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Introduction: This study aims to use the health belief model to identify predictors of weight management behaviour among civil
servants in Ethiopia. Predictors include perceived susceptibility, severity, benefits, barriers, cues to action, and self-efficacy. The study
will provide insight into potential factors that civil servants perceive as significant in weight management.

Methods: A sequential explanatory study was conducted from November 15, 2022, to January 20, 2020 among civil servants working
in Dessie town, with 423 participants selected through simple random and purposive sampling techniques for the quantitative and
qualitative studies, respectively. Self-administered questionnaires were used for the quantitative study, while in-depth interviews were
conducted for the qualitative study. Data was verified, entered into Epi Data, and analysed using Stata for multivariable linear
regression. ATLAS.ti software version 7 facilitated the qualitative data analysis process. Findings with a p-value <0.05 at a 95%
confidence interval were considered statistically significant in the final model.

Results: This study found that several factors were significantly associated with higher behavioural intention for weight management.
Females had higher intention than males, and individuals with higher educational levels demonstrated higher intention. Marital status
was also a factor, with being divorced associated with lower intention. The absence of an obese family member and lack of prior
weight loss experience were also linked to lower intention. Perceived susceptibility and perceived benefits positively influenced
intention, while higher perceived barriers were linked to lower intention.

Conclusion: The study found that a stronger inclination towards weight management was linked to being female, having higher
education, no obese family member, prior weight loss experience and positive attitudes. Interventions should target those less likely to
exhibit these characteristics and address negative attitudes towards weight management.
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Introduction
The health belief model, originally developed in the 1950s, is a preventive model commonly employed to address public
health issues, particularly cardiovascular disease.' In addition, this model aims to explain the lack of public engagement
in health screening and prevention programs. Furthermore, The HBM comprises several key variables, including
perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action, and self-efficacy.
These variables interact with each other to determine an individual’s intention to engage in a particular health behaviour.
To predict success in management behaviour intention, it is important to identify the specific variables that are most
relevant to the behaviour in question. For example, if the behaviour is related to weight management, perceived
susceptibility and severity of health problems related to obesity may be important predictors. Perceived benefits of
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weight loss and perceived barriers to healthy eating and exercise may also play a role. Cues to action, such as reminders
or incentives to engage in healthy behaviours, can also influence behaviour intention. Finally, self-efficacy, or an
individual’s belief in their ability to successfully engage in the behaviour, is a critical predictor of behaviour intention
and success™ (Figure 1). Abnormal or excessive accumulation of fat, known as overweight or obesity, can hurt health
and it’s usually measured based on high Body Mass Index (BMI).*

The rapid and widespread increase in global obesity rates has emerged as a significant challenge.’ According to the
World Health Organization (WHO), approximately 39% of adults worldwide are classified as overweight, with 13%
being classified as obese.® Obesity poses a critical concern for public health, as it is associated with a range of physical
and psychological issues, including coronary heart disease, diabetes, and various types of cancer.”®

In addition to its health implications, obesity places significant financial burdens on governments and individuals.’
Recent reports from the World Health Organization (WHO) indicate that overweight and obesity have become the
leading causes of death globally.'®'" The worldwide burden of overweight and obesity is staggering, accounting for
2.8 million deaths per year and 35.8 million disability-adjusted life-years.'*> Furthermore, overweight or obesity
contributes to 44% of diabetes cases, 23% of ischemic heart diseases, and 7-41% of certain cancers.'>

Across all regions in Africa, the body mass index (BMI) has shown a consistent increase over time, mirroring the
global trend. Notably, the mean BMI in northern and southern Africa surpasses the global average. Projections indicate
that the prevalence of overweight and obesity in Africa is expected to reach 20-50% by 2025.'* Specific country data
reveals significant rates, such as 20.8% of Nigerians being overweight, 31.3% of South Africans being obese, and 37.1%
and 27.8% of Ghanaians being overweight and obese, respectively.'*'> In Ethiopia, the prevalence of overweight and
obesity stands at 28%.'¢

