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Background: Schools are vital settings for overweight and obesity prevention among

children and adolescents. School Committee Members (SCMs) are crucial assets to

engaging students with overweight and obesity prevention programs. This study aimed

to determine factors contributing to overweight and obesity among high school students

in Kiribati through the perception of SCMs.

Methods: This prospective qualitative study was conducted in four randomly selected

senior high schools in South Tarawa, Kiribati, from August to November 2020. With

a purposive selection of 20 SCMs employed at the four high schools, both male and

female participants consented to participate in the study. A semi-structured open-ended

questionnaire was used for data collection using focus group discussions (FGDs). Data

were transcribed and analyzed using the thematic analysis method.

Results: Twenty participants were involved in FGDs with equal number of SCMs

(n = 5) who attended FGDs for each school and 45% of them were female participants.

Six themes were identified, namely, knowledge, behaviors, perceived status toward

overweight and obesity, perceived action benefits, perceived barriers to practices, and

proposed strategies to overweight and obesity prevention. These themes reveal that

SCMs have a broad understanding and skill set for overweight and obesity causes and

effects. However, the aptitude alone is not enough to prevent the occurrence, and thus,

proposed feasible plans were voiced for responsible stakeholders to include in policy

developments for overweight and obesity prevention.

Conclusion: This study recognized that the knowledge-behavior gap is the main reason

behind the failure in preventative strategic approaches among adolescents. As role

models to students, SCMs and their schools should team up in implementing the public

health policies and building mutual awareness and understanding with students and

other specialist stakeholders for a more momentous and viable impact.
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BACKGROUND

Overweight and obesity has become a major public health issue
in all societies among children and adolescents (1). Further delay
in feasible preventative strategies will enable body weight to
increase at an individual level with advanced contribution to the
nation’s detrimental health consequences and national economic
instability (2). The global prevalence of overweight and obesity is
increasing. According to Yatsuya et al., overweight and obesity
exists in more than half the population in America (61.1%),
Europe (54.8%), and Eastern Mediterranean (46.0%), while it is
26.9% in Africa and 13.7% in South-East Asia (3). Determinants
of overweight and obesity among adolescents range from
socioeconomic background to unhealthy behavioral lifestyle
choices such as skipping breakfast, high screen-view time, high
energy food consumption and low fruit and vegetable intake, and
physical inactivity (4–6). Although preventable, the detrimental
health consequences of overweight and obesity as known
worldwide vary. The psychosocial distress of weight stigma and
mood disorder, to name a few, together with health impacts
of non-communicable diseases (NCDs), premature deaths, and
disabilities pose risk to the current health of society (7–9). Since
the basis of occurrence is multifactorial, the prevention requires
comprehensive strategies and multiple stakeholders to control
this widespread public health concern (10, 11).

Overweight and obesity among adolescents in the Pacific
region is reported to increase. Reports from the Global Burden
of Disease (GBD) study 2013 stated that body mass index
(BMI) of greater than the 85th percentile on BMI for age
chart showed levels in Fiji to be 12.8% among boys and
24.9% among girls. The Solomon Islands presented statistics
of 28.3% among boys and 49.2% among girls, while Tonga
relates to 52.6 and 34.5% among girls and boys, respectively
(12). Vanuatu also stated in the GBD study that 14.5% of young
boys and 23.2% of young girls were also among the high BMI
levels (13). Moreover, Samoa reported 42.2% among boys and
50.0% among girls (14). Overweight and obesity is the major
issue in Kiribati where most of its population is facing the
consequences leading to the high risk of decreased life expectancy
and poor management within the health sector. Reports from
Global statistics (2015) mentioned that the highest prevalence of
overweight and obesity among Pacific Islands Countries (PICs)
is found in Kiribati with 47.7 and 66.1% among boys and girls,
respectively (15).

The obesogenic environment due to modernization of diet
and increase in energy-dense diet coupled with a reduction
in daily energy expenditure due to sedentary lifestyles is now
more common among high school students globally (16). This
phenomenon is globally reported in western cultures and is
currently expanding into developing countries in the Pasifika
small countries (17–19).

Multiple studies have stated that a significant aspect

influencing the effectiveness of overweight and obesity

prevention is the role of School Committee Members (SCMs),

which comprise principals, deputy principals, teachers, and
parents, who implement knowledge through their expertise
and being immediate role models to students (20–22). The

perspectives of SCMs are very important to explore and
address in relation to overweight and obesity since SCMs play
a significant responsibility in providing guidance, becoming
effective leaders, and being positive role models to high school
students (23). A study by Howard-drake and Halliday (2015)
states that headteachers are crucial partners in overweight and
obesity prevention (24).

This study was conducted in the Gilbert Islands, currently
known as the Republic of Kiribati, an independent country since
1979, situated in the central Pacific Ocean, with its largest capital
island of South Tarawa (Figure 1). It is positioned along the
equator of where the international dateline passes through (26).
It is a small island nation that consists of 33 atolls that are
scattered across ∼3.45 million square kilometers of the ocean.
The population according to the 2018 census is roughly around
115,850 of which more than half the population residing on the
capital island of South Tarawa (27), that is, about 15 km long
and between 300 and 500m wide, with the highest point being
3m above sea level. It is a resource-limited country that carries a
burden of both communicable and non-communicable diseases
(28). Life expectancy is around 69 years for both genders with 73
years in women and 67 years in men (29).

