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ABSTRACT

Introduction: Disordered eating during late adolescents and young adulthood are
common in order to pursuit idealized body image. This study aims to determine the
prevalence of disordered eating and its associated factors, among college and
university students in Sarawak. Methodology: A cross sectional study was conducted
involving 20 public and private colleges and university in Sarawak, from September
2017 to March 2020. Respondents completed self-administered questionnaire printed
in English and Malay language, collecting information on sociodemographic
characteristics, eating attitude, body dissatisfaction, perceived sociocultural pressure,
self-esteem, drive for muscularity and perfectionism. Height and weight were
recorded, to calculate body mass index. Results: A total of 652 respondents (Male:
26.5%; Female: 73.5%) aged 19 - 25 years old took part in the study. The overall
prevalence of disordered eating was 25.2% (95% CI 21.9,28.7) which was higher
among females (28.6% (95% CI 24.6,32.9)) than males (15.6% (95% CI 10.5,21.9)).
Multivariate analysis showed female gender (OD=2.782, 95%CI: 1.653, 4.683),
perfectionism (OD=1.113, 95%CI: 1.064,1.163), Christian (OD=0.226, 95%ClI:
0.088,0.803), perceived sociocultural pressure (OD=1.050, 95%CI: 1.019, 1.082), and
drive for muscularity (OD=1.033, 95%CI: 1.015, 1.050), were significant predictors
of disordered eating. Multigroup analysis showed, perceived sociocultural pressure (
=0.223, p <0.001) perfectionism (f = 0.335, p < 0.01) and drive for muscularity ( =
0.266, p < 0.001) explained 25% of the variance of disordered eating in male model.
While in female, perceived sociocultural pressure (B = 0.156, p < 0.001), self-esteem
(B=0.181, p < 0.01), perfectionism ( = 0.244, p < 0.001), drive for muscularity (f =
0.187, p < 0.01) and body dissatisfaction (8 =0.105, p <0.01) explained 15 % of the
variance of disordered eating. Only perfectionism was found to be significantly differ
in predicting disordered eating between gender. Conclusion: The prevalence of
disordered eating among college and university students in Sarawak was high. The
findings suggest that there are gender differences in the factors associated with
disordered eating among college and university students in Sarawak. The result of this
study showed male and female may require different approach when planning

disordered eating prevention programs.
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ABSTRAK

Pengenalan: Tabiat makan bercelaru dikalangan remaja dan dewasa merupakan
perkara yang kerap berlaku disebabkan faktor psikologi bagi mencapai bentuk badan
yang diidamkan. Kajian ini bertujuan untuk menentukan kelaziman, serta menilai
faktor-faktor yang mungkin menyumbang kepada tabiat makan bercelaru di Sarawak.
Bahan dan Kaedah: Kajian ini merupakan kajian rentas melibatkan 20 buah kolej dan
universiti kerajaan dan swasta di Sarawak yang dijalankan dari bulan September 2017
sehingga bulan Mac 2020. Maklumat berkaitan latar belakang sosial, tabiat
pemakanan, rasa ketidakpuasan badan, tekanan budaya dan sosial, keinginan memiliki
badan berotot dan sifat kesempurnaan diperolehi menggunakan borang kaji selidik
dwibahasa bahasa Melayu dan bahasa Inggeris. Tinggi dan berat diukur bagi
menentukan indeks jisim badan. Hasil Kajian: Sejumlah 652 pelajar (lelaki: 26.5% dan
perempuan: 73.5%) berumur diantara 19 sehingga 25 tahun turut serta dalam kajian
ini. Secara keseluruhan kajian mendapati, kekerapan tabiat makan bercelaru sebanyak
25.2 % (95% CI 21.9,28.7) (28.6%(95% CI 24.6,32.9) perempuan dan 15.6% (95%
Cl 10.5,21.9) lelaki) ditafsirkan sebagai kadar yang agak membimbangkan. Antara
faktor penyumbang kepada tabiat makan bercelaru termasuklah jantina perempuan
(OD=2.782, 95%Cl: 1.653, 4.683), tekanan budaya sosial (OD=1.050, 95%CI: 1.019,
1.082), sifat kesempurnaan (OD=1.113, 95%CI: 1.064,1.163), beragama Kristian
(OD=0.226, 95%CI: 0.088,0.803), keinginan memiliki badan berotot (OD=1.033,
95%CI: 1.015, 1.050). Analisis perbandingan jantina menunjukkan, tekanan budaya
sosial (B =0.223, p < 0.001), sifat kesempurnaan ( = 0.335, p < 0.01) dan keinginan
memiliki badan berotot (B = 0.266, p < 0.001), menerangkan 25 % varian pada tabiat
makan bercelaru bagi lelaki. Manakala, tekanan budaya sosial (f = 0.156, p < 0.001),
harga dir1 (B =0.181, p <0.01), sifat kesempurnaan ( = 0.244, p < 0.001), keinginan
badan berotot (B = 0.187, p < 0.01) dan ketidakpuasan badan (f = 0.105, p < 0.01)
menerangkan 15 % varian tabiat makan bercelaru di kalangan pelajar perempuan.
Kesimpulan: Kekerapan tabiat makan bercelaru di kalangan pelajar kolej dan universiti
adalah tinggi. Faktor yang menyumbang kepada kecenderungan tabiat makan
bercelaru berbeza mengikut jantina. Ini menunjukkan bahawa, program pencegahan

