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Introduction
Adolescent obesity is a chronic health condition influenced by biological, developmental, family,
environmental, behavioral, and social factors rather than a simple failure of motivation. A clinically
responsible weight-management project should therefore avoid stigma and focus on health behaviors,
family support, self-efficacy, and measurable outcomes. The proposed project asks whether
adolescents aged twelve to seventeen years with obesity who participate in a three-month family
nurse practitioner-led educational and behavioral program achieve better BMI-related outcomes,
healthier eating and physical-activity behaviors, stronger self-efficacy, and greater program
participation than adolescents receiving usual care. This preserves the assignment’s PICOT structure
while aligning it with current evidence. The American Academy of Pediatrics recommends family-
centered, non-stigmatizing treatment and identifies intensive health behavior and lifestyle treatment
as a core intervention for pediatric obesity (Hampl et al., 2023). The U.S. Preventive Services Task
Force similarly recommends comprehensive, intensive behavioral interventions for children and
adolescents aged six years or older with BMI at or above the ninety-fifth percentile, with greater
benefit generally associated with at least twenty-six contact hours (USPSTF, 2024).

Population, Intervention, Comparison, Outcomes,
and Time
The population will include adolescents aged twelve to seventeen years who meet age- and sex-
specific clinical criteria for obesity and can participate safely with parent or caregiver involvement.
Adult BMI cutoffs should not be applied directly to growing adolescents. The intervention will combine
healthy-eating education, practical food-choice skills, regular physical activity, goal setting,
motivational interviewing, self-monitoring, and strategies for strengthening self-efficacy and self-
motivation. Family participation is important because food availability, transport, schedules, sleep,
and activity opportunities are partly shaped by the household. The comparison group should receive
usual clinical care rather than being denied necessary health information. Outcomes should include
BMI-related measures, program attendance, retention, physical activity, dietary behaviors, self-
efficacy, quality of life, and adverse effects. The assignment’s three-month time frame is appropriate
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as a pilot assessment of feasibility and early change, although it is shorter than many intensive family
healthy-weight programs. A later six- or twelve-month follow-up would strengthen interpretation by
showing whether behavioral improvements persist after the initial intervention period.

Family-Centered Lifestyle Treatment
The educational program should be structured around realistic behavior change rather than rapid
weight loss. Healthy eating instruction can include meal planning, portion awareness, beverage
choices, food-label reading, nutrient-dense foods, and strategies for navigating school, family, and
social settings. Physical activity should be individualized to fitness, interests, safety, and access
rather than prescribing one exercise routine to every participant. Current pediatric guidance
emphasizes comprehensive treatment that considers medical comorbidities, mental health, social
conditions, and family circumstances (Hampl et al., 2023). Motivational interviewing can support
collaborative goal setting, and evidence from pediatric primary care shows that motivational
interviewing delivered by clinicians and dietitians can contribute to obesity treatment when used as
part of a structured program (Resnicow et al., 2015). The intervention should avoid language that
equates body size with personal worth. Adolescents are developing identity and autonomy, so goals
should emphasize energy, fitness, sleep, confidence, health, and sustainable routines. Family
involvement should support the adolescent without turning monitoring into criticism, coercion, or
surveillance.

Self-Efficacy and Social Cognitive Theory
Bandura’s Social Cognitive Theory provides an appropriate framework because the project is designed
not only to transmit information but to strengthen an adolescent’s belief that healthy behaviors can
be performed consistently. Self-efficacy influences goal selection, persistence, response to setbacks,
and willingness to attempt difficult behaviors (Bandura, 1977). The intervention can strengthen
efficacy through mastery experiences, observation of peers or family members, realistic
encouragement, and interpretation of emotional or physical responses. Research in adolescents has
shown that self-efficacy for diet and exercise can change within multicomponent lifestyle programs,
supporting its use as a measurable outcome (Efthymiou et al., 2022). Evidence from adult behavioral
weight-loss research also shows that changes in self-efficacy can relate to changes in diet and
physical activity, although adult findings should not be assumed to transfer directly to adolescents
(Nezami et al., 2016). Goal setting should therefore use small achievable steps, such as replacing one
sugary drink, adding a preferred activity, or establishing a sleep routine, so that successful
performance creates evidence for future confidence rather than repeated experiences of failure.
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Study Design, Data Collection, and Ethics
A prospective controlled pilot design can compare the structured program with usual care while
retaining the assignment’s cohort concept. Baseline and three-month measurements should use
standardized procedures and the same equipment across groups. Data can include height, weight,
age- and sex-specific BMI measures, blood pressure, physical activity, dietary behaviors, self-efficacy,
motivation, quality of life, session attendance, withdrawals, satisfaction, and adverse events. Staff
collecting objective measures should be trained and, when feasible, unaware of group assignment.
Because adolescents are minors, the project requires parental permission, adolescent assent,
confidentiality procedures, and clear rules for responding to medical or psychological concerns.
Screening should identify eating disorders, severe depression, unsafe exercise conditions, or other
circumstances requiring specialized care. Weight-related stigma is itself harmful, so staff should be
trained to use respectful, person-centered language. The evaluation should report attrition and
reasons for missed sessions because participants who attend regularly may differ systematically in
transportation, family support, motivation, or health status. Outcomes should therefore be interpreted
alongside exposure to the intervention rather than attributing all differences to education alone.

Expected Outcomes and Interpretation
The intervention is expected to improve program participation, healthy eating, physical activity, self-
efficacy, goal-setting skills, and BMI-related outcomes compared with usual care, but the project
should not define success as rapid weight loss in every adolescent. Growth in height can improve BMI
trajectory even when body weight changes little, and meaningful behavioral gains may precede
measurable anthropometric change. A three-month project is especially suited to testing feasibility,
attendance, acceptability, and early behavior change rather than proving long-term weight
maintenance. Self-efficacy and personal goal setting have been linked with self-regulated behavior in
broader social-cognitive research, providing conceptual support for measuring these constructs
explicitly (Zimmerman et al., 1992). Results should include confidence intervals and group-level
change rather than only individual success stories. If the program produces stronger attendance and
healthier behaviors but minimal BMI change, that finding may still justify longer follow-up or greater
treatment intensity. Conversely, a small weight change should not be interpreted as evidence of a
successful program if participants experience stigma, disordered eating, injury, or poor retention.

Conclusion
A strong adolescent weight-management project should combine evidence-based behavioral
treatment with the assignment’s emphasis on education, self-efficacy, self-motivation, and family
nurse practitioner leadership. The refined PICOT question compares a three-month structured, family-
centered program with usual care among adolescents aged twelve to seventeen years with obesity
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and measures both health behaviors and BMI-related outcomes. Current evidence supports
comprehensive intensive behavioral intervention while emphasizing non-stigmatizing care and family
participation (Hampl et al., 2023; USPSTF, 2024). Bandura’s framework explains why mastery, goal
setting, encouragement, and confidence should be treated as mechanisms of behavior change rather
than secondary topics. The three-month period can function as a practical pilot, with six- and twelve-
month follow-up added where resources allow. Data collection should be standardized, ethically
appropriate for minors, and broad enough to capture attendance, quality of life, self-efficacy, and
adverse effects. The ultimate objective is not to force adolescents toward a particular appearance but
to determine whether structured support helps them build sustainable behaviors and improved health
within their developmental and family context.
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