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ABSTRACT

Introduction: The rising trend of disordered eating globally and also in Malaysia has 

led to a number of research that is investigating the factors associated with disordered 

eating attitude. These factors are social media addiction and psychological illness. 

Methodology: This is a quantitative, cross-sectional study that determines the 

relationship between social media addiction, psychological illness and disordered 

eating attitude among college youth in private Higher Learning Institutions (HLIs). 

Self-administered questionnaires were distributed among the respondents. Data was 

entered and analysed using SPSS version 22. Results: A total of 229 respondents have 

participated in this study. There is positive correlation between social media addiction, 

psychological illness and disordered eating attitude. The multiple regression analysis 

have identified social media addiction (r=0.241, p <0.05) and psychological illness 

(r=0.271, p<0.05) as significant predictors to disordered eating attitude. This 2-factor 

model could only explained 8.1 % total variance of disordered eating attitude. The

psychological illness is found to have partial mediating effect on the relationship

between social media addiction and disordered eating attitude because both direct 

effect (coefficient C'= 0.16, p<0.01) and indirect effect (coefficient A= 0.17, p<0.01 

and coefficient B= 0.27, p<0.01) are significant Conclusion: Social media addiction 

and psychological illness are significant predictors to disordered eating attitude. 

Psychological illness has a partial mediating effect between social media addiction and 

disordered eating attitude. 

Keywords: youth, disordered eating attitude, social media addiction, psychological 

illness.
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ABSTRAK

Pendahuluan: Kejadian tabiat pemakanan yang tidak sihat yang semakin meningkat 

di seluruh dunia danjuga di Malaysia telah menyebabkan beberapa kajian dibuat untuk 

menyiasat faktor yang boleh mengakibatkan keadaan tersebut. Faktor yang telah 

dikenalpasti ialah ketagihan terhadap media sosial dan penyakit psikologi. 

Methodologi: Kajian ini ialah satu kajian kuantitatif dan keratan rentas yang mengkaji 

tentang hubungan antara ketagihan media sosial, penyakit psikologi dan tabiat 

pemakanan yang tidak sihat di kalangan belia di institusi pengajian tinggi swasta. Soal 

selidik diedarkan kepada golongan belia tersebut. Data kajian dimasukkan dan 

dianalisa menggunakan SPSS versi 22. Keputusan: Seramai 229 belia telah menyertai 

kajian in. Terdapat hubungkait yang positif diantara ketagihan media sosial, penyakit 

psikologi dan tabiat pemakanan yang tidak sihat. Selain itu, ketagihan media sosial 

(r=0.241, p <0.05) dan penyakit psikologi (r=0.271, p<0.05) telah didapati sebagai 

peramal kepada kejadian tabiat pemakanan yang tidak sihat. Penyakit psikologi juga 

mempunyai kesan pengantaraan separa terhadap hubungan diantara ketagihan media 

sosial dan tabiat pemakanan yang tidak sihat kerana kesan langsung (coe, fý`'icient C'= 

0.16, p<0.01) dan kesan tidak langsung (coefficient A= 0.17, p<0.01 and coefficient B= 

0.27, p<0.01) adalah penting. Kesimpulan: Campur tangan kesihatan awam terhadap 

ketagihan media sosial dan penyakit psikologi adalah penting untuk mengurangkan 

kejadian tabiat pemakanan yang tidak sihat di Malaysia.

Kata kunci: belia, tabiat pemakanan tidak sihat, ketagihan media sosial, penyakit

psikologi.
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CHAPTER 1: INTRODUCTION

1.1 Background of the study

Irregular eating behaviours that do not necessarily require a diagnosis of 

specific eating disorder is known as disordered eating. This type of eating behaviours 

are usually diagnosed as Other Specified Feeding or Eating Disorders (OSFED) 

(Anderson, 2018). Although disordered eating is not a specific eating disorder but is 

mainly used as a descriptive phase, certain criteria need to be met for an individual to 

be diagnosed with OSFED (Anderson, 2018). Examples of disordered eating are 

chronic restrained eating, skipping meals, restrictive dieting and misuse of laxative 

