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ABSTRACT

Background: Psychosocial problems among adolescent can be divided into 2
categories which is internalizing (eg: depression, anxiety and stress) and externalizing
(eg: symptoms of hyperactivity, aggressive etc). In this study, we focus on its
associated factors among early adolescents which will give a clear insight on
psychosocial problem.

Method: A cross-sectional study has been conducted in 6 randomly chosen schools in
Pasir Gudang, Johor, by using self-administered questionnaire. Valid respondents
consist of 576 adolescents. Questionnaire consisting of Socio-demographic question,
Depression, Anxiety and Stress Scale (DASS21) and Strength and Difficulties (SDQ),

Body Mass Index (BMI), Physical Activity Questionnaire for Adolescents (PAQ-A)
and Religious Personality Questions.

Results: Out of 576 samples, majority of respondents were female (51.8%), Malays
(72%) and Muslim (73.7%). Findings showed that the prevalence of depression,
anxiety, stress and psychosocial problems among Form —One adolescents were
reported to be 9%, 11.3%, 14.4% and 74.1% respectively. Factors that strongly
associated with depression status were age (p = 0.004), mother’s education level (p =
0.033), father’s education level (p = 0.006) and adolescent’s that were not committed
to their religious personality (p = 0.015). Other than that, factors that were
significantly correlate with anxiety status was age (p = 0.001). Stress status was
reported to have no significant association with any studied factors. Meanwhile,
mother’s education level (p = 0.020) and mother’s occupation (p = 0.001) have strong
association with adolescent’s psychosocial status.

Conclusion: The findings showed that there were association between psychosocial
status and the studied factors such as respondent’s socio-demographic status (age),
parent’s socio-demographic status (mother’s education level, mother’s occupation,
father’s education level), and respondent’s family religious practices and adherence.
This study is useful for future studies especially those involve intervention in
designing strategies to curb and reduce psychosocial problem among early stage of
adolescents in Pasir Gudang, Johor.

Keywords: Psychosocial, Adolescent, Internalizing Problem, Externalizing Problem
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ABSTRAK

Latar belakang: Masalah psikososial di kalangan remaja boleh dibahagikan kepada 2
kategori iaitu dalaman (cth: kemurungan, kebimbangan dan tekanan) dan luaran (cth:
tanda-tanda hiperaktif, agresif dan lain - lain). Dalam kajian ini, kita memberi
tumpuan kepada faktor-faktor yang berkaitan di kalangan remaja awal yang akan
memberikan gambaran yang jelas kepada masalah psikososial. Kaedah: Satu kajian
keratan rentas telah dijalankan di 6 buah sekolah yang dipilih secara rawak di Pasir
Gudang, Johor, dengan menggunakan soal selidik yang ditadbir sendiri. Responden
sah terdiri daripada 576 remaja. Soal selidik yang mengandungi soalan sosio-
demografi, Skala Kemurungan, Kebimbangan dan Tekanan (DASS21) dan Kekuatan
dan Kesukaran (SDQ), Indeks Jisim Badan (BMI), Aktiviti Soal fizikal untuk Remaja
(PAQ-A) dan Soalan — soalan Personaliti Agama. Keputusan: Daripada 576 sampel,
majoriti responden perempuan (51.6%), Melayu (71%) dan Muslim (72.9%). Hasil
kajian menunjukkan bahawa prevalens kemurungan, kebimbangan, tekanan dan
masalah psikososial di kalangan remaja Tingkatan-Satu adalah 9%, 11.3%, 14.4% dan
74.1% masing - masing. Faktor-faktor yang berkait rapat dengan status kemurungan
adalah umur (p = 0.004), tahap pendidikan ibu (p = 0.033), tahap pendidikan bapa (p
= 0.006) dan remaja yang tidak komited dengan tuntutan agama mereka (p = 0.015).
Selain daripada itu, faktor-faktor yang ketara berkaitan dengan status kebimbangan
adalah umur (p = 0.001). Status tekanan dilaporkan tidak mempunyai hubungan yang
signifikan dengan faktor-faktor yang dikaji. Sementara itu, tahap pendidikan ibu (p =
0.020) dan pekerjaan ibu (p = 0.001) telah mencerminkan status psikososial remaja itu.
Konklusi: Hasil kajian menunjukkan bahawa terdapat hubungkait antara status
psikososial dan faktor-faktor berkaitan yang dikaji seperti status sosio-demografi
responden (umur), status sosio-demografi ibu bapa (tahap pendidikan ibu, pekerjaan
ibu, tahap pendidikan bapa), dan amalan agama keluarga responden dan pematuhan
kepada ajaran agama. Kajian ini adalah berguna bagi kajian masa depan terutamanya
yang berbentuk intervensi dalam merancang strategi untuk membendung dan
mengurangkan masalah psikososial di kalangan peringkat awal remaja di Pasir
Gudang, Johor. Kata kunci: Psikososial, Remaja, Masalah dalaman, Masalah luaran
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CHAPTER 1
INTRODUCTION

1.1 BACKGROUND

Adolescence is a period of life where transition takes place from childhood to adulthood.
According to World Health Organization (WHO), adolescent is defined as any individual aged
between 10 and 19 year-old. In adolescence’s period, there are 3 stages which separate them into
early (11-14 years old), middle (15-17 years old) and late adolescence (18-19 years old). The
stages indicate their maturation aspects toward physical, cognitive and socio-economic

development.

World Health Organization (WHO) had highlighted that lifestyle diseases that are caused by
cigarette, risky sexual behaviors, and alcohol and drug abuse have their roots—starting in

adolescence period, and are responsible for high morbidity and mortality rates globally (Ahmad,

2011).

The term ‘Psychosocial’ is a combination of Psychological and Sociological aspects.
Psychological aspects is defined as a phenomena of mind which will be affected by various
factors such as fearfulness in life, sense of depression, tension, maturity of emotion, self
satisfaction etc. Sociological aspects concern on human correlation and interrelation which

includes recognition and approval, interaction with others etc (Benson, 2003).

Psychosocial problems among adolescents can be divided into 2 categories which is internalizing

and externalizing (Guttmanova et al, 2007). The internalizing problem is a behavior

1



characterized by over-control of one’s emotions which associated with symptoms such as
depression, anxiety, stress etc. In contrast, the externalizing problem is a behavior characterized

by under-control of one’s emotions with the symptoms of hyperactivity, aggressive etc.

From Malaysian Department of statistics, year 2007, the population of adolescents aged between
15 and 19 years had accounted for 2.6 millions, which is about 10% of the population in
Malaysia. It is thus important to know what are the needs and problems for the risky population

with psychosocial problems before it is too late for intervention (See et al, 2010).

According to the previous research done in Pasir Gudang in 2012, the psychosocial problems
among Form 1, 2 and 4 students was significantly increased (Unpublished report by Albar Alj,
S., Tay, S.‘Q., Nagooru, V. S., 2012). The psychosocial problems accounted for 45.6% which
included internalizing and externalizing problems. While the adolescents’ depression, anxiety

and stress status accounted for a total of 46%, 59.1% and 38.1% respectively.

Psychosocial problem among adolescents have been associated with many risk factors, but there
is not much information provided especially by studies conducted in our country, Malaysia.
Hence, in our study, we focus more on early school-going adolescents as the probability for
effective intervention is high as compared to the middle and late-aged school-going adolescents.
Besides that, early school-going adolescence is a beginning transitional period from childhood to
adulthood. The study of associated factors will give a clear insight on psychosocial status among
early aged adolescents. Hence, there is a need to study the association between psychosocial
status and its associated factors among early school-going adolescents as it will benefit the

community in future development.



1.2 PROBLEM STATEMENT

Psychosocial problems are major issues affecting mental health status of adolescents especially
in the early stage of their adolescent development. From the previous study in 2012,
psychosocial problems among adolescents in Pasir Gudang, Johor is significantly high with the
prevalence of almost 50%. This prevalence included early and middle-aged school-going

adolescents.

Socio-demographic status among school-going adolescents had been proven to be one of the
factors associated with psychosocial status. Low socio-demographic characteristics such as
having large family size (>8 members) had been shown to increase psychosocial problems
among schiool-going adolescents. According to Bhat. A. and Aminabhavi. V. in 2011, large
family size is one of the major family factors associated with psychosocial problems as there is

low parental attention towards the adolescents.

Nutritional status also has been reported to be associated with psychosocial problems among
school-going adolescents. A study that has been done in India stated that malnutrition due to low
socioeconomic status can affect psychosocial status among adolescents (Anees. A., Najam. K.,
Zulfia. K., Ali. A., 2007). Besides that, during the adolescents’ transitional period, their
psychological perception attempts for ideal body image which leads to negative eating behavior
(Sujoldzi¢ A, De Lucia A., 2007). Another study had shown that lack of nutrients such as Iron
may affect cognitive development and increase prevalence of behavioral change (Position of the

American Dietetic Association: Child and adolescent food and nutrition programs, 2003).



Physical activity among adolescents is a potential strategy to improve psychosocial status
because it involves development of social skills, adaptation skills, self-confidence etc. In
conjunction, it may also reduce the level of depression, anxiety and stress among adolescents.
Studies show that only 40% of today’s adolescents participate in physical activity and the lesser
participation in physical activity occurs especially in early adolescents as compared to the early
adolescents in 30 years ago. Lack of involvement in physical activity had shown to be
associated with adolescents who were lacking in self-efficacy, weak decision maker etc. In
addition, adolescents with lack of involvement in physical activity were prone to unhealthy
lifestyle (Gendron. M., Royer. E. G., Bertrand. R., Potvin. P., 2006). Therefore, it is important to

determine the adolescent’s participation in physical-activity in relation to their psychosocial

status.

Studies done in the past two decades showed that religious practice integrated one’s mind and
provided benefits toward psychological and social support. During the adolescents’ transitional
period, they have been thought on the rules of their religion. Those who practiced religious
lifestyle were less engaged with unhealthy lifestyle such as drinking alcohol, cigarette smoking
etc (Idler. E., 2008). According to previous study in 2012, it showed that Buddhist adolescents
have the highest prevalence (28.1%) of psychosocial problems in Pasir Gudang, Johor. However,
there was no information on religious practices among adolescents with different religions.
Measure of religious practices is important in reducing psychosocial problems among early stage
adolescents. Hence, it is important to study the psychosocial status especially among early
school-going adolescents as higher possibility of effective intervention can be done by parental

and community guidance via religious approaches.
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In addition, majority of the families in Pasir Gudang, Johor were low in sociodemographic and
socioeconomic characteristics. With this condition, early stage adolescents might experience
malnutrition and unhealthy dietary intake. The information on early adolescents’ nutritional

background and dietary intake are lacking.

Therefore the aim of this study is to find out the prevalence of psychosocial status and the above-
mentioned factors among early school-going adolescents in Pasir Gudang, Johor. In the attempt,

the following questions are addressed:

1.2.1 What is the prevalence of psychosocial status among early school-going adolescents in
Pasir Gudang, Johor?

1.2.2 What are the sociodemographic characteristics among early school-going adolescents with
psychosocial problems?

1.2.3 What are the dietary practices among the early school-going adolescents in Pasir Gudang,
Johor?

1.2.4 What is the status of religious practice among early school-going adolescents in Pasir
Gudang, Johor?

1.2.5 What is the physical activity status among early school-going adolescents in Pasir Gudang,
Johor?

1.3 SIGNIFICANCE OF THE STUDY

This study will provide insights to the parents, teachers and the community on the psychosocial
status of the school-going adolescents and their associated factors such as socio-demographic
background, adolescents’ nutritional status, physical activities, religious practice, family support

etc. This is the preliminary study to prepare for an interventional study in the future.



1.4 OBJECTIVES

1.4.1 GENERAL OBJECTIVE

To assess the psychosocial status and their associated factors among Form One secondary school

adolescents in Pasir Gudang, Johor, Malaysia.

1.4.1 SPECIFIC OBJECTIVES

1.4.2.1 To determine the psychosocial status among Form One-secondary school adolescents in

Pasir Gudang, Johor, Malaysia.
1.4.2.2 To determine the:

a. Socio-demographic characteristics
b. Nutritional status
c. Physical activity status

d. Religious practices of these adolescents.
1.4.2.3 To determine the association between adolescents’ psychosocial status and:

a.  Socio-demographic factors such as age, gender, ethnicity, type of religion,
parent’s marital status, parent’s education level, parent’s occupation,

household income, living status with parents, type of house and family size



b.  Nutritional statuses such as underweight, normal, overweight and obese among these
adolescents.
¢ Physical activity levels such as low physical activity, moderate and high physical activity

among these students.

d.  Religious practices according to Muslim, Christian, Buddhist, Hindu and other religions

among these students.

1.5 RESEARCH HYPOTHESIS

1.5.1 There is significant association between socio-demographic factors (age, gender,
ethnicity, type of religion, parent’s marital status, household income, type of house,
number of siblings and etc) and adolescents’ psychosocial status.

1.5.2 There is significant association between nutritional status (underweight, normal,
overweight and obese) and adolescents’ psychosocial status.

1.5.3 There is significant association between physical activity (low physical activity, moderate
physical activity and high physical activity) and adolescents’ psychosocial status.

1.5.4 There is significant association between the adolescents’ religious practices and their

psychosocial status.



CHAPTER 2
LITERATURE REVIEW
2.1 DEFINITION OF ADOLESCENTS AND PSYCHOSOCIAL STATUS

Adolescent is defined as period between the ages of 10 and 20. During this period, physical and
psychological development plays an important role in development of adolescents. Hormone of
every stage of human is varied. Thus, hormonal changes in adolescents accelerate physical
growth and sexual maturation, and, as a result, adolescents may feel awkward and insecure. They
frequently feel inadequate about their physical appearance, popularity with peers, and school

achievement because adolescence is a time of frustration; it is also a time of anger and rebellion.

Sometimes, they act out, expressing unacknowledged internal conflicts. In conclusion,
Adolescence is a period of exploratory, risk-taking, sensation-seeking behaviour. (Dahl, 2006).
This age span can be further divided into sub stages which are, the early adolescence is
approximately 11 — 13 years of age, middle adolescence is approximately 14 — 18 years of age

and late adolescence is approximately 19 — 24 years of age (Jane et al, 2010).

Other study by GI Roisman et al in 2004 defined adolescents as the developmental period

between childhood and adulthood, spans the years from 12 — 13 to early 20s; the complexity of
human growth, that leaves many parents, teachers, and counsellors perplexed and startled by
rapid changes in mood and behaviour. It is reflected in a multitude of definitions and theories
about adolescence which are some theorists argue that adolescents is not a distinct stage of
development but rather an ongoing, gradual, growth process with no characteristic behaviours
distinguishing adolescents from children or adults. According to the Adolescent Health

Committee of Malaysian Medical Association report in 2007, youth constitute 10 per cent of the



population in Malaysia. Furthermore, there is at least 20 per cent of teens experience some form
of mental illness such as depression, mood disturbances, suicidal behaviours or eating disorders.

(Alam Sher Malik, 2010).

Adolescence is a time of rapid and profound psychological and biological development in which
these physical changes, plus a growing sense of urgency to establish a personal identity and
become autonomous produces considerable stress for the typical adolescents  (F Connan et al,
2003), and that stress can result in higher risk of problem behaviour (EJ Susman, 2006). A large
body of literature suggests that adolescence is a period of increased vulnerability to stressful life

events such as depression (Stark et al, 2008).

Psychosocial problems have become the major problem among adolescent due to rapid
urbanization and globalisation. Psychosocial term refers to combination of psychological and
social factors as relevant to the development of the individual (Fred R. Volkmar, 2013).
Classification of psychosocial problems can be categorized into 2 categories which are
internalizing behaviour and externalizing behaviour. Externalizing behaviour refers to problems
that turned outward behavioural problems or acting out and reflect a child’s negative reactions to
his or her environment. They include conduct problems, antisocial aggression and hyperactivity
(M Herbert, 2006). As noted at Journal of Child and Adolescent Psychiatric Nursing,
internalizing behaviour is the expression of feelings and emotional responses into behaviours that
are directed outward into aggressive behaviour (Deborah, 2011) which include depression,

anxiety, eating disorder and stress.
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2.2 PREVALENCE OF PSYCHOSOCIAL PROBLEMS AMONG ADOLESCENTS

Psychosocial terms are defined as both psychological and social aspect of individual (CD Ryff et
al, 2010). It is categorized into 2 categories which are externalizing and internalizing behaviours.
Internalizing behaviours means turned inward behavioural problem which soon will develop to
externalizing behaviours; they include depression, anxiety, eating disorder and stress (MK
Keiley et al, 2001). Externalizing behaviours refer to expression outward behavioural problem (R

Loeber et al, 2011) such as antisocial aggression, conduct problems and hyperactivity.

Global School-based Student Health Survey (GSHS) was conducted in Seychelles in October
2007 by Bharathi Viswanathan et al, showed that prevalence of all students who had depression
almost every day for two weeks or more in a row that they stopped doing their usual activities
during past 12 months is 32% (Bharathi Viswanathan et al, 2007).Other than that, Global
School-based Student Health Survey (GSHS) was conducted in Trinidad and Tobago in 2007 by
Marilyn Procope showed that the prevalence of students most of the time or always felt lonely
during the past 12 months is 11.6% whereas prevalence of students felt so sad or hopeless almost
every day for two weeks or more in a row that they stopped doing their usual activities during the
past 12 months is 21.5% in which depression can be comprised of loneliness and sadness or

hopelessness. (Marilyn Procope, 2007).

Prevalence of depression in Malaysia is markedly increased (Mansor et al, 2009) and it is a type
of psychosocial problems. Prevalence of depression among adolescents in Malaysia is 24.2%
whereas prevalence of low stress (<28) is 44.3% and high stress (>28) is 55.7% (Mansor et al,
2009). In current findings, prevalence of depression among secondary school in Selangor was

50% (NHMS, 2011). In addition, stress symptom can be varied which are abdominal pain,
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headache and etc. The prevalence of stress due to abdominal pain is 24.1% and due to headache

is 21.5%. Other than that, prevalence of anxiety is 34.3% (Abd. Manaf, 2009).

2.3 PSYCHOSOCIAL SCREENING AMONG ADOLESCENTS
2.3.1 Strength and Difficulties Questionnaire (SDQ)

The Strength and Difficulty Questionnaire (SDQ) is a brief behavioral screening questionnaire
asked about 25 attributes that can be completed in 5 minutes by the parents or teachers of
children aged 4 to 16 years old; there is a self-report version for 11 to 16 years old. It was
developed in United Kingdom by British Psychiatrist, Robert Goodman and first published in
1997. The 25 items are divided between five scales of five items each, generating scores for
Conduct Problems, Inattention-Hyperactivity, Emotional Symptoms, Peer Problems, and
Prosocial behavior; all scales but the last are summed to generate a Total Difficulties score
(Goodman 1997). Ten items reflect strengths with 5 of them are reverse-scored as problems, 14
reflect difficulties and 1 is neutral but scored as a difficulty on the Peer Problem domain. The
reason for the choice of positively worded items was to emphasize desirable traits rather than
focus solely on weaknesses. Hence, the availability of SDQ helps increasing the acceptability of

the SDQ to parents and the teachers (Goodman, 1999).
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2.3.2 Depression, Anxiety and Stress Scale (DASS 21)

The Depression Anxiety Stress Scales 21 (DASS 21) is a short form of Lovibond and Lovibond
(1995) 42-item self-report measure of depression, anxiety, and stress (DASS). The DASS is a set
of three self-report scales designed to measure the negative emotional states of depression,
anxiety and stress. Each of the three DASS scales contains 14 items, divided into subscales of 2-
5 items with similar content. In addition to the basic 42-item questionnaire, a short version, the
DASS 21, is available with 7 items per scale. DASS-21 is a modified and shorter version
(Lovibond, 1995). The scoring of 21-item requires the users to time 2 of total score 21-item to
suit the original 42-item. It is not a diagnostic questionnaire but rather as a severity measurement
(Lovibond, 1998). Almost all 21 items in this questionnaire are relatively cultural free as none of

its item mentioned any aspects on certain culture or religion (Ramli Musa et al, 2007).