memerlukan pendekatan berbeza berdasarkan jantina.
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CHAPTER 1: INTRODUCTION

This chapter provides an overview of disordered eating behaviour and its associated
factors. This chapter also outline the scope of the study, with regards to the research
objectives, research questions and hypothesis. It includes the importance of the study
and its application to facilitate health care providers and policy makers in response to

focus in prevention programs on disordered eating behaviour.

1.1 Background of study

Disordered eating is used to describe a wide range of unhealthy eating behaviours such
as restriction of food intake, self-induced vomiting, binge eating and purging
behaviours which are common during adolescence and early adulthood (Jacobi et al.,
2004; John, 2016). Restricting one’s diet are usually seen mainly for those overweight
persons as a measure of weight managements (Neumark- Sztainer et al., 2002).
However, due to overvaluation of shape and weight in non-overweight persons,
negative cognition of self-schema which regarded a superior rather than physical well-
being incline individual to engaged in disordered eating pattern (Boutelle, 2002;
Williamson et al., 2004). Such individual tends to involve in disordered eating
practices, such as restrictive eating, unhealthy weight control, laxatives, or diuretics
use (Thompson & Stice, 2001). In an extreme form, these behaviours are associated
with various negative psychological consequences such as poor self-esteem,
depression, and obsession towards their shape (Mehler & Brown, 2015). Although the
symptoms of disordered eating imply significant distress to the individuals, it is often
concealed or presented sub-clinically (John, 2016). Moreover, the stigma associated

with disordered eating make it less engaged in the support service (Costarelli &



Stamou, 2009). Disordered eating itself is considered one of the known risk factors

that contribute to the development of eating disorders (Hay & Mitchison, 2014).

It has been widely acknowledged that disordered eating has multidimensional
aetiology, which includes biological, psychological, and sociocultural (American
Psychiatric Association, 2013). Although disordered eating has previously been
viewed as an issue among women, recent evidence shows that disordered eating
practices among males are comparable to females, however the pursuit of an ideal
figure may differ between gender (Katcher & Wegner, 2014). Females glorify being
slim and slender as an element of ideal beauty, whereas males internalize the concept
of being muscular built as their idealized body appearance (Homan, 2010; McCreary
and Sasse, 2000). Deviations from this quality of appearances or if there is a gap
between the ideals and one’s physique reality, the feelings of guilt and failure, will
results in negative thought on body image (Ahrberg, 2014). Body dissatisfaction,
although it is perceived as internal values, it can be influenced by several other external
factors such as social and environmental factors (Tiggemann, 2014). Media has been
attributed to play a great amount of role in exposing and influencing young adults with
muscular and thin body images through magazines, internet and social apps, where
they often promote body images which are unrealistic and stylized appearance, which
in fact have been fabricated with digital manipulation and cannot be achieved in real
life (Caldo et al., 2010). With these influencing commercials, body dissatisfaction has
become a psychological issue concerning both men and women especially during
adolescents and young adults in which during this particular age group, they become
less resilient to psychological chaos including disordered eating behaviours (Sisk &

Zehr, 2005).



Disordered eating among adolescents and young adult considered prevalent
worldwide, although it may vary in different countries, ranging from the lowest of
7.8% in Spain (Rodriguez-Cano et al., 2005) to the highest of 45.2% in Turkey (Bas
etal., 2005). There is no exception in developed and developing country. In the United
States, the prevalence of disordered eating ranges between 22-26% (D’Souza et al.,
2005). Similarly, in Japan, disordered eating was found to be higher among their
adolescents’ group, which was 35% (Mukai, 1994). In South Africa, literature has

documented that disordered eating was as high as 21.2% (Caradas et al., 2001).

In Malaysia, the prevalence of disordered eating among adolescents and young adults
has steadily increased in trend. Earlier, Indran et al., (1995) in their study among
adolescents, showed the prevalence of disordered eating was 7%. Meanwhile, another
study by Keep & Ho (2003) found a higher prevalence of 9.3%. Further, Edman and
Yates (2004) in their study found, the prevalence of disordered eating was as high as
17%. Highest prevalence of 22.3% disordered behaviour among adolescents
documented in a study done by Leng, (2008). Gan et al., (2011) found the prevalence
of disordered eating among public university students in Selangor were 18.2%.
Another study which compare the prevalence of disordered eating behaviour among
university students in ASEAN found, 13.8% prevalence of disordered eating
behaviours among university students in Malaysia. Recent study on eating behaviour
among university students in Selangor found, 20.3% were found to have disordered

eating (Chin et al., 2020)

In Sarawak, a study on eating behaviour among adolescents students in Kuching found
18.5% adolescents engaged in abnormal eating behaviour (Cheah, Hazmi & Chang,
2017). It appears that the prevalence of disordered eating has reached an alarming

figure that may suggest the need for public health action.



1.2 Problem Statement

Evidence showed that the prevalence of disordered eating in Malaysia is increasing
(Chin et al., 2020; Gan et al., 2011). Disordered eating is a public health concern that
may be difficult to detect since a person with disordered eating patterns may not
display all the classic symptoms typically defined with eating disorders. Disordered
eating itself may pose significant psychological risks as it is associated with various
physical, emotional, and mental health issues (Jacobi et al., 2004; Tsai et al., 2006;
Nattiv et al., 2007). The long-term effect of disordered eating which includes micro
and macronutrient deficiency will eventually cause poor health to the person (Chen et
al., 2012). In the long run this may lead to clinical eating disorder. Many people who
suffer from disordered eating behaviours either minimize or do not fully realize the
impact it has on their mental and physical health (Mond, 2014). This lack of

understanding may unnecessarily exacerbate the harm of disordered eating.

College and university years fall into a crucial development phase of emerging
adulthood, which coincide with the peak onset of many mental and behavioural
disorders (Arnett, 2014; Kamarulzaman et al., 2018). Life in a college or university is
considered an independent period for decision making and life choices, including their
eating behaviour. The loss of direct parental supervision may predispose college and
university students at higher risk to develop an abnormal eating pattern (Killeya-Jones
et al., 2007). Additionally, peer influence on body image may encourage the

development of disordered eating (Hall & Valente, 2007).

Despite widely available studies that have identified factors associated with disordered
eating behaviours, it is still considerably limited number of literatures attempted to
explore the complex relationship and constructed a model concerning disordered

eating behaviours among college and university students especially in local setting.



Furthermore, the risks factors that contribute to the development of disordered eating
could be vary between different sociocultural background which limit the
generalizability of other studies in local context. Considering the negative impact and
high prevalence of disordered eating among college and university-aged individuals,

it is worth exploring disordered eating in local context, particularly in Sarawak.

1.3 Objectives of the study

General objective

This study aimed to determine the prevalence of disordered eating and to determine
the factors (psychological, social dimensions and body mass index) that could predict

disordered eating among college and university students in Sarawak.

Specific objectives

1. Todetermine the prevalence of disordered eating among college and university
students in Sarawak.

2. To determine body dissatisfaction, perceived sociocultural pressure, self-
esteem, drive for muscularity and perfectionism level among college and
university students in Sarawak.

3. To determine the factors (socio-demographic, nutritional status, body
dissatisfaction, socio-cultural pressure, self-esteem, drive for muscularity and
perfectionism) and its association with disordered eating.

4. To determine the relationship between body mass index, body dissatisfaction,
socio-cultural pressure, self-esteem, drive for muscularity and perfectionism

with disordered eating based on gender.