(National Eating Disorders Collaboration, 2020). Meanwhile, illnesses that are related 

to severe disturbances to a person's eating behaviours and which is associated with his

thoughts and emotions are known as eating disorders (Parekh, 2018). A person's 

presenting signs and symptoms that has been outlined and defined by American 

Psychiatric Association (APA) is important in differentiating whether that person is 

having an eating disorder or disordered eating behaviour. However, there are certain 

circumstances where the symptoms of disordered eating do not match with the existing 

diagnosis of eating disorder. In whichever situation, whether or not the disordered 

eating behaviours can fit into any diagnosis, this condition requires undivided attention 

and treatment as failure to do so will lead to severe eating disorders and health problems 

(Anderson, 2018). 

The prevalence of disordered eating varies in different countries. 31% of 

women ages 25 to 45 in the United States suffer from disordered eating behaviour such 

as purging to have an ideal body weight (Reba-Harreleson et al., 2009). Meanwhile, in
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Saudi Arabia about 25.4% of adolescent girls have been found to have disordered 

eating (Waseem & Ahmad, 2018) and the prevalence is 20.3% among Malaysian 

university students (Yit et al., 2020). Adolescents who are 15 to 19 years old are the 

most affected group of population and disordered eating is more commonly found 

among female adolescents which later can progresses to adulthood (Kelty Eating 

Disorders, 2020). 

An individual with disordered eating may presented with long-term body 

weight changes, regular dieting and meal skipping habits, having strict dietary and 

exercise routines. Other symptoms may include being preoccupied with the negative 

effects of food, weight and body image on quality of life, having compulsive eating 

habits due to lack of control on eating habits and sometimes may presented with habits 

of fasting or food purging to compensate for the compulsive eating behaviour 

(Anderson, 2018). An individual suffering from disordered eating behaviours could 

have certain physical signs such as alteration in bowel habits, abdominal discomfort, 

disruption in regular menstrual cycle, lethargic, dry and brittle skin, and dental caries 

due to erosion of enamel (Cleveland Clinic, 2018). 

Disordered eating has been identified as an emerging public health issue due to 

its consequences to the health of adolescents. 1 in 4 teen girls have been suffering from 

disordered eating who has unhealthy attitudes towards one's body weight that involves 

unhealthy behaviours such as meal-skipping, extreme dieting, binging and dieting (BC 

Mental Health and Addiction Services, 2015). The main concern of the public health 

impact of disordered eating is due to its increasing incidence and its direct relationship 

with eating disorders. As such, adolescents who has severe dieting are 18 times more 

likely to develop clinical eating disorders (Patton, Selzer, Coffey, Carlin, & Wolfe,
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1999). The widespread public health messages about obesity prevention has led to the 

increase in disordered eating and subsequently increases the incidence of eating 

disorders which has higher mortality rates such as anorexia nervosa with mortality rate 

of 5 to 8% (Steinhausen, 2002). This is due to the repercussion of global public health 

messages regarding the reduction of overweight and obesity that usually places the 

responsibility of obesity on the individual which conveys the message that obesity is 

due to lack of calories utilization and is preventable with a good amount of dieting and 

physical exercise. This has inadvertently led to the development of disordered eating 

attitudes (BC Mental Health and Addiction Services, 2015). 

Predictors that are possibly linked to the incidence of disordered eating among 

youth are social media use and psychological illness. Social media is one of the 

environmental factor that might contribute to the development of the disordered eating 

among youth (Sidani, Shensa, Hoffman, Harmer, & Primack, 2016). This is because 

social media has been known to put forth the thin-body standards and emphasis is given 

on being thin which is equivalent to beauty. This is happening because the nature of 

social media platforms that allow their users to share photos and profiles which are 

subjected to public's scrutiny and opinion. Social media users will be influenced into 

thinking that to be accepted and praised is by being thin. Therefore, this will encourage 

them to achieve the "thin-body" standards which usually is unattainable standards. 

Social media users constitute mostly of youth will be the most affected population and 

lead to high incidence of disordered eating among them (Saunders & Eaton, 2018). 