24 FACTORS AFFECTING THE PSYCHOSOCIAL PROBLEMS AMONG

ADOLESCENTS

There are many factors that may contribute to the development of psychosocial problems among
adolescents. A cross-sectional study done by gurpreet et al on factors contributing to
psychosocial health in male adolescents showed that there were few factors that contribute to
psychosocial problems among adolescents. Socio-demographic background of adolescents,
socioeconomic status, total number of family members (family size), adolescents’ school, family,
psychosocial and personality problems are some of the factors that were studied. It was revealed
that family was the most common contributory factor (59.6%) cited by adolescents with

depression. The psychosocial problems were significantly higher in middle adolescence (14-16
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years), large extended families (>8 members) and lower socioeconomic status. Other than that,
psychosocial problems were higher in adolescents with academic stress (p<0.05), family dispute

(p<0.001), domestic violence (p<0.001) and having no close friends (p<0.001) (gurpreet et al,

2011).

2.4.1 Demographic Data of Students

The socio-demographic factors of age, gender, ethnic, parents’ marital status, living status with
parents, and socioeconomic status (household income) have consistently been identified as
important factors in explaining the variability in psychosocial problems prevalence rates (Noori
et al, 2007). Maximum (62%) number of psychological problems were in adolescents in age
group 14-16 years in comparison to early 11 — 13 years (31.7%) and late 16-18 years (18.0%)
and this was statistically highly significant (p<0.001) (Gurpreet et al, 2011). Studies showed that
most of the girls experienced internalizing disorders while boys were more vulnerable to
externalizing disorders were partly explained by the greater stability in boys’ vulnerability to
self-criticism (Leadbeater et al, 1999). There is some more study showed that socioeconomic
status (SES) plays a major role in association with psychosocial problems, physical health and
education. Lower level of SES could lead to higher likelihood of being sedentary (Newacheck et
al, 2003), poor mental health such as depression (Bettina, 2007) and also higher body mass index
for adolescents (Chen and Paterson, 2006) possibly because of a lack of neighbourhood
resources such as playgrounds and accessible healthy food options. Other than that, while
national high school dropout rates rates have steadily declined (National Center for Education

Statistic, 2002), dropout rates for children living in poverty have steadily increased. Between 60
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and 70% of students in low-income school districts fail to graduate from high school (Harris,
2005). In Malaysia, prevalence of internalizing behaviour such as depression, anxiety and stress
among adolescents is more significant in females which are the percentage of anxiety symptoms
and depressive symptoms are 25% and 6.7% respectively. The percentage of depressive
symptoms and suicidal intention were common among Malays which are 8.5% and 9.8%
respectively, while the percentage of adolescents with anxiety symptoms was higher among

other ethnic groups (33.3%) as compared to Malays which is 18.3% (Noor Ani et al, 2011).

The findings revealed significantly more psychosocial problems among adolescents living with
their mother or their father as compared to adolescents living with both their parents. Significant
differences were also observed between adolescents living in mother custody compared to father
custody, indicating more problems among the latter group. Furthermore, girls living with their
father had significantly higher levels of psychological symptoms, compared to boys in father

custody. Similarly, boys living with their father were involved in more stealing behaviour than

girls in father custody (Folkvard et al, 2004).

2.4.2 Demographic Data of Parents

Socio-demographic data of parents can be comprised of age, socioeconomic status (parental level
of education and occupation of parents), marital status of parents and family income which all
are associated with development of psychosocial problems among adolescents. Parent’s
education level was computed by summing father’s and mother education (Sangmi et al, 2005).
The reason why, is because mother’s schooling plays the most important role in which positively

influencing adolescents’ psychosocial health, that is, lower levels of mother’s schooling is
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related to depressive symptoms and a poor or fair evaluation of one’s own health (Bettina et al,
2006). Thus, in determine the prevalence of psychosocial problems; parents” education level can
be a protective factor which inversely higher parents’ education level can decrease the
prevalence of psychosocial problems (Andrea et al, 2004). Approximately, 66% of fathers and
58% of mothers had a college or higher education (Sangmi et al, 2005). Other than that, single
parent and divorce can affect adolescents’ performance at school as reported by Kernic et al
(2002) in USA. Besides, adolescents’ involvement in interparental conflict may make them feel
responsible for resulting problems (Bosco et al, 2003) which interparental conflict may includes
marital conflict, marital distress and etc (Buehler et al, 1997). Thus, an adolescent’s insight and
involvement in interparental conflict may lead to the adolescent being affected negatively by the
conflict, which may result in the adolescent expressing internalizing (eg., depression or anxiety)

or externalizing (eg., misbehaviour and aggression) behaviour (Buehler et al, 2007).

2.4.3 Types of House

Growing up in bad housing also has a long-term impact on children’s life chances because of the
effect it has on a child’s learning and education. Poor housing conditions increase the risk of
severe ill-health or disability by up to 25 per cent during childhood and early adulthood.
Homeless children are three to four times more likely to have mental health problems than other
children. Mental health issues such as anxiety and depression have also been linked to
overcrowded and unfit housing. Homeless children are two to three times more likely to be
absent from school than other children due to the disruption caused by moving into and between

temporary accommodation. Overcrowding is linked to delayed cognitive development, and
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homelessness to delayed development in communication skills. Homeless children are more
likely to have behavioural problems such as aggression, hyperactivity and impulsivity, factors
that compromise academic achievement and relationships with peers and teachers. It is
unsurprising that homeless children have lower levels of academic achievement that cannot be
explained by differences in their levels of ability (Lisa Harker, 2006).

Other than that, protectiveness dimension of home environment is positively related to empathy
dimension of psychosocial competence (r=-.262). This means adolescents with more protection
at home have shown higher empathy. It is revealed that the adolescents with high social isolation
exhibit significantly lower problem solving, decision making, coping with emotions and coping

with stress and also low overall psychosocial competence (Anita et al, 2011).

2.4.4 Family Size

Family size either big or small has effect on the psychological, mental and social development of
adolescents hence influencing the occurrence of psychosocial problems such as depression and
etc. Previous study shows that maximum psychological problems were in adolescents with
family size >8 members (60.0%) as compared to family size <4 members (12.6%) which was
statistically highly significant (p<0.001). (Gurpreet et al, 2011). This reflects that adolescents
living in a big family are more prone to experience psychosocial problems. A study on the
factors associated with depressive symptoms in Nigerian adolescents showed that large family

size had significant association with the depressive symptoms in adolescents. (Taiwo, 2011).
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2.4.5 Nutritional Status

Self esteem is a crucial component in adolescent’s development and has been recognized as an
important variable in research on health behaviour. Self esteem can be described as consisting of
two components that are highly relevant to dieting and body satisfaction: how a person believes
she is perceived by significant others, how a person views her performance in areas of
importance. The well-documented self esteem experienced by female adolescents may open the
door for involvement in any number of health-compromising behaviours. The report documented
some sobering realities for female adolescents when the typical White female suffers a 33%
decline in self esteem over the course of her adolescent years because of body image or how she

was look had affected her self esteem (Jacqueline, 1999).

Body image and weight status has always been prioritized by adolescent’s regardless males or
females. A study in Lumbee American Indian community about body mass and body image
related to psychosocial aspects showed that the adolescents had high rates of overweight which is
18% and obesity which is 23% that exceed national all-race rates for children and adolescents.
Thus, being overweight was related to a variety of weight control behaviours including dieting
and to a lesser degree, exercise, as it is for adolescents in the general population. Higher Body
Mass Index (BMI) was associated with greater body dissatisfaction as well as the perception of
being physically unhealthy. In girls, BMI was associated with earlier age of onset for cigarette
smoking and with daily smoking. Body image was strongly related to measures of global self-
esteem as well as to internalizing psychological symptoms such as depression, anxiety and
somatisation. Body image certainly plays an essential role in psychological and physical health,

and is central to the developing adolescent self-image (Newman et al, 2006).
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2.4.6 Family Religious Practices and Adherence

Religious faith, beliefs, and activities are important aspects of the lives of American adolescents.
Although researchers have found a general age trend for religiousness to decline from childhood
through adolescence (King et al, 1997), the percentage of American high school seniors who
self-reported church attendance at least monthly was highly stable from 1987 through 1994,
ranging from a low of 46% in 1990 to a high of 50% in 1992 (Donahue et al, 1995). Using the
same annual survey, Youniss, McLellan, and Yates (1999) reported that over 60% of high school
seniors reported that religion was "pretty” or "very" important to them.

In addition to the direct effects of religiosity on parenting, parents' religiosity may have indirect
effects on parenting, by impacting marital relationships and parents’ mental health in ways that
promote or undermine positive parenting, and consequently child well-being. Parents' religious
beliefs and practices may affect their own mental health and consequently their ability to deal
with stresses associated with parenting (Bridges et al, 2002). The study tends to focus on
measures of current religious beliefs and practices, such as denominational affiliation, religious
orthodoxy, the importance of religious belief and participation in religious activities. Thus,
among the possible mechanisms are the creation of social capital creation of social capital and
provision of social support, the promotion of healthy behaviour, the promotion of prosocial
behaviour and the inhibition of antisocial behaviour, and the provision of a sense of purpose and
meaning in life (Bridges et al, 2002). Religiosity plays a major part in the life of an individual. It
can provide hope in despair. In daily life, people report that they are able to experience deep
peace even in the midst of mental distress (Underwood et al, 2002), such as depression, stress

and anxiety.
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2.4.7 Physical Activity

Regular physical activity participation among adolescents can enhance their physical,
psychological, and social wellbeing (Kirkcaldy et al, 2002). Nevertheless, there is a trend of
physical inactivity occurring in many countries (Kim, 2004). Other than that, adolescents with
high self-efficacy were more likely to participate in physical activity compared to those with
lower levels of self-efficacy (Kim et al, 2010). Another study variable of physical activity
conducted by Gintare et al (2009) shows that those adolescents who reported never being active
in leisure time experienced more physiological complaints than their active counterparts
(p<0.001). Adolescents who were physically active 4-7 times a week were less likely (OR=1.54)
to report psychological complaints. Hence, findings suggest that the higher the frequency of
leisure time physical activity, the lower the risk of physiological complaints (Gintare et al, 2009).

2.4.8 Parental Bonding

A study has revealed that less attachment to parents may contribute to depression among young
adolescents and thus it was suggested that improving adolescent-parent associations could be a
focus of interventions in community service (Solomon et al, 2006). Other than that, a study
shows that quality of relationships with mothers and peers were higher for girls than boys,
although boys reported stronger attachments to fathers (Leadbeater et al, 1999).

Other study shows that the majority of adolescents reported living in intact families (68.6%).
Thus, living in a non-intact family may contribute to depressive and psychosomatic symptoms
and a poor or fair self-perceived health (Bettina et al, 2006). It is found that adolescents with
more protection at home have shown high empathy can be explained with the help of attachment

theories. Due to close and enduring association between parents and children, adolescents learn
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to share and care for each other. In other words, this sharing and caring between children and

parents gets reciprocated through the high empathy shown by the children. (Anita et al, 2011).

2.4.9 Peer Factors

Arguments between parents and children increase considerably during adolescence and it is the
peer group that provides emotional support to the adolescents. Having few or no close friends
make adolescents feel anxious and depressed thus causing increased number of psychological
problems (Gurpreet et al, 2011). There was a study conducted in a rural country of a Midwestern

state, supports the theory that the peer group influences change in individual psychosocial over

time (p<0.001). (Glen, 2009).
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CHAPTER 3

METHODOLOGY

3.1 STUDY LOCATION

The study was carried out at the main stream secondary schools in Pasir Gudang, Johor. There

are 33 main stream and 2 Islamic stream secondary schools in Pasir Gudang, Johor.

3.2 STUDY DESIGN
Cross-sectional study design was used in this study.

3.3 STUDY DURATION

The duration of study was 4 months from April 2013 to August 2013.

3.4 SAMPLING
3.4.1 Study Population

The study population is all Form One secondary school students in the 33 main stream secondary

schools in Pasir Gudang, Johor.

(‘Form’ here refers to the grades of the secondary school children in Malaysia)

A) INCLUSION CRITERIA
All students in Form One who were studying in the randomly selected secondary schools in

Pasir Gudang, who was literate, gave consent and present on the day of the data collection of the

study.
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B) EXCLUSION CRITERIA
The student whose parent did not give consent to the study and was absent on the day of data

collection.

3.4.2 Sampling Frame

In this study, there were two sampling frames used. Altogether, there are 35 schools in Pasir
Gudang, Johor. Out of 35 schools, 2 schools were excluded from this study as they are religious
school, the Islamic Schools. The first sampling frame was a list of 33 main stream secondary
schools at which random selection was done to select 6 schools to represent all secondary main

stream schools in Pasir Gudang, Johor.

The second sampling frame was the list of Form One students in the selected 6 schools. All Form

One students in these schools were invited to participate in this study.

3.4.3 Sampling Unit

Each Form One student from the selected schools.
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3.4.4 Sampling Method

Probability sampling method was used in this study as every student would have the same
probability being chosen to be a respondent. Probability sampling is the most appropriate to use
in this cross-sectional study, whereby six schools were randomly chosen from a total of 33 main
stream schools in Pasir Gudang district. Since this study is the first phase of the bigger study
under Exploratory Research Grant Scheme (ERGS) which should be continuously done until

2014, only adolescents in Form One in the selected schools had been invited to participate in this

study.

ross Sectional Stud
( S3 j

A4

11 Form One

S = School

Figure 2: Random Selection of the Six Main Stream Secondary School for the Study.
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3.4.5 Sampling Size

The following simple formula (Daniel 1999) was used to determine the minimal sample size of

the respondents:

_Z°P(1-P)

n=

37
d
Description:
n= sample size,
7= Z statistic for a level of confidence 95% =1.96,
d= precision (in proportion of one; if 5%, d = 0.05),

p= anticipated population proportion (p) for Depression = 46%, Anxiety= 59.1% and Stress=

38.1% (based on prevalence of abnormal psychosocial status among school-going

adolescents in Pasir Gudang, 2012)

Hence, P=46%
1.96° (0.5)(1-0.46)

(0.05)?
P=59.1%

1.96% (0.5)(1-0.591)

(0.05)*
P=38.1%

1.96% (0.5)(1-0.381)

(0.05)
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An additional of 10% was added to cater for missing value giving the total number of
adolescents determined fot the study as 526.

Therefore,

476 + 48 = 526

The minimum sample size was 526. However, since this study is the first phase of the bigger
study under Exploratory Research Grant Scheme (ERGS) which should be continuously done
until 2014, the Principal Investigator had decided to include all Form One adolescent students in
the selected schools in order to cater for incomplete response of the questionnaire learnt from the
previous study in 2012. This sample size increment is also done to maximize the power of this
study. After the data from all Form-One students were collected for the bigger study, the
researcher selected randomly a total of 526 students was included for this project. However, data

that suitable to be analyzed are 576 giving the response rate of 100%.

3.5 INSTRUMENT AND DATA COLLECTION

3.5.1 Study Instrument

The study instrument used in this study was a self-administered questionnaire which included
questions to measure socio-demographic background, the adolescent’s nutritional status, physical
activity and religious practice. The questionnaire was printed in four languages (English, Malay,
Chinese and Tamil) for the ease of understanding of Form One adolescents who had elementary
primary school education in Chinese and Tamil schools. In addition, each of the adolescent was

subjected to the Anthropometry Measurement to measure the respondent’s weight, height and

waist circumference.
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Section A : Socio-Demographic
Information regarding respondent’s sociodemographic characteristics such as age, gender,
cthnicity, type of religion, parent’s marital status, parent’s education level, household income,

living status with parents, type of house and family size.

Section B i) : Instrument used for determination of psychosocial status among early school-

going adolescents and parents:
a)  Depression, Anxiety and Stress Scales (DASS 21)
- This section covered the questionnaire to measure depression, anxiety and stress status. It

consists of 21 questions which the scale ranged from 0 (Did not apply to me at all) to 3

(Applied to me very much, or most of the time).

b)  Strength and Difficulties questionnaire (SDQ)
C SDQ is an instrument to screen for emotional and behavioural problems. It consists of 25

questions with three response categories from zero to two (not true, somewhat true, and

certainly true).

Section B ii) : Instrument for determination of nutritional status:

a)  Body Image

5 Body image is a person’s mental perception or description of his or her own physical
appearance.

b)  Anthropometry

- Measurement of respondent’s weight, height and waist circumference.
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Section B iii) : Instrument for determination of Physical Activity status:
a)  Physical Activity Questionnaire- Adolescent (PAQ-A)

- It is used to measure the level of physical activity among adolescents.

Section B iv) : Instrument for determination of Adolescent’s religious personality status
- It is used to measure adolescent’s committment towards their religion, regardless of the
type of religion and belief.

3.6 DATA ANALYSIS

SPSS version 21 was used to analyse the collected data.

3.7 STUDY ETHICS

Approval from Medical Research Ethics Committee of Faculty of Medicine and Health
Science, Universiti Putra Malaysia was obtained before carrying out the study and data
collection. Permission and approval from the Education and Research Department (ERPD),
Ministry of Education Department, Johor Education Department and Pasir Gudang District

Education Department was obtained before the research was carried out.
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3.8 VARIABLES

Table 1: Independent variables and Dependent Variable

—

Dependent variables:

Examples:

Psychosocial status

Internalisation (Depression, Anxiety, Stress)
and externalisation (Total difficulties scale)

Independent Variables:

Examples:

Socio-demographic Factors

age, gender, ethnicity, type of religion, parent’s
marital status, parent’s education level,
household income, parental occupation, type of
house, and family size

Nutritional Status

Body Mass Index (BMI), Eating behaviour,
eating disorder such as anorexia and bullimia
nervosa, Body Image

Physical Activity

Level of physical activity (low, moderate and

high)

Religious Practice

Status of adolescent’s religious personality
such as being commital or non commital
regardless whether they are Muslim, Buddhist,
Christians, Hindu, and others.
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CHAPTER 4

RESULTS

4.1 RESPONSE RATE

Data was collected from all Form 1 students from 6 schools in Pasir Gudang in early of June,
2013. As explained in page 26, 576 respondents were selected to be our respondents giving the

response rate of 100%.

4.2 DESCRIPTIVE ANALYSIS
4.2.1 Distribution of Respondent’s Socio-demographic Characteristics

Table 2 shows the socio-demographic characteristics of respondents. Majority of respondents
were female (51.6%), Malays (71%) and Muslim (72.9%). The proportions of respondents living
with their parents were 88.2% and the type of house for 64.1% of them were single storey or two
storey terraced houses. It was found that 38.1% respondents came from families with a
household income between RM1000 to RM3000 per month. With regards to the parental
educational level, 30.4% of the respondents’ father and 35.1% of the respondents’ mother
attained education up to Form 3 or qualified with Malaysian Lower Secondary Certificate (PMR)
respectively. Surprisingly, there were adolescents who did not know the educational level of
their father (24.8%) and mother (25.4%). Majority of the respondents’ father (40.2%) are
working in the private sector whereas majority of the mothers are housewives (59.2%). While the
majority of the parents are remained married (89.7%), 5.8% of the adolescents’ parents are
divorced, 2.4% of them have either mother or father died, and 1.9% of them did not know their
parents’ marital status and 0.2% of the adolescents admitted that their parents were not married.

