
The Open Public Health Journal ISSN: 1874-9445
DOI: 10.2174/0118749445300276240327053131, 2024, 17, e18749445300276 1

RESEARCH ARTICLE OPEN ACCESS

Understanding Minangkabau Culture and its Impact
on Weight Management Strategies in Overweight
and Obese Women: A Qualitative Study
Sri Dewi1,4, Setyowati Setyowati2, Imami Nur Rachmawati2,* and Dian Ayubi3

1Doctoral Program, Faculty of Nursing, University of Indonesia, Indonesia
2Department of Maternity Nursing, Faculty of Nursing, University of Indonesia, Indonesia
3Faculty of Public Health, University of Indonesia, Indonesia
4Department of Maternity Nursing, Health Ministry Polytechnic of Padang, Indonesia

Abstract:
Background: Overweight and obesity have a particular impact on women; thus, overweight and obese women need
to modify their lifestyle in order to lose weight. Diet and exercise are part of the lifestyle influenced by the values of
society.

Objective:  This  study  aimed  to  explore  the  influence  of  Minangkabau  cultural  values  on  weight  management
strategies among obese women, aiming to identify culturally appropriate interventions.

Methods: The data were collected through Focus Group Discussions (FGDs) and semi-structured interviews between
35 overweight and obese women, two Minangkabau community leaders, and three health workers in Solok, West
Sumatra Province, from June to December 2022. The data were analysed using a descriptive-qualitative approach
with thematic content analysis and Coalizzi’s method.

Results: Our analysis revealed three primary themes: eating habits being more desire-driven, less nutritious, and
irregular;  infrequent  exercise  due  to  physical  and  psychosocial  barriers;  and  significant  challenges  in  weight
management due to social and cultural values.

Conclusion: The study highlights the profound influence of Minangkabau cultural values on diet and exercise habits
among overweight and obese women, including foods containing coconut milk and fried foods served as the daily
menu  at  home  and  traditional  events;  behavioural  rules  for  women  to  dress  without  revealing  their  curves;  the
prohibition to exercise in public and walk alone; and the significance of obesity as a symbol of prosperity. There is a
need for a strategy to encourage healthy diet and exercise habits in society in accordance with the Minangkabau
cultural values for women. A support group consisting of numerous obese women, their families, and community
leaders is also required.
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1. INTRODUCTION
Obesity is prevailing worldwide with significant health

and  economic  impacts  [1,  2].  The  prevalence  of  obesity

worldwide increased from 34.8% in 2016 to 40% in 2019
[3, 4]. According to Basic Health Research (2018), obesity
in  Indonesia  increased  from  11.4%  in  2014  to  21.8%  in
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2018  [5].  It  has  been  reported  to  be  more  common  in
women  (29-32%)  than  in  men  (14.5-25%)  [6],  and  more
prevalent in the early adult age range (18-29 years old),
with a prevalence of roughly 27.2%-35.4% [4-6].

Obesity  is  a  major  risk  factor  for  developing  a
spectrum of health complications, including cardiovascular
diseases,  like  hypertension  [7],  hyperglycemia,  type  2
diabetes [8], muscular disorders [9], respiratory conditions
[10], a host of psychological problems [11], dyslipidemia,
and an increased risk of certain cancers. These conditions
underscore  an  urgent  need  for  comprehensive  weight
management  strategies  that  address  both  dietary  and
physical activity patterns. A recent study has highlighted
the multifaceted impact of culture and social environments
on  health  [12,  13],  especially  in  obesity  and  weight
management  [14,  15].  Cultural  norms  related  to  food
preparation, eating rituals [16], physical activity [17], and
body  image  perceptions  significantly  influence  shaping
dietary  behaviors  and  weight-related  attitudes.  Diet  and
exercise are, therefore, the two main factors contributing
to obesity [17-21].

In  Indonesia,  cultural  diversity  across  ethnic  groups
significantly affects behavior [22], [23]. Among these, the
Minangkabau community of West Sumatra, Indonesia, has
a rich cultural heritage that is highly linked to their food
practices, social norms, and community traditions [24].

