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ABSTRACT 

The number of cases of excess weight among teenagers is still high. This places teenagers in a group at high 

risk of experiencing long-term health problems. The aim of writing a scientific paper is to analyze the 

application of GREW-DEAL innovation in family and community nursing. This study is a case study. The 

sample used was 10 managed families and 90 private high school students in Depok City. The results of 10 

families showed an increase in the average knowledge from 15.6 to 19.0, then attitudes from 13.9 to 16.8 and 

skills from 21.2 to 29.2, then there was a decrease in the average BMI from 21.58. to 20.28 and increased 

family independence (100%) between pre and post scores. The application of GREW-DEAL to adolescents at 

school also shows an increase in average knowledge, attitudes and skills. Apart from that, there has been an 

improvement in healthy eating patterns, increased activity and physical exercise. The GREW-DEAL 

innovation is a recommendation for community nurses in preventing and controlling excess weight in 

adolescents and is the basis for developing other innovations within the scope of family and community 

nursing care. 
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INTRODUCTION 

Globally, the prevalence of obesity has increased among adolescents. The global prevalence 

of obesity was 4% in 1975, increasing to more than 18% in 2016 (Bani Issa et al., 2020). The 

incidence of obesity among teenagers in Indonesia is still quite high. Based on Riskesdas 

2018, the prevalence of obesity in adolescents aged 13-15 is 4.8%. Meanwhile, the prevalence 

of obesity in adolescents aged 16-18 years is 4.0% (Riskesdas, 2018). Healthy teenagers are 

characterized by weight, height and body mass index that are appropriate for their age (IDAI, 

2013; Kemenkes, 2023). Health problems in teenagers are generally caused by lifestyle 

changes that tend to be unhealthy. Current lifestyle changes in teenagers include changes in 

eating patterns and physical activity patterns. Teenagers today prefer to consume fast food, 

snacks, and even unhealthy diet behavior. Apart from that, teenagers tend to be lazy about 

moving around for physical activity and prefer to sit together with family and friends while 

playing on their cellphones. This lifestyle risks causing health problems if teenagers are not 

given the correct understanding regarding a healthy lifestyle. Health problems that can occur 

are over-nutrition problems including overweight and obesity (Telisa et al., 2020).  

Adolescent obesity is a serious health problem and a public health problem that requires 

immediate attention. Adolescent obesity is associated with an increased risk of diabetes, 
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stroke, cardiovascular disease and hypertension as well as cancer in adulthood which 

increases the risk of premature death (Bani Issa et al., 2020). The government through the 

Ministry of Health has made efforts to prevent an increase in adolescent obesity rates by 

implementing a balanced nutrition policy through specific interventions by monitoring 

children's growth and development (Kemenkes, 2014). The Healthy Living Community 

Movement Program or GERMAS, one of the focus activities is preventing health problems by 

actively carrying out regular physical exercise (Inpres, 2017). The Nusantara Movement to 

Reduce Obesity (GENTAS) is also an effort to overcome one of the nutritional problems, 

including obesity, where the movement is carried out to reduce the incidence of obesity by 

implementing several healthy lifestyle patterns, namely nutritional management and 

increasing physical activity and physical exercise (Inpres, 2017). 

Handling the problem of adolescent obesity requires innovative programs that can combine 

several activities such as nutritional management, physical exercise and physical activity. The 

development of an innovation program that combines these three elements, namely GREW-

DEAL (Goals for reaching ideal weight with diet, exercise and physical activity), is a website-

based innovation that combines several ways to prevent obesity by paying attention to risk 

factors that can cause obesity. These risk factors include unhealthy eating patterns, lack of 

physical exercise and physical activity so that the strategy used can change unhealthy eating 

patterns to healthy ones by adjusting the diet, then increasing physical exercise and physical 

activity. Based on the problems, the resident aims to apply GREW-DEAL (Goals for 

Reaching Ideal Weight with Diet, Exercises and Physical Activity) to achieve ideal weight in 

adolescents to provides an overview of the implementation of the GREW-DEAL nursing 

intervention to achieve ideal body weight in high school students. 

 

METHOD 

The approach used in writing reports on the results of the implementation of residency 

activities is a case study. The GREW-DEAL intervention was implemented on 90 grade 10 

high school students in Depok City and 10 families with one main managed family using the 

form of pre and post activity evaluation. Primary data was studied using observation, 

interviews and questionnaires. The questionnaire used includes demographic data, knowledge, 

attitudes, skills, dietary habits, physical activity habits which have been tested for validity and 

reliability. Furthermore, the physical exercise questionnaire used the Godin Leisure Time 

Exercise Questionnaire instrument with a reliability value of 0.74 which was filled in by 

students online via google form and manually by their families. The steps for implementing 

the activity are as follows the preparation stage starts with preparing the instrument, including 

making and testing its validity and reliability and coordinating with the managed family and 

school. The implementation stage consists of assessment, data analysis and enforcement of 

nursing diagnoses. The next step is to score priority nursing problems and design a nursing 

care plan. The nursing care plans carried out for the 10 managed families include increasing 

health awareness, health education, decision making support, counseling, nutritional 

management, activity therapy, behavior modification, increasing family involvement and 

health system assistance. Meanwhile, nursing interventions for students at school include 

nutritional management, health education, health screening, activity therapy, behavior 

modification and increased exercise. 

 

RESULTS 

Evaluation of GREW-DEAL Implementation in Families 

The average knowledge increased by 14.78% between before and after the intervention. The 

mean attitude score also increased by 14.5% between before and after the intervention. 
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Furthermore, the skill variable increased by 18.18% before and after the intervention (Graph 

1). 

Graph 1 Description of adolescent knowledge, attitudes and behavior before, mid and after 

nursing intervention 

 

 
Adolescents' body mass index (BMI) decreased during the middle of the intervention and 

after the intervention but was included in the normal nutritional status category (Graph 2). 

 

Table 1. 

Level of Family Independence Before and After Intervention 
Family 

Management 

Level of Family Independence Percentage Increase 

Pre  Post  

I II III IV I II III IV 

K1  √      √ 50% 

K2  √      √ 50% 

K3 √      √  50% 

K4 √      √  50% 

K5 √      √  50% 

K6  √      √ 50% 

K7   √     √ 25% 

K8  √     √  25% 

K9 √      √  50% 

K10 √      √  50% 

Table 1 explains the level of family independence, showing that the level of family independence 

after being given family nursing intervention was 60% with family independence level III and 

40% had family independence level IV. 
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Evaluation of GREW-DEAL Implementation in the Community 

Table 2. 

 Evaluation of knowledge, attitudes and skills of adolescents before and after intervention 
Variable Time f Mean  SD P value 

Knowledge Pre  90 15.93 2.312 0.0001 

Post  90 18.49 2.189 

Difference  -2.56 0.123 

Attitude Pre  90 13.50 1.743 0.0001 

Post  90 16.76 1.724 

Difference   -3.26 0.019 

Skills Pre  90 22.61 2.944 0.0001 

Post  90 29.23 4.084 

Difference  -6.62 -1.14 

Table 2 explains the results of the analysis showed that there were significant changes in 

knowledge, attitudes and skills before and after the intervention was given with a p value of 

0.0001 <0.05. 
Table 3 . 

Nutritional status of adolescents before and after intervention 

Nutritional Status Pre  Post  P value 

f %  f % 

Thin 

Normal 

Overweight 

Obesity 

Total 

40 

32 

7 

11 

90 

44.4 

35.6 

7.8 

12.2 

100 

15 

65 

4 

6 

90 

16.7 

72.2 

4.4 

6.7 

100 

0,028 

Table 3 shows that the number of teenagers who have normal nutritional status is greater than 

those with other nutritional status. Apart from that, there was an increase in the number of 

teenagers with normal nutritional status by 36.6%. The results of the analysis showed that 

there was a significant difference in the nutritional status of adolescents before and after the 

intervention with a p value of 0.028 < 0.05. 

Diagram 1 Body mass index (BMI) before and after intervention 

 

Diagram 1 explains the increase in the average body mass index (BMI) before and after the 

intervention of 0.565 points with a standard deviation (SD) of 2.2619, meaning that there was 

not much change in the average body mass index of teenagers before and after the 

intervention. 

 

DISCUSSION 

nutritional health (Herdman et al., 2021). The intervention chosen to resolve the diagnosis of 

ineffective adolescent eating dynamics in primary managed families consists of increasing 

health awareness, health education, decision making support, counseling, nutritional 

management, activity therapy, behavior modification, increasing family involvement and 

health system assistance. Increasing health awareness is the first intervention given to 

families. Increasing health awareness can help individuals and families who have limited 

abilities to obtain, process and understand information related to health and disease (Bulechek 
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& McCloskey, 2018).Nutrition management and behavior modification is one of the 

interventions included in the GREW-DEAL innovation component. Food behavior (regular 

family meal consumption, fruit and vegetable consumption) is positively related to excess 

body weight (Jonsson et al., 2024). Good nutritional management will influence health 

attitudes and behavior and is an important intervention in preventing and controlling obesity 

(Dlamini et al., 2024). In line with other research, nutritional management as part of 

interventions carried out on adolescents at school can improve nutritional status (Raut et al., 

2024). 

 

Another component of the GREW-DEAL innovation is physical activity and physical exercise 

so that the interventions carried out are activity therapy and increased activity. According to 

Ingersoll (2021) optimal physical exercise can reduce around 10% of body weight. 

Cunningham et al (2020) research explains the direct determinants of nutritional status in 

adolescents in Nepal. Reporting research results that there is a significant relationship 

between physical exercise and nutritional status. It was also explained that the average time 

spent by teenagers doing physical exercise per day was 4 hours for early teenagers aged 10 to 

14 years and 4.2 hours for late teenagers aged 15 to 19 years. Based on research by Gali et al 

(2017) reported that there was a relationship between heavy and moderate sports activities 

with overweight and obesity in adolescents. It was further explained that physical activity had 

a significant relationship with overweight and obesity in adolescents. The risk of being 

overweight and obese in teenagers who do not actively do physical exercise is 3.7 times 

greater than in teenagers who actively do physical exercise. 

 

The level of family independence increased in the ten largest families from a level of 

independence of one before the intervention to an independence of three after the 

intervention, then there was a decrease in BMI from 21.58 before the intervention to 20.28 

after the intervention. Body mass index (BMI) is a person's weight in kilograms divided by 

the square of their height in meters, where a high BMI value can indicate a high level of body 

obesity. BMI can screen for weight categories that can cause health problems (CDC, 2024). 

According to Scaglioni et al (2018) the family has an important role in promoting and shaping 

children's eating behavior, parents have a strong influence in shaping children's eating 

preferences. The GREW-DEAL innovation is designed to facilitate family independence in 

providing care for adolescents at risk of being overweight in controlling various risk factors 

through increasing knowledge, attitudes and skills. 

 

The average BMI increased after the GREW-DEAL intervention from 19,934 to 20,499 

where the increase occurred because the nutritional status before the intervention was mostly 

in the thin category at 44.4% and normal at 35.6% so that after the intervention the BMI 

increased but was still within the normal. Even though the average BMI has increased, the 

number of adolescents with overweight nutritional status has decreased from 7.8% (before 

intervention) to 4.4% (after intervention) and obesity from 12.2% (before intervention) to 6.7 

% (after intervention). GREW-DEAL which is implemented by residents in school students is 

effective in controlling body mass index, where the BMI value can determine a person's 

nutritional status. The application involves several components consisting of diet, physical 

exercise and physical activity. Interventions that combine diet with physical activity and 

behavior change may have a small, short-term impact in reducing weight among children and 

adolescents who are overweight or obese. This intervention can reduce body weight by 3.67 

kg and BMI persists 18 to 24 months after the intervention (Mayor, 2017). Combination 

lifestyle interventions have been shown to improve maintenance of weight loss (Foltz et al., 

2011; Lagerros & Rössner, 2013). Similar research explains that an intervention that 
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combines a low carbohydrate and low sugar diet with moderate intensity physical activity 

such as aerobic exercise 3 to 4 times per week with an exercise duration of 45-60 minutes per 

session results in a decrease in the average BMI percentile (Moran-Lev et al., 2023).  

 

The GREW-DEAL innovation is designed with an attractive appearance and allows teenagers 

to screen for excess weight independently. In addition, teenagers can enter daily activities into 

the application so that risk factor control can be more optimal. Visual presentations are 

sensitive for adolescents who are obese, but can also be an alternative for obtaining health 

information (Holmberg et al., 2018). In line with other research which explains that website-

based obesity prevention and control interventions have an impact on changing the average 

knowledge of healthy eating and can control maladaptive behavior related to various risk 

factors for obesity in adolescents (Francis et al., 2023).  

 

The evaluation results show that there has been a significant increase in knowledge regarding 

excess body weight and risk factors between before and after the implementation of the 

GREW-DEAL innovation. In line with research results, the development of nutrition 

education programs can increase nutritional knowledge, eating habits, nutritional status and 

health, including reducing the prevalence of obesity (Hamulka et al., 2023). This is also in 

line with other research that the knowledge of children and adolescents is significantly related 

to being overweight or obese (Xu et al., 2022). Attitudes have cognitive components (beliefs 

and knowledge), affective components (feelings and emotions) and behavior (Marcinkowski 

& Reid, 2019). Research explains that changing perceptions about body weight will influence 

weight control behavior (Napolitano et al., 2019). The evaluation results showed an increase 

in the average attitude of teenagers before and after being given the implementation of the 

GREW-DEAL innovation. Attitude will help teenagers in making decisions. This is in line 

with research by Olfert et al (2019) that attitude values are in line with knowledge values 

which influence a person in making their own decisions regarding diet and food so that this 

period is an ideal time to provide health education interventions. Awareness and attitude are 

closely related and are important components in efforts to prevent and control excess body 

weight. 

 

CONCLUSION 

GREW-DEAL innovation in community nursing care is carried out from assessment to 

evaluation. The assessment was carried out by filling out a questionnaire via Google form 

which assessed adolescent habits (diet, physical activity and physical exercise) as risk factors 

for being overweight and knowledge, attitudes and behavior related to excess weight and 

steps to control it. The results of the intervention show that the GREW-DEAL innovation can 

improve knowledge, attitudes and skills as well as control body mass index (BMI) within the 

normal range and increase family self-management. 
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