Majority of the adolescents in this study (63.8%) have family of 4-8 members.
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Table 2: Distribution of Respondent’s Socio-Demographic Characteristics (n = 576)

No Variables Variable Category n (%)
1 AGE 12 years old 1 0.2
(n =576) 13 years old 554 96.2
14 years old 21 3.6
2 GENDER Male 279 48.4
(n=576) Female 297 51.6
3 ETHNICITY Malay 409 71
(n =576) Chinese 84 14.6
Indian 58 10.1
Others ks, 43
4  RELIGION Islam 419 729
(n =575) Christian 26 4.5
Buddhist 80 139
Hindu 49 8.5
Others 1 0.2
S LIVING WITH Parents 507 88.2
(n =575) Mother only 38 6.6
Father only 10 17
Guardian 20 3.5
6  TYPE OF No rooming house 2 0.3
HOUSE Squatter house 15 2.6
(n =576) Low cost flat 146 253
Condominium 12 2.1
Single storey terraced 369 64.1
house or two storey
Bungalows 12 2.1
Shop lot 4 0.7
Village house 16 2.8
7 FATHER Primary School 61 10.6
EDUCATION PMR 174 30.4
LEVEL Degree/Diploma 120 20.9
(n=573) university or college
SPM 11 1.9
No Formal Education 65 11.3
Do not know 142 24.8
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11

12

13

MOTHER
EDUCATION
LEVEL
(n=572)

FATHER’S
OCCUPATION
(n = 567)

MOTHER’S
OCCUPATION
(n =574)

HOUSEHOLD
INCOME
(n =570)

PARENTS’
MARITAL
STATUS
(n = 575)

NO. OF
FAMILY
MEMBERS
(n=572)

Primary School

PMR
Degree/Diploma
university or college
SPM

No Formal Education
Do not know

Government Sector
Private Sector
Self-employed/
Businessmen

Not Working
Retired

Government Sector
Private Sector
Self-employed/
Businessmen

Not Working
Retired

> than RM 3000
RM 1000 — RM 3000
< than RM 1000

Do not know

Married
Divorced
Death of
Mother/Father
Not Married
Do not know

< than 4 members
4 - 8 members
> than 8 members

55
201
92

10
69
145

188
228
126

13
12

79
70
77

340

131
2185
46

176

516
33
14

11

131

365
76

9.6
35.1
16.1

1.7
12.1
254

33.2
40.2
222

2.3
2.1

13.8
122
13.4

R9.2
1.4

22.9
38.1
8.1
30.9

89.7
5.8
2.4

0.2
1.9

229
63.8
13.3
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4.2.2 Distribution of Respondent’s psychosocial status according to DASS score

Depression, Anxiety, Stress Scale (DASS) score is further divided into depression, anxiety and

stress score. Each score is composing of different items of the questionnaire.

Table 3: Distribution of Respondent’s depression status (n=576)

_Depression Status Frequency (n) Percentage (%)
Yes 52 9
No 524 91
Total 576 100

Table 3 above shows that only 9% of the respondent in a state of depression.

Table 4: Distribution of Respondent’s anxiety status (n=576)

Anxiety Status Frequency (n) Percentage (%)
Yes 65 s
No 511 88.7
Total 576 100

Table 4 above shows that only 11.3% of the respondent in a state of anxiety.

Table 5: Distribution of Respondent’s stress status (n=576)

Stress Status Frequency (n) Percentage (%)
Yes 83 14.4
No 493 85.6
Total 576 100

Table 5 above shows that only 14.4% of the respondent in a state of stress.
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4.2.3 Distribution of Respondent’s psychosocial status according to SDQ score

Table 6 shows the distribution of psychosocial status among respondents according to Strength
and Difficulties (SDQ) score. The results showed that more than half of the adolescents screened
(74.1%) were suspected of having psychosocial problems which include internalizing (emotional
and peer problem) and externalizing (conduct problem and hyperactivity). From the prevalence,
more than half (38.5%) of the adolescents were screened to be at risk of psychosocial problem
which tested with five psychosocial domains such as Emotional Symptoms, Conduct Problem,
Hyperactivity intention, Peer Problem and Pro-social Behavior. While another 35.6% were

screened to be at slightly risk of psychosocial problem.

Table 6: Distribution of Respondent’s Psychosocial status (n=576)

Variables Clinical Significant Frequency (n) Percentage (%)
PSYCHOSOCIAL  No risk 149 25.9
STATUS Slightly at risk 205 35.6
At risk 222 38.5
TOTAL 576 100

SDQ- Score 0-13 (No risk), SDQ- Score 14-16 (Slightly at risk), SDQ-score 17-40 (At risk)
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4.2.4 Distribution of Respondent’s Nutritional status according to Body Mass Index (BMI)

Table 7 shows that the distribution of Nutritional Status according to Body Mass Index (BMI).
More than half (50.4%) of the adolescents were screened to be Underweight. Meanwhile, 36.1%
of the adolescents were screened to be Normal for their Body Mass Index (BMI). While the

others 9.6% were screened to be Overweight and 3.9% were Obese.

Table 7: Distribution of Respondent’s Body Mass Index (BMI) (n = 562)

Variables Clinical Significant Frequency (n) Percentage (%)

BODY MASS Underweight 283 50.4

INDEX (BMI) Normal 203 36.1
Overweight 54 9.6
Obese pr. 3.9
TOTAL 562 100

BMI < 18.5 (Underweight), BMI 18.6 — 25 (Normal), BMI 25.1 — 30 (Overweight),
BMI>30 (Obese)
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4.2.5 Distribution of Respondent’s Physical Activity Status

Table 8 shows the distribution of Respondent’s Physical Activity Status according to Physical
Activity Questionnaire for Adolescents (PAQ-A). Majority of the adolescents were screened
either to be Low Physical Activity or Moderate Physical Activity. Out of this, adolescents
screened with Moderate Physical Activity were 49.7% and Low Physical Activity was 48.8%.

While another 1.6% of the respondents were at High Physical Activity.

Table 8: Distribution of Respondent’s Physical Activity Status (n=574)

PHYSICAL ACTIVITY STATUS Frequency (n) Percentage (%)
Low physical activity 280 48.8
Moderate physical activity 285 49.7
High physical activity 9 1.6
TOTAL 574 100

PAQ-A — Mean Score 1-2.33 (Low Physical Activity), PAQ-A — Mean Score 2.34-3.67
(Moderate Physical Activity), PAQ-A — Mean Score 3.68-5.01 (High Physical Activity)
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4.2.6 Distribution of Respondent’s Family Religious Practices and Adherence

Table 9 shows the distribution of respondent’s Family Religious Practices. Majority of the

adolescents (60.1%) were Not Committed to their Religious Practices. While another 39.9%

were those who committed to their Religious Practices.

Table 9: Distribution of Respondent’s Family Religious Practices

RELIGIOUS PERSONALITY Frequency (n) Percentage (%)
Committed 230 39.9
Not Committed 347 60.1
TOTAL 577 100

Religious Mean Score - < than 54 (Committed), Religious Mean Score - > than 54 (not

committed)
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4.3 BIVARIATE ANALYSIS

4.3.1 The Association between adolescent’s Psychosocial Status (Depression status) and
Socio-demographic Factors

According to table 10, Socio-demographic factors that had association with depression status

among respondents are age (p-value= 0.004), mother educational level (p-value= 0.033) and

father educational level (p-value= 0.006) which are more likely to be the inducing factors of

depression among respondents. The rest of factors are not significantly associated with

depression status.

Table 10: The association between depression status and socio-demographic factors among

respondents
Variable Depression status, n Total %2 df p-value
(%)
Yes No
Age (n=575)
12 years old 1(1.9) 0 (0.0) 1(0.2)
13 years old 48 (92.3) 505(96.6) 553 (96.2)
14 years old 3 (5.8) 18 (3.4) 2113.7) 10.848 2 0.004*
Total 52 (100) 523 (100) 575 (100)
Gender (n=575)
Male 27 (51.9) 252(48.2) 279 (48.5)
Female 25(48.1) 271(51.8) 296 (51.5) 0.265 1 0.365
Total 52 (100) 523 (100) 575 (100)
Ethnicity (n=575) :
Malay 35(67.3) 373(71.3) 408 (71)
Chinese 8(15.4) 76 (14.5) 84 (14.6) 2.495 3 0.476
Indian 8 (15.4) 50 (9.6) 58 (10.1)
Others 1(1.9) 24 (4.6) 25(4.3)
Total 52 (100) 523 (100) 575 (100)
Living status with
Parents (n =574)
Parents 49 (94.2) 457(87.5) 506 (88.2)
Mother only 1(1.9) 37(7.1) 38 (6.6)
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Father only 1(1.9) 9(1.7) 10 (1.7)

Guardian 1(1.9) 19 (3.6) 20 (3.5) 2.556
Total 52(100)  522(100) 574 (100)
Household Income

(n=569)

>RM 3000 8 (15.7) 123 (23.7) 131 (23)

RM 1000 to RM 3000 18 (35.3) 198 (38.2) 216 (38)

<RM 1000 3(5.9 43 (8.3) 46 (8.1)

Do not know 22 (43.1) 154 (29.7) 176 (30.9) 4.449
Total 51(100)  518(100) 569 (100)

Parents’ Marital

Status (n=574)

Married 48 (92.3) 467 (89.5) 515(89.7)

Divorced 3(5.8) 30(5.7) 33 (5.7)

Death of Father/ Mother 0 (0.0) 14 (2.7) 14 (2.4) 1.537
Not Married 0 (0.0) 1(0.2) 1(0.2)

Do not know 1(1.9) 10 (1.9) 11 (1.9)

Total 52 (100) 522 (100) 574 (100)

Type of House (n=575)

No rooming house 0 (0.0) 2(0.4) 2 (0.3)

Squatter house 1(1.9) 14 (2.7) 15 (2.6)

Low cost flat 16 (30.8) 130 (24.9) 146 (25.4)
Condominium 0 (0.0) 12 (2.3) 12 (2.1)

Single storey or two 32(61.5) 336(64.2) 368 (64.0) 3.598
storey terraced

Bungalows 1(1.9) 11(2.1) 12 (2.1)

Shop lot 1(1.9) 3(0.6) 4(0.7)

Village house 1(1.9) 15(2.9) 16 (2.8)

Total 52 (100) 523 (100) 575 (100)

Father education level

(n=572)

Primary school 13 (25) 48 (9:2) 61 (10.7)

PMR 14 (26.9) 160 (30.8) 174 (30.4)
Degree/Diploma 6(11.5) 114 (21.9) 120 (21) 16.478
SPM 2(3.8) 9(1.7) 11 (1.9)
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No formal education 3 (5.8) 62 (11.9) 65 (11.4)

Do not know 14 (26.9) 127(24.4) 141 (24.7)

Total 52 (100) 520 (100) 572 (100)

Mother education level

(n=571)

Primary school 11(21.2) 44 (8.5) 55(9.6)

PMR 16 (30.8) 185 (35.6) 201 (35.2)

Degree/Diploma 4(7.7) 88 (17) 92 (16.1)

SPM 2 (3.8) 8 (1.5) 10 (1.8) 12.170 5 0.033*
No formal education 6(11.5) 63 (12.1) 69 (12.1)

Do not know 39 (25) 131 (25.2) 144(25.2)

Total 52 (100) 519 (100) 571 (100)

Father’s occupation

(n=566)

Government sector 15 (28.8) 172 (3385) 1 87:(33)

Private sector 27 (51.9) 201(39.1) 228 (40.3)

Self- 8 (15.4) 118 (23) 126 (22.3)

employed/Businessmen

Not Working 2 (3.8) 11 (2.1) 13 (2.3) 5.260 4 0.262
Retired 0 (0.0) 12 (2.3) 12(2.1)

Total 52 (100) 514 (100) 566 (100)

Mother’s occupation

(n=573)

Government sector 6 (11.5) 73 (14) 79 (13.8)

Private sector 3(5.8) 67 (12.9) 70 (12.2)

Self- 12 (23.1) 65 (12.5) 77 (13.4)

employed/Businessmen

Not Working 31(59.6) 308 (59.1) 339(59.2)

Retired 0 (0.0) 8 (1.5) 8(1.4) 6.910 4 0.141
Total 52 (100) 521 (100) 573 (100)

Family size (n=571)

< than 4 members 18(35.3) 113 (21.7) 131(22.9)

4 — 8 members 28 (54.9) 336 (64.6) 364 (63.7)

>than 8 members 5(9.8) 71 (13.7) 76 (13.3) 4.929 2 0.085
Total 51 (100) 520 (100) 571 (100)
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4.3.2 The Association between adolescent’s Psychosocial Status (Anxiety status) and Socio-

demographic Factors

For the association between sociodemographic characteristics with anxiety status among the

respondents, we found that there was significant association between Anxiety status and

respondent’s age (p = 0.001). Being at 13 years old was more likely to be associated with anxiety

among these adolescants. The rest are not significantly associated with anxiety status of the

respondents (Table 11).

Table 11: The Association between Anxiety status and Socio-demographic Factors among

respondents
Variable Anxiety status, n (%) Total 12 df p-value
Yes No
Age (n=575)
12 years old 1(1.6) 0 (0.0) 1(0.2)
13 years old 57 (89.1) | 496 (97.1) ' 553 (9%
14 years old 6 (9.4) 151(2:9) 21 (3.7) 14.821 2 0.001*
Total 64 (100) 511 (100) 575 (100)
Gender (n=575)
Male 29 (45.3) 250(48.9) 279 (48.5)
Female 35(54.7) 261 (51.1) 296 (51.5) 0.297 1 0.586
Total 64 (100) 511 (100) 575 (100)
Ethnicity (n=575)
Malay 42 (65.6) 366 (71.6) 408 (71)
Chinese 10 (15.6) 74 (14.5) 84 (14.6) 2.379 3 0.497
Indian 7 (10.9) 51 (10) 58 (10.1)
Others 5(7.8) 20(3.9) 25(4.3)
Total 64 (100) 511 (100) 575 (100)
Living status with
Parents (n =574)
Parents 57 (89.1) 449 (88) 506 (88.2)
Mother only 34.7) 35(6.9) 38 (6.6)
Father only 3(4.7) 7(1.4) 10 (1.7)
Guardian 1(1.6) 19 (3.7) 20 (3.5) 4.763 3 0.190
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Total

Household Income
(n=569)

>RM 3000

RM 1000 to RM 3000
<RM 1000

Do not know

Total

Parents’ Marital
Status (n=574)

Married

Divorced

Death of Father/ Mother
Not Married

Do not know

Total

Type of House (n=575)
No rooming house
Squatter house

Low cost flat
Condominium

Single storey or two
storey terraced
Bungalows

Shop lot

Village house

Total

Father education level
(n=1572)

Primary school

PMR

Degree/Diploma

SPM

No formal education
Do not know

Total

64 (100)

15 (23.8)
23 (36.5)
8 (12.7)
17 (27)

63 (100)

60 (93.8)
1(1.6)
1(1.6)
0 (0.0)
2(3.1)

64 (100)

1(1.6)
2(3.1)
19 (29.7)
1(1.6)
37 (57.8)

2(3.1)
0 (0.0)
2(3.1)

64 (100)

9 (14.3)
20 (31.7)
11(17.5)
1(1.6)
9 (14.3)
13 (20.6)

63 (100)

510 (100)

116 (22.9)
193 (38.1)
38 (7.5)
159 (31.4)

506 (100)

455 (89.2)
32(6.3)
13 (2.5)

1(0.2)
9(1.8)

510 (100)

1(0.2)
13 (2.5)
127 (24.9)
11(2.2)
331 (64.8)

10 (2.0)
4(0.8)
14 (2.7)

511 (100)

52 (10.2)
154 (30.3)
109 (21.4)
10 (1.6)
56 (11)
128 (25.1)

509 (100)

574 (100)

131 (23)
216 (38)

46 (8.1)
176 (30.9)

569 (100)

515 (89.7)
33 (5.7)
14 (2.4)

1(0.2)
11(1.9)

574 (100)

2(0.3)
15 (2.6)
146 (25.4)
12 2.1)
368 (64.0)

12 (2.1)
4(0.7)
16 (2.8)

575 (100)

61 (10.7)
174 (30.4)
120 (21)
11 (1.9)
65 (11.4)
141 (24.7)

572 (100)

2.281

3.228

5.081

2.366
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0.797




Mother education level
(n=571)

Primary school

PMR

Degree/Diploma

SPM

No formal education

Do not know

Total

Father’s occupation
(n=566)

Government sector
Private sector

Self-
employed/Businessmen
Not Working

Retired

Total

Mother’s occupation
(n=573)

Government sector
Private sector

Self-
employed/Businessmen

Not Working
Retired

Total

Family size (n=571)
< than 4 members

4 — 8 members

>than 8§ members

Total

8 (12.7)
28 (44.4)
8 (12.7)
0 (0.0)
10 (15.9)
9 (14.3)

63 (100)
21(33.9)
25 (40.3)

13 21)

2(3.2)
1(1.6)

62 (100)

9 (14.1)
6 (9.4)
12 (18.8)

36 (56.3)
1 (1.6)
64 (100)
15 (23.8)
37 (58.7)

11(17.5)

63 (100)

47 (9.3)
173 (34.1)
84 (16.5)
10 (2)
59 (11.6)
135 (26.6)

508 (100)
166 (32.9)
203 (40.3)
113 (22.4)

11(2.2)
11(2.2)

504 (100)

70 (13.8)
64 (12.6)
65 (12.8)

303 (59.5)
7(1.4)
509 (100)
116 (22.8)
327 (64.4)

65 (12.8)

508 (100)

55 (9.6)
201 (35.2)
92 (16.1)

10 (1.8)
69 (12.1)
144 (25.2)

571 (100)
187 (33)
228 (40.3)
126 (22.3)

13 (2.3)
12 (2.1)

566 (100)

79 (13.8)
70 (12.2)
77 (13.4)

339 (59.2)
8 (1.4)
573 (100)
131 (22.9)
364 (63.7)

76 (13.3)

571 (100)

8.360

0.413

2111

1.219

5

4

4

2

0.137

0.981

0.715

0.544
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4.3.3 The Association between adolescent’s Psychosocial Status (Stress status) and Socio-

demographic Factors

Table 12 showed that there was no significant association between socio-demographic factors

and stress status.