The  Minangkabau  is  the  world's  largest  matrilineal
society primarily based in West Sumatra [22, 23]. Women
hold an extremely high place in the Minangkabau society
[24].  For  this  reason,  petatah  and  petitih  (proverbs)  are
important  as  they  integrate  all  rules,  provisions,
regulations,  and laws  related  to  all  aspects  of  social  life
and include an indirect meaning [25, 26].

In addition to behavioral standards, eating habits are
also  regulated  in  the  Minangkabau  culture  [27].  Most
Minangkabau foods contain fat and coconut milk, and this
certainly  influences  the  type  of  food  consumed  by  the
Minangkabau  women  [28],  affecting  their  health  and
making them obese [29]. Thus, it is associated with a high
prevalence  of  Low-  and  High-density  Lipoprotein
Cholesterol (LDL-C and HDL-C) levels, hypertension, and
central obesity, affecting over 50% of the population [28].
This  demonstrates  the  importance  of  a  specific
understanding of health promotion initiatives that adhere
to the Minangkabau norms [28, 29].

The national movement program to prevent obesity has
been carried out by the community health center, although
its  prevalence  remains  high  [30].  Studies  on  Japanese-
Brazilians  show  that  alcohol  consumption  and  an
irregularly active lifestyle are associated with overweight
and  obesity  [31].  Another  study  found  that  advice  from
healthcare  providers  becomes  an  important  factor  in  a
person’s  weight  management  [30].  Gusnedi  [32]
formulated  Food-based  Recommendations  (FBRs)  for
Minangkabau  women  of  reproductive  age  with
dyslipidemia.  Agustina  [33]  developed  The  EatsUp®
mobile  applications,  such  as  personalized  tracking  tools
and  food  choice  aids,  to  enhance  weight  loss  programs.

However, the program has been found to be ineffective in
terms of lowering obesity.

The  women  have  often  been  reported  to  find  it
challenging  to  stick  to  their  dietary  program  as  their
lifestyle includes less nutritious and sweeter foods [34]. In
addition, social issues and customs make it more difficult
for them to avoid unhealthy foods and habits [35]. In the
case  of  Minangkabau  culture,  obese  women  encounter
additional challenges due to sociocultural factors, such as
moral  commitments,  which  affect  their  attitudes  [12].
Despite this, there is limited literature that focuses on the
experiences  of  weight  management  in  Minangkabau
culture  from  the  obese  women's  perspective.

Based on the above description, this study attempted
to  fill  the  research  gap  by  directly  addressing  the
challenges faced by obese women in West Sumatra. While
the majority of qualitative studies on obese women have
been conducted in urban settings with higher standards of
living,  this  study  aimed  to  understand  how  the
Minangkabau  cultural  values  influence  weight
management  in  obese  women  in  rural  settings.  By
focusing on a rural setting, where traditional practices are
most prevalent, this research offers new insights into the
role  of  culture  in  health  interventions,  at  a  time  when
digital health innovations present novel opportunities for
enhancing weight management programs.

In  light  of  the  escalating  obesity  epidemic  and  the
potential of digital solutions to support culturally tailored
health  initiatives,  our  study  sought  to  understand  how
Minangkabau  cultural  values  influence  weight
management strategies.  This  research not  only aimed to
fill a critical gap by focusing on a unique cultural context,
but  also  explore  the  timely  integration  of  digital
innovations  in  addressing  obesity,  marking  a  significant
contribution  to  both  academic  research  and  practical
health  promotion  efforts.

2. METHODS
This study employed a descriptive qualitative approach. A

total of 40 participants participated in this study, consisting
of 35 overweight and obese women and 5 community leaders.
The participant profile can be seen in Table 1.

2.1. Research Design and Data Collection
This  study  was  conducted  at  Solok,  West  Sumatra

Province,  from  June  to  December  2022.  The  data  were
collected through Focus Group Discussions (FGDs) and semi-
structured interviews. The interviews and FGDs were done at
the  participants’  convenience  online  through  Zoom  due  to
face-to-face  restriction  regulations  during  the  COVID-19
pandemic  period.