Kiribati is lacking in literature based on the perspectives
of principals, teachers, and school administrators in terms of
knowledge, understanding, and what influences their decision-
making processes with overweight and obesity among high
school students. The aim of this qualitative study was to explore
factors contributing to overweight and obesity among high
school students in Kiribati through the perspectives of SCMs to
reduce the gap in the literature and understand perceptions on
knowledge-behavior gap recognized by other studies as the main
reason behind the failure in lifestyle changes among adolescents
and, in addition, to explore variables needing school setting
regulation and healthy food policy coupled with knowledge and
behavior of school children at school level.

MATERIALS AND METHODS

Study Design and Setting
This study used a prospective qualitative approach where SCMs
in groups of five attended focus group discussions (FGDs)
assigned to one of the four randomly selected high schools with
respect to their workplace. The FGDs were conducted between
August and November 2020 in a resource-limited Pacific Island
that lies roughly between Hawaii and Australia and ranks among
the highest in NCDs related to overweight and obesity. The four
selected senior high schools included Saint Patrick College (StPC)
at the far west, Moroni High School (MHS) andWilliam Goward
Memorial College (WGMC) toward the central division, and
King George V & Ellaine Bernacchi School (KGV & EBS) toward
the east.

Study Sample
This study included all SCMs from senior high schools in
South Tarawa. The inclusion criteria for the SCMs included
the teachers, school managers/principals, together with religious
and government administrators working in participating senior
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FIGURE 1 | Map of Kiribati Islands (25).

high schools. The exclusion criteria were those working in
non-selected high schools, those who have participated in
the pilot study FGD, and those unwilling to participate in
FGDs. Those who met the study criteria were invited to
participate in FGDs.

A purposive sample approach was used to select 4 to 5
SCMs to participate from each randomly selected school. SCMs
were also selected for maximum variation, availability, and data
richness where a total of 20 SCMs were grouped according to the
schools each represent and participated in respective FGDs that
enabled participants to openly talk with other group members
and research assistant.

Data Collection Tool
A semi-structured questionnaire with open-ended questions was
developed using the aims and objective of this qualitative design
with a clear concept and aim to grasp the first-hand experience of
SCMs. The questionnaires consist of two sections: the first part is
a demographic summary of the participant with issues relating to
gender, residing village, job, and religion, while the second part
consists of six open-ended questions on factors contributing to
overweight and obesity among high school students in Kiribati.
The questionnaire was available in English but was also translated
to Kiribati using bilingual translators. This translated version
was translated back to English using a different translator to
guarantee contents of both English and Kiribati versions were
consistent with each other.

Study Procedure
After all ethical approvals and endorsements were sorted and
cleared, a trained research assistant was recruited and consented
for confidentiality issues to assist in data collection. All SCMs

from the four randomly selected high schools were informed
about the research andwere all invited to participate. Information
sheets were given to ensure understanding, confidentiality, and
option to withdraw anytime during the duration of research.
A consent form was also given to SCMs to sign, and upon
receipt of all consent forms, the date, time, and venue of FGD
were arranged with the principals and deputy principals of
high schools. All FGDs took ∼1 h and 30min, and notes were
handwritten and audiotaped.

Data Management and Analysis
The research assistant had audio recorded and manually
handwritten discussions made during FGD and sent to the
primary researcher for transcription. The research assistant
verified all transcriptions for accuracy. Upon confirmation
of transcription, data were entered into Microsoft Excel
where important keywords and phrases were labeled,
grouped, and coded with FGD number and high school
represented. Thematic analysis using Microsoft Excel, as
described by Bree and Gallagher, was used (30) where
the data collected were coded and cleaned and a thematic
framework was developed. First, a two-column table is developed
where the first column has the original transcript and the
second column consists of codes that are further cleaned
to make each code consistent with the original transcript.
Second, from the consistent codes, a thematic framework
is developed with respect to the conceptual framework and
research questions.

Study Rigor
A trustworthy research is considered an appropriate benchmark
for evaluating a qualitative study. As Guba and Lincoln proposed,

Frontiers in Public Health | www.frontiersin.org 3 April 2022 | Volume 10 | Article 754111

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Tong et al. School Committee Members and Children Obesity

a research should satisfy credibility, transferability, dependability,
and conformability (31). For the credibility of data collected,
three teleconference calls were held for training purposes. Also,
pilot interviews among the research team were conducted to
ensure timemanagement, feasibility, and comprehensibility. This
study has recruited a qualified research assistant with background
experience of investigative knowledge, skillful with large datasets,
and with multidisciplinary tasks of seniority, nursing, and public
health graduate.

Ethical Considerations
Prior proceeding with research, ethical approvals were obtained
from the College Health Research Ethics Committee (CHREC)
at the Fiji National University (FNU), from the Ministry of
Education (MoE) and the Ministry of Health and Medical
Services (MoHMS) Research Ethics Committee in Kiribati,
and Principals and Deputy Principals of the participating
high schools. The research assistant and all participating
SCMs were informed of the study purpose, consented for
participation, and ensured confidentiality, protection, and
security of identities. Informed consents were obtained for SCMs
before collecting data.

RESULTS

Demographics and General
Characteristics of SCM
Twenty participants were involved in FGDs with equal
number of SCMs (n = 5) who attended FGDs for each
school, of which 45% were female participants and 55%
were male participants. All SCMs lived across the capital
island mostly in the populated villages of Bikenibeu 30%,
Teaoraereke 20%, and Betio 20%. The majority of participants
were 50% teachers by profession, and the dominant religion
was 50% (Table 1).

Themes and Subthemes
Focus group discussions were done in the four selected schools
with five members from each school. Six main themes were
identified from FGDs, namely, knowledge, behaviors, perceived
status toward overweight and obesity, perceived action benefits,
perceived barriers to practices, and proposed strategies to
overweight and obesity prevention. The citation of responses will
be group number and school, for example, FGD 1, KGV, and EBS
(Table 2).

Theme 1: Knowledge Toward Overweight
and Obesity
There are three subthemes identified under the theme of
knowledge. These subthemes are understanding the cause,
perceived impact, and prosed strategy to preventing overweight
and obesity.

Understanding the Cause of Overweight and Obesity
Understanding the experiences of people reflects very much on
how each cope with daily challenges. When social committee
members were asked about what they know about overweight and

TABLE 1 | General characteristics of SCMs (N = 20).

Variables Frequency Percentage

High school KGV & EBS 5 25

MHS 5 25

WGMC 5 25

StPC 5 25

Gender Female 9 45

Male 11 55

Residential village Temaiku 1 5

Bikenibeu 6 30

Eita/Taborio 2 10

Teaoraereke 4 20

Bairiki 3 15

Betio 4 20

Position/job Principal/Deputy 4 20

Teacher 10 50

Church representative 3 15

Community representative 3 15

Religion Roman Catholic 10 50

Latter Days Saints 5 25

Kiribati United Church 5 25

KGV & EBS: King George V & Ellaine Bernacchi School; MHS: Moroni High School;

WGMC: William Goward Memorial College; StPC: Saint Patrick College.

TABLE 2 | Themes extracted from FGDs.

Themes Subthemes

Knowledge toward overweight and

obesity

Understanding the cause of

overweight and obesity

Perceived impact of overweight and

obesity

Proposed strategy to prevention

Behaviors toward overweight and

obesity

Stigma toward people with

overweight and obese

Overeating

Not physically active

Ignorant

Weight loss

Perceived status of overweight and

obesity

Modifiable risk factor

Disease

Detrimental effect

Perceived action benefits Reduce stress and anxiety

Improve health

Improve self-confidence

Perceived barriers to practices Stigmatization

Low motivation

Lack of understanding

Proposed strategies to overweight

and obesity prevention

Home improvement

School support

National sustenance
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obesity, three groups mentioned straight after the question that
it is all about overeating and less exercise. However, one group
mentioned knowledge and understanding not matching up to
actions and practices:

I think that for us adults, it is hard to spend time working out or

exercising. . . It is becoming a bad habit that is affecting everyone

and everything. We know and understand the cause of overweight

and obesity, but our actions and practices seem dull. (FGD 2,MHS)

Furthermore, one of the groups said that overweight and obesity
is having a high BMI, but the energy and strength to decrease the
BMI to healthy weight are complicated:

The knowledge on overweight and obesity does exist in everyone

but the will power to return to healthy weight is really difficult to

practice. I try to find time to exercise but it seems difficult with

all the work I must do. However, if I have free time, it is used for

something unproductive. (FGD 1, KGV & EBS)

Another contributing factor to overweight and obesity is the
amount of food intake. It is a norm to eat as much as you can
without proper food servings or even the presence of vegetables
in a meal. One participant mentioned that reminiscing back on
the type of diet he had since childhood, hardly there was neither
any vegetables nor any fruits:

I think there is essential knowledge missing in the whole overweight

and obesity picture. Although part of the knowledge is there, the

vitals are missing. We must start practicing now, the proper way

of feeding our children so when they grow up, society will change

that instead of eating till you drop, you eat just enough but well

balanced. (FGD 3, WGMC)

One FGD discussed about the importance of defining needs
and wants and differentiated among the two for a better
understanding of financial crisis among families:

Another aspect that is missing is financial expenditure of a family.

Most families claim that they are always in dilemma as to what

needs to be bought. However, the majority end up spending more

on wants than needs. We need to revisit the needs and wants and

practice more on how to deal with each. (FGD 4, StPC)

Another missing aspect mentioned by one group is the utilization
of the free hospital services offered by the government. Hardly
anyone goes for routine checkups. The only time one would visit
the hospital is when they feel the need to. No one attends the
clinic on regular basis:

I don’t see the need to attend clinics just for medical checkup. I will

only go to the hospital when I feel the need to. Even if we go to the

hospital for an occasionally checkup, the hospital staffs are not at

all welcoming or helpful especially when they see a healthy person

requesting medical checkup. I believe they are already stressed with

work and do not wish to waste their time on non-sickly-looking

people. (FGD 1, KGV & EBS)

The hospital protocols are always superseded by the public
influence and demand. As one FGD conversed, people are
only seen at the hospital when severely sick or distressed.
Moreover, if non-sick people require a medical checkup, the
proper procedures are never followed and instead request to see
the doctors for immediate assistance:

If we need medical checkup, we tend to request to see doctors only.

There is also a proper medical channel that we the public is not

aware of and that is, to see the receptionist first, then nurses, then

medical assistants, and lastly doctors when there is urgent need.

Most times we are demanding and rude. (FGD 4, StPC)

Perceived Impact of Overweight and Obesity
When asked about the effects of overweight and obesity in life, all
four groups remained quiet. One group repeated the question to
the facilitator:

I don’t really know the effect of overweight and obesity in life. Maybe

continue to diabetes? Not sure. (FGD 1, KGV & EBS)

Some members of the FGD are not aware of overweight and
obesity definition, cause, or effect:

Can we die because of overweight and obesity? I don’t really know,

I am only asking. (FGD 4, StPC)

Public awareness on health issues, as well as integrating health
science into the high school curriculum, was recommended by
one FGD:

Maybe we can request health talks on overweight and obesity to

schools for students and teachers to grasp a full context about.

Health science should be another elective course for students to take

but more in-depth for high school level. (FGD 2, MHS)

Another FGD was quiet and incompetent around the
issue discussed:

I don’t want to say anything as I am afraid it will be wrong. Our

group does not want to give false beliefs. (FGD 3, WGMC)

Proposed Strategies for Prevention
The preventative measures of overweight and obesity as
mentioned by the FGD participants were targeted at every level.
One group aimed at families, communities, and schools, while
two groupsmentioned the government and stakeholders. The last
group, however, focused on the individual self:

I believe members of the communities should work together to

combat overweight and obesity. Motivate one another through

physical activities and balanced diets. Finding a strategy most fitting

to each community and implementing it slowly can be a start of the

battle. The only problem is, what may happen when the battle is

long, and members of the community begins to lose hope? (FGD

3, WGMC)
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One FGD emphasized the need to decrease marketing costs
on healthy foods and to build facilities to cater the need of
exercising indoors:

Prevention is better than cure or so they say in health visits to the

communities. The government and other stakeholders should invest

in gymnasiums or even so, subsidize the cost of nutritional foods on

the market. (FGD 1, KGV & EBS)

Another FGD requested for plantations to create jobs for people
and to have locally produced vegetables for sale on the island:

Why not ask the government to invest in planting vegetables to

sell for cheap. In this way, more jobs can be made available

and furthermore, nutritional diets can be sold for cheap if locally

planted. (FGD 2, MHS)

Self-change and motivation are another issue raised by one FGD:

If we can change our behaviors towards overweight and obesity, the

result will also change. Motivation to the core is essential in this

matter. (FGD 4, StPC)

Despite all that has been discussed and shared in groups, another
responded that overweight and obesity is a norm in Kiribati. The
majority believed that big is beautiful in the Pacific and that the
need to maintain good hygiene and health remains in the hands
of the individual:

If you feel happy and healthy in this life you are good and beautiful.

I do not want to believe what others tell me. I will experience life to

the max. (FGD 3, WGMC)

Due to cultural norms in the Pacific practice, one FGD
advocated for strategies to teach the younger generation about
the importance of physical activity and healthy diet:

This is the first time I hear big is overweight or obesity. Thinking

about it, it scares me of the result. Trying to slim down will require

a lot of work and effort. (FGD 1, KGV & EBS)

Theme 2: Behaviors Toward Overweight
and Obesity
Five subthemes, namely, stigma, overeating, not physically
active, ignorant, and weight loss, have been recognized under
this theme.

Stigma
Behaviors of adults in the family play an important role in young
people’s lives. However, adolescents can decide for themselves but
still require the guidance of parents and guardians. All groups
realized that their behavior is not in favor of overweight and
obesity prevention:

Despite the knowledge already attained, our behaviors do not

change. It is really difficult to change these behaviors right away;

in fact, it needs time to change. (FGD 2, MHS)

One group mentioned that it all depends on an individual’s
behavior for change to occur. Everyone must change, then the
society’s perspective will also change:

I can change my behaviors and actions towards a concerning issue

but changing others will be a challenge. Sometimes, the strive to

change fails and everyone is back to square one. (FGD 1, KGV

& EBS)

Overeating
One group expressed the concept behind the phrase “you are
what you eat” and the need to change:

Nothing is complicated in this world. We are the cause of what we

need to change. (FGD 1, KGV & EBS)

The concept of overeating is interpreted in different ways and has
affected the society negatively:

This group wants to know what is meant by overeating because to

some, it is when you combine breakfast, lunch, and dinner in one

meal. Others say that it is just a catchup meal for all those missed

during the day. (FGD 2, MHS)

Not Physically Active
While discussing exercise and other physical activities, two FGDs
really emphasized that no physical activity has a major impact on
overweight and obesity production:

If we eat and don‘t do exercise, which is common on South Tarawa,

the outcome is big size or increase in weight. There is no other

explanation to the situation. (FGD 4, StPC)

The third FGD member emphasized on stored energy:

With the current unhealthy eating habits, the weight just adds on.

(FGD 3, WGMC)

Ignorant
Another group stated that being ignorant is a problem just like
any other issues. If one does not worry about the other but focus
on own family, the attempt to behavioral change may or may
not begin:

I think we must not worry about others. Just focus and maintain

good health in our immediate families and hopefully the change to

society will occur over time. (FGD 4, StPC)

One group understood that change can be done when beneficial
for family:

We don’t want to change for others, we need to change for the

benefit of family and myself. (FGD 3, WGMC)

Weight Loss
When asked about the whole perspective on overweight and
obesity, all four groups mentioned that it is truly a challenge
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caused by people themselves. Although behavioral change is the
solution, the implementation seems so complicated:

I don’t know why but weight loss activities are time consuming,

difficult to maintain, and results hardly show instantly. (FGD

2, MHS)

Another group requested immediate action to change the
panorama of overweight and obesity on mankind:

Overweight and obesity is simple yet complex tomany. The outcome

however remains dreadful. We need to act now if we want to change

the future. (FGD 4, StPC)

Theme 3: Perceived Status of Overweight
and Obesity
The subthemes recognized under this theme are modifiable risk
factors, the disease, and detrimental outcome.

Modifiable Risk Factors
The largest contributing factor to overweight and obesity is the
modifiable risk factor, and several FGDs highlighted this aspect:

Behavioral lifestyles such as exercise, sleep, and unhealthy food

habits to name a few are modifiable but requires determination.

(FGD 1, KGV & EBS)

In their discussion, one FGD stated as follows:

Consuming sweetened food and beverages are common among

children and adolescents. These junk foods can be eliminated from

school canteens but would require public awareness. (FGD 2,MHS)

The Disease
The most important aspect of overweight and obesity is the
difficulty to prevent despite being modifiable. This would require
a multifactorial approach:

Although modifiable risk factors are hard to prevent, approaching

the disease in multiple areas is a reasonable approach. (FGD

3, StPC)

Another FGD member recognized that despite several efforts
and attempts to preventative measures, there is still no definite
strategy available:

Despite public health campaigns on preventative measures to

overweight and obesity, there is no clear-cut method feasible in

homes, schools, nor communities. (FGD 1, KGV & EBS)

Detrimental Outcome
The status of overweight and obesity that was discussed has
been threatening to some FGD members. There is no turning
back once the end point is reached. The harm and disheartening
outcome are a rising concern:

I think overweight and obesity is a risk that contributes to

premature deaths and disabilities of society. It is really complicated

when thinking about it since the upbringing and background from

the very beginning emphasized and practiced that being big is

beautiful. It is about time to change this perspective. (FGD 2, MHS)

One member from an FGD relayed the risk their family has been
carrying and poses a risk on the confused definition of being big:

I come from a family lineage of big family members and luckily no

one is diabetic or hypertensive. This does not mean we are healthy,

but it means that we are at great risk to diseases. (FGD 3, WGMC)

One member from another FGD expressed sympathy to
families and friends who have lost their lives due to the
complications of overweight and obesity:

I am afraid to say that overweight and obesity is a risk factor of

multiple diseases. I have seenmany of my friends passed this lifetime

so young. (FGD 4, StPC)

Theme 4: Perceived Action Benefits
The perceived action benefits encompass three subthemes,
namely, reduce stress and anxiety, improve health, and
improve self-confidence.

Stress and Anxiety Reduction
Actions and practices to overweight and obesity are effective and
reduce stress and anxiety as many participants in FGDs have
mentioned. However, knowledge alone is not enough; rather,
both actions and practices must exist to complete the cycle:

If we know that we need to eat on daily basis but do not practice, we

will surely expire over time. There is no point in knowing and not

doing. It is surely stress-free to know and to practice. (FGD 1, KGV

& EBS)

Improve Health
From the FGDs, all groups believed in the need to implement
knowledge and understanding. However, society practices what
they see only in reality. The change to everything that involves
overweight and obesity takes time for the outcome to show, and
thus, individuals loose interest even before any change can occur:

I have attempted to exercise more, however when I see the change

in body, I slack in workout. Surprisingly over 48 hrs I start to gain

weight again. Takes time to get rid but an instant to gain. This is

what makes me give up. (FGD 3, WGMC)

It is tough to maintain physical fitness as the motivation
always slacks. One FGD believed in continuous physical activity
to maintain endurance and become part of a normal routine:

Once you start your workout, the idea here is not to stop. Over time

your body will eventually get use to the exercise, and it will no longer

become a burden. (FGD 2, MHS)

Improve Self-Confidence
Being fit and healthy improves self-esteem and confidence as
mentioned by all FGD members:
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Knowing that we are within healthy weight makes us feel happy

and confident. We can sense some of our FGD members feel

downhearted knowing the causes and effects of overweight and

obesity on society. (FGD 3, SHC)

Another FGD member stated that:

Being a teacher makes me happy because I can guide students to

fitness. I just need to build confidence by keeping fit myself. (FGD

4, StPC)

Theme 5: Perceived Barriers to Practices
The subthemes identified under perceived barriers to practices
are stigmatization, low motivation, and lack of understanding.
These subthemes were further elaborated by the voices of SCMs.

Stigmatization
Barriers to practices are many but self-motivation tops the list.
The second barrier on the list is the lack of public awareness. The
third barrier is the need for support in terms of motivation and
public awareness. The will power to continue exercise is also vital
in these issues; otherwise, there is no point in the workout:

I need to exercise but I can only do it now with group of friends.

Most times I feel lazy and want to sleep more hours than needed.

(FGD 3, WGMC)

One FGD elaborated on imitation but encourages everyone to
ignore and maintain good health:

Mockery is common in Kiribati and exercising will be perceived

differently. It is never too late to attempt and maintain exercise.

(FGD 1, KGV & EBS)

Low Motivation
It is demotivating to initiate physical fitness in an environment
that is not used to physical activity:

I am eager to become fit but first I need to build confidence and be

motivated to start any feasible programs available. (FGD 1, KGV

& EBS)

Another group preferred being in groups as being alone only
gives them low motivation:

I require a group of friends to join any weight loss program in order

for me to become inspired and motivated to join. (FGD 3, WGMC)

Lack of Understanding
Another FGD discussed the limitation of knowledge as a barrier
and highlighted the need for communities to be enlightened on
the issue:

Lack of understanding is another barrier to practices. Many

community members do not know why they need to exercise. Life

is complicated in so many ways. . .would request those responsible

to ensure public awareness on the issue. (FGD 2, MHS)

Knowledge and understanding are the key to success in all
issues and concerns. The public should be made aware of
the importance of physical exercise and healthy diet as one
FGD explained:

I would request the health team to visit homes, communities, and

schools for public awareness. This may decrease ridicule comments

and break the barrier to beneficial practices. (FGD 4, StPC)

Public awareness includes all communities and institutions
within. One FGD requests extra practical curriculums to be
integrated into high school courses for untiring consciousness:

If there were a possibility, I would request MoE to add Health

science and physical education as an elective course in high school.

(FGD 1, KGV & EBS)

Theme 6: Proposed Strategies for
Overweight and Obesity Prevention
Proposed strategies for overweight and obesity prevention
highlighted three main subthemes, namely, home improvement,
school support, and national sustenance.

Home Improvement
Overweight and obesity prevention is complex. Governments
across the globe are finding difficulty combating this modifiable
risk factor of many diseases. Discussions made by SCMs were
able to highlight some important factors deemed feasible in
resource-limited areas. One group stated as follows:

To even think about the word prevention, it should start from a

home. I know that the support from home is extraordinarily strong

because the first 5 years of childhood life is vital in paving the future

lifestyle of a child. Therefore, I would suggest strategies most fitting

to a home environment to make the first move of change. (FGD

3, WGMC)

Food preparation with healthy foods is another simple activity
that can be implemented at home. According to a statementmade
by an SCM:

To even attempt cooking healthy food is the first step in prevention.

It is critical to find balanced edible green leaves that are cheap and

readily available to add into meals of our family. It doesn’t have to

be anything fancy. All we need to keep in mind is the health and

happiness. (FGD 1, KGV & EBS)

At times, family discussions can be difficult due to culture, but it
is the most influential task children learn from:

I remembered speaking to my daughter about overweight issues and

she responded that if I will support her in diet and sport, then she too

would drag me to do the same. Life and experiences are fun when

shared together. (FGD 4, StPC)

Looking around to see what others are doing is also amusing that
sometimes activities are automatically in place:
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My family does not have a home garden, but our neighbors do.

My son admires their garden and the next few weeks, we have

a garden at home. We are now looking forward to eating fresh

papaya, tomatoes, and green cabbage when harvest time arrives.

(FGD 2, MHS)

A balanced diet in a home builds on a taste that most of the
time seems normal when everything else is tasteless. One FGD
discussed the past experience in times of food insecurity:

We are lucky we drink water more than sweetened juice. Our meals

are simple with just the right portion size. One time there was no

sugar on the market and people were rushing from one store to

another. I see the difference between their struggle and my family.

(FGD 4, StPC)

School Support
School support in issues concerning students is vital. The need for
curriculums and policy development for schools is recommended
for SCMs to implement. One FGD discussed and mentioned
as follows:

There is no curriculum that favors overweight and obesity

prevention. Physical education, Nutritional Health, and

Agriculture is not among the topics studied. It is different

from schools around the region. I am wondering, what is the

current prevalence of obesity and overweight among our students

and staff. Would be interesting to know. (FGD 1, KGV & EBS)

Some teachers are not bothered by weight gain. However, their
interest in gardening has made the school bloom with flowers.
School garden in terms of fresh fruits and vegetables can be
very influential:

I noticed that many teachers in school like planting flowers as a

hobby. I wonder if they can share their talent but in terms of fruits

and vegetables so this school can be an example to other schools

blooming with healthy foods. (FGD 2, MHS)

National Sustenance
Kiribati is a resource-limited country that is undergoing the
effects of climate change. However, considering overweight and
obesity, it is the voice of the government that can influence the
people in living a healthy lifestyle:

Public awareness by respective stakeholders is critical in combating

the impact of overweight and obesity. Although budget is limited,

the there are many cost-effective methods that can be used such

as social media, newspapers, and youth drama groups. (FGD

3, WGMC)

There are many strategies feasible in Kiribati as voiced by

students and SCMs. However, the approaches are all reliant on

teamwork and time management:

The reason we cannot accommodate extracurricular activities in

school curriculums is because of time spent in fundamental courses.

I think it is true that school is so relaxing to several students and

especially to teachers. I would opt for extra classes if it reasons favor

good health to the young population. (FGD 1, KGV & EBS)

DISCUSSION

The main important findings of SCMs in this study were the
behavioral lifestyles common among adolescents that persisted
through adulthood (32). Moreover, the perceptions of SCMs
were clustered into six themes, namely, knowledge, behaviors,
perceived overweight and obesity status, perceived benefits of
action, perceived barriers to practices, and proposed strategies for
overweight and obesity prevention.

Knowledge Toward Overweight and
Obesity
Understanding the cause of overweight and obesity, perceived
impact, and proposed strategies to prevention were the main
discussion among SCMs of the four FGDs. The participants of
one FGD mentioned that lack of time management, especially
relaxing on screen media, was the main cause of overweight and
obesity among adolescents. Similar research by Robinson et al.
and Hurby et al. highlighted that the number one outcome of
screen modes exposure is overweight and obesity (33, 34).

Moreover, the FGDmembers perceived premature deaths and
disabilities as an undesirable impact of overweight and obesity
in society. However, the negative influence of overweight and
obesity among adolescents as mentioned by all FGD is weight
discrimination, social isolation, and body dissatisfaction. This
brings into line the results by Spahlholz from a meta-analysis
on discrimination and overweight (35), with more literature on
isolating from society (36, 37) and body distortion (38, 39).
The disparity is the perception of the impact of overweight and
obesity. This shows that Kiribati is worried about premature
deaths and disabilities as seen often due to ignorance of the public
in seeking medical attention early.

Another point to discuss is the essentials of missing link to
overweight and obesity is the upbringing of a child at home from
birth. Abidin explained that children could combat overweight
and obesity through the introduction of a nutritious diet early in
life (40).

Behaviors Toward Overweight and Obesity
Attitude and behavior to many health issues are usually
unfavorable compared with the knowledge revealed. One
concerning behavior of students voiced by one FGD in this study
was the definition of needs and wants among adolescents. The
majority of students will not buy fruits or drink water due to
cost and taste, respectively. However, the budget for junk food
and other unnecessary substances is readily available without
hesitancy. The behaviors among students and the socioeconomic
background of parents as highlighted in this study are parallel
to the literature reviewed. Borraccino et al. and Babajafari et
al. stated the increased consumption of junk food seen among
students with low socioeconomic status (41) These two studies
highlight and support overweight as more prevalent in the low-
income state.
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Moreover, another FGD stated that students in Kiribati have a
short span of willingness. Therefore, if the weight-loss strategy
were to show effect in a matter of hours, then the power
to exercise will be in full capacity. Unfortunately, weight loss
requires days and weeks to be effective but the span of motivation
and determination in the majority of students is not prolonged
but in fact unpredictable. Findings of this study are related with
the literature reviewed. Previous studies have repeatedly shown
that weight loss is motivated by biological factors, psychological
influences, as seen in this study, and social aspects (42, 43).
However, Wadden and Stunkard stated the need to improve
motivation to lose weight. This determines that having less
motivation doubles the risk of obesity (44).

Perceived Status of Overweight and
Obesity
Overweight and obesity is a modifiable risk factor of vast diseases,
especially NCDs with adverse consequences among the older
generation. All FGDs in this research stated that the medical and
social consequences of overweight and obesity are detrimental
with chronic effects among the adult group and acute effects
amid adolescents. As reported in many articles and research,
NCDs with cardiorespiratory and orthopedic (45) disabilities
are disheartening and common among adolescents and most
recently adults (46). Thus, a common understanding of the
perceived status of overweight and obesity is noted.

However, the actual question now is whether overweight and
obesity is perceived as a modifiable risk factor to vast diseases?
This study outlines that 65.6% of participants are overweight with
25% being obese. There is a perception-happening mismatch that
frustrates the statement in Health Belief Model stating that if an
individual perceives a problem or condition as severe, the normal
response would be counteracting the condition (47). This study
further reports that students who are overweight or obese do
not seek immediate medical attention, and in most experiences,
health clinic visits are done only when in critical stage. Similar
studies highlighted the underestimation (48) and misperception
(49) of weight as a common ambiguous reason. However, the
strong cultural belief in Kiribati, as reported in this study, of
being big is beautiful is a commonly recognized misperception
of weight.

The evidence of this research suggests that consequences
of overweight and obesity are perceived well among Kiribati
population but not so much stabilized in the early stage. This
calls for the development of strategic measures that are feasible
in schools for students to practice and implement.

Perceived Action Benefits
Reduced stress and anxiety, enhanced health, and improved self-
confidence are the moral behind the immediate action benefits
of overweight and obesity. These perceived benefits of actions
as voiced and discussed by FGDs are an encouragement and
motivation to those affected by weight control. As Phelan et
al. mentioned in their study, the perceived benefits of weight
control are an important predictor of intentional weight loss
(50). Moreover, if the benefit of the preventative strategy is to
improve or progress in a positivemanner, the rate of participation

may increase. As mentioned in the study by Korn et al., the
adolescent’s dietary behavior changes for better seeing the benefit
it poses on physical appearance, health, and self-confidence (51).
The results of this study contribute to the awareness of those
with overweight and obese and volunteering to participate in
available programs.

Perceived Barriers to Practices
Overweight and obesity is a complex medical condition
with superfluous consequences. However, overcoming these
consequences initiates public comments that result in decreased
self-esteem and psychological stress to victimized individuals.
All groups in the FGD reported several attempts to exercise but
are held back by shame and public comments. This shows that
misconception of overweight and obesity exists among society;
in fact, it exists in homes, schools, communities, and even in
healthcare settings (52). To decrease weight stigma, everyone
needs to be informed of the negative impact it has on victims
of overweight and obesity as mentioned in the 2015 Milan
Declaration to Action on Obesity (53).

Proposed Strategies for the Prevention of
Overweight and Obesity
Home improvement, school support, and national sustenance
were highlighted strategies for the prevention of overweight and
obesity. According to the study by Smith et al., 22 articles exist
relating to home improvement for the prevention of obesity
(54), while Showell et al. emphasized home-based overweight
prevention as being most effective (55). Home improvement
in terms of family support, food preparation techniques,
having home gardens, and family discussion and meals were
mentioned. Berge and Everts proved that any form of family-
based intervention in obesity prevention was effective in 70% of
the literature reviewed (56). Zhang et al. looked at food policy and
its approach to obesity prevention. Results gained insight into the
positive effect of implementing food policies (57).

Another finding is the school support and its effect on the
prevention of overweight and obesity. Nihiser et al. highlighted
similar school aspects, such as setting, policy and curriculum,
and food and nutrition in overweight prevention (58). Kahan and
McKenzie supported physical education and activity as a part of
the school curriculum (59). While Li et al. studied the effect of
school-based intervention, results concluded that it is effective in
decreasing excess body fat (60).

With national sustenance, the issues of budget, public
awareness, and stakeholder’s involvement were reported and
proposed. Yang and Hall mentioned that overweight and
obesity was a financial burden to the nation (61). Agrawal et
al. commented on awareness strategy among Indian women
in relation to overweight prevention. Results highlighted the
implementation of policies as being effective in preventative
measures (62). As Ganter et al. stated, community stakeholders
request preventative programs to be feasible when addressing
obesity (63).

Perspectives of SCMs are broad, and this study has highlighted
a few main findings that are open for future policy development
and research.
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Strengths
This is the first study to investigate this rapidly growing
health issue in Kiribati, and it is important to gain data on
options/feasibility of taking beneficial action at the school level.
This study also used a qualitative approach to gain bottom-up
perceptions/knowledge of local people rather than a more typical
top-down researcher-determined survey questionnaire approach.
It is particularly important for tapping into local cultural beliefs
and practices that might facilitate or hinder action, e.g., “Big is
beautiful” the local cultural attitude.

Limitations
Due to the cultural characteristics of people in Kiribati, some
participants may not have felt comfortable in sharing their
accounts in English, and thus, Kiribati language was used as
the primary communication. Moreover, SCMs were held after
hours for FGDs which may have limited their time to engage and
express their opinions.

CONCLUSION

The factors contributing to overweight and obesity among high
school students are vast, and this research has identified the
main message constituted in bridging the knowledge-behavior
gap among high school students with constructive influence from
SCMs. Furthermore, improving public awareness will improve
on the six themes founded from this study.

The recommendation is to recognize and comprehend
the significance of the school-based approach in preventing
overweight and obesity among adolescents where student’s
time, availability of expertise, and influence of peers all exist
will bring in the concept of a multifactorial approach to a

multifaceted cause. Interventions in schools will need to look at
structural variables needing school setting regulation or policy

that investigates the availability of healthy foods or exercise
equipment, in addition to the knowledge and behavior of
school children, and to encourage physical exercise and healthy
diet in schools nationally to promote good health, behaviors,
and lifestyles.
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