Table 12: The Association between Stress status and Socio-demographic Factors among

respondents
Variable Stress status, n (%) Total oz df p-value
Yes No
Age (n=575)
12 years old 0 (0.0) 1(0.2) 1(0.2)
13 years old 78 (94) 475 (96.5) 553 (96.2)
14 years old 5(6) 16 (3.3) B1(3.7) 1.712 2 0.425
Total 83 (100) 492 (100) 575 (100)
Gender (n=575)
Male 39 (47) 240 (48.8) 279 (48.5)
Female 44 (53) 252 (51.3), \R96 (51.5) 0.091 1 0.762
Total 83 (100) 492 (100) 575 (100)
Ethnicity (n=575)
Malay 61(73.5) 347 (70.5) 408 (71)
Chinese 14 (16.9) 70 (14.2) 84 (14.6) 5.082 3 0.166
Indian 3 (3.6) 53(11.2) 58 (10.1)
Others 5(6) 20(4.D 25 (4.3)
Total 83 (100) 492 (100%)  575(100)
Living status with
Parents (n =574)
Parents 76 (91.6)  430(87.6) 506 (88.2)
Mother only 3(3.6) 35(7.1) 38 (6.6)
Father only 0(0.0) 10 (2) 10 (1.7)
Guardian 4 (4.8) 16 (3.3) 20 (3.5) 3.639 3 0.303
Total 83 (100) 491 (100) 574 (100)
Household Income
(n=569)
> RM 3000 21(25.9) 110(22.5) 131 (23)
RM 1000 to RM 3000 26 (32.1) 190 (38.9) 216 (38)
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<RM 1000 12 (14.8) 34 (7) 46 (8.1)

Do not know 22(272) 154 (31.6) 176 (30.9) 6.927 0.074
Total 81 (100) 488 (100) 569 (100)

Parents’ Marital

Status (n=574)

Married 78 (94) 437 (89) 515 (89.7)

Divorced 2(2.4) 31(6.3) 33 (5.7)

Death of Father/ Mother 1(1.2) 13 (2.6) 14 (2.4)

Not Married 0 (0.0) 1(0.2) 1(0.2) 2.976 0.562
Do not know 224 9(1.8) 11 (1.9)

Total 83 (100) 491 (100) 574 (100)

Type of House (n=575)

No rooming house 0 (0.0) 2(0.4) 2(0.3)

Squatter house 3(3.6) 12 (2.4) 15 (2.6)

Low cost flat 22 (26.5) 124 (25.2) 146 (25.4)

Condominium 1(1.2) 11 (2.2) 12 (2.1)

Single storey or two 54 (65.1) 314 (63.8) 368 (64.0)

storey terraced 2.225 0.946
Bungalows 1{1.2) 11 (2.2) 12 (2.1)

Shop lot 0 (0.0) 4 (0.8) 4 (0.7)

Village house 2(24) 14(2.8) 16 (2.8)

Total 83 (100) 492 (100) 575 (100)

Father education level

(n=572)

Primary school 7(8.4) 48 (11) 61 (10.7)

PMR 25(30.1) 160 (30.5) 174 (30.4)

Degree/Diploma 18 (21.7) 114 (20.9) 120 (21)

SPM 1(1.2) 9(2) 11(1.9) 1.132 0.951
No formal education 9 (10.8) 56 (11.5) 65 (11.4)

Do not know 23(27.7)  118(24.1)  141(24.7)

Total 83 (100) 489 (100) 572 (100)

Mother education level

(n=571)

Primary school 6(7.2) 49 (10) 55 (9.6)

PMR 33 (39.8) 168 (34.4) 201 (35.2)
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Degree/Diploma 12 (14.5) 80 (16.4) 92 (16.1)

SPM 2(2.4) 8 (1.6) 10 (1.8) 1.685 5 0.891
No formal education 9(10.8) 60 (12.3) 69 (12.1)

Do not know 21 (25.3) 123 (25.2) 144 (25.2)

Total 83 (100) 488 (100) 571 (100)

Father’s occupation

(n=566)

Government sector 25 (30.5) 162 (33.5) 187 (33)

Private sector 34 (41.5) 194 (40.1) 228 (40.3)

Self- 21 (25.6) 105 (21.7) 126 (22.3)

employed/Businessmen 1.556 E 0.817
Not Working 1(1.28 T p Ay 13 (2.3)

Retired 1(1:2) P1E2.3) 12.(2.1}

Total 82 (100) 484 (100) 566 (100)

Mother’s occupation

(n=573)

Government sector 13 (15.7) 66 (13.5) 79 (13.8)

Private sector 6 (7.2) 64 (13.1) 70 (12.2)

Self- 13 (15.7) 64 (13.1) 77 (13.4)

employed/Businessmen 2.626 4 0.622
Not Working 50 (60.2) 289 (59) 339 (59.2)

Retired 1(1.2) 7 (1.4) 8(1.4)

Total 83 (100) 490 (100) 573 (100)

Family size (n=571)

< than 4 members 14 (17.3) 117 (23.9) 131 (22.9)

4 — 8 members 53(65.4) 311(63.5) 364 (63.7)

>than 8 members 14 (17.3) 62 (12.7) 76 (13.3) 2.479 2 0.290
Total 81 (100) 490 (100) 571 (100)
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4.3.4 The Association between adolescent’s Psychosocial Status and Socio-demographic

Factors

Table 13 showed that there were significant association between psychosocial status measured

by total difficulty score and mother’s educational level (p=0.020) and mother’s occupation

(p=0.001).

Table 13: The association between psychosocial status and Socio-demographic factors among

respondents
Variable Psychosocial status, n (%) Total < df p-value
Unlikely Slightly at At risk
have risk risk
Age (n=576)
12 years old 1(0.2) 0(0.0) 0 (0.0) 1(0.2)
13 years old 454 (96.6) 70 (95.9) 30(90.9) 554 (96.2)
14 years old 15(3.2) 34.1) 3(9.2) 21 (3.6)
3323 4 0.505
Total 470 (100) 73 (100) 33 (100) 576 (100)
Gender (n=576)
Male 230 (48.9) 34 (46.6) 15(45.5) 279 (48.4)
Female 240 (51.1) 39(53.4) 18 (54.5) 297 (51.6)
0266 2 0.876
Total 470 (100) 73 (100) 33 (100) 576 (100)
Ethnicity (n=576)
Malay 339 (72.1) 49 (67.1) 21 (63.6) 409 (71)
Chinese 63 (13.4) 13(17.8) 8(24.2) 84 (14.6)
Indian 49 (10.4) 6 (8.2) 3(9.1) 58 (10.2)
Others 19 (4.0) 5(6.8) 1(3) 25(4.3) 5195 6 0.519
Total 470 (100) 73 (100) 33 (100) 576 (100)
Living status with
Parents (n =575)
Parents 411 (87.6) 67 (91.8) 29 (87.9) 507 (88.2)
Mother only 34(7.2) 2(2.7) 2(6.1) 38 (6.6)
Father only 8 (1.7) 1(1.4) 1(3) 10 (1.7)
Guardian 16 (3.4) 3@4.1) 1(3) 20 (3.5) 2.569 © 0.861
Total 469 (100) 73 (100) 33 (100) 575 (100)




Household Income
(n=570)

>RM 3000

RM 1000 to RM 3000
<RM 1000

Do not know

Total

Parents’ Marital
Status (n=575)
Married

Divorced

Death of Father/
Mother

Not Married

Do not know

Total

Type of House (n=576)
No rooming house
Squatter house

Low cost flat
Condominium

Single storey or two
storey terraced
Bungalows

Shop lot

Village house

Total

Father education level
(n=573)

Primary school

PMR

Degree/Diploma

SPM

No formal education
Do not know

Total

104 (22.4)
181 (38.9)
41 (8.8)
139 (29.9)

465 (100)

420 (89.6)

27 (5.8)
12 (2.6)

1(0.2)
9(1.9)

469 (100)

1(0.2)
13 (2.8)
113 (24)
10 (2.1)

305 (64.9)

10 (2.1)
4 (0.9)
14 (3)

470 (100)

45 (9.6)
139 (29.7)
101 (21.6)

9(1.9)
55 (11.8)
119 (25.4)

468(100)

17 (23.3)
26 (35.6)
3 (4.1)
27 (37)

73 (100)

68 (93.2)

4(5.5)
0 (0.0)

0 (0.0)
1(1.4)

73 (100)

0 (0.0)
2(2.7)
22 (30.1)
2(2.7)
44 (60.3)

1(1.4)
0 (0.0)
2 (2.7)

73 (100)

10 (13.7)
24 (32.9)
16 (21.9)
1(1.4)
6(8.2)
16 (21.9)

73 (100)
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10 (31.3)
10 (31.3)
2 (6.3)

10 (31.3)

32 (100)

28 (84.8)

2 (6.1)
2 (6.1)

0 (0.0)
1(3)

33 (100)

13)
0 (0.0)
11 (33.3)
0 (0.0)
20 (60.6)

13)
0 (0.0)
0 (0.0)

33 (100)

6 (18.8)
11 (34.4)
3(9.4)
1(3.1)
4(12.5)
7(21.9)

32 (100)

131 (23)
217 (38.1)
46 (8.1)
176 (30.9)

570 (100)

516 (89.7)

33 (5.7)
14 (2.4)

1(0.2)
11(1.9)

575 (100)

2 (0.3)
15 (2.6)
146 (25.3)
12 (2.1)
369 (64.9)

12 (2.1)
4(0.7)
16 (2.8)

576 (100)

61 (10.6)
174 (30.4)
120 (20.9)
11 (1.9)
65 (11.3)
142 (24.8)

573 (100)

4.529

4.342

13.390

9.797

6

8

14

10

0.605

0.825

0.496

0.459



Mother education
level (n=572)
Primary school
PMR
Degree/Diploma
SPM

No formal education
Do not know

Total

Father’s occupation
(n=567)
Government sector
Private sector

Self-

employed/Businessmen

Not Working
Retired

Total

Mother’s occupation
(n=574)

Government sector
Private sector

Self-
employed/Businessmen
Not Working

Retired

Total

Family size (n=572)
< than 4 members

4 — 8 members
>than 8 members

Total

40 (8.6)
163 (34.9)
76 (16.3)

8 (1.7)

59 (12.6)

121 (25.9)

467 (100)

155 (33.4)
183 (39.4)

105 (22.6)

12 (2.6)
9(1.9)

464 (100)

63 (13.5)
58 (12.4)

53 (11.3)
289 (61.8)
5(1.1)
468 (100)
107 (22.9)
297 (63.5)
64 (13.7)

468 (100)

6(8.2)
28 (38.4)
14 (19.2)

0 (0.0)

8 (11)
17 (23.3)

73 (100)

22 (31)
28 (39.4)

17 (23.9)

1(1.4)
3 (4.2)

71 (100)

13 (17.8)
5(6.8)

20 (27.4)
32 (43.8)
3 (4.1)
73 (100)
14 (19.7)
48 (67.6)
9 (12.7)

71 (100)

9 (28.1)
10 (31.3)
2(6.3)
2(6.3)
2 (6.3)
7(21.9)

32 (100)

11 (34.4)
17 (53.1)

4(12.5)

0 (0.0)
0 (0.0)

32 (100)

3(9.1)
7(21.2)

4(12.1)
19 (57.6)
0 (0.0)
33 (100)
10 (30.3)
20 (60.6)
3(9.1)

33 (100)

55 (9.6)
201 (35.1)
92 (16.1)

10 (1.7)
69 (12.1)
145 (25.3)

572 (100)

188 (33.2)
228 (40.2)

126 (22.2)

13 (2.3)
12 (2.1)

567 (100)

79 (13.8)

70 (12.2)

77 (13.4)
340 (59.2)
8 (1.4)

574 (100)
131 (22.9)
365 (63.8)
76 (13.3)

572 (100)

21.233

6.409

25.670

1.836

10

8

8

4

0.020*

0.602

0.001*

0.766
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4.3.5 The Association between adolescent’s Depression status and Nutritional Status

Table 14 shows that there is no significant association between adolescent’s Depression Status

and Nutritional Status.

Table 14: The association between Depression Status and Nutritional Status among respondents

(n=561)
Variable Depression Status, n (%) Total x2 df p-value
Yes No
BODY MASS INDEX 1.016 3 797
Underweight 39 (54.9) 244 (49.8) 283 (50.4)
Normal 24 (33.8) 178 (36.3) 202 (36.0)
Overweight 5(7.0) 49 (10.0) 54 (9.6)
Obese 3(4.2) 19 (39) 22'(3.9)
TOTAL 71 (100) 490 (100) 561 (100)
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4.3.6 The Association between adolescent’s Anxiety Status and Nutritional Status

Table 15 shows that there is no significant relationship between adolescent’s Anxiety Status and

their Nutritional Status.

Table 15: The association between Anxiety Status and Nutritional Status among respondents

(n=561)
Variable Anxiety Status, n (%) Total 12 df p-value
Yes No
BODY MASS INDEX .675 3 .879
Underweight 35 (54.7) 248 (49.9) 283 (50.4)
Normal 22 (34.4) 180 (36.2) 202 (36.0)
Overweight 5(7.8) 49 (9.9) 54 (9.6)
Obese 2 (3.1} 20 (4.0) 22 (3.9)
TOTAL 64 (100) 497 (100) 561 (100)

51



4.3.7 The Association between adolescent’s Stress Status and Nutritional Status

Table 16 shows that there is no significant correlation between adolescent’s Stress Status and

their Nutritional Status.

Table 16: The association between Stress Status and Nutritional Status among respondents
(n=561)

Variable Stress Status, n (%) Total y df p-value
Yes No

BODY MASS INDEX .109 3 291

Underweight 42 (51.9) 241 (50.2) 283 (50.4)

Normal 28 (34.6) 174 (36.3) 202 (36.0)

Overweight 8(9.9) 46 (9.6) 54 (9.6)

Obese 33.7) 19 (4.0) 22 (3.9)

TOTAL 81 (100) 480 (100) 561 (100)
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4.3.8 The Association between adolescent’s Psychosocial Status and Nutritional status

Table 17 shows that there is no significant association between adolescent’s psychosocial status

and adolescent’s Body Mass Index.

Table 17: The association between Psychosocial Status and Body Mass Index (BMI) among

respondents (n = 561)

Variable Psychosocial Status, n (%) Total x2 Df p-

value
At Risk Slightly at Risk No Risk

BODY MASS 3.280 6 747153

INDEX

Underweight 116 (53) 94 (47.5) 72 (50.0) 282 (100)

Normal 74 (33.8) 73 (36.9) 56 (38.9) 203 (100)

Overweight 19 (8.7) 23 (11.6) 12 (8.3) 54 (100)

Obese 10 (4.6) 8 (4.0) 4(2.8) 22 (100)

TOTAL 219 (100) 198 (100) 144 (100) 561 (100)
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4.3.9 The Association between adolescent’s Depression status and Physical Activity Status

Table 18 shows that there is no significant relationship between adolescent’s depression status

and their physical activity status.

Table 18: The association between Depression Status and Physical Activity Status among

respondents (n = 573)

PAQ-A Summary Depression Status, n (%) Total v2 Df p-value
Score
Yes No
PHYSICAL 3.425 2 180
ACTIVITY STATUS
Low physical activity 36(48.6) 244 (48.9) 280 (48.9)
Moderate physical 35(47.3) 249 (49.9) 284 (49.6)
activity
High physical activity 3(4.1) 6 (1.2) 9 (1.6)
TOTAL 74 (100) 499 (100) 573 (100)
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4.3.10 The Association between adolescent’s Anxiety status and Physical Activity

Table 19 shows that there is no significant correlation between adolescent’s Anxiety Status and

Physical Activity Status.

Table 19: The association between Anxiety Status and Physical Activity Status among

respondents (n = 573)

PAQ-A Summary Anxiety Status, n (%) Total 12 Df p-value
Score
Yes No
PHYSICAL 0.543 2 .762
ACTIVITY STATUS
Low physical activity 29 (44.6) 251 (49.4) 280 (48.9)
Moderate physical 35 (53.8) 249 (49.0) 284 (49.6)
activity
High physical activity 1(1.5) 8 (1.6) 9(1.6)
TOTAL 65 (100) 508 (100) 573 (100)
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4.3.11 The Association between adolescent’

Table 20 shows that there is no signifi

Physical Activity Status.

s Stress status and Physical Activity Status

cant relationship between adolescent’s Stress Status and

Table 20: The association between Stress Status and Physical Activity Status among respondents

(n=573)
PAQ-A Summary Stress Status, n (%) Total %12 Df p-value
Score

Yes No

PHYSICAL 3.754 2 153
ACTIVITY STATUS
Low physical activity 35(42.2) 245 (50.0) 280 (48.9)
Moderate physical 48 (57.8) 236 (48.2) 284 (49.6)
activity
High physical activity 0 (0) 9(1.8) 9 (1.6)
TOTAL 83 (100) 490 (100) 573 (100)
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4.3.12 The Association between adolescent’s Psychosocial Status and Physical Activity

Table 21 shows that there is no significant association between adolescent’s psychosocial status

and physical activity status.

Table 21: The association between Psychosocial Status and Physical Activity among respondents

(n=573)
PAQ-A Summary Psychosocial Status, n (%) Total "2 Df p-value
Score At Risk Slightly at No Risk

Risk

PHYSICAL 2.664 4 .615
ACTIVITY STATUS
Low physical activity 101 (45.7) 102 (50.2) 76 (51.0) 279 (48.7)
Moderate physical 118 (53.4) 97 (47.8) 70 (47.0) 285 (49.7)
activity
High physical activity 2 (0.9 4(2.0) 3(2.0) 9 (1.6)
TOTAL 221 (100)) 203 (100) 149 (100) 573 (100)
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4.3.13 The Association between adolescent’s Depression status and Family Religious
Practices

Table 22 shows that there is significant association between adolescent’s Depression Status and
their Family Religious Practices. The p-value was 0.015. In aspect of religious personality,
adolescents who were not committed to their religious personality (73 %) were more depressed

as compared to those who were committed to their religious personality (27%).

Table 22: The association between Depression Status and Family Religious Practices among

respondents (n = 576)

Variable Depress Status, n (%) Total 2 Df p-value
Yes No

RELIGIOUS 5.894 1 J15*

PERSONALITY

Committed 20(27.0) 210(41.8) 230(39.9)

Not Committed 54 (73.0) 292(58.2) 346(60.1)

TOTAL 74 (100) 502 (100) 576 (100)
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4.3.14 The Association between adolescent’s Anxiety status and Family Religious Practices

Table 23 shows that there is no significant relationship between adolescent’s Anxiety Status and

their Family Religious Practices.

Table 23: The association between Anxiety Status and Family Religious Practices among

respondents (n = 576)

Variable Anxiety Status, n (%) Total %2 Df p-value
Yes No

RELIGIOUS 0.276 1 .599

PERSONALITY

Committed 24 (36.9) 206 (40.3) 230 (39.9)

Not Committed 41 (63.1) 305 (59.7) 346 (60.1)

TOTAL 65 (100) 511 (100) 576 (100)
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4.3.15 The Association between adolescent’s Stress status and Family Religious Practices

Table 24 shows that there is no significant correlation between adolescent’s Stress Status and

their Family Religious Practices.

Table 24: The association between Stress Status and Family Religious Practices among

respondents (n = 576)

Variable Stress Status, n (%) Total 12 Df p-value
Yes No

RELIGIOUS .043 1 .835

PERSONALITY

Committed 34 (41.0) 196 (39.8)  230(39.9)

Not Committed 49 (59.0) 297 (60.2) 346 (60.1)

TOTAL 83 (100) 493 (100) 576 (100)
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4.3.16 The Association between adolescent’s Psychosocial Status and Family Religious

Practices

Table 25 show that there is no significant relationship between adolescent’s Psychosocial Status

and their Family Religious Practices.

Table 25: The association between Psychosocial Status and Family Religious Practices among

respondents (n = 576)

Variable Psychosocial Status, n (%) Total %2 Df p-value
At Risk Slightly at No risk
Risk
RELIGIOUS 0.339" 2 .844
PERSONALITY
Committed 86 (38.7) 85 (41.5) 59 (39.6) 230 (39.9)
Not Committed 136 (61.3) 120 (58.5) 90 (60.4) 346 (60.1)
TOTAL 222 (100) 205 (100) 149 (100) 576 (100)
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CHAPTER 5
DISCUSSION

5.1 Psychosocial status and Depression, Anxiety, Stress Scale (DASS 21) among Form One

secondary school students

In this study, psychosocial problem of respondents was measured by two different instruments
which are Strength and Difficulties Questionnaire (SDQ) and Depression, Anxiety, Stress Scale
(DASS). Both instruments can give two different results which we used to compare the results.
Both instruments were only in purpose of screening not to diagnose the respondents. Thus, based
on our results, majority of them were not in any state of depression, anxiety or stress. But instead
in comparison to internalising and externalising problem which measured by SDQ showed that
majority of them were suspected of having psychosocial problems. However, in a study carried
out Yby unpublished report of Albar Ali. S (2012) showed that almost half of the respondents were
screened of facing depression, anxiety, stress status and psychosocial status according to SDQ.
The difference in results could be due to high difference in no of respondents between two
studies. Other than that, scale of measurement of DASS between two studies are different in
which our study, the scale is only by means of “yes” and “no” whereas in the other study the
scale by means of four scale which are “normal”, “mild”, “moderate”, and “severe”. The
difference scale gave so many different interpretation because the scale “yes” indicate
computation of scale “moderate” and “severe” whereas scale “no” indicate computation of scale
“normal” and “mild” which in our data, scale “mild” is quite high (32%). Other than that, in our
study, the questionnaires contain 4 different languages which understandable by all respondents

which give better quality. However, in a study carried out by John Mathai (2004) entitled “The
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Strengths and Difficulties Questionnaire (SDQ) as a screening measure prior to admission to a
Child and Adolescents Mental Health Service (CAMHS)” stated that self report from the older-
aged children (if aged 11 or older) showed that 67% rated themselves to be in slightly at risk to
at risk range for measurement of psycosocial status according to SDQ which highly support our

results.