The research team consisted of active university faculty
members  (SW,  INR,  and  DA)  and  a  research  student  (SD).
Four  of  the  five  researchers  were  women.  All  have  had
experience  or  training  in  qualitative  research  methods.
Participants  were interviewed by SD using semi-structured
questions  about  weight  loss  efforts,  perceived  challenges,
and Minangkabau culture related to diet and exercise habits.
Data collection was stopped when saturation was reached.
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Table 1. Participant profile.

Profile Frequency Percentage (%)

Occupation - -
Student 16 40.00%

College student 10 25.00%
Private employee 8 20. 0%

Housewife 5 12.50%
Education Level - -
Junior high school 7 17.50%
Senior high school 24 60.00%
Bachelor degree 8 20.00%

Post-graduate degree 1 2.50%
Marital Status - -

Single 30 75.00%
Married 10 25.00%

The  data  were  analyzed  using  thematic  content
analysis  by  employing  Colaizzi’s  strategy  [36].  The  data
analysis  stages  included  data  collection,  data
transcription, data coding, and identification of processes
and  conceptual  patterns.  In  order  to  improve  the  data
reliability,  a  second  coder,  especially  a  supervisor/
facilitator being a qualitative research expert, was hired.
The  transcription  of  data  coded  was  then  grouped  into
categories  (open  coding).  These  categories  constituted
sub-themes  providing  meaning,  significance,  and
boundaries. The themes consisted of related sub-themes.
Further,  the  emerging  themes  and  categories  were
identified and clarified to see whether they answered the
objectives  of  the  study.  The  themes  constructed  in  an
integrated manner were then entirely, systematically, and
clearly described.

Finally, the data were then compared to the results of
interviews  with  the  community  leaders  and  health
workers. This study attempted to increase the data validity
and reduce bias by using the triangulation method. It was
carried  out  through interviews,  FGDs,  and  observations.
Participants  with  diverse  characteristics  (junior  high
school students, high school students, university students,
single  working  women,  and  married  women)  were  also
involved.

2.2. Data Validity and Reliability
This  study  prioritized  the  aspects  of  validity  and

reliability during the process of data collection, analysis,
and  presentation.  In  this  study,  the  data  validity  was
maintained  by  using  a  purposive  sampling  method  and
confirming  the  research  findings  to  the  participants.
Meanwhile, the data reliability was ensured by involving
all  researchers  to  analyse  the  data  objectively  and
conducting  an  audit  process  by  external  reviewers  to
examine  the  research  data  and  documentation.  Further,
this  study  also  implemented  a  confirmability  process
where the researchers confirmed the research results with
the participants to compare the results obtained with the
participants’  experiences.  In  addition,  this  study’s
transferability  illustrated  that  the  results  of  this  study
could be generalized to obese women with similar cultural

values despite living in different parts of Indonesia.

2.3. Ethical Considerations
This research was approved by the Faculty of Nursing

Ethics  Committee,  University  of  Indonesia,  number
KET64/UN2.F12.D1.2.1/PPM.00.02/2022,  in  accordance
with  the  Declaration  of  Helsinki.  All  participants  were
informed  about  the  research  before  providing  informed
consent. Informed consent was signed by all participants.
The  researchers  allowed  the  participants  to  refuse  or
withdraw  from  the  research  with  no  consequences.  The
researchers  maintained  the  confidentiality  of  the
participants’  identities  by  keeping  them  anonymous  and
using  a  code  as  the  identity  in  the  transcript.  The  data
were  saved  on  a  secure  drive  that  only  the  researchers
had access to.

3. RESULTS

3.1. Theme Analysis
Three  themes  emerged  from  the  data:  eating  habits

being  more  desire-driven,  less  nutritious,  and  irregular;
not exercising frequently due to physical and psychosocial
issues;  and  challenges  in  weight  loss  due  to  social  and
cultural values. The themes are detailed below.