Social media addiction can be defined as a compulsion of excessive social media use 

which is associated with the symptoms of physical and emotional reactions with 

psychological problems (M. D. Griffiths, Kuss, Billieux, & Pontes, 2016).
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The other possible predictor to disordered eating will be psychological illness. 

Psychological illnesses or mental illnesses are a collection of diagnosable mental 

disorders. They are health conditions involving changes in emotion, thinking or 

behaviour which are associated with distress and problems functioning in social, work 

or family activities (Parekh, 2018). Difficulties in controlling negative emotions maybe 

the underlying cause that is linking psychological illness to the development of 

disordered eating (Prefit & Szentagotai-Tatar, 2018). Depression will be the most 

common psychological illness among adolescent and youth (Santos, Steven Richards, 

& Kathryn Bleckley, 2007). A study that has done among American adolescents have 

found positive correlation between eating attitudes and depressive symptoms. Thus, 

this indicates that when the adolescent is having more depressive symptoms, the 

disordered eating attitudes is more severe (Santos et al., 2007). 

The detrimental health effects that a person with disordered eating behaviours 

might suffer should be addressed and highlighted as this abnormal eating habits usually 

occur among adolescents. Adolescents are the most vulnerable age group and they are 

at risk to develop disordered eating behaviours as they are at the phase of their life 

where they are still looking for their identity and being insecure with their appearance 

are the usual consequence (Office of Adolescent Health, 2018). Thus, mental health is 

easily becoming affected when the adolescent is dealing with insecurities and the need 

to have similar physical appearance as their peers. When they are unable to look like 

their peers, this will cause further stress in their life. Poor coping mechanism to 

stressful situation will lead to depression and social isolation. Prolonged depression 

will contribute to the rise in incidence of suicidal thoughts and behaviours among these 

adolescents (Anderson, 2018). Thus, with these serious mental health effects,
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disordered eating behaviours warrant to be further looked into and the reason for this 

study to investigate possible linkages between social media addiction, psychological 

illness and disordered eating behaviours. By knowing these possible relationships, 

hopefully it will shade some light into contributing factors to the rising prevalence of 

disordered eating behaviour. Concurrently, the findings from this study is to facilitate 

in designing preventive measures particularly for the adolescents and policy to reduce 

the incidence of disordered eating behaviours in the near future.

1.2 Statement of problems 

Several studies have shown high prevalence rates of disordered eating 

behaviours among young adults. Pengpid (2018) has conducted a prevalence study of 

eating disorder attitude which has targeted university students in a few South East 

Asian countries. The findings revealed that Myanmar has the highest prevalence rate 

of 20.6% young adults with disordered eating behaviours, followed by Malaysia at 

13.8%, and 10% in Indonesia, Thailand and Vietnam (Pengpid & Peltzer, 2018). The 

prevalence rate of disordered eating is much higher in other Asian countries such as 

Bangladesh (40.2%), Iran (10.5%) and Pakistan (25.4%) (Pengpid & Peltzer, 

2018). This could be contributed by the globalization, urbanization and influence from 

the social media where people particularly in Asia countries started to look at Western 

community for the ideal body standards (Pengpid & Peltzer, 2018). Although low- 

income countries such as Bangladesh, Iran and Pakistan have been a more conservative 

countries with less exposure to Western culture and media influence, this has recently 

changed due to the increase in industrialization. Therefore, this could be the reason for 

high incidence of disordered eating in such countries (Pike & Dunne, 2015).
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There are also evidences that favours gender difference in developing 

disordered eating attitudes. Female students have been found to have higher risk for 

disordered eating behaviour compare to male students. In a study done in Kuala 

Lumpur and Selangor, about 20.3% of university students in both of the states are 

found to have disordered eating attitudes (Yit et al., 2020). Similar findings are 

reported by the Malaysian Psychiatric Association (MPA) where their survey has 

revealed that majority of those who suffers from eating disorders as female (Andexer, 

2016). This indicates that young female adults are at greater risk for this altered eating 

attitudes. 