5.2 Socio-demographic characteristics
5.2.1 Age

Based on our study, factor age is significantly associated with depression status and anxiety
status. In comparison between age group of 12 to 14 years old, majority of them is 13 years old
who screened to be highly suspected of having depression and anxiety. In addition, if compare
within the age group of 13 years old, majority of them were screened not having depression and
anxiety. However, our study is mainly focused on Form one students which mostly of them is 13
years old. Thus, this is our limitation which we cannot compare between the age groups.
Furthermore, a study carried out by lan T. Zajac (2009) entitled “The Structure of Anxiety and
Depression in a Normative Sample of Younger and Older Australian Adolescents™ stated that
internal consistency was slightly higher for the depression scale than for the anxiety and stress
scales for young adolescents which ranged age from 12 years old to 14 years old. Thus, we can
simply say those 13 years old which in the age group mentioned is highly suspected for

depression and anxiety can be supported by the previous study.
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Unfortunately, in our study, factor age is not significantly associated with stress status and
psychosocial status according to SDQ. According to study carried out by Ian T. Zajac (2009)
entitled “The Structure of Anxiety and Depression in a Normative Sample of Younger and Older
Australian Adolescents” stated that stress status is significantly associated with younger
adolescents who ranged from 12 to 14 years old (p-value = 0.014) whereas a study carried out by
Betty Van Roy (2008) entitled “Construct validity of the five-factor Strengths and Difficulties
Questionnaire (SDQ) in pre-, early, and late adolescence stated that pre-adolescence is in range
age of 10 to 13 years old which the result is proved by means of Root Mean Square Error of
Approximation (RMSEA). RMSEA values <0.05 are considered to indicated good fit which the

result is 0.042 shows that factor age and SDQ is significantly associated.

5.2.2 Gender

In a study conducted by Marianna Szabo (2010) on “The Short Version of the Depression
Anxiety Stress Scales (DASS-21): Factor structure in a young adolescent sample” proved that
girls are more likely to have poorer psychosocial health as compared to boys which they
experiencing significantly higher levels of Depression, Stress and Anxiety. While another study
entitled “The Structure of Anxiety and Depression in a Normative Sample of Younger and Older
Australian Adolescents” by Ian T. Zajac (2009) revealed that factor gender is significantly
associated with anxiety (p-value = 0.05). In our study, majority of prevalence of girls having the
psychosocial problems were more than half. Unfortunately, we found that there is no significant
relationship between adolescent’s psychosocial status and their gender. In addition, a study

carried out by M. Koskelainen (2000) entitled “The Strengths and Difficulties Questionnaire
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among Finnish school-aged children and adolescents™ stated that factor gender is significantly

associated with psychosocial status according to SDQ score.

5.2.3 Ethnicity

Based on our study, factor ethnicity is not significantly associated with any of depression status,
anxiety status, stress status and psychosocial status according to SDQ score. However, in
comparison to other studies, there is a study carried out in Norwegian by Ase Sagatun et al
(2008) entitled “Ethnic Norwegian and ethnic minority adolescents in Oslo, Norway” stated that
ethnic minority boys and girls reported poorer mental health overall than ethnic Norwegians of
the same sex, both at baseline and follow-up. Exceptions were hyperactivity-inattention
problems and prosocial behaviours where no differences were found between the two groups.
Furthermore, there was no ethnic differences were found for changes in mental health from age
15 to 18 years old. Thus, overall said, in comparison between race of Malay, Chinese, Indian and
others, majority of respondent in our study is Malays whereas Chinese, Indian and others can be

consider as minorities.

5.2.4 Living status with parents, Parent’s educational level and Parent’s occupational level

Based on our study, Factor living status with parents, Parent’s educational level and Parent’s
occupational level are not significantly associated with any of depression status, anxiety status
and stress status whereas mother educational level and mother occupational level is significantly
associated with psychosocial status according to SDQ score. There was a study carried out by

65



Khalid S Al- Gelban (2007) stated that most of student were living with their parents, illiteracy
among mothers of the students was higher than their fathers and unemployment of mother was
higher than fathers in which the factor is not significantly associated with the psychosocial status

(p<0.05). Thus, this study can strongly support our results.

5.2.5 Type of House, Household income and Family size

Based on our study, socio-demographic factors such as type of house, household income and
family size is not significantly associated with psychosocial status regarding DASS21 and SDQ
score of respondents either based on internalizing or externalizing problems. Furthermore, there
was no previous study done on type of house, household income and family size on psychosocial

status neither DASS 21 nor SDQ.

5.3 Nutritional Status

In a study conducted by Sadiq Mohammad Ali and Martin Lindstrom (2006) proved that young
woman which screened to be underweight are more likely to have poorer psychosocial health as
compared those with normal weight. While another study entitled “Psychosocial aspects of child
and adolescent obesity” by P Nieman and CMA LeBlanc (2012) revealed that overweight
children and adolescents were ruin with psychosocial sequel. In our study, prevalence for
underweight adolescent was more than half (50.4%). Unfortunately, we found that there is no

significant relationship between adolescent’s psychosocial status and their nutritional status.

5.4 Physical Activity

A study carried out by Mark and Emmanuel (2009) stated that high sedentary behavior and low

physical activity were associated with highest Strength and Difficulties score. The study also
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suggested that physical activity is associated with better brain health by altering the metabolism
of various neurotransmitters in conjunction enhance growth factors. While another study
conducted by James, Judith and Wendell (2000) stated that out of 17 psychological factors, the
only one that have significant association with physical activity were achievement orientation,
perceived competence and intention to be active. But in the same study, it also stated that
dépression was the only psychological factors that are negatively correlated with physical
activity. Overall in our findings, prevalence for adolescents with low physical activity and
moderate physical activity are relatively high. However, it does not have any significant

relationship with psychosocial status at which also support the study conducted by James, Judith

and Wendell.
5.5 Family Religious Practices and Adherence

One of the'study conducted by Patrick and Joseph (2007) have revealed that religious was a
source of strength and courage. It showed that religious value provides inner strength which
allows them to face difficulties emotions and thoughts and stay mindfulness. In our study, we
found out that Family Religious Practices and adherence is an important factor as it may affect
the psychosocial problem especially in depression status. From our sample, more than half
(60.1%) of the adolescents were not committed to their religious personality while another
39.9% were those who committed to their religious personality. Out of those who were not

committed to their religious personality, there was significant correlation with depression status.

(P-value = 0.015).

67



CHAPTER 6

CONCLUSION, LIMITATIONS AND RECOMMENDATION FOR FUTURE
RESEARCH

6.1 CONCLUSION

In effort to study association between psychosocial status and its associated factors among Form-
One adolescents in Pasir Gudang, Johor, a self-administered questionnaire on Depression,
Anxiety and Stress Scale (DASS 21) and Strength and Difficulties Questionnaire (SDQ) were
used to measure adolescent’s psychosocial status. 6 schools were chosen randomly from 33 main
stream schools in Pasir Gudan.g district and all the Form-One adolescents in the chosen schools
were actively participated in this study. Questionnaire administered in this study contains 4
languages (Malay, English, Chinese and Tamil) for the ease of understanding. The findings show
that there are association between psychosocial status and the studied associated factors such as
respondent’s socio-demographic status (age), parent’s socio-demographic status (mother’s
education level, mother’s occupation, father’s education level), and respondent’s family religious
practices and adherence. This study is useful for future study especially intervention in designing
strategies to curb and reduce psychosocial problem among early stage of adolescents in Pasir

Gudang, Johor.
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6.2 LIMITATION

There were several limitations in this study. The first limitation was on logistics at which the
study location was at Pasir Gudang, Johor, which is about 330 Kilometer away from our Faculty.
Next, there was also limitation on time at which our study had to be finished in one week

duration for all the 6 chosen schools to fulfill the permission given by the schools.

6.2.1 Bias and confounding

Bias such as selective bias and informative bias may occur in this research which it may
contribute to systemic error. Example of selective bias includes non-response bias and
Berksonian bias which exists in this study. Non-response bias occurs when students who absent
during the day of data collection and some of the students refuse to finish the questionnaire at
which end up with drop out study subjects. Meanwhile example for Berksonian bias was those

with psychosocial problem were not in the chosen 6 schools in Pasir Gudang district, but was at

other high schools.

Informative bias contains recall bias and misclassification which may contribute to systemic

error of this study. There are some questions in the questionnaire which require the respondents

to recall back their past experience such as do they ever smoked or bullied, their physical activity

done for the past 7 days and so on. Besides that, good students usually experienced emotional

internalizing problem while naughty students experienced externalizing problems.
Misclassification may occur when they don’t understand the questionnaire or the questionnaire

have double meanings.
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Although this study have been conducted carefully, but there were still other limitations such as
shortage of manpower in taking care the quality of answer. During data collection, there were
some students that we might miss to check their questionnaire booklet which lead to drop out in

our study sample.

The study was conducted in 6 chosen schools in Pasir Gudang district of Johor, which only
represents a small portion of Johor regarding the adolescent’s psychosocial problem. So, it is not
representative for the adolescent’s psychosocial for the whole Malaysia. However, from the
previous study found that Pasir Gudang have the highest prevalence of psychosocial problems
among adolescents and it is the reason we choose to further our study in Pasir Gudang, Johor. In
addition, we only allowed Form-One students because this study was the first phase of
intervention study which will be continued for the next phase of the study under Exploratory

Research Grant Scheme (ERGS).
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6.3 RECOMMENDATION

There is some recommendation to improve the future research. Although in this study, we
manage to get more manpower especially from the schools prefects in taking care of the quality
of answer, but it is still not enough to cover all the students due to large number of respondents
in each schools. So, we suggest that for the future research, it may involve more schools prefects
as they are more discipline in handling all the students. Next, there should be enough manpower
to guide those who are not literate so that they won’t be drop out from the study because they

might be one of the study subjects who have psychosocial problems.

In our findings, age is an important factor in association to depression and anxiety, so we suggest
that for the future research to find out the problems that exists especially in this early stage of
adolescents. This is because adolescence period is the golden period to improve their

psychosocial status before it is too late to help them.
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2013

MAKLUMAN :

Ini adalah senarai masalah-masalah yang sering dialami oleh remaja. Bacalah senarai
masalah-masalah berikut, dan pilih masalah-masalah yang anda rasa paling sesuai dan
berkaitan dengan diri anda dan/atau keluarga anda. Segala maklumat yang diberi adalah
sulit dan dan di urus secara rahsia. Kejujuran dan keikhlasan anda dalam memberi
maklumat adalah amat diharapkan / This is a list of the problems often experienced by
teenagers. Read the following list of problems, and select the problems that you feel are most
appropriate and relevant to you and/or your family. All information provided is confidential
& managed in secret. Your honesty and sincerity in giving information is highly appreciated.

Sila isi tempat kosong atau tandakan (V') pada kotak yang disediakan di bawah/ Please fill in the
blank or tick (] ) on the boxes. / i 1E Wl # 4f 0 25 ¥ 3 b % Bl 4R £ — 4 ). STeWImest
QLS8 HILLS 6LV QLI 19 &arfled (V) 19.85 QFIILIQLD.

1. Tarikh Lahir/Date of Birth/ 1% B/ NmH& C&H&) : / /—— (rujuk
kepada IC/ refer to IC/i5Z75 B {7ilE/ SIEOLILITET QIL_60)L_6MUI LIMT&HSH6)LD)

2. Umur/Age/ S5 /6euWIG):

3. Sekolah/ School/ 4% /LeTTeN:

4. Kelas/Class/¥E4%/60@LIL:

5. Jantina/ Gender/ T 5i]/LMe0l6vTLD:

Lelaki/ ~ Male/ % 1% /Qh6000 Perempuan/ Female/ % 14 /GILI6v0T

6. Bangsa/ Race/Fife/@)60v1LD:

Melayu/Malay/ &) 3% A /LD6OMUI Cina/Chinese/4E A_/LD6OTIL

E India/ Indian/ ENJE A /@bEUIT Lain-lain/Others/ £ fth /LDMHMEUTSH6IT:

(sila nyatakan/please specifiy /15 f55H/ @@lﬁﬂ@&) etz A0 oy, B o Merlomne B
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7. Agama/ Religion/ 5R¥/LDGLD :

Islam/[E]% /@e6rve0mOIWI  Kristian/ j Christian/ 2B /&lflervgleviy

Buddha/ Buddhism/ % /U&&L0&LD Hindu/ Hindu/ EDEE#/ @b &Hulry

Lain-lain/ Others/¥.th /LDMHMEUT &6NT: o

(sila nyatakan/ please specify/i5158/ @OWNB'S): ..o,

8. Bilangan adik-beradik/ Number of sibling/ 5 % 38 % &) A % /2_L enmbCHmifledt
6T600T6UTT H6M &

9. Anda tinggal bersama siapa?/ You are living with whom? / 5ife{ A5 —i2 2 /BRIGeET
WIIT (%, L_ 63T @)1, &ET &6 ?

Ibu bapa kandung/  Parents/ D Ibu sahaja/ mother only /
R 8 E /QuUDGoTseT ARz gIbom oL (B

Bapa sahaja/ father only/ Penjaga/guardian/
HAELF/BH0S L (BLD B oE A
/US| SITEU6VIT

10. Nyatakan jenis rumah tempat anda dan keluarga anda tinggal sekarang/ State the type
of house where you and your family live now / FIiii 55 NJEERI B 71924551/ /B e
LHMILD 2 MGET &BLOULD QUGCLITE] eumpLd efl’ 14657 euen s GHILNEGS.

Tidak ada rumah penginapan/No rooming house/%{iﬁﬁ/grﬁj@LmLLb @d)ma)

1

Rumah setinggan/ squatter houses/IEEH 7 X 15 2 / ) S TOIGUTT e &6

Rumah pangsa (flat) kos rendah (2-3 bilik)/ Flat low cost (2-3 rooms) /B2 (2-3 [8]
) /@U@ Uy (LML) GMDHS Cl&euaned (2-3 ienmae)
Kondominium /pangsapuri (jenis sederhana atau mewah)/ Condominium /
apartment (types medium-or luxury) / @242 (hegsksi4g)/ smesorGLmblssiluiLd
/ SILUMTLQLO6TITL_ (6T S6L6VGH] L LDLIJLOT6DT)

Rumabh teres setingkat atau dua tingkat/ Sinale storey terraced houses or two-

storey /B EH W EHER / 9B &GLOMg ()

ERaid

Rumah banglo/Bungalows /M 2 /LDTeMN6m &

81



Rumah kedai/shop lot/)i 2 /&6 (D

Rumah kampung/village house | % *T/J\E/QUHLD,{T)@ il

11. Apakah tahap pendidikan tertinggi bapa anda?/ What is the highest educational level of your
father?/IRSCEHIHEREA %5 2/ 2 RSN Hhengulert 2 Wihg Seval Heneo
6T60T60T?

Sekolah rendah (kebangsaan atau agama)/ Primary schools (national or religious)/ /N3
(B RERB)/ 0L LeTefl&6 (CHEIL S16060 ) FLoW)

Penilian Menengah Rendah (PMR)/ Lower secondary assessment (PMR)/ *)J‘:Pil‘;z{é/gfp

Hemeo LOHINIE (PMR)

ljazah/diploma universiti atau kolej/Degree /diploma university or college/% 1/

AFRFBRXE/LOSMVES08 6060 8) &SVl LI L LiLg LI

Tidak bersekolah/no formal educational /& H 12 % & /Leef Q&e0e0TS 6NN

Tidak tahu/ Do not know/ /7% / Qgglj‘lu_mﬂei)mm

12. Apakah tahapbpendidikan tertinggi ibu anda?/ What is your mother's highest level of
education?/#REEHIB B ER 252 /RIS 6T WKL 65T @) (56 &7 861 2

=5
i,

Sekolah rendah (kebangsaan atau agama)/ Primary schools (national or religious)/ 11\

¥ (AREHRY)/Q 0L ueeflse (G5 S16bevs) o)

Penilian Menengah Rendah (PMR)/ Lower secondary assessment (PMR)/ *)JEPi%E{E/é;Q
Henev LLHILITE (PMR)

ljazah/diploma universiti atau kolej/Degree/diploma university or college/= =1/
RERFHRIUIE/LLSMEVESNS 9I606VG] &LV LI L LILilgLIL

Tidak bersekolah/no formal educational/;Z H#Z & & /Ueafl Q& cLeLMS 6T

Tidak tahu/ Do not know/fﬁf/nglﬂu_IG)ﬂGi)G\)

13. Apakah bidang pekerjaan bapa anda?/ What field of your father work? /52 3789 T A 4k
/2-TRIGET SILILT 6TH& SlemMmUeL LisswmmHmISmmy?

]
L2
o8

Pekerja sektor kerajaan/Government sector/ 255 i / & MRISS, Sl6e0M
Pekerja sektor swasta/Private sector/ 725 /77 /&6STLITI &l6mm
Bekerja sendiri/peniaga/Self-employed / businessmen /£ N /T N/ Q&NMHE
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QS TLHL /6T &)

Tidak bekerja/ Not working/ J& 1.1k /G560 @60Lemev

Bersara/ Retired /iE 1k /&6 6pll16)]

14. Apakah pekerjaan ibu anda?/ What is your mother’s occupation?f} 31 T AE 45142/
2 MIG6T SILDLOM 6THG GlenmuTed LesTHmIHMIT?

Pekerja sektor kerajaan/ Government sector/z\%ﬁ/gll]&mfﬂ&;’é) glenm
Pekerja sektor swasta/ Private sector /4 % 7 / & e8Iy Jlemm

Bekerja sendiri/ peniaga /Self-employed / businessmen /*k: 5 N /7 N /Q&MH &
QBTLHICL /6116TN ST

Tidak bekerja(surirumah)/ Not working(housewife)/ 7 T {£ /G6)6M60 @evsmev

Bersara/ Retired /iEfk /L6 6pll16)]

15. Pendapatan Isi Rumah/ Household income / % B2 /eI (B QUMILOMEYTLD

Lebih daripada RM 3000/ More than RM 3000/ % F RM3000/RM 3000CLD6L

Antara RM 1000 sehingga RM 3000/Between RM 1000 RM to 3000/RM1000 5 RM3000
2 [d] /RM 1000-RM3000 @lémL_uflev

Kurang daripada RM 1000/ Less than RM 1000 7>} RM1000/ RM 1000&6MmMEUTS

Tidak tahu /Do not know/ 1%/ Qg;lﬂuJe)fnsbsmsu

16. Apakah status perkahwinan ibu bapa anda?/ What is your parents’ marital status?2 £

SRHISIRR L/

e
N
H

il

Berkahwin/married/ 451§ /&)(T5 LDESTLOIT6OTEUT &61T
Bercerai/ divorced/ 515 /e6UM&I & ST6UTOUTSH61T

Kematian Ibu/Bapa/Death of Mother/Father / X g /&TevuLDM&lONL_L T
SML/SHeng
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Tidak berkahwin/ Not married /%47 4515 / )(Th LD6SOTLOT &6 6060I60

l: Tidak tahu/ Do not know/ 7 7# / Q&fliweNeLemev

17. Berapakah bilangan adik-beradik anda?

How many sibling(s) do you have?
115 2 i 52 ALK 7
2 IS EHSE 61656060 FCHMSHTIH6N LDMHMILD FCHTSIN &6

18. Berapakah bilangan ahli keluarga anda? How many members are there in your
family?/AREYREERL 5145 %/ {iL 2 /2 hI&ET & (HLDUS SV 615 8 60601
2_MILN6OIT&H6T?