3.1.1.  Theme  1:  Eating  Habits  being  more  Desire-
driven, Less Nutritious, and Irregular

Theme  1  consisted  of  three  categories,  including  [1]
desire-driven and less nutritious foods [2], irregular eating
habits,  and  [3]  foods  containing  coconut  milk  and  fried
foods as the daily menu at home.

3.1.1.1. Desire-driven and Less Nutritious Foods
A total of 13 participants confirmed that they snacked

on  fried  foods  and  sweet  drinks  in  between  meals.  In
addition,  16  participants  preferred  junk  food.  7
participants  also  did  not  like  eating  vegetables,  and  4
participants  rarely  ate  fruits.  They  stated  that:

“…If I am too lazy to cook or if I have work to do and
have no time to cook, I usually order junk food…” (P28).

“…I frequently consume sweet drinks. Despite eating
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fewer meals, I eat more snacks. I rarely eat vegetables and
only eat  fruits  twice a week.  I  am sometimes too lazy to
peel  the  fruits  and  let  them  rot  in  the  refrigerator  by
accident…”  (P35).

“…I eat meals with rice three times a day, and only eat
vegetables once. I would not eat the vegetables if I did not
like  it.  I  eat  the  vegetables  no  more  than  three  times  a
week…” (P3).

The  health  workers  also  confirmed  that  adolescents
often consumed savory and sweet foods. They stated that:

“…Today’s  adolescents  prefer  fast  foods  to  healthy
foods.  They  also  love  sweet  drinks  loaded  with  artificial
sweeteners and colors, which are bad for their health…”
(Health worker 2).

Therefore,  it  could be concluded that  there might be
many  shops  selling  sweet  drinks  in  the  Minangkabau
neighbourhood.

3.1.1.2. Irregular Eating Habits
The participants lowered their frequency of eating rice

by  skipping  breakfast,  eating  only  two  meals  a  day,  and
avoiding  dinner.  There  were  16  participants  who  rarely
ate  breakfast,  bought  snacks  at  school  or  work,  and
limited their rice consumption to once a day. They stated
that:

“… I almost never have breakfast. I eat at the cafeteria
during breaks, and after that, I will have snacks like fried
foods. When I come home from school, I eat again. After
that, I do not eat until the evening…” (P16).

“…I  eat  rice  once  a  day,  and  sometimes  it  is
irregular…”  (P23).

3.1.1.3.  Foods  Containing  Coconut  Milk  and  Fried
Foods  Served  as  the  Daily  Menu  at  Home

There  were  8  participants  who  consumed  foods
containing  coconut  milk  every  day.  Other  participants
claimed that they consumed foods containing coconut milk
three to four times a week. Further, 10 participants also
confirmed that fried foods were served as a daily menu at
their  home.  Gulai  or  curry  was  the  most  common  food
containing  coconut  milk  eaten  by  the  Minangkabau
people.  They  stated  that:

“…The curry is cooked until it is thick and oily, and it
can be stored for 2 days. We usually cook it three to four
times a week…” (P32).

“…My mom at  home loves  cooking  the  Minangkabau
food. She cooks foods with coconut milk twice a week, and
most of the time, she makes fried foods.” (P18).

“…My mom also makes chilli sauce at home. She cooks
one fried food and one curry every day…” (P11).

The community leaders claimed that cooking coconut
milk dishes heavily improved their flavor. The availability
of  tools  and  raw  ingredients,  as  well  as  the  easiness  of
obtaining  coconut  milk  from  the  shops  near  the
participants’  houses,  made  the  coconut  milk  frequently
used in the majority of food preparation. The community
leaders and health workers stated that:

“…We  make  curry  with  coconut  milk  from  two
coconuts. We love the sauce to be thick and delicious…”
(Community leader 1).

“…We use any food ingredients with coconut milk. It is
because coconut, as the raw ingredient for coconut milk, is
always available in every house…” (Health worker 2).

“…There  is  a  shop  near  my  house  that  sells  freshly
squeezed coconut milk. It makes the cooking easier, and
they also sell spices, crushed chillies, and coconut milk…”
(Health worker 3).