Overweight and obesity are strongly associated with a range of comorbidities that pose significant public health
concerns, including cardiovascular diseases, type 2 diabetes, high blood pressure, high blood cholesterol, high triglycer-
ides, certain types of cancer, and sleep apnea.'” Moreover, the impact of overweight and obesity extends beyond physical
health, as it also results in compromised quality of life and imposes higher medical, psychological, and social burdens on
society.'® Unhealthy eating habits and a sedentary lifestyle are major contributors to these diseases. Alarmingly, over
44% of the population does not engage in enough physical activity, while only 14% can be considered active.' In
addition, Multiple factors, including genetics, behavioural choices, and environmental influences like physical activity
and dietary patterns, contribute to the development of obesity.”’ To effectively address weight management, behavioural
change-based strategies need to be implemented, supported by evidence-based theoretical frameworks.?! One prominent

model for behavioural change in preventive programs within public health is the health belief model.
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Figure | Theoretical framework adapted of health belief model applied to the behavioral intention of weight management from Glanz textbook 5th edition, showing the
proposed relationship between the Independent variable and weight management behavior, Wollo University, Ethiopia, July 2023GC.
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Obesity poses a significant public health challenge, with its prevalence rapidly increasing. Despite extensive efforts, successful
interventions remain limited. Evidence supports that changing human behaviour and lifestyle is key to achieving weight loss and
maintenance, emphasizing the importance of a comprehensive approach to weight management. Currently, there is a lack of
research specifically focusing on the predictors of weight management behaviour intention among civil servants in Dessie town,
Ethiopia. This gap highlights the need for a comprehensive investigation into the factors influencing weight management
intentions within this specific population. By applying the health belief model, which encompasses crucial factors such as
perceived susceptibility, severity, benefits, barriers, cues to action, and self-efficacy, this study fills the research gap and offers
valuable insights. The mixed method approach, combining quantitative and qualitative data collection, enhances the study’s value
by providing a deeper understanding of the predictors and lived experiences of civil servants, informing the development of
targeted interventions to promote healthy weight management practices in this population. Hence, this study is aimed at predictors
of weight management behaviour among civil servants using the health belief model as a conceptual framework.

Materials and Methods
Study Design and Period

A mixed study (sequential explanatory study) was conducted in Dessie town, which is located in the South Wollo Zone of
the Amhara Region in north-central Ethiopia. The study took place from November 15 to January 20, 2022/2023 GC, and
focused on civil servants in Dessie. The town is situated at a latitude and longitude of 11°8'N 39°38'E and is
approximately 397 km driving distance from Addis Ababa.

Population

The source population for this study consisted of all civil servants working in Dessie town. From this source population,
the study population was determined by including only those civil servants from Dessie town who met the predefined
inclusion criteria.

Inclusion and Exclusion Criteria
The study included all civil servants who were present during the data collection phase. The reason why were selected
since Civil servants constitute a substantial proportion of the workforce in Ethiopia and play vital roles in the public
sector. Due to the nature of their work, civil servants often lead sedentary lifestyles, spending extended periods sitting at
desks or engaging in minimal physical activity. However, civil servants who were unable to respond to the questionnaires
due to illness were excluded from the study.

Sampling Method and Sample Size Determination

The sample size for the study was determined using the single population formula, considering the following assump-
tions: a 95% confidence interval (Z), a proportion of weight management behavior (P) set at 50% due to the absence of
previous studies, and a margin of error (D) of 5%. Taking into account a non-response rate of 10%, the initial sample size
was calculated as 384 participants. The final sample size was proposed as 423 participants. The sample size for the
qualitative method was determined by the degree of saturation. This decision was based on the point where saturation
was reached, as determined by adding 15 participants.

A simple random sampling method was utilized to select the participants for the quantitative study. To accomplish
this, a sampling frame was prepared using the human resources data from Dessie town, and computer random generator
methods were employed. On the other hand, for the qualitative study, purposive sampling was employed. Specifically, the
study participants were selected using judgmental sampling, which is a type of purposive sampling technique.

Operational Definitions

Weight management behavioural intention: an indication of individual readiness/willingness/ to practice and how much
effort they are planning to exert, to weight management behaviour and will be Measured five items by using a 5-point
bipolar Likert scale, summed up to go the score and used as a continuous variable for further analysis.
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Perceived susceptibility: Measured seven items by using a 5-point bipolar Likert scale, summed up to go the score
and used as a continuous variable for further analysis.