<4 orang ahli/<4 members/<4 B 51 /<4 2_MILINevTI& 61

' 4-8 orang ahli/4-8 members/4-8 Nk 51 /4-8 2_MILILN6BTT& 61T

>8 orang ahli/>8 members/>8 TR />8 2_MILIN6OTIT & 61T
19. Nyatakan anda anak yg ke berapa dalam keluarga anda?. State your order among your

siblingsz/ 5 IH R EHHTH L/ BRI GLOHe &

—

Anak tunggal/the only child /2% F /Gl GLDH0 G

Anak kedua/2nd child/2-3 1 A\ /2-3 GUIJ

Anak ketiga/3rd child//4-6 GLIiJ

Lain-lain, nyatakan anak ke/others, state the child’s order in the family/

/Etts /LODOENTSHET /BT R EHETH L/ BRISET GLomHens -

Kami sedang mencuba untuk mengetahui tentang tahap aktiviti fizikal anda dari 7 hari yang lepas
(pada minggu lepas). Ini termasuk sukan atau tarian yang membuatkan anda berpeluh atau
Membuat kaki anda berasa letih, atau permainan yang membuatkan anda bernafas kuat, seperti
keJ'c’slr-mengejar, melompat, berlari, memanjat, dan lain-lain. We are trying to find out about your
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level of physical activity from the last 7 days (in the last week). This includes sports or dances that
makes you sweat or make your legs feel tired, or games that makes you breathe hard, like tag,

skipping, running, climbing, and others/BAM TG 2 K T MR4R— 2 AT REEK T, XA ITE
DT RURRTREBIIMBRNGEE) /S0 |, BT AAS L RS VIR R X 49 553% 51 20 Bk 48 :
WP BREZ/ prisedr sLps 7 brisefld o missr 2 L HEFwHUTH Sjereneu seaTHLiyds
YupAsSICoTd.Gsled aflwerwr () YWV BLTD ySHTeUZ Caurssamaus @ 908
2 BIgG6T & TV 6M 6T SHEWETLILIGHL LI @\Fiiuyib, allewreumrs SUTH S5 @& uiuyid
aflememwiT’ 5,6 0B 6,6TMISH 6V, G FHSH 60 LoHmLD Geumy eflewerwime’_).

Ingat/ Remember/ i2{¥:

Tiada jawapan ini betul dan salah- ini bukan ujian
There are no right and wrong answers-this is not a test

EXNEE | RBNRENER

gifliimeet LOHMILD HUMTET LKL SET Qe06m6v- @) CETEHMET 1606V

Sila jawab semua soalan dengan jujur dan tepat yang anda boleh- ini adalah sangat penting
Please answer all the questions as honestly and accurately as you can- this is very important

FHHEEE-THRE-XIFEEE
SlWe CQFILG JHMETSHS CHAMNGERHGD ChIeNLOILTSELD
HlLeOWILTHELD LGlevaildseaLd.

1. Jika Ya, berapa kali ? ( Bulatkan sekali sahaja untuk setiap baris) Adakah anda melakukan

sebarang aktiviti berikut pada 7 hari yang lepas (minggu lepas)?Physical activity in your
spare time: Have you done any of the following activities in the past 7 days (last week)? If yes

how many times (Mark only one circle per raw)/%E 7 K8l , B2 EMI U THZES) 2 ME L
, BPRIBEBTARER E—MER/ SLHS 7 BT _Safed Briser & meus

2 L HUUNHES QWS THETT.g4Lh 6TETMTEL 6786 H6M6TT (LDEMHM? (62 (T
uflen & &G eI QUL L LD)

Tidak 1-2 3-4 5-6 7 kali atau lebih
No 7 time or more

O O O 0O
b.Tenis/ Tennis/MEk/QLetTevflenv............ [ 1 ] 1
B T e R A

C.Berjalan untuk senaman/ Walking................ D
for exercise/FE 5z /HeOLUUNMHE

(o]
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d.Mengayuh basikal/ Bicycling/ %}l B %/ ] ] = & —

LO&626TOTLG. LOIENE & 6V.....ccoecrcrr

e.Berjoging atau berlari/ Jogging/running/ D D

B35/

f. Senaman aerobik/ Aerobics/#2 & X1/
JCIMNG 2 L MUUNME.....oooce v

1

g. Berenang/ swimming/#k /B&&ev..........

h.Besbol, softbol/ Baseball/softball/ ¥k /
GLIGTOLITO |..c.. coomemssiranesrissasssorers s g

1

i.Menari/ Dance/ %E’é‘/ ’I'_I')L_6?)TLD .............................

j.Bola sepak/ Football/$5 23k /STOUBS).........

k.Bola badminton/ Badmintoon/ ] FE¥k/

WUHTHT;T: 7)Y S ——

-

1. Hoki/ Hockey/ #1183k / Ly UBSTLLLD.... []

m. Bola tampar/ Volleyball/ T HF¥k/
28, THTHY: 1 FO AU, - W —
n.Bola keranjang/ Basketball /$T S5 2k /

LY I N1 O O ——

q. Futsal/ Futsal /A A %22/ LOMHMEnE
r. Lain-lain/ Others | & :

[

[]
]
[
[]

O OO0 0 00 B=EE%

1

[
[
[

[

O 000 0O 0 0O WS

L]

[

e 7 5 Y g 6 1 RS 3 s o

O

[

1 s o 5 R S [



2. Dalam 7 hari yang lepas, berapa kerapkah anda sangat aktif (bermain, berlari, melompat,
membaling dengan kuat) dalam waktu pendidikan jasmani? (Select one only/ Pilih satu
sahaja )/ In the last 7 days, during your physical education (PE) classes, how often were you

very active (Playing hard, running, jumping, throwing)? (Check one only)./EX £/ 7 X8 |
BIURNEEREULRIFFEIREK (B, BEEX , BI) 2 (BFLEE 1 MER)/ LGS 7
BIL&6MeD BRIGET THHEMET (LPEOMH &M &FMISM)
turseemenur (B el L LD,GHHS60,ei%860 SineTdGiLb
CeusLons)e LHUUNHEH CHIsSHed Q&SI (sp6tmemm CHijey QFIUIS)

Saya tidak melakukan PE/ I don’t do PE.................. D
X MOEH /BTetT PE QlEIIeUSHleLsmev

Jarang/ Hardly ever/ R /AHGIGLD........................ —
Kadangkadang/ Sometimes/8 B41% /&l60 ChImiseMNe.. ]

Agak kerap/ Quite often/Z % /QU(BLDUMGYILD........... D
Selalu/ Always/ B /6TUCILT(DGILD. ..o ]

3. Dalam 7 hari yang lepas, apa yang biasanya anda lakukan semasa makan tengah hari?
(Pilih satu sahaja) In the last 7 days, what did you normally do at lunch (besides eating

lunch)? (Check one only)/EREM 7 RE |, FENREMT A BRTEF1R) ? (R 1
NER)/SLHS 7 BTL&6M6V, Bhsem QLTSIeUTs (LW o srey Sal) LW
Gy Hev eT6ient QFLaTT&6T? (sp6016mm CHTey QFILIS)

Duduk (bercakap,membaca,membuat kerja rumah)............ D
Sat down (talking, reading,doing schoolwork)

MiE (HAE, B, R

9 I &IT(H&60(CUEHSH6V,UIq.5560,ail (B Calmev Q&1LIg60)
Berdiri sekeliling atau berjalan sekeliling............cccoo.... D
Stood around or walked around

Y5 M S ED)

&M (HleL SeLELE] HL
BMNari dan bermain sedikit lebih.....cimmimecimminn. ]
Ran around and played quite a bit

R EMITE

(H'&60 4606V MNeMATIIT(H & 6L

Berlari dan bermain dengan kuat kebanyakan masanya........ D
Ran and played hard most of the time

KEo M EBEZ SIEK
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&lev CHIMIS E &G CousLons 62(h 6L LMHMILD
ellememum(h &e6L

Dalam 7 hari yang lepas, berapa harikah anda melakukan aktiviti sukan, menari, atau
bermain permainan secara sangat aktif sebaik sahaja selepas waktu persekolahan ? (Pilih
satu sahaja )/ In the last 7 days, on how many days right after school, did you do sports, dance,

or play games in which you were very active? (Check one only)/HESEM 7 X8 , BZ2L K
RiRziE , RAERBRNMBEZ , k52, RyuErg 2 (BER 1 MR/ LS 7
BrLgefed uemafl GBI (PIghHG 61&HHmetT BHIL ST NS SMIGMILILITS
ENENEIILIMTIQ 63T SI6L6VGI HL_6VTLOMG 6T HMT? p6sTemm CHTeY QFUIS.

Tidak / None /5% /@6V6TIV.......ooveerereeemseerserseseeseeeseess .|
1 kali pada minggu lepas/ 1 time last weeek/— R &L_[h&
QUTTEHENCD 1 (LDEDMD /-t ]
2 atau 3 kali pada minggu lepas/2 or 3 times last week/

2 5 3 IR /216060 (LDEDD..co..oroeerecesecsrsensesssss e ]
4 atau 5 kali pada minggu lepas/4 or 5 last week/ 4 5% 5 /% /

4 SIEVEVG] 5(LOD ..... Lot ST, 1.5 LU B ]
6 atau 7 kali pada minggu lepas/ 6 or 7 times last week.

6 5 7 /6 SI6VCVOGH7 (LPEDM........ocei ; |

Dalam 7 hari yang lepas, berapa banyak petang kali anda bermain aktiviti sukan, menari,
atau bermain permainan secara sangat aktif? (Pilih satu sahaja)/ In the last 7 days, on how
many evenings did you do sports, or play games in which you were very active ? (Check one

only), EREM 7 KRR, ESORNERE | IVERERNMET | REUHR? (Bi%E 1

MER) SLHS eumfsHled BriseT wHu CHISHD aszemer WM
2 L muum& Q&1&ij&6n (spestenm GCoiey CFILIS)

Tidak/ None/S& 8 /@IEVEMIOV......ococricsrsorimisisiessssssssesns
1 kali pada minggu lepas/1 time last weeek/ —IX / &L [5G

(511 15p::%: A TSV QT 7)) 1 ———
2 atau 3 kali pada minggu lepas/2 or 3 times last week/2 =% 3 JX/

éf
noooo
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6. Pada hujung minggu yang lepas (sabtu dan ahad), berapa kalikah anda melakukan aktiviti
sukan, menari, atau bermain permainan secara sangat aktif (Pilh satu sahaja)/ On the last
weekend, how many times did you do sports, dance or play games in which you were very

active? (Check one only)/ LRAR , IR T ZRE5) , BE , IHER ? (BER 1 A%
)/ SLHG eumgd THHMET  (POMm 2 L HUUNMHEBLEID 060G
eMlenemur_ () FF(HLIUL e [J&6T?

Tidak/ None / 3% /@N6VETIV.......cooeeerreeeeseoessseesseee e ak
1 kali pada minggu lepas/ 1 time last weeek/—)X /

SLHG QUMTHEH6D 1 (LPEOD....ocrrrereree (|
2 atau 3 kali pada minggu lepas/ 2 or 3 times last week/ 2 2% 3 X/

AR 1] ] R T—— D
4 atau 5 kali pada minggu lepas/4 or 5 last week /4 =% 5 )X/

45 (LDOMD...coummsnsescoassiss D

6 atau lebih kali/6 or more times/6 JXREA k£ /6 g]d)mg,j Guwev.... D

7. Yang manakah di antara berikut paling baik menggambarkan diri anda pada 7 hari yang
lepas?/Which one of the following describes you best for the last 7 days? Read all five

statements before deciding on the one answer that describes you/LA T B — N &R 2 R IR
EUEN 7 REBHNER ? BRIENERRE | TRE— D BAHRNER/ 9560 618
2 _MmIGeneT LNJHILILIEOSHMG)?

A. Semua atau kebanyakan masa lapang saya telah digunakan melakukan.......... D
benda-benda yang melibatkan sedikit sahaja usaha fizikal /All or most of my free time
was spent doing things that involve little physical effort/ % &R 8% K &R 4> 28 pRIT (8] EFEAE

Z DUFRRERESD / 6TLEVMLD 1606V 62116 CH &N G Hev LUNDHE SHeTT
QJ!@ SLOIGLI6TT.

B. Saya kadang-kadang sahaja (1-2 kali minggu lepas) melakukan perkara-perkara.... D
fizikal dalam masa lapang saya (seperti permainan sukan, berlari, berenang,
mengayuh basikal, melakukan aerobik)/ I sometimes (1-2 times last week) did
physical things in my free time (e.g. played sports,went running, swimming, bike riding,

did aerobics)/FRAR ( —A 1-2 R ) 2EZRNBBEERES) (Hlm , 53, B
&, K, BHBE , MREXR)/ BreT Slev ChrsHed (SLHhS eumyLd 1-2
WemM)LUNMHAQAFICH6T. (61.5M:NEMEMUTL (B 6L L_LD,B& & 60,60 F S&Hem)

C. Saya kerap (3-4 minggu lepas) melakukan perkara-perkara fizikal .......cc.c.ccooocc D
dalam masa lapang saya/ I often (3-4 times last week) did physical things in my

free time/B®E (LR, 3-4 R) HEZERKEIAREZE)/ 6160 spul6) CHI& HeL
61601 spll16)] GBI & Hlev Sllg Bl (QUTTSHHEV 3-4 (LPEHM) &l6v
Geuemeus 6t Q& IGS 6T
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D. Saya agak kerap (5-6 kali minggu lepas) melakukan perkara-perkara fizikal............... D
dalam masa lapang saya/ I quite often (5-6 times last week) did physical things in

my free time/ BARE ( £ , 5-6 )X ) EZR NI 8] 4k BEIZ Bh /6T60T
U6 CHrgHed flev (HLHG QUTIHEEL 5-6 (LHeMM)Hev CalsnELSET

Q&GS 6T

8.

E. Saya sangat kerap (7 kali atau lebih minggu lepas) melakukan perkara-perkara
fizikal dalam waktu 1apang ... D

I'very often (7 or more times last week) did physical things in my free times/

REE (LA, 7 RREAL ) 2R R #UEEEE S /6160t gpll6) G & HleL
OIS Sllg &lq (SLHG UMTSHSl6L 7 (LHemm GLD6L) &6 Geusmeus e
QFWICH60T.

Sila tandakan berapa kerapkah anda melakukan aktiviti fizikal (seperti bersukan,
permainan, menari, atau sebarang aktiviti fizikal lain) untuk setiap hari sepanjang minggu
lepas/ Mark how often you did physical activity (like playing sports, games, doing dance, or
any other physical activity) for each day last week /i {71215 FENAIE—K » (RS0 (6]
Kk ITES (ABE) - X o S > SROEEIHEA )/ SLIBS eULD (I HTeMe0
615 &6m6 (LPEmM 2 L MHUUNG & QFILETS6T. &MU aLb.

Tidak Agak sedikit  Sederhana Kerap Sangat Kerap

None Little bite Medium Often Very Often
xB D Btz ‘% RE

QL6 QBMEHFLD SIEMTEUTSH Sig&Iq NG  3ilqdlg

Isnin/ Monday/ 28—/ D E] D D D

Selasa/ Tuesday/ 2=/ D
ClFeueuml......

1 O

Rabu/ Wednesday/ 8=/ []
LI&60T......

Khamis/ Thursday /2 3P4/ ]

Jumaat/ Friday / B8H, []

82 CROR Sl
R 5 S W L SRR
[

Sabtu/ Saturday] 28375/ .



FNSHEILPEMLD.....
Ahad/ Sunday/ 28K/ ] ] D 1 ]

Adakah anda sakit minggu lepas, atau terdapat sebarang hal yang menghalang anda
daripada melakukan aktiviti fizikal secara normal ?(pilih satu)/ Were you sick last week, or

did anything prevent you from doing your normal physical activities? (Check one)/ & , ¥R
REBLER , S—EEBM4HEIERMBEED 2 G51%2 1 NER)/SLHG euUMLD BRIGeT
Chmieumil ULIeJ&OMT SI6060G gaTeUg 2 RiGmen 2 L MHuulmEs
Q&S0 HE] 5B HSST?

Ya/ Yes/R/QpLD oo ¥ 20wl | ]
Tidak/ No / T2 /@606 ..o ]

Jika Ya, apa yang menghalang anda?
If Yes, what prevented you?

MRR , A LABHFHELELR?
QLD 6TETIMTEL 618 2 RIS (B EHSHME)?

Soal selidik telah tamat, terima kasih atas penglibatan anda
This is the end of the questionnaire, thank you for you participation

FBEELR , $EENSE
CaeallHHTeN (LPlg.6), 2 MG UKIGCHMHLSE Het.
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APPENDIX B

BUKU SOALAN NO 2

UNIVERSITI PUTRA MALAYSIA

SOAL SELIDIK KAJIAN
RESEARCH QUESTIONNAIRE

Hubungan Antara Status Psikososial dan Faktor-faktor Yang berkaitan
di Kalangan Remaja Sekolah Menengah Kebangsaan di Pasir Gudang, Johor

Association between Psychosocial Status and Its Associated Factors Among Secondary
School-going Adolescents in Pasir Gudang, Johor

R T b B 7 ot 24 75 2 AR SR A0 BIIR 25 A AR G B 3R 2 ) R SR TR

Qersai o WwWikemeo LsTal QFeLID aleT] QD UGaSH (HEG LSSNUTIeL
2 ey §MJHS FeHs HMeLemLD LOMMILD ST QABHTL FLEmL LI STY6TIN & 61T
@enL_uNeLMEST 2 Me).

MAKLUMAN

Ini adalah senarai masalah-masalah yang sering dialami oleh remaja. Antara masalah ini
berkemungkinan berkaitan dengan anda serta keluarga dan ada yang tidak. Bacalah
senarai masalah-masalah berikut, dan pilih masalah-masalah yang anda rasa paling sesuai
dan berkaitan dengan diri anda dan/atau keluarga anda. Anda tidak perlu risau kerana
pilihan jawapan anda untuk tiap soalan adalah sesuai untuk anda sahaja dan tidak ada
jawapan yang betul atau salah. Segala maklumat yang diberi adalah sulit dan di urus secara
rahsia.
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Sila baca setiap kenyataan di bawah dan tandakan 1 jawapan sahaja pada nombor 0, 1, 2 atau 3
bagi menggambarkan keadaan anda sepanjang minggu yang lalu. Jangan mengambil masa yang
terlalu lama untuk menjawab mana-mana kenyataan./Please read each statement and circle a
number 0, 1, 2 or 3 which indicates how much the statement applied to you over the past week. Do not

spend too much time on any statement./ FEFARERE L FENEE - HFRE 0, 1, 2 3K 3 RSk
SoRRid A o XSRS ERsEIRE R « ARSI ELLER . /Swey
Q&ILIG) BDSETIL SAMDTSS| SaHMIBEMLLD LgSGI UTTSHS) 6wT 0,1,2.3 616301 560)61T
QI L LAIL a1 SiGSahm] SL_HS eun&He 2 g6 Henesowl LNJSHLSSDS) &1
LHDILD LNMLY LFELSET QeLEnEV.24H)S GHILD Cl&evalll Gev6TIL_TLD.

Skala pemarkahan adalah seperti berikut:/The rating scale is as follows: /% [FI% FRFEAT T -

LeTel 166 86D L6aTE (IHLOM (b
0 Tidak langsung menggambarkan keadaan 1 Sedikit atau jarang-jarang menggambarkan
saya keadaan saya
0 Did not apply to me at all 1 Applied to me to some degree, or some of the
0 FEATH. time
0 61696 QUIT(HHSHEHFaq LIS SIELEV 1 BERFTEE-EEEL SEFRLERHE.
sprenelm 616016 UM (HHSILD,
31606V HlevGHILD
2 Banyak atau kerapkali menggambarkan 3 Sangat banyak atau sangat kerap
keadaan saya menggambarkan keadaan saya
2 Applied to me to a considerable degree, or 3 Applied to me very much, or most of the time
some of the time 3NAEEE, REKEH I E.
2 RERALEE L, REBEO—BD. | 30666 S AUTHHSILD, HDID
SIEBHLD A6LEVF) g Bl 6T6THG QumLbumeLmsst CHILD
@un@rj,gum
Bil. Soalan/ Question/ B B / G&HeeN&6T 0111213

1. | saya dapati diri saya sukar ditenteramkan/ I found it hard to wind down/ REMER
HEHHA B 2 / 6160160631 FLOMGT6UILD LI(h & Gl6US) Hlg 63TLD

2. | saya sedar mulut saya terasa kering/ I was aware of dryness of my mouth/ BERBE

FIBHEE /cTesTeumil SMTLHS(HSEMS) 6T6IM) 6T6016HE QLD

3. | Saya tidak dapat mengalami perasaan positif sama sekali /I couldn't seem to
experience any positive feeling at all/ RELF T ERE EEER/ ETEBTUIITEL
ChiJLOENMILITE 2_6TT6LSH6T 263011 (LOIg IWIENEVEmED

Tl SRR
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Bil.

Soalan/ Question/ B B / G&eNTe01 &6l

Saya mengalami kesukaran bernafas (contohnya pernafasan yang laju, tercungap-
cungap walaupun tidak melakukan senaman fizikal) /I experienced breathing difficulty

(eg, excessively rapid breathing, breathlessness in the absence of physical exertion)/
FREAFHFREE (Hln , SESERER , ERFHTEMEINER THRE
%) /616818 SeUTEIL JHUBEMS).(61.5M: GCoUSLOTEDT
SOUTHSSH,2 L MHUUNMHE QFwmo

Gev P& G H6vIT6L)

Saya sukar untuk mendapatkan semangat bagi melakukan sesuatu perkara/I found it
difficult to work up the initiative to do things/B3t15 B S REMB BB EMEM
F15/

([ SMWSHMS Q& WaISDHS B T6ULD Q6L6n6L

Saya cenderung untuk bertindak keterlaluan dalam sesuatu keadaan/I tended to over-
react to situations /BREFETERFMNEIR/ BT OO R60T6MM THI
Q&METERLLCLTH HESLOMS sTHTEE WeoTHMHCmeoT

Saya rasa menggeletar (contohnya pada tangan) /I experienced trembling (eg, in the
hands)) BB ZZ M B H (HlWm , FHREHR) aosbE bHHESLTS
o _6NeNg).(61.5T: 60 H(H&HSLD)

Saya rasa saya menggunakan banyak tenaga dalam keadaan cemas/I felt that I was
using a lot of nervous energy/RIEBEHTER T ABERE T EKRARR /HI6ST
Henpw §&Hemil eusy ChsHedL BuweTU BEHSHHCMeEDT 6T6oT6T68
H6061HHGMEDT.

Saya bimbang keadaan di mana saya mungkin menjadi panik dan melakukan perkara
yang membodohkan diri sendiri / I was worried about situations in which I might
panic and make

a fool of myself /RIBULIBLLUBBIRBEUREBHRR. / BT QUBLD
SIFELD LDMHMILD (LPL_L_ITENTSH6VILOT6TT

srilwgems Q&g eNHCeuGsT sTeoTm)

QU (HH I HGMeT.

10.

Saya rasa saya tidak mempunyai apa-apa untuk diharapkan / I felt that I had nothing
to look forward to | BIBEATIHREHLH/eNLD THTUTTSHGLOULG
e6TMICLD QLEme ¢T6dT HlenresTSHGMeDT.
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Bil. Soalan/ Question/ # B / G&eTe &6l
11. | saya dapati diri saya semakin gelisah/I found myself getting agitated /R RXIM B ¥
SKHLFR /HT6ST QFWIEL GLPLILILDTS 2 6TGerTest 61681 (Hlemest S Gmed.
12. | Saya rasa sukar untuk relaks / I felt difficult to relax / &I EHELLNL/ THIT60T
UIAU([HES Hlg6uILOTS 26001 (I S GM6DT.
13. | Saya rasa sedih dan murung / I felt down-hearted and blue / FHREAZ|MEN MHWE
/THIT6BT LOGYTLD 6uMig LI LOMMILD SHesHeols @SS Gmen.
\ﬁ.‘ Saya tidak dapat menahan sabar dengan perkara yang
L menghalang saya meneruskan apa yang saya lakukan/I was intolerant of anything
3 that kept me from getting on with what I was doing /B SAZ 8. — A BARE 1F TR 4T
RN FER/ oL wene STl QFub Qurps)
| QuT@GeoL QL& N (hHGCmet
15. | Saya rasa hampir-hampir menjadi panik/cemas/I felt I was close to panic/BRBZ BB
| EREERR/RE/ mHT6sT QURHLD SHEFESH HL_L_§6M S Qb (IH TG HCmesr
16. | Saya tidak bersemangat dengan apa jua yang saya lakukan/I was unable to become
enthusiastic about anything/ BN F& MEM —ABHEH TR K/ Hew
sTHSMHAILS S gy, TeuLd GeLeomned @)1 SEHGMHeoT.
17. | Saya tidak begitu berharga sebagai seorang individu/I felt I wasn't worth much as a

person/ BB BACHRMEERI AN M A /Brett HUNIELEMEL  6T6U
Hlem6u1&H Gmedt

18.

Saya rasa yang saya mudah tersentuh/I felt that I was rather touchy /&IAJ B S LHE&K
U= / [BIT6oT SIE0)IHIEGHCM 60T

19.

Bil.

20.

Saya sedar tindak balas jantung saya walaupun tidak
melakukan aktiviti fizikal (contohnya kadar denyutan jantung bertambah, atau

denyutan jantung berkurangan) / I was aware of the action of my heart in the absence
of physical

exertion (eg, sense of heart rate increase, heart missing a beat) / & &NEH 2
T, ROBDIBECTH UKL ( MAORIBIK T ) /6TetTenTme0 6161 Q&I
BL G SHENSEDIL

o _6uolJ (Ll HME! HUNEDILD 2 L HUUNHE

QaIWIMLOED (61.5M:Q&W HESHULLD GemnmeyLDd)

S

Soalan/ Question/ B B / G&eTe&en

Saya berasa takut tanpa sebab yang munasabah/I felt scared without any good

reason/ %8 B B i BEE 4/ sryeviLblerm SeueneollienL SGCmeor.

95



21. | saya rasa hidup ini tidak bermakna / I felt that life was meaningless/ RIEBEERE
| FEENH/ QhS QUTLDENS ATHSHLOMMS) 61601 HenestSHCM60T

Bagi setiap perkara dibawah, sila tandakan petak Tidak Benar, Sedikit Benar, atau Memang Benar.
Sila beri jawapan anda berasaskan kelakuan kanak-kanak itu dalam masa sebulan yang lalu. /For
each item, please mark the box for Not True, Somewhat True or Certainly True. Please give your
answers on the basis of how things have been for you in the past month. TETE N B AYPRICHE
REVER (RIEW » A E KT EA )42 T AN H AT EHREE R . Sps
@I CHATONHELHE 26T QEVmeD, 2 simemLo LHMID HRD SLLHHE0 195
LeTeTIayLD. 2 huGefslt  USH® HLHS 6 LIHHH  Sig UL QUMD &M S6EMLLI

QUL SHEH(HSEMS).
Tidak Benar  Sedikit Benar Memang Benar
S Not True Somewhat True Certainly True
FIEH BRER IEW
2_6T316MLD QLML 2_6TUTENLD HiggLd
22. Saya cuba bertimbang rasa terhadap D D D

perasaan orang lain.
[ try to be nice to other people.
I care about their feelings

KRB B AL, A RREF IR R,
HT6HT LDHMEUFILLD TS UG
Ceuedt. leuT&eNetT 26w & Hleni
UAH&ICSTenGevso.

23. Saya gelisah, terlalu aktif, tidak dapat
diam untuk masa yang panjang . D D D

1 am restless, I cannot stay still for long
REEKNEREBLEELEM R/
RUIATELEMEV. CTEITETTED SEMLOHILITE
Q&S (PG UITF).
24. Saya selalu mengadu sakit kepala, D

sakit perut, atau berpenyakit.
I get a lot of headaches, stomach-aches

or sickness
REELE , BHARERRETE
616016 ST (LHLD §6mev6eued!

aulm 6uedl @evenev GBI
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Tidak Benar  Sedikit Benar Memang Benar

Not True Somewhat True Certainly True
FIEH BERER IE#
2_GHUIEnLD QELEMIL 2_6TTTEMLD HgLd
25. Saya sedia berkongsi dengan kanak |:] D D

lain(belanja, permainan, pensil)

I usually share with others

(food, games, pens)

REFEMAD Z(RE , FX , WE)
[HITEHT LOMMEUTE @ L63T LUSTH S!S
Q& TETCeu6tT(2_6utT6), NI
®,QusTAED)

26. Saya selalu naik marah dan hilang D D D

sabar
1 get very angry and often lose my temper
REBRERS.
BHT6T CHTUSSTT.ESHETLONS GamuLD
QamenGeueT.
27. Saya selalu bersendirian, lebih suka D D D

bermain seorang diri.
I am usually on my own. I am generally
play alone or keep to myself

REERE A BARR,
&eNenLoeniLl €3 ([ LDLGEU6T.
seflwns eNememumBGeus
28. Saya biasanya taat, melakukan apa D
yang disuruh/diberitahu
[ usually do as 1 am told

B E AR B ANBHITE.

QamstreurLiulg Gui Q& Geusst D D D
29. Saya selalu bimbang / I worry a lot

RIBOLRZBE / 219D
seuemeolILI(h Geuest

30. Saya suka menolong jika seseorang D D
cedera, rasa terganggu atau tidak sihat
I am helpful if someone is hurt, upset
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or feeling / MBBAZM | (HOHBIEER
RALTAREEN, / wrgmeug) STWUNLLL T,
SEUEMLWITS / Q(HHSTEL

2HUTHERHS 256 Geuest

Tidak Benar  Sedikit Benar Memang Benar
Not True Somewhat True Certainly True
FIE# BERER I
2_6GUTEnLD GELENEL 2_GTITEMLD HggLd
31. Saya sentiasa bergerak dengan resah D D D

atau mengeliat geliut
[ am constantly fidgeting or squirming

REBLIFR,
sTLIGUTGILD Qb eMibh &S HMETTGL

@ mLGUET. D D D

32. Saya ada sekurang kurangnya
seorang kawan baik.
I have one good friend or more

BE—MRRSRENAR,
§T6016& R6MMISGSLD GLomUL L
ThETOTLII] & 61T 2_6XTENT6TT.
33. Saya se!alu bergaduh dgngan kanak- D D D
kanak lain atau membuli mereka

I fight a lot. I can make other people do
what I want

KB H2E, LEMBARMRERENE,
BT AHBLD FeRrienL GLT(HGeU6DT.
16O S SMSLOMMEUTSHEMENT TENSIL|LD
Q& eneulIGLeDT.

34. Saya selalu tidak gembira, susah hati D D [_—_‘
atau menangis.
[ am often unhappy, down-hearted or
tearful

RABERIFFD |, AL, R,
MHT6dT LOSILDEFSILITS @6LEM6V,
LDETT&HSEUMEV L6V G) y@eﬂ

Gmer. D D D
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35. Saya biasanya disukai oleh kanak-

kanak lain.
Other people my age generally like me

MRERHA—BRBERK.
61631 QUIIGHIEMLILI LDMHMHEUTS

155 6T60T6M60T LTNIg SHGSLD.
Tidak Benar  Sedikit Benar Memang Benar
Not True Somewhat True Certainly True
FIEH BRER i
2 _6TTI6HLD QELEMEL 2_6TTEHLO Higw

[ w L]

36. Saya mudah mengalih perhatian,
penumpuan melayang layang
I am easily distracted, I find it difficult

to concentrate

RREZ AL , REEPHFM,

&6UETT&HMS §1GmeN(HGe6I.
FHEUSILD QFNIGHS HlqETLDTEL_6TTENS).

37. Saya gelisah atau merasa kekok D D D

dengan orang dalam situasi baru,
mudah hilang keyakinan.
I am nervous in new situations. I easily

lose confidence
EHFMRR | REBIREK ,
RBEZKREE D
yHW FpHeneouied nHTFH WL
Ceuett FHEND HLOLNGNS QLpHGI
Geear.
38. SaCyBa baik kepada kanak-kanak yang D D D

lebih muda.
[ am kind to younger children

B FHNEFRE,
SmmyseflLLb BTG LG Gevew.
39.Saya selalu dituduh berbohong atau D D D

menipu
I am often accused of lying or cheating
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RAFHER U RRERWMAA
SestpLb QUM Q& meL eV GeedT
gLommHMIGeeoT [] [ ] [ ]
40. Saya dibuli oleh kanak-kanak lain
Other children or young people pick on
me or bully me

Hith) | ERE D FEHRAK,
HMIGUTSHET S6LEVF) LODMEUTEHENT
sT6oT6m60T G&H60l Q& WIEUMTS6.

Memang Benar

Tidak Benar Sedikit Benar
Certainly True

Not True Somewhat True
RIEH BRER E
2_GHUIEDLD @6VEMEL 2_EBUIEHLO Higd

41. Saya menawarkan secara sukarela D D D

pertolongan kepada orang lain
(ibu bapa, guru, kanak-kanak lain)
I often volunteer to help others
(parents, teachers, children)

RELFEEHPIA (WRF

Zm , &T)

LOMMEUTSHEHEHS STEITEGe 2
&6 Ceustn@QUDHCTT&e,
2O, GRHDSSEN

42.Saya berfikir sebelum bertindak D D D

I think before I do things

REB=BMETT.

STEMG LD QEWILLD (L 6BT

CuirSLGue.

43 .Saya mencuri daripada rumabh, L] ] k73

sekolah atau lain-lain tempat
I take things that are not mine from
home, school or elsewhere.

RENENRE , FR[AMG LS
FETFRNKA.
el g spieiten,ueemungyjeren
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316060 G| Coum) QLG Hlev 2_emen
QuIT(HL_semen S, (HGeu6or.

44 Saya mudah berbaik-baik dengan D
orang dewasa daripada kanak-kanak.
1 get on better with adults than with
people my own age

METFRRA , RMRFAER SR

eLGCHMALLD BHETMTS LILD G G660t
Tidak Benar  Sedikit Benar Memang Benar
Not True Somewhat True Certainly True
TIEWH BREH 7
2 _6IUT6MILD @I6LENEY 2 ETIIEHLD HigLd
45.Banyak perkara menakutkan saya, D D D

saya mudah rasa takut.
I have many fears, | am easily scared

RERZHNBE , REZBIENR.
QpmbU LWID. ESEFLOMS LWL
(h Geuett
46.Saya membuat tugas dari awal hingga D
ke akhir, daya tumpuan perhatian
saya baik
1 finish the work I'm doing. My attention
is good
BER B MM TIE. BROEH DR
GeusmEVEMIL (P (LPEOLOWITS QLIS

(W1q LIGLIEHT. 6T63T S6u6TTLD HISHMTG)
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Sila nyatakan tentang pendapat anda mengenai kenyataan berikut dan sila jawab soalan

dengan menggunakan skala berikut:
Please let me know your opinion about the following statement and please answer question using

the following scale.
LR EIE A0 X FIAER), fEH NERIZIEE, R )

Seringkali Kerap kali ~Kadang-kadang Jarang  Tidak pernah
Ofien Usually Sometime Rarely Never
H i A 15345 B

ollgHlq LOSIGElG Heogwowid  Sfly  Qevemev

47.Saya merujuk kepada D D D D D

Al-Quran bagi mendapatkan
ketenangan (keamanan)

I refer to my Holy
book/scriptures to obtain

tranquility (peace).
SRR RAKERT

(F01)
Bstt MLDLOS QUM & 26T/
Ueng mrevsenCauslitss
BRIGET Lilg HHCMET

48. Saya memastikan bahawa D \:, D D D

saya faham tuntutan/
tanggungjawab /ajaran agama saya
I make sure that I understand the

demands/obligations/teachings
of my religion.

HKBEB S WA TSR
—EHIT fE -

bT6dT 61637 LD & CHMIf&60 85861
/&L UM 8611/ GLITS 60657 &H6IT

Ui &I SEEmedT.
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Jarang  Tidak pernah

Seringkali Kerap kali ~ Kadang-kadang
Rarely Never

Often Usually Sometime
2 i At R =R

Syl N52IGHlq Heosbwd  SfG  QeLenew

49. Saya mencari masa untuk D D D D D

membaca al-Quran/buku
suci/kitab agama walaupun

saya sibuk.
1 find time to recite Holy book/

scriptures even if I am busy

MRE R, Hth ISR

WER/EZ

BTesT Ceusmeulling @([HHSTEILD
3160-&medr Li6ellS HITeL 6T
Coug M6 Lilg &8 GhILD
2515 C 66T

50.Saya berusaha untuk D D D D D

mendalami kefahaman
saya mengenai undang-undang/
peraturan/pengajaran/
berkaitan ajaran agama saya
I make effort to deepen my
understanding of law /rules/
teaching/preception of my religion.
BRHMEATREHRERE
IBITEHT 67607 LDG GESIML LIT(RS6,
gl LpsnmssnerfbEIS
Qamemen (WWMHE Q& IHCMEDT.

51. Saya mengamalkan solat/ D D D D D

sembahyang seperti yang
diajarkan dalam agama saya.

I practice solat/religious prayers
as taught in my religion

KR RERBIESHITITH
IBIT6TT L0& 8 Sl6oT 2LPIILI(BLD
W anmesmemNeTUMHMISGOeT.

52.Saya cuba untuk memahami D D D D D

ajaran agama saya dalam

Al-Quran/ kitab suci
I try to understand the teachings

of my religion in the Holy book
BB L TR
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IBIT6OT 67607 L& GLITS 6060760617

Ll &/ CI&meien (PWIMHE
QFLIHCDEH
Seringkali Kerap kali ~ Kadang-kadang ~ Jarang  Tidak pernah
Often Usually Sometime Rarely Never
H iR HEHE R H

olg&ly 0B Hlg Hevgwwild fGH  Qevemev

53. Saya menjemput orang lain l—__} l:‘ D D D

untuk melakukan solat/
sembahyang/perkhidmatan
agama.
Linvite others to perform solat/
prayer/religious service
HBE ISR T4 /R BRSS
BT L0G CFeneus@GLd euLhiliLl
(BeugmELD LMHMEUTSHED 6
SlemLPLIGLIEHT

54.Saya menggunakan - l_—_l D D D D

pengajaran daripada
al-Quran/Kitab Suci/buku agama
dalam perbualan saya
1 use the lessons from Holy book/
Scriptures in my conversations.
BRSNS N YHE
I5T6aT 2_6IIm(BLD GLITS/ LS
Cung smemgsmaruulesTu (b
S5 CmedT
55. Saya akan mencari
pertolongan tuhan dahulu D D D D D
sebelum orang lain apabila
berhadapan dengan kesukaran
I will seek for God’s help first
then to others when faced with
difficulty.
L BRI BREFRT LT
AEA KB THIA
BT6dT &l60TLISHeoTGCLITE)
(W &6V6L HL_6erilest
2_geemiut Hr(hGeusot
56. Saya membuat satu usaha D D \:‘ D D
berterusan untuk lebih
kerap membuat perbuatan
baik
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I make an ongoing effort
to increase the frequency

of my good deeds.
HeBEES -
BIT6HT [HELEV SHMIFILIMIGET
Q&SNS (WPWMHE
1 &HCmeoT.
Seringkali Kerap kali Kadang-kadang  Jarang  Tidak pernah
Often Usually Sometime Rarely Never
2H LN E=Ling (2 {5345 A

g &lq NS Hlg HeoFwld  Siflg  @evemev

57. Saya memastikan semua

ahli keluarga saya D D D D D
mengikuti ajaran

agama saya.

I make sure all my family

members are following

the teachings of my religion.
HBMREHR AR
IR
67607 G (RLOLISI6OT(BLD (DG
Cungemsargsmner NeTLMHM)
LM UTj&SISQASTETHGHe.

38. Saya merujuk kepada D D E\ D D

orang yang tahu apabila saya
berasa tidak pasti mengenai
hukum/ajaran agama saya

I refer to the people who know
when I feel uncertain about

the rulings/ teachings of my
religion.

BB TR EEARR
HESFERBUS RN
616015 L0 CLITEH6METT 1
fweNeLemev 6T6sTMTEL

Qg fingeuflLb C&LGLesT

59. Saya menjalankan tugas D D D D D

kerja saya dengan
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bersemangat kerana
agama/Tuhan saya

I perform my work duties
enthusiastically because of

my religion/ God.
HAUEIMRITIAE
ESPRES 9 b5

SL66T @HLILSITEL HIT6ot
61651 Cousmeusmll 2 MENSHSHS)
L6t QEFISHCM60T.

Seringkali Kerap kali Kadang-kadang  Jarang  Tidak pernah
Often Usually Sometime Rarely Never

1 i AHE (542 eg=i
sl slg N5 &Hlq Heogwowid  fGH  Qevemev

60. Saya suka untuk D I:I D D D

mengambil kebaikan
peluang untuk memahami
agama saya dengan keluarga saya
I like to take advantages of
opportunities to understand
my religion with my family
HEBEHANSSHEMRA—
=T RRRBUEN
6T60T (& (HLDLIG H6vT (I L 63T
0§ &6 LiflhI&C&Ternen
&h&TUILmIGmeT L6
& H&QsmenGeuett
61. Saya berusaha untuk
mematuhi peraturan/ D D D D D
nasihat agama saya (Tuhan)
dalam kehidupan seharian saya.
I make effort to obey rules/
advice of my religion (God)
in my daily life.
EHMABET B HET
HEREHN
BIest euMp&HEmSHUT6L LD
MNE(emmEsmen SeL LINEHEHHCME.

62. Saya terlibat dalam D D D D D

kerja-kerja agama.
I am involved in religious
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work.
FMEREITL
BIT6dT L0& LiesenlulleL
FRUUL (henGeredt.
63. Saya membuat usaha untuk D
mengingati kematian dan l:l D D D
akhirat selalu.
I make effort to remember
death and after-life often

S AMidIFET Rk

Best @MULILD LoD

MNmeNenwiwLb

HeneoreNevemeud

HlenGereot .
Seringkali Kerap kali  Kadang-kadang ~ Jarang  Tidak pernah

Ofien Usually Sometime Rarely Never

2 iNg FHE (-9 A

slgslg N8l slq Hevswwd  flFH  @evenev

64. Saya mengelakkan sesuatu D D [:l l:l D

jika saya tidak pasti mengenai
kesannya kepada agama
I avoid something if I am unsure
about its religious implication.
B — L ETAERREE L
61618 Qglwng b
FOHS eagwinhiseied
FOUUL LT GL 63T,
65. Saya sering berkongsi nilai-
nilai agama saya dengan rakan- [:l D l_——] \:’ D
rakan saya.
I frequently share my religious
values with my friends.
B2 H SR S Z RIS
TBIT60T 6T60T LS & &160T
LIGOOTLIES 60 61T 6T60T [5600TLIT S
Coamm®LEHEISASTTCeUEDT.

66. Saya berusaha untuk [ ] [ ] [ ] [ ] [ ]
menjiwai tata kelakuan etika
agama saya dalam kehidupan
seharian saya
I make effort to internalize the

ethical conduct of my religion in
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my daily life

BB hIBREHERE AT
EMBRELEED

BisoT 61601 Sleoi&If] eUMDS
NGO (DG (LPEDMEBENET
S LN && (LPWMES]
CIEWISICm ST,

67.Saya sayang saudara- D D D l:l D

saudari se-agama saya

seperti saya sayangkan dirisaya
I'love my brothers and sisters

in my religion as I love myself.
BB ENEEK]
mEHEHBC.

IBIT60T 6T69T LS & S160T Lilg.

sT60T FCHNS T FCHNS fIG6n6rn
(1 LOLSIC)60T. 6T6OTEM6ITILILD
N5 LOLISIG 6T,

Seringkali Kerap kali Kadang-kadang Jarang  Tidak pernah
Often Usually Sometime Rarely Never
2H B i (15345 =]
g Hlg N5 ElG Heosowid  fly  Gevemnev

68. Saya memperuntukkan D D D D D

wang setiap tahun untuk
tujuan keagamaan

I set aside money every year for
religious purposes
EBEB NI TEHEIE—
BB -
TBIT63T LD SHTIJ6u0TIRIS 6T
5818 6Ll (H

S ET(HLD LI6TUILD 6281550
QEWIHCMeT.

69 Saya mencari peluang \:‘ D l:l D D

untuk Bersedekah/membuat
amal jariah.

I look for opportunities to give
charity.

EHNETE.
BiTest Qg mevo1(h 6ULDMIS
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QUMLILILS 60 61T
Cslg Q&M (h&HGMEDT

Sila isi tempat kosong pada kotak yang disediakan di bawah/Please fill in the blank on the boxes/
BEHEE L T2 /STeolWmeT QUL lg.sener HiFuLs.

Pengukuran Bacaan 1 Bacaan 2 Purata
Measurement Reading 1 Reading 2 Average
pIB- 1 B 2 F1
o6 1 LI G560 2Liig $560 sgne
Berat(kg)/Weight (kg)

& (kg)/ 6T6DL

(&Geom)

Tinggi (m)/Height (m)
55 (X)) /2w
(LB)

Indeks Jisim Tubuh

(BMI)(kg/m2)
Body Mass Index (BMI)

(kg/m2)/ B KRB
# ( BMI)/ 2.L60
Hlenm

&MU CIL_6gur
JEELE)

Soal selidik telah tamat, terima kasih atas penglibatan anda
This is the end of the questionnaire, thank you for you participation

BEBFELR , BRENSE
CaenaNS ST (1.6, 2 MiSET URIGCEHDLSHES HesT.
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Attachment 1

JAWATANKUASA ETIKA UNIVERSITI UNTUK PENYELIDIKAN
YANG MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA

Research title ¢ Association between psychosocial status anf their associated factors
among early school-going adolescents in Pasir Gudang, Johor

Study Site : Pasir Gudang, Johor

JKEUPM Ref No. : FPSK_Mei (13) 54 (UNDERGRADUATE)

Principal Investigator : Mohd Izudin Hariz Che Ghazali & Patricia Koh Chai Hsia
Supervisor : Prof. Latiffah Abdul Latiff

Documents received and reviewed with reference to the above study:

Ethics Application Form, received on 21/5/2013.
Respondent Information Sheet, Version Malay and English.
Consent form, Version Malay and English.

Proposal, Version and English.

Quéstionnaire, Version Malay and English.

A

The University Research Ethics Committee, Universiti Putra Malaysia (JKEUPM) operates in accordance
to the ICH-GCP Guidelines.

Decision by JKEUPM:

X| Approved

D Conditionally Approved

D Disapproved

Please be informed that you are required to submit annual reports, completion reports and “all adverse
events, both serious and unexpected” to the committee.

Date of Decision:7/6/2013 PROFESSOR DR. NORLIJAH OTHMAN
Chairman
University Research Ethics Committee
(JKEUPM)

Universiti Putra Malaysia



QS 02121999 C8 01

FAKULTI PERUBATAN DAN SAINS KESIHATAN ‘
FACULTY OF MEDICINE AND HEALTH SCIENCES IS O R RO RS

Rujukan : UPM/FPSK/(TDAP)600-3/1/3-(SPP3621)
Tarikh  : 19-04-2013

Prof. Dr. Norlijah Othman,

Dekan,

Fakulti Perubatan Dan Sains Kesihatan (FPSK),
Universiti Putra Malaysia,

43400 Serdang,

Selangor.

Melalui:

Dr Hayati Bte Kadir @ Shahar

Penyelaras Projek & Kaedah Penyelidikan (SPP3621)
Program Perubatan Tahun 2

Fakulti Perubatan Dan Sains Kesihatan

43400 Serdang

Selangor.

Tuan,

MEMOHON KEBENARAN UNTUK MENJALANKAN KAJIAN DI PASIR GUDANG,
JOHOR.

Merujuk perkara di atas, saya sebagai ketua projek dan penyelia utama pelajar Tahun 2
Program Perubatan ingin memohon kebenaran dari pihak tuan untuk malakukan kaji selidik di
Pasir Gudang, Johor. Berikut adalah butir-butir berkenaan kajian yang ingin dilakukan bagi
memenuhi keperluan kursus SPP3621 Research Methodology and Project bagi Program Doktor
Perubatan Universiti Putra Malaysia.

Tarikh - 10" June 2013 — 28" August 2013

Tajuk :  ASSOCIATION BETWEEN PSYCHOSOCIAL STATUS AND THEIR
ASSOCIATED FACTORS AMONG SCHOOL-GOING ADOLESCENTS
IN PASIR GUDANG, JOHOR.

Kaedah : 1. Menjawab borang kaji selidik (questionnaire)

2: I}\B/I&r;gukur berat badan, ketinggian dan ukuran lilit untuk tujuan status

52 Fakulti Perubatan dan Sains Kesihatan, Universiti Putra Malaysia, 43400 UPM Serdang, Selangor Darul Ehsan.
@ 603-89472300 & 603-89472585 U http://www.medic.upm. edu.my

— Falulti Perubatan dan Sains Kesihatan, Universiti Putra Malaysia, Aras 9 & 10B, Grand Seasons Avenue, 72, Jalan Pahang, 53000 Kuala Lumpur.


http://www.medlc.upm.edu.my

2. Untuk makluman pihak tuan, kajian ini akan dilakuk i i
m m . . an di Pasir Gud j
penyelidikan ini melibatkan pelajar tingkatan 1, tahun 2013 sahaja. e,

3. Antara tujuan kami mengadakan kaji selidik ini adalah :
: ) : untuk mengetahui hub i

in’.tara psikososial status di kalangan pelajar tingkatan 1 dan faktor—fgaktor yanug %zfﬁgbléilt
ait seperti sosiodemografi pelajar, status pemakanan, aktiviti fizik g

ahli keluarga dan sebagainya. : i fizikal, amalan agama berserta

4. Pelajar-pelajar yang terlibat dalam kumpulan ini adalah seperti berikut :

Nama ' No. Matrik

a. MOHD IZUDIN HARIZ BIN CHE GHAZALI 156444
b. PATRICIA KOH CHAI HSIA 161036

Pelajar-pelajar ini akan juga diseliakan oleh pens h . ) )
Kesihatan, yang terdiri daripada : P M [t Perubatan dan Sains

Nama Jabatan

1. PROF. DR. LATIFFAH A. LATIFF Jabatan Kesi N
» DR. HABIBAH BINTI ABDUL HAMID ey oegf?;latan e

5. Kerjasama dari pihak tuan tlah i i . 3 :
kasiJh. P " kami hargai dan kami dahului dengan ucapan terima

Sekian, terima kasih.

«BERILMU BERBAKTI”

Yang menjalankan tugas,

......................................

PROF. DR. LATIFFAH A. LATIFF
Jabatan Kesihatan Komuniti

Fakulti Perubatan dan Sains Kesihatan,
Universiti Putra Malaysia

s k. - Ketua Jabatan Kesihatan Komuniti FPSK,UPM

- DR. HABIBAH BINTI ABDUL HAMID ( Penyelia bersama )
- Penyelaras Modul Projek dan Kaedah Penyelidikan ( SPP3621)

......... Lampiran



JAWATANKUASA ETIKA UNIVERSITI UNTUK
mmm PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)

UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA

1Tl PUTRA MALAYSIA

BORANG PERSETUJUAN RESPONDEN

HUBUNGAN ANTARA STATUS PSIKOSOSIAL DAN FAKTOR-FAKTOR BERKAIT
DI KALANGAN REMAJA SEKOLAH MENENGAH DI PASIR GUDANG, JOHOR.

PENELIDIK : PROF. DR. LATIFFAH A. LATIFF
DR HABIBAH BINTI ABDUL HAMID
MOHD IZUDIN HARIZ BIN CHE GHAZALI 156444
PATRICIA KOH CHAI HSIA 161036
(=7 (V- UOUOUPIRURIRIER OO, o o | ooy No Kad Pengenalan. ...
beralamat. ... .o aiseemens samven - o S R B RREREE TURMINEE .. e s s s

...dengan ini bersetuju untuk mengambil bahagian secara sukarela dalam

menyertai penyelidikan komunitil *(pengajian soal selidik) seperti yang disebut di atas.

Saya telah diberi penjelasan secara menyeluruh mengenai dasar penyelidikan komuniti dari segi
metodologi (seperti tertulis pada Helaian Penerangan Responden). Saya memahami bahawa saya
berhak menarik diri dari penyelidikan ini pada bila-bila masa tanpa memberi sebarang alasan.Saya

juga memahami bahawa sebarang maklumat yang berkaitan identiti saya akan dirahsiakan.

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang dijalankan ke atas
penyelidikan yang sertai oleh *anak / jagaan saya.

*potong yang tidak berkenaan

Tandatangan ...........ccoeeiiiae Tandatangan ..................... o
(Responden) (Saksi)
Tarikh oo T e et e e NG SR e e o e
No. K/P

Saya mengesahkan bahawa saya telah menerangkan kepada responden sifat dan tujuan penyelidikan

komuniti tersebut di atas.

TAMKR oot e s eiose s i’ Tandatangan. ... s s filars oo canss o
(Penyelidik)

UPM/FPSK/PADS/JKEUPM/CFRO1



JAWATANKUASA ETIKA UNIVERSITI UNTUK
PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA

CONSENT FORM (RESPONDENT)

ASSOCIATION BETWEEN PSYCHOSOCIAL STATUS AND THEIR ASSOCIATED
FACTORS AMONG SCHOOL-GOING ADOLESCENTS IN PASIR GUDANG, JOHOR.

RESEARCHER: PROF. DR. LATIFFAH A. LATIFF
DR HABIBAH BINTI ABDUL HAMID
MOHD IZUDIN HARIZ BIN CHE GHAZALI 156444
PATRICIA KOH CHAI HSIA 161036

I i s e emeis s s i s S Identity Card No.

AOOFESS .« it cdbathunnemmanmnsros il o . .. o . N B0 NI A . s e v

..........hereby voluntarily agree to take part in the community
research *(questionnaire study) specified above.

| have been informed about the nature of the community research in terms of methodology (as written
in the Respondent Information Sheet). | understand that | have the right to withdraw from this
community research at any time without assigning any reason whatsoever. | also understand that this
study is confidential and all information provided with regards to my identity will remain private and

confidential.

I* wish / do not wish to know the result of the tests performed on my *son / daughter during this

study .

* delete where necessary

SIGNALUIE ...oveeieen e Signature ........
(Respondent) (Witness)
Date® B .o Name
I/C No

| confirm that | have explained to the respondent the nature and purpose of the above —mentioned

community research.

Datell o . e s s o s SIgNatlre oo tors Sosmeave oo toinsetonsn e
(Researcher)

UPM/FPSK/PADS/JKEUPM/CFRO1



JAWATANKUASA ETIKA UNIVERSITI UNTUK
PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA

BORANG PERSETUJUAN PENYERTAAN (IBUBAPA/ PENJAGA)

HUBUNGAN ANTARA STATUS PSIKOSOSIAL DAN FAKTOR-FAKTOR BERKAIT
DI KALANGAN REMAJA SEKOLAH MENENGAH DI PASIR GUDANG, JOHOR.

PENELIDIK : MOHD IZUDIN HARIZ BIN CHE GHAZALI 156444
PATRICIA KOH CHAI HSIA 161036
DAY, <55 55 suba T ms S v v atims e No Kad Pengenalan.
beralamat... .o ccoesees caeses onis e S . S S ST - >+ Qv+ e ol e ns s

................................... dengan ini secara sukarela bersetuju membenarkan *anak / jagaan saya

...................................................... menyertai penyelidikan komunitil *(pengajian soal selidik) seperti
yang disebut di atas.

Saya telah diberi penjelasan secara menyeluruh mengenai dasar penyelidikan komuniti dari segi
metodologi (seperti tertulis pada Helaian Penerangan Responden). Saya memahami bahawa *anak /
jagaan saya berhak menarik diri dari penyelidikan ini pada bila-bila masa tanpa memberi sebarang
alasan. Saya juga memahami bahawa sebarang maklumat yang berkaitan identiti *anak / jagaan

saya akan dirahsiakan.

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang dijalankan ke atas
penyelidikan yang sertai oleh *anak / jagaan saya.

*potong yang tidak berkenaan

Tandatangan ce: ...oou..ceveoshnnireinnnieenns Tandatangan ...
(Ibubapa/ Penjaga) (Saksi)
NE-1 (R, R S NAMIA Gt bt s
NOBIKIP: e e

Saya mengesahkan bahawa saya telah menerangkan kepada ibubapa/penjaga responden mengenai

sifat dan tujuan penyelidikan komuniti tersebut di atas.

DRI e bt s s i Tandatangan ...
(Penyelidik)

UPM/FPSK/PADS/JKEUPM/CFPO1



JAWATANKUASA ETIKA UNIVERSITI UNTUK
PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA

CONSENT FORM (PARENTS/GUARDIAN)

ASSOCIATION BETWEEN PSYCHOSOCIAL STATUS AND THEIR ASSOCIATED
FACTORS AMONG SCHOOL-GOING ADOLESCENTS IN PASIR GUDANG, JOHOR.

RESEARCHER: MOHD IZUDIN HARIZ BIN CHE GHAZALI 156444
PATRICIA KOH CHAI HSIA 161036

b oo venaes tomeemmnennn e e e = e e . oo iGN COTA NG . ....... Q... e
AAATESS ... oo coemcmnmeisns sonoaein ol 0. B, malb 8. L. 4 B 0 gl - - - oo e e e s

..o........ hereby voluntarily agree to allow my *son / daughter to
take part in the Community research ( questionnaire study) specified above.

| have been informed about the nature of the community research in terms of methodology (as written
in the Respondent Information Sheet). | understand that my *son / daughter has the right to withdraw
from this community research at any time without assigning any reason whatsoever. | also understand
that this study is confidential and all information provided with regards to the identity of my* son /
déughter will remain private and confidential.

I* wish / do not wish to know the result of the tests performed on my *son / daughter during this

study .

* delete where necessary

SIgNAtUre coeeeeneeiinceneesiennnes s Signaturer X Al L ey b
(Parent/Guardian) (Witness)
Date ;.. ..o oo e T e e R e e s rn
I/C No

| confirm that | have explained to the respondent’s parent/guardian the nature and purpose of the

above —mentioned community research.

Date e e bt e SiGNAtURe e I
(Researcher)

UPM/FPSK/PADS/JKEUPM/CFP01



JAWATANKUASA ETIKA UNIVERSITI UNTUK
mﬁm PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)

UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA '

UNIVERSITI PUTRA MALAYSIA

Surat Makluman kepada Ibu Bapa

Tajuk Kajian:

HUBUNGAN ANTARA STATUS PSIKOSOSIAL DAN FