South Sulawesi province is one of 15 provinces have high 

prevalence of adolescent obesity (16 years to 18 years). Highest of 

obesity prevalence. In 2014, number of obesity cases were 513 

cases and there also 173 new cases of obesity had recorded in 

Makassar.  

There is limitation of study on obesity prevention efforts in 

Indonesia. The aim of this study is to determine factors associated 

with obesity prevention efforts among the senior high school 

students in Makassar city. 

2. METHODOLOGY 

2.1 Study Type 
 The study type was non-experimental (observational) analytic 

study with cross sectional design. 

2.2 Location and Time  
This study was conducted from January to February 2016 at six 

senior high school in Makassar city. 

2.3 Population and Sample 
The population for this study was all students of class X on six 

selected senior high school. The sample sizes are 318 students by 

using simple random sampling technique. 

2.4 Data Collection  
The primary data was obtained through questionnaire and 

secondary data was collected in form od school profiles and 

number of student’s data. 
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2.5 Data Analysis 
The data was analyzed by using SPSS program version 16. The 

bivariate analysis was performed to determine relationship of 

dependent and independent variables in form of cross tabulation 

with chi square statistic test. 

3. RESULT AND DISCUSSION 

3.1 Bivariate Analysis 
Based on Table 1, from 83 respondents who did not have any 

obesity prevention, 16 respondents (64.0%) with parent had low 

education level and 67 respondents with parents had high 

education level. Meanwhile, 9 respondents with parents had low 

educational and 226 respondents (77.1%) with parents had high 

education level for students with obesity prevention efforts. There 

was a significant between parent education level and obesity 

prevention efforts among senior high school students in Makassar 

city. 

Table 1. Relationship between parent education level and 

obesity prevention efforts among senior high school students 

in Makassar city. 

Parent 

education 

level 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

Low 16 64.0 9 36.0 25 100.0 

0.000 High 67 22.9 226 77.1 293 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

 

Based on Table 2, there were 51 respondents (22.8%) who not 

hereditary and 32 respondents (34.0%) were hereditary for 

students without obesity prevention efforts. Meanwhile, 173 

respondents (77.2%) were not hereditary and 62 respondents 

(66.0%) who were hereditary. Based on chi square result found 

hereditary is correlated to obesity prevention efforts. 

Table 2. Relationship between hereditary and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Hereditary 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

No 51 22.8 173 77.2 224 100.0 

0.037 Yes 32 34.0 62 66.0 94 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

 

Table 3. Relationship between benefit perceived and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Benefits 

perceived 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

Negative 55 79.7 14 20.3 69 100.0 

0.000 Positive 28 11.2 221 88.8 249 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

Based on Table 3, 55 respondents (79.7%) had negative benefits 

perceived and 28 respondents (11.2%) had positive benefits 

perceived for respondents without obesity prevention efforts. 

There were 14 respondents (20.3%) had negative benefits 

perceived and 221 respondents (88.8%) had positive benefits 

perceived for respondents with obesity prevention efforts. There 

was a significant relationship between benefits perceived and 

obesity prevention efforts. 

Based on Table 4, There were 70 respondents (43.2%) had 

positive barrier perceived and 13 respondents (8.3%) had negative 

barrier perceived for respondents without obesity prevention 

efforts. Besides, 92 respondents (56.8%) had positive barriers 

perceived and 143 respondents (91.7%) had negative barriers 

perceived for respondents with obesity prevention efforts. Based 

on chi square test, a significant relationship between barriers 

perceived obesity prevention efforts among the senior high school 

students in Makassar city. 

Table 4. Relationship between barriers perceived and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Barriers 

perceived 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

Positive 70 43.2 92 56.8 162 100.0 

0.000 Negative 13 8.3 143 91.7 156 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

Based on Table 5, 51 respondents (78.5%) had low knowledge 

and 32 respondents (12.6%) had knowledge for respondents 

without obesity prevention efforts. There were 14 respondents 

(21.5%) had no knowledge and 221 respondents (87.4%) had 

knowledge for respondents without obesity prevention efforts. 

The result showed significant relationship between knowledge 

and obesity prevention efforts among the senior high school 

students in Makassar city. 

Table 5. Relationship between knowledge and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Knowledge 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

No 51 78.5 14 20.3 65 100.0 

0.000 Yes 32 12.6 221 88.8 253 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

 

Based on Table 6, 50 respondents (64.9%) found received less 

parent support and 33 respondents (13.7%) had received parent 

support for respondents without obesity prevention efforts. There 

were 27 respondents (35.1%) had less parent support and 208 

respondents (86.3%) had received parent support for no obesity 

prevention efforts groups. Based on chi-square test, there was a 

significant relationship between parent support and obesity 

prevention efforts among senior school students in Makassar city. 

Table 6. Relationship between parent support and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Parent 

support 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

No 50 64.9 27 35.1 77 100.0 

0.000 Yes 33 13.7 208 86.3 241 100.0 

Total 83 26.1 235 73.9 318 100.0 
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Source: Primary data, 2016 

 

Based on Table 7, 44 respondents (34.6%) had no peer support 

and 39 respondents (20.4%) had received peer support for 

respondents without obesity prevention efforts. Meanwhile, 83 

respondents (65.4%) had no peer support and 152 respondents 

(79.6%) had peer support. The obesity prevention efforts is 

influenced by peer support among senior high school students in 

Makassar city. 

 

Table 7. Relationship between peer support and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Peer 

support 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

No 44 34.6 83 65.4 127 100.0 

0.005 Yes 39 20.4 152 79.6 191 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

 

Based on Table 8, there were 56 respondents (58.9%) had positive 

barriers perceived and 13 respondents (12.1%) had negative 

barriers perceived for respondents without obesity prevention 

efforts. In additions, 39 respondents (41.4%) had positive barriers 

perceived and 196 respondents (87.9%) had negative barriers 

perceived for respondents with obesity prevention efforts. Based 

on chi square test, there was a significant relationship between 

barriers perceived and obesity prevention efforts among the senior 

high school students in Makassar city. 

 

Table 8. Relationship between media support and obesity 

prevention efforts among the senior high school students in 

Makassar city. 

Media 

support 

Obesity prevention efforts 
p-

value 
Yes No Total 

n % n % n % 

No 56 58.9 39 41.1 95 100.0 

0.000 Yes 27 12.1 196 87.9 223 100.0 

Total 83 26.1 235 73.9 318 100.0 

Source: Primary data, 2016 

 

3.2 Overall Discussion 
The parent education level is very influential on decision making 

on healthy food habit. The result found a significant relationship 

between parent education level and obesity prevention efforts 

among the senior school students in Makassar city. Higher parent 

education level would practice the healthy lifestyle on their 

children or have prevention efforts on obesity. 

The obesity in children was influenced by parent’s genetic. A 

study found correlation between parent’s nutritional status and 

obesity among adolescent [16]. Meanwhile, adolescent with obese 

parent also had high risk at 70% -80% in obesity [17]. Based on 

chi square test showed a significant relationship between 

hereditary and obesity prevention efforts among the senior high 

school students in Makassar city. The healthy lifestyle helps in 

reducing in risk or prevent obesity on people who was hereditary. 

In additions, the benefits and barriers perceived also influenced to 

obesity prevention efforts among the senior high school students 

in Makassar city. Even though, respondents had positive benefits 

perceived but still facing difficulty to prevent obesity. The people 

with positive benefits perceived had effort on obesity prevention. 

Several studies in the United States, Australia and Europe showed 

a false perception of childhood obesity plays important role in 

determining parent actions to have preventive measurement 

toward obesity among children [18]. In general, people with 

positive barriers perceived had less prevention efforts in obesity. 

The people have knowledge would make good obesity prevention 

efforts [19]. In Jayaputra, a study found knowledge and nutritional 

status according to body mass index (BMI) among college 

students [20]. 

The parent support also important in obesity prevention efforts 

with maintained healthy diet on their family. In this study, 

respondents did not receive parent support tends to have less 

obesity prevention efforts. The result also showed significant 

relationship between parent support and obesity prevention efforts 

among senior high school students in Makassar city. Even though, 

study found respondents with parent support but did not have 

obesity prevention efforts and vice versa.  

Peers are children or adolescents who have similar age or maturity 

levels [21]. The peer support is correlated to obesity prevention 

efforts among senior high school students in Makassar city. The 

motivation from peers also helps adolescents to make efforts in 

obesity prevention. The lack of information contributed to less 

obesity prevention efforts among adolescent. Besides, adolescents 

tend to get more parent support than peer support. The unhealthy 

dietary habit also contributed on obesity among children. 

Meanwhile, this study found advertisement in media had 

contributed in unhealthy dietary habit among respondents. The 

media had influenced personal decision making. A study found 

media factor is correlated with eating behavior among senior high 

school students in Padang [22]. 

4. CONCLUSION 
In conclusions, the parent education level, heredity, benefit 

perceived, barriers perceived, knowledge, parental support, peer 

support and media support are correlated to obesity prevention 

among the senior high school students in Makassar city. 
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