Perceived severity: Measured eight items by using a 5-point bipolar Likert scale, summed up to go the score and used
as a continuous variable for further analysis.

Perceived benefits: Measured nine items by using a 5-point bipolar Likert scale, summed up to go the score and used
as a continuous variable for further analysis.

Perceived barriers: Measured five items by using a 5-point bipolar Likert scale, summed up to go the score and used
as a continuous variable for further analysis.

Cues to action: Measured ten items by using a 5-point bipolar Likert scale, summed up to go the score, and used as
a continuous variable for further analysis.

Self-efficacy in exercise: Measured seven items by using a 5-point bipolar Likert scale, summed up to go the score
and used as a continuous variable for further analysis.

Self-efficacy in diet: Measured four items by using a 5-point bipolar Likert scale, summed up to go the score and used
as a continuous variable for further analysis.

Data Collection Procedure and Quality Assurance

A self-administered questionnaire was used to collect the data. Twenty data collectors and two supervisors were recruited
and they collected the data at the workplace. All data collectors were oriented for half days before the data collection
period by the principal investigator on the objectives of the study and how to administer the questionnaires, the issues of
verbal consent, the right not to participate in the study, and how to assist the respondents on questions that were not clear
during data collection. Questionnaires were adapted from items from previous literature used.”> The questionnaires
included; socio-demographic variables, Baseline characteristics of the study participants, Perceived susceptibility,
perceived severity, perceived benefits, perceived barriers, cues to action, self-efficacy in exercise, and self-efficacy in
diet.

For the qualitative study, the data was collected by the principal investigator using a semi-structured in-depth
interview guide. After giving consent, all interviews were conducted in the Amharic language. Fifteen interviews were
conducted in a private room. All interview sites were selected by the participant. The process of data collection was
continued until it reached the point of saturation.

The questionnaire was initially prepared in English and then translated into Amharic. To ensure consistency, it was
subsequently back-translated into English by another person. A pretest was conducted on 5% of the study population in
Kombolcha town, and necessary amendments were made based on any issues related to understanding, clarity, and
vocabulary. Throughout the data collection period, close supervision was maintained by supervisors. Data collectors and
supervisors received one day of training on the questionnaire and the data collection process. The collected data
underwent thorough checks for completeness and consistency. To enhance data quality, a double data entry method
using Epidata was employed. The face validity of the questionnaire was assessed by considering the views and comments
of experts in the field of health promotion. Confirmatory factor analysis was conducted to examine the convergent
validity of the measurement, while reliability analysis utilizing composite reliability and Cronbach’s alpha (a) was
performed to assess the internal consistency of the measurement in this study.

Rigors and Trustworthiness of the Study

Before data collection began, the researcher and advisors engaged in discussions concerning the study objectives, the
confidentiality of information, the contents of the open-ended semi-structured questionnaire, and data quality manage-
ment. To verify the transcription and ensure accuracy, a subset of participants was enlisted to review the transcribed data
and assess if the investigator had accurately captured their perspectives. To maintain authenticity, all data were included
in the final report, providing readers with a transparent understanding of the basis for the conclusions drawn. Rigor was
upheld through meticulous attention to detail, adherence to procedures, and consistent accuracy throughout the research
process. Peer review was conducted to enhance credibility, with trained qualitative researchers reviewing the data,
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analysis, interpretations, and conclusions. A session with peer researchers from similar backgrounds was conducted to
ensure consistency between the data analysis and thematic development.

Throughout the data collection process, an audit trail was established, which remained intact until the member check
and transcription verification was completed. Additionally, reflexivity was practiced through self-awareness and brack-
eting techniques. The study employed an explorative approach to gain a comprehensive understanding of the core
phenomenon being investigated. To ensure dependability, meticulous documentation was maintained, minimizing
spelling errors, and including all relevant documents in the final report. Transferability was addressed by providing
evidence and offering a detailed description of the study, encompassing the sampling process, data analysis, and results.
This comprehensive approach allows for the evaluation of the generalizability of the study’s findings.

Data Processing and Analysis

The collected data underwent thorough checks for completeness and consistency. Subsequently, the data were entered
into Epidata version 4.6 and exported to Stata version 14 for analysis, conducted by the principal investigator.
Descriptive analysis was employed, calculating measures such as minimum, maximum, means, and standard deviations.
Simple linear regression analysis was conducted to examine the association between independent variables and weight
management behaviour, preceded by tests for normality, linearity, and multicollinearity. Multiple linear regressions were
performed to identify independent predictors of weight management behaviour intention, with B coefficients used to
interpret effects and R2 values indicating variability in the dependent variable. Statistical significance was determined
with a cut-off value of p < 0.05 and a confidence interval of 95%.

For Qualitative Data Analysis

The audio-recorded interviews were transcribed verbatim and translated into English by the principal investigator, with
the translated data subsequently verified for accuracy by an independent reader. Thematic analysis was then conducted
using a rigorous approach. The principal investigators meticulously reviewed the transcriptions multiple times, listening
to the audio recordings repeatedly to ensure data integrity and gain a comprehensive understanding of the participants’
perspectives. Each unit of meaning was systematically labelled with a code through open coding, and similar codes were
organized into meaningful categories. The data analysis process was facilitated using ATLAS.ti software version 7. The
categories underwent a rigorous peer-review process and were cross-checked by the co-lead author, leading to the final
creation of categories and themes. Subsequently, the report was crafted based on these categories and predefined themes
aligned with the study objectives. Quotes were selectively employed to highlight each category and establish their
association with respective themes. Finally, a triangulation approach was applied to integrate the quantitative findings
with the qualitative findings, ensuring a comprehensive and well-rounded analysis.

Results

Confirmatory Factor Analysis of the Instrument

The results of the Confirmatory Factor Analysis (CFA) revealed the factor loadings and eigenvalues for each construct.
The first construct, Intention, exhibited strong factor loadings for all its items, ranging from 0.60 to 0.71. The eigenvalue
for the Intention factor was 2.16, indicating a moderate amount of variance explained by the construct. This suggests that
the items related to Intention were closely associated with each other and contributed significantly to measuring the
intended behaviour.

The second construct, Perceived susceptibility, demonstrated moderate factor loadings, with values ranging from 0.28
to 0.58. The eigenvalue for this construct was 1.74, indicating a relatively lower amount of variance explained compared
to the other constructs. However, the items related to Perceived susceptibility still demonstrated a meaningful relation-
ship with each other, suggesting that they collectively assessed the individual’s perception of susceptibility to a particular
phenomenon.

The remaining constructs, Perceived severity, Perceived barriers, Perceived benefits, Perceived self-efficacy in dieting, and
Perceived self-efficacy in exercise, all exhibited strong factor loadings for their respective items, ranging from 0.42 to 0.88.
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These constructs also had higher eigenvalues, ranging from 2.28 to 4.60, indicating a substantial amount of variance explained

by each construct. These findings suggest that the items within these constructs were highly correlated and contributed

significantly to measuring the corresponding aspects of the individual’s beliefs and perceptions. Kaiser-Meyer-Olkin

Measure of Sampling Adequacy ranges from 0.81-0.95 and Bartlett’s Test of Sphericity is significant (Table 1).

Reliability of the Instrument

Reliability analysis was conducted to check the internal consistency of the measurement of the health belief model using

composite reliability and Cronbach’s alpha (o). The first construct, behavioural Intention, demonstrated good internal

consistency with a Cronbach’s alpha coefficient of 0.79 and a composite reliability of 0.78. This indicates that the items

Table I Confirmatory Factor Analysis for the Components of the Application

of Health Belief Model to Assess Predictors of Weight Management Behaviour

Intention Among Civil Servants, Dessie Town, Ethiopia

Construct Items Factor Loadings | Eigenvalue
Intention Q301 0.63 2.16
Q301 0.65
Q303 0.69
Q304 0.71
Q305 0.60
Perceived susceptibility Q401 0.28 1.74
Q402 0.47
Q403 0.51
Q404 0.40
Q405 0.57
Q406 0.58
Q407 0.58
Perceived severity Q501 0.76 3.44
Q502 0.71
Q503 0.72
Q504 0.79
Q505 0.72
Q506 0.62
Q507 0.62
Perceived barriers Q601 0.42 1.91
Q602 0.56
Q603 0.82
Q604 0.70
Q605 0.48
(Continued)
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Table | (Continued).

Construct Items Factor Loadings | Eigenvalue
Perceived benefits Q701 0.13 4.60
Q702 0.56
Q703 0.68
Q704 0.88
Q705 0.86
Q706 0.87
Q707 0.87
Q708 0.71
Q709 0.49
Perceived self-efficacy in dieting Q901 0.62 3.82
Q902 0.72
Q903 0.66
Q904 0.84
Q905 0.76
Q906 0.77
Q907 0.75
Perceived self-efficacy in exercise | Q101 0.74 2.28
Ql02 0.84
Qlo3 0.73
Qlo4 0.70

Note: NB: Q301= Question number 301 ...etc.

measuring Behavioural Intention are highly reliable and consistently capture the underlying concept. The second
construct, Perceived Susceptibility, also exhibited satisfactory reliability, with a Cronbach’s alpha of 0.68 and
a composite reliability of 0.68. Although the reliability coefficients for Perceived Susceptibility are slightly lower than
those of other constructs, they are still within an acceptable range.

Moving on to the construct of Perceived Severity, the results show strong internal consistency, as evidenced by
a Cronbach’s alpha coefficient of 0.86 and a composite reliability of 0.87. This suggests that the items assessing
Perceived Severity reliably measure the degree to which individuals perceive the seriousness of the health issue.
Similarly, the construct of Perceived Barriers demonstrated acceptable reliability, with a Cronbach’s alpha of 0.73 and
a composite reliability of 0.71. This indicates that the items capturing Perceived Barriers consistently measure the
obstacles individuals perceive in adopting a particular behaviour.

Furthermore, the construct of Perceived Benefits exhibited excellent reliability, with a Cronbach’s alpha coefficient of 0.88
and a composite reliability of 0.88. This suggests that the items measuring Perceived Benefits reliably capture the advantages
individuals associate with engaging in the desired behaviour. Additionally, the constructs of Perceived Self-efficacy in Dieting
and Perceived Self-efficacy in Exercise both demonstrated satisfactory reliability. Perceived Self-efficacy in Dieting had
a Cronbach’s alpha coefficient of 0.89 and a composite reliability of 0.90, while Perceived Self-efficacy in Exercise had
a Cronbach’s alpha of 0.84 and a composite reliability of 0.82 (Table 2).
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Table 2 Internal Consistency of Constructs of Application of Health Believe

Model to Assess Predictors of Weight Management Behavior Intention Among

Civil Servants, Dessie Town, Ethiopia

Constructs Cronbach’s Alpha | Composite Reliability
Behavioral intention 0.79 0.78
Perceived susceptibility 0.68 0.68
Perceived severity 0.86 0.87
Perceived barriers 0.73 0.71
Perceived benefits 0.88 0.88
Perceived self-efficacy in dieting 0.89 0.90
Perceived self-efficacy in exercise | 0.84 0.82

Socio-Demographic Characteristics of Study Participants

A total of 410 civil servants in Dessie town participated with a response rate of 96.9%. The mean age of the respondents
was 30.90 (£7.16) and the mean body mass index (BMI) of the study participants was found to be 22.98, with a standard
error of 12.84. The results revealed that out of the total participants, 54.88% were male, while 45.12% were female.

Regarding educational level, the majority of participants held a bachelor’s degree (68.29%), followed by a master’s

degree (21.85%), and a smaller proportion had a diploma (9.86%).In terms of marital status, the participants were

predominantly married (52.92%), with a considerable proportion being single (43.41%). A small percentage of partici-

pants reported being divorced (3.66%). The distribution of monthly income among the participants showed a varied

range. A majority of participants had a monthly income greater than 7500 Ethiopian Birr (31.20%), followed by the

income range of 20014000 Ethiopian Birr (27.80%). A smaller proportion had income levels ranging from 4001-7500
Ethiopian Birr (23.90%) and 1001-2000 Ethiopian Birr (13.41%) (Table 3).

Table 3 Socio-Demographic Characteristics of Study Participants, Dessie

Town, Ethiopia, July 2023

Variables Frequency | Percent
Sex Male 225 54.88
Female 185 45.12
Educational level Diploma 41 9.86
Bachelor’s degree | 280 68.29
Master 89 21.85
Marital status Single 178 4341
Married 217 52.92
Divorced 15 3.66
Monthly income in |Eth. Birr | <1000 I 2.69
1001-2000 55 13.41
20014000 114 27.80
4001-7500 98 23.90
>7500 132 31.20
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Baseline Characteristics of the Study Participants

The result revealed that among the participants, 58.54% (240 individuals) reported not having an obese family member. In terms
of weight loss behavior, 52.44% (215) reported not having any prior experience, while 47.56% (195) reported having engaged in
weight loss behaviour. Regarding the reasons for weight management behaviour, 48.72% (95) reported both health and better
appearance as their motivation, while 43.59% (85 individuals) attributed it solely to health reasons. More half 59.76% (245) had
previous exposure to diet therapy, additionally, 62.20% (255) reported having engaged in exercise therapy (Table 4).

Descriptive Statistics for the Constructs of Health Belief Model

The mean scores and standard deviations help gauge the central tendency and variability of participants’ beliefs and
attitudes toward health-related behaviours. The results indicate that the participants’ mean score for behavioural intention
is 14.60, with a standard deviation of 4.42. For perceived susceptibility, the mean score is 20.26, and the standard
deviation is 4.89 (Table 5).

Table 4 Baseline Characteristics of the Study Participants to Application of Health Belief Model to
Assess Predictors of Weight Management Behaviour Intention Among Civil Servants, Dessie Town,

Ethiopia

Variables Frequency | Percent

Obese family member Yes 170 41.46
No 240 58.54

Experience in weight loss behaviour Yes 195 47.56
No 215 52.44

Reason for weight management behaviour | Health 85 43.59
Better appearance 15 7.69
Health and better appearance | 95 48.72

Experience with diet therapy Yes 245 59.76
No 165 40.24

Experience with exercise therapy Yes 255 62.20
No I55 37.80

Table 5 Descriptive Statistics for the Constructs of Health Belief Model to Assess
Predictors of Weight Management Behaviour Intention Among Civil Servants, Dessie
Town, Ethiopia

Variables No of Items | Min Max Mean SD
Behavioural Intention 5 5 24 14.60 4.42
Perceived susceptibility 7 9 32 20.26 4.89
Perceived severity 7 7 35 22.35 6.78
Perceived barriers 5 5 25 14.52 3.98
Perceived benefits 10 10 34 23.72 6.18
Perceived self-efficacy in dieting | 7 7 35 23.11 6.73
Perceived self-efficacy in exercise | 4 4 20 13.33 451
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Predictors of the Behavioural Intention of Weight Management Behaviour

The results of the predictors of behavioural intention for weight management behaviour, based on the p-value cut-off of less than
0.05, indicate several significant associations. Females had a significantly higher behavioural intention ( = 1.27, p = 0.001)
compared to males. The educational level also played a role, with individuals holding a bachelor’s degree (B = 1.80, p=10.018) or
amaster’s degree (B =2.10, p = 0.010) demonstrating higher behavioural intention than those with a diploma. Regarding marital
status, being married (f = 0.43, p=0.261) did not show a significant association with behavioural intention, while being divorced
was found to have a significant negative association (f = —5.92, p = 0.000). No presence of an obese family member was
significantly associated with lower behavioural intention (f =—1.50, p < 0.001). Experience in weight loss behaviour was found
to be a significant predictor, with individuals without prior experience having a significantly lower behavioural intention
(B =-2.241, p = 0.000) compared to those with experience. Perceived susceptibility, perceived barriers, and perceived benefits
emerged as significant predictors of behavioural intention. Participants with higher levels of perceived susceptibility (f = 0.21,
p = 0.000) and perceived benefits (p = 0.17, p = 0.000) had a higher intention to engage in weight management behaviours.
Conversely, higher perceived barriers were associated with a lower intention ( = —0.19, p = 0.000) (Table 6).

In-Depth Interview Result

The interviews revealed that individuals’ perceptions of perceived susceptibility, perceived benefits, and perceived
barriers have a significant impact on their weight management behavior intention. Participants perceived themselves
as susceptible to weight-related health issues and recognized the benefits of weight management. However, barriers
such as time constraints and limited access to healthy options presented challenges for some participants. The

Table 6 Predictors of the Behavioural Intention of Weight Management Behaviour to Assess Predictors of Weight
Management Behaviour Intention Among Civil Servants, Dessie Town, Ethiopia

Variables Categories Beta Coefficient | P value | 95% CI
Lower | Upper

Age 0.01 0.876 —0.047 | 0.055
Sex Male RC RC RC RC

Female 1.27 0.001* 0.553 1.982
Educational level Diploma RC RC RC RC

Bachelor’s degree 1.80 0.018* 0.310 3.289

Master 2.10 0.010% 0.501 3.628
Marital status Single RC RC RC RC

Married 0.43 0.261 -0.319 | 1.174

Divorced -5.92 0.000%* -8.174 | -3.672
BMI —0.01 0.570 —0.031 | 0.017
Obese family member Yes RC RC RC RC

No —-1.50 0.000%* —2.160 | —0.843
Experience in weight loss behavior | Yes RC RC RC RC

No —2.241 0.000* —3.732 | —2.242
Experience with diet therapy Yes RC RC RC RC

No 0.70 0.062 —0.035 | 1.434

(Continued)
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Table 6 (Continued).

Variables Categories Beta Coefficient | P value | 95% CI

Lower | Upper
Perceived susceptibility 00.21 0.000%* 00.126 | 0.289
Perceived severity 0.01 0.849 —0.059 | 0.072
Perceived barriers -0.19 0.000%* —0.277 | —0.098
Perceived benefits 0.17 0.000%* 0.093 0.255
Perceived self-efficacy in dieting 0.0l 0.809 —0.067 | 0.086
Perceived self-efficacy in exercise | 0.04 0418 —0.060 | 0.145

Note: *Significant at p -value <0.05.
Abbreviation: RC, reference category.

presence of cues to action, such as health campaigns or social support, also played a role in triggering weight

management behaviour intention.

I believe that perceived susceptibility plays a significant role in weight management behaviour intention. If individuals perceive
themselves as susceptible to weight-related health issues such as diabetes or heart disease, they are more likely to prioritize

weight management.

For example, one participant shared, I have a family history of diabetes, and that has made me more aware of the importance of
managing my weight to prevent developing the condition. (IDP 2)

Apart from weight management, I believe these behaviours improve my physical fitness, enhance my mood, and boost my
overall well-being. The idea of feeling strong, energetic, and mentally sharp drives my intention to engage in regular exercise
and make healthy dietary choices. (IDI3)

I often face barriers such as temptation, particularly when I am stressed or surrounded by unhealthy food options. The
availability of fast food and sugary snacks can make it difficult to stick to a healthy diet. However, I have learned to develop
strategies to resist these temptations, such as planning my meals and keeping healthy snacks readily available. Despite these

barriers, my weight management behaviour intention remains strong. (IDP 1)

Discussion

Weight loss maintenance has become the greatest challenge in the management of obesity. Health belief model is one of
the preventive models used for public health problems such as cardiovascular disease.'” Hence, this study is aimed at
predictors of weight management behaviour among civil servants using the health belief model as a conceptual
framework.

The study found that females had a significantly higher behavioural intention compared to males. This finding is
consistent with previous studies, conducted in Australia®® Similarly, a study conducted in the United States found that
women were more likely to engage in weight loss behaviours than men®* The gender differences in behavioural intention
can be influenced by cultural, social, and biological factors, which may vary across different countries. However, some
studies have found no significant gender differences in weight management behaviour conducted in Iran.*

Moreover, educational level, individuals holding a bachelor’s degree or a master’s degree demonstrated higher
behavioural intention compared to those with a diploma. This finding is supported by studies conducted in different
countries, such as Malaysia®® and China.?’ Higher educational attainment is generally associated with better health
knowledge, awareness, and access to resources, which can contribute to higher behavioural intention for weight

management. In contrast, a study conducted in Saudi Arabia found no significant association between educational
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level and weight management behaviour.”® This may be due to cultural differences or other factors specific to the Saudi
Arabian population.

Being divorced was found to have a significant negative association with the behavioural intention for weight
management. These findings are consistent with Studies in Japan®® found that divorced or separated individuals were
less likely to engage in physical activity.

The study found that the absence of an obese family member was significantly associated with lower behavioural intention.
This finding is supported by Studies in Australia®® and the United States.”’ The presence of an obese family member can
impact an individual’s perception of weight management, influencing their motivation and behavioural intention.

Experience in weight loss behaviour was found to be a significant predictor, with individuals without prior experience
having significantly lower behavioural intention compared to those with experience. This finding aligns with a Study
conducted in the United*® found that individuals with prior experience in weight loss programs were more likely to
engage in weight management behaviours such as healthy eating and physical activity. Similarly, a study conducted in
Australia®® found that individuals who had previously attempted weight loss were more likely to engage in physical
activity and healthy eating behaviours. Previous successful weight loss attempts can enhance self-efficacy and increase
motivation for continued weight management. In contrast, a study conducted in Japan®® found no significant association
between prior experience in weight loss and weight management behaviour. This may be due to cultural differences or
other factors specific to the Japanese population.

The study identified perceived susceptibility, perceived barriers, and perceived benefits as significant predictors of
behavioural intention. These findings align with the assumptions of the Health Belief Model (HBM).** The HBM posits
that individuals are more likely to engage in health behaviors if they perceive themselves as susceptible to a health
problem, believe that the benefits outweigh the barriers, and have confidence in their ability to take action. These
assumptions have been supported by previous studies conducted in various countries, such as a Study conducted in the
United States® and a Study in Japan.*® This also qualitative in-depth interview of individuals’ perceptions of perceived
susceptibility, perceived benefits, and perceived barriers have a significant impact on their weight management behaviour
intention. Participants perceived themselves as susceptible to weight-related health issues and recognized the benefits of
weight management. However, barriers such as time constraints and limited access to healthy options presented
challenges for some participants. The presence of cues to action, such as health campaigns or social support, also played
a role in triggering weight management behaviour intention.

Finally, the findings of this study support the policy recommendations of the World Health Organization (WHO) for
weight management.”” The WHO emphasizes the importance of addressing societal, environmental, and individual
factors to promote healthy lifestyles and facilitate behaviour change. The significant associations found in this study, such
as gender, education, social support, experience, and perceptions, are in line with these recommendations, highlighting
their relevance across different countries.

Strength and Limitation

The present study has several implications, the study utilizes a mixed-methods design, combining quantitative and qualitative
methods. This comprehensive approach provides a more in-depth understanding of the predictors of weight management
behaviour intention among civil servants in Dessie town, Ethiopia. Moreover, the strength of this study was the Application of
Health Belief Model (HBM), the study employs the Health Belief Model, a well-established theoretical framework widely
used in health behaviour research. By utilizing this model, the study provides a theoretical foundation to examine the factors
influencing weight management behaviour intention. This study had some limitations, the most important of which is the
cross-sectional study type, it may provide poor prediction and understanding of previous behaviour because of the time order.
The study relies on self-reported data, which may be subject to recall bias or social desirability bias.

Conclusion

In summary, the study findings indicated that higher behavioural intention for weight management behaviour was
associated with being female, possessing a higher educational level, no presence of an obese family member, having
prior experience in weight loss behaviour, and holding favourable perceptions of susceptibility, barriers, and benefits. It is
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recommended that interventions and public health campaigns targeting weight management should consider these factors.
Tailoring interventions to address the needs and preferences of females, individuals with higher education, those no
presence of an obese family member, and individuals with prior weight loss experience, while focusing on promoting
positive perceptions of susceptibility, barriers, and benefits, can potentially enhance the effectiveness of weight manage-
ment programs and encourage healthier behaviours.
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