World Health Organization (WHO) has defined young adults or youth as the 

age group between 15 to 24 years old (World Health Organization). Youth is an 

important phase in life as it denotes a transition from childhood to adulthood. During 

this transition, there will be changes in their physical, sexual, psychological and social 

development. As they are vulnerable to changes, this makes them at greater risk of 

developing alteration in their eating habits that eventually can affect their health and 

well-being (World Health Organization). This alteration in eating attitudes can be 

attributed to the influence of social media. Activities such as photo sharing through 

social media may inflict negative comments toward their appearance. This is an 

example of body-shaming which could happen in social media and this will trigger the 

disordered eating behaviour among youths (Andexer, 2016). Therefore, the increasing 

trend of disordered eating could be due to the rise in social media usage and this should 

be investigated further.

There have been research done to establish the relationship between social

media addiction and disordered eating. One such study has been done among 584
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adolescents in Turkey (Alpaslan, Koc, ak, Avci, & Tas,, 2015) discovered that 15.2% 

of them have disordered eating and 10.1 % of them who have disordered eating is also 

found to have internet addiction. This could be due to body image perception among 

social media users that eventually leads to disordered eating (Rodgers, Melioli, Laconi, 

Bui, & Chabrol, 2013). However, there is lack of research that look into the 

relationship of social media addiction to the psychological illness and disordered 

eating behaviour among adolescents in this country. 

Social media use has been increasing in the recent years. In 2017, there are 

2.86 billion users worldwide and this has increased to 3.4 billion in 2019 (Clement, 

2020). The growth in social media usage is in parallel with the increase in usage of 

mobile devices (Clement, 2020). A study involving adolescents in the United States 

have shown that there is linear relationship between social media use and disordered 

eating among youth (Sidani et al., 2016). Therefore, when social media use is 

increasing, so does the incidence of disordered eating. When these individuals are 

using and spent more time on social media, they are inevitably being exposed to 

images that promote unattainable ideal body standards and this is a risk for 

development of disordered eating attitudes (Sidani et al., 2016). 

Globally, there is a steady rise in the prevalence of psychological illness and 

depression is the most common mental illness which has a predilection for female 

(Ritchie, 2018). Depression has been found to directly predict disordered eating. When 

an individual is having more depressive symptoms, this will lead to more severe 

disordered eating attitudes (Prefit & Szentagotai-Tatar, 2018). This could be due to the 

poor coping skills and lack of adaptive emotion regulation strategies that has led
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individuals with depressive symptoms to engage in more disordered eating attitudes 

(Prefit & Szentagotai-Tatar, 2018). 

Therefore, this quantitative study is aiming at establishing the relationship 

between social media addiction, psychological illness and disordered eating attitude 

among students at private higher learning institutions (HLI) in Kuching. The study 

population will be college students who are categorised as youth because they are the 

population at risk of developing such alteration in eating behaviour. Therefore, the 

findings from this study could contribute to the development of effective youth 

programmes that will be used to tackle the rising trend of disordered eating behaviour 

and mental health issues among youths.

1.3 Research questions 

1. Does social media addiction predict disordered eating attitude among students 

at private HLI? 

2. Does psychological illness predict disordered eating attitude among students at 

private HLI? 

3. Does social media addiction, psychological illness and disordered eating 

attitude differ based on socio-demographic characteristics?

4. Does the psychological illnesses act as a mediator between disordered eating

attitude and social media addiction?
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1.4 Research objectives

1.4.1 General objectives 

To determine the relationship between social media addiction, psychological illness 

and disordered eating among youth students at private Higher Learning Institutions 

(HLI) in Kuching. 

1.4.2 Specific objectives 

1. To determine the relationship between social media addiction and disordered 

eating attitude. 

2. To determine the relationship between psychological illness and disordered 

eating attitude. 

3. To determine relationship between social media addiction and psychological 

illnesses

4. To compare the difference of social media addiction, psychological illnesses

and disordered eating attitude based on socio-demographic data.

5. To estimate the mediator effect of psychological illness between social media 

use and disordered eating attitude.

1.5 Research hypothesis

1. Students with higher addiction of social media is associated with more severe 

disordered eating attitude. 

2. Students that reporting with more psychological symptoms will have more 

severe disordered eating behaviour. 

3. Students with high addiction to social media will have more psychological 

symptoms.
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