Based  on  the  field  observations,  it  was  discovered
there  were  many  coconut  trees  growing  around  the
neighbourhood. They could be harvested in huge amounts
at particular times of the year.

3.1.2.  Theme  2:  Not  Exercising  Frequently  due  to
Physical and Psychosocial Issues

Theme  2  consisted  of  two  categories:  (1)  physical
issues  and  (2)  psychosocial  issues.

3.1.2.1. Physical Issues
There were 14 participants who claimed that they did

not exercise because they felt weak, exhausted from work,
had bodily aches after exercises, or felt heavy. They stated
that:

”…I often feel weak and I am now overweight…” (P35).
“…I  do  not  exercise  due  to  active  work,  such  as

washing  and  teaching...”  (P27).
“…I am too lazy to move because my body is heavy and

all I want is to sit and lie down…” (P16).

3.1.2.2. Psychosocial Issues
There  were  7  participants  who  reported  that  being

seen  exercising  outside  their  house  made  them  feel
uncomfortable  and  embarrassed,  and  that  their  friends
were ignoring them. They stated that:

“…When  we  are  at  home,  we  usually  jog  around  our
neighbourhood. I feel uncomfortable and there are many
vehicles on the road. I feel seen and embarrassed...” (P27).

“…I have no friends to exercise with...” (P2).
This  was  supported  by  a  community  leader,  whose

statement  is  as  follows:
“…Today’s community do not exercise often, have no

activity,  mostly  spend  a  lot  of  time  scrolling  on  their
phones, sleep late, and wake up late...” (Community leader
3).

3.1.3.  Theme  3:  Challenges  in  Weight  Loss  due  to
Social and Cultural Values

Theme  3  consisted  of  four  categories,  namely  (1)  no
facility  to  exercise,  (2)  behavioural  rules  for  women,  (3)
foods  at  traditional  events,  and  (4)  the  significance  of
obesity  as  a  symbol  of  prosperity.

3.1.3.1. No Facility for Exercise
There were 4 participants who stated that  there was

no  facility  to  exercise  outside  their  house,  such  as  a
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designated area for morning jogging and gymnastics. The
other 4 participants stated that they do not participate in
gymnastics at the community health center since it is too
far  away  from  their  house  and  they  do  not  have  any
personal  vehicle.  They  stated  that:

“…I used to have a vehicle, but I no longer have it.  I
also  do  not  have  any  sports  equipment  at  my  house...”
(P8).

“…When  I  was  in  the  university,  I  could  go  jogging
frequently since my university had a jogging field and the
track was carefully designed so that we did not jog alone.
Thus,  the  exercise  was  fun  if  we  did  it  together  with
friends…”  (P27).

3.1.3.2. Behavioral Rules for Women
The  behavioral  rules  for  women,  especially  the

Minangkabau  women,  included  not  wearing  anything
revealing  their  curves,  not  exercising  in  public,  and  not
walking  alone.  As  a  result,  not  exercising  had become a
habit. They stated that:

“…Exercising appears to be rarely done in the family
or the extended family…” (P27).

The community leaders stated that the role of Bundo
kanduang  (married  women)  is  to  communicate  and
maintain the cultural values in the community so that the
Minangkabau traditional rules are well-maintained. They
expressed the following:

“…The  Bundo  kanduang  teaches  the  community
norms,  speech  etiquette,  and  how  to  dress  and  walk…”
(Community leader 1).

“…The women should not dress revealing their curves.
It  is  considered  inappropriate  among  the  Minangkabau
community. The fathers and uncles will feel offended since
many  people  will  claim  that  their  educated
daughters/nieces fail to adhere to the traditional rules...”
(Community leader 2).

“…The women should not exercise in public. It is as if
they  are  showing  their  body  movements  to  the  public;
instead, the women should choose a place where no one
can see them exercising.” (Community leader 2).

“…Single women are not permitted to leave the house
unaccompanied. If they do not have any friends to exercise
with, they should stay at their house.” (Community leader
2).

A community leader stated the women in Minangkabau
historically  to  not  participate  in  specific  sports  because
they were already tired of doing housework.

“…A  mother’s  responsibilities  extend  beyond  sports
activities. As a result, there is no need to exercise outside
the  house  for  the  fear  of  embarrassing  their  mothers  or
brothers.” (Community leader 2).

3.1.3.3. Foods at Traditional Events
The community  leaders  stated the food at  traditional

events  as  compulsory.  The  Bundo  kanduang  (married
women) had passed down the traditional food preparation
for  generations.  The  participants  reported  that  eating

during the traditional events is mostly done at night. This
typical practice begins at 8 pm and lasts until 3 am.

“…The  traditional  events  last  until  late  at  night,
leaving our body exhausted in the morning.” (Community
leader 1).

The participants reported that rice meals are the main
menu  at  the  traditional  events.  They  are  served  with
various  specific  side  dishes  (samba  kapalo  adat).  These
side  dishes  are  either  fried  or  made  with  coconut  milk.
After eating the rice meals, they are served with cakes or
snacks, the majority of which are sweet (parabuang). The
community leaders stated that:

“…Chicken  meals  are  so  valuable  that  they  create  a
sense  of  pride  when  served,  as  they  are  high-quality
food...”  (Community  leader  2).

“…The food served at the traditional events is cooked
with  coconut  milk  and  is  high  in  cholesterol...”
(Community  leader  1).

Furthermore,  the  community  leaders  also  explained
that  there is  a  guideline for  eating at  traditional  events,
such as taking the closest food and avoiding the one that is
difficult to reach. They stated:

“…We are only allowed to take the closest food, and if
we want to take the one which is far away, we must ask
someone else to take it and we cannot take it ourselves...”
(Community leader 2).

3.1.3.4.  The  Significance  of  Obesity  as  a  Symbol  of
Prosperity

According  to  community  leaders,  obese  individuals  are
prosperous because they have enough money and can afford
to eat great foods. Besides, they also demonstrated that they
are  free  of  stress,  have  a  lot  of  patience,  and  laugh  a  lot.
Furthermore, it was reported that they also believe that there
is  no  need  to  diet  and  it  is  not  important  to  consider  the
consequences. The participants stated the following:

“…In  the  community,  the  obese  individuals  are
considered prosperous and have a lot of money. They have no
stress,  are  patient,  and  can  easily  laugh...”  (Community
leader  1).

“…I  believe  that  there  have  been  efforts  to  prevent
obesity in general. However, there are psychological factors
influencing  an  individual’s  intention  to  do  it.  Some  people
suggest to continue eating well and not to worry about the
consequences…” (Health worker 3).

4. DISCUSSION
The  findings  of  this  study  confirm  the  Minangkabau

culture to influence obese women’s weight loss efforts. This
culture  involves  eating  foods  containing  coconut  milk  as  a
daily menu at the house and at traditional events, and there
are  specific  behavioural  rules  for  women.  The  results  are
elaborated as follows:

4.1.  Eating  Habits  being  more  Desire-driven,  Less
Nutritious, and Irregular

This study has found the participants’ eating habits to
include limiting the frequency of  eating rice by skipping



6   The Open Public Health Journal, 2024, Vol. 17 Dewi et al.

breakfast,  eating  only  twice  a  day,  and  skipping  dinner.
These findings are consistent with the findings of Agustina
(2020),  who  discovered  that  not  eating  dinner  is  more
common  than  not  eating  breakfast  among  teenagers  in
Indonesia [37].

Despite  the  efforts  to  limit  the  eating  frequency,  the
types  of  food  mostly  consumed by  the  participants  were
unhealthy,  such  as  junk  food,  fried  meals,  and  sweet
drinks,  which  were  also  easily  found  in  their
neighbourhood.  Similarly,  Anianwu  (2023)  found  eating
out, eating fast food, and eating poorly processed food to
all contribute to obesity [38].

Current  weight-management  recommendations
emphasize  the  importance  of  healthy  eating  habits  that
include eating a variety of  nutrient-dense foods,  limiting
eating portions,  and lowering the  overall  energy density
[39]. However, it  has also been found that obese women
rarely  consume  vegetables  and  fruits,  and  prefer  only
particular types of vegetables and fruits. This is consistent
with a study by Widjaja (2020) and Prihaningtyas (2020)
on  teenagers,  which  found  obese  teenagers  to  consume
less fruits and more fried foods [40, 41].

Additionally,  the  community’s  vegetable  and  fruit
consumption  was  significantly  lower  than  that
recommended by the Indonesian dietary guidelines [29].
This finding is in line with a study by Deswita (2011) on
obese adolescents in Padang, which found the adolescents
eating poorly processed foods to have a 14.1 times higher
chance of obesity than those eating properly [18].

In  addition,  the  results  of  this  study  show almost  all
foods to be processed with coconut milk or fried on a daily
basis at home in the Minangkabau culture. This finding is
consistent  with  Gusnedi  (2019)  and  Azima  (2016),  who
found Minangkabau people to consume fat mainly in the
form  of  cooking  oil  and  coconut  milk  [29,  42],
demonstrating the importance of including the family and
community in efforts to improve the eating habits [43].

4.2.  Not  Exercising  Frequently  due  to  Physical  and
Psychosocial Issues

The  obese  women’s  physical  and  psychosocial  issues
drove  them  to  skip  exercising  and  believe  that  doing
housework  is  the  replacement.  Several  participants
mistook doing the housework for  exercise,  claiming that
both  the  housework  and  office  work  exhausted  them,
leaving  them  with  no  energy  or  time  to  exercise.  The
results  of  this  study  are  consistent  with  the  findings  of
Baillot et al., who discovered the reasons for not engaging
in  physical  activities  to  be  a  lack  of  self-
discipline/motivation, pain or bodily discomfort, and a lack
of  time  [44].  Besides,  the  obese  women  reported  that
exercising  outside  their  house  was  not  a  habit  in  their
families or communities. This finding is in line with a study
by Irandoost et al. (2023) in the Kurdish region of Iran on
misunderstandings about exercise, considered as pointless
and a waste of time [21].

Furthermore,  the  psychological  influence  of  how
others  evaluated  single  obese  women,  particularly

adolescents,  is  such  an  intriguing  finding  of  this  study.
This  finding  explains  married  women  to  have
psychological  problems  as  a  result  of  internal  bodily
problems,  such  as  clothes  that  no  longer  fit,  whereas
single women to have psychological problems as a result
of  social  judgment.  A  previous  research  indicated  the
married  Minangkabau  women  to  have  the  strength  and
security of welfare, thus being less concerned about their
body form and beauty [18].

4.3.  Challenges  in  Weight  Loss  due  to  Social  and
Cultural Values

The  participants  of  this  study  reported  no  particular
workout facilities, such as a bicycle or sports equipment at
their  house.  The  lack  of  public  sports  facilities,  such  as
designated  spaces  for  morning  running  and  gymnastics,
was a challenge to exercise for obese women. The findings
of  this  study  are  consistent  with  those  of  Singh  (2022),
who  discovered  that  women  needed  a  separate  area  to
maintain their privacy, which would encourage females of
all  ages  to  participate  in  sports  and be  physically  active
[14].

Further,  obese  women  were  reported  to  often  have
difficulties  engaging  in  physical  activities  outside  the
home since they are embarrassed to wear tight sportswear
in  public.  This  is  in  compliance  with  the  Minangkabau
culture,  in  which the women spend the majority  of  their
time  indoors  [18].  Dressing  standards  have  also  been
reported  to  be  strictly  enforced  in  the  Minangkabau
culture in order to avoid wearing clothing that is too tight
[45]. This leads obese women to prefer exercising inside
rather  than  outside  [46].  Past  studies  have  also  found
social norms and culture to be the two common barriers to
women’s active participation in physical activities [14, 47].

This  study  has  also  observed  a  culture  of  processing
food with coconut milk or frying it in the daily menu at the
house  and  traditional  events.  This  finding  is  consistent
with  prior  research  studies,  which  have  found  the
Minangkabau people to mostly consume fat in the form of
cooking oil and coconut milk [29, 42]. The food that had
been processed with coconut milk and fried might include
more  calories.  The  Minangkabau  obese  women  were
actually  aware  that  the  coconut  milk  and  high-fat  foods
were  unhealthy  for  their  bodies,  but  it  was  difficult  for
them to exclude them from their regular diet [29]. For this
reason,  it  is  deemed  important  for  obese  women  to  be
educated  about  the  difference  in  meal  calories  when
cooked  with  and  without  coconut  milk.

The  rising  availability  of  sweet  drinks,  ice  cream,
coffee drinks, fast food, and high-fat meals served on the
street has created a new culture among young people to
shop  for  food  throughout  the  day,  particularly  in  the
afternoon  and  evening  [48].

The  community’s  perception  of  married  women  was
that if they are overweight, it means that they are free of
stress, have a lot of patience, and can laugh easily. This is
consistent  with the study of  Irandoost  (2023)  that  obese
individuals are more recognized and accepted in Kurdish
society because the majority of males consider obesity as
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one  of  the  most  attractive  features  of  women  [21].  The
married obese women’s drive to change their lifestyle in
order  to  become  healthier  was  thus  influenced  by  the
community’s  acceptance  of  them.

The  study  has  attained  a  unique  finding  that  single
obese women face psychological  problems as  a  result  of
their  friends  insulting  them  about  their  physical  size,
whereas  the  community  perceives  obesity  in  married
women as a sign of success. These findings also highlight
a  more  comprehensive  strategy  for  married  women  to
have  strong  motivation  to  lose  weight,  although  their
social  environment  does  not  care.  The  study  by  Yin  Lau
[49]  evaluated  the  effectiveness  of  personalised  eHealth
interventions in reducing body weight with a combination
of  tailored  content  and  customised  feedback,  usage  of
theoretical basis, short message service, device, reminder,
self-monitoring,  goal  setting,  and  synchronous
communication  for  12  to  14  weeks.

The results of this study demonstrated researching the
Minangkabau  community  as  necessary  to  ensure  that
when  people  of  a  certain  culture  are  faced  with  certain
problems,  differences  in  problem-solving  procedures
relevant to that culture can be evidenced [50]. Further, all
health  workers  can  consider  the  problems  described  in
this  study  to  determine  appropriate  solutions  for
overcoming  obesity  issues  [51].

Although  this  study  has  been  conducted  in  West
Sumatra,  it  can  be  generalized  to  obese  women  with
similar  cultural  values  in  different  regions  of  Indonesia.
However, this study involves a major limitation. This study
was only limited to the participants’ perceptions, and did
not include their family members and peers to deepen the
discussion.  This  study  underlines  that  social  support  is
important for obese women. Therefore, future researches
are  suggested  to  involve  the  obese  women’s  family
members  and  peers  as  the  participants  of  the  study.

CONCLUSION
The Minangkabau values and culture have been found

to  be  influential  with  respect  to  the  eating  and  exercise
habits  of  obese  women  in  this  study.  Our  findings  have
identified  specific  values,  including  foods  containing
coconut milk and fried foods served as the daily menu at
home and traditional events; the existence of behavioural
rules for women to dress without revealing their curves;
the prohibition of exercising in public and walking alone;
and the significance of obesity as a symbol of prosperity.

Therefore,  it  is  necessary  to  promote  a  healthy  diet
and exercise in the community that is in accordance with
the  behavioural  rules  for  the  Minangkabau  women.  In
addition,  there  must  be  a  support  group  consisting  of
several  obese  women,  families,  and  community  leaders.
We, however, acknowledge that there are some limitations
in this study, such as potential cultural nuances that may
not have been fully captured. To address these limitations
and  further  advance  understanding  in  this  area,  we
recommend  conducting  longitudinal  studies  to  explore
additional cultural factors influencing health behaviors in
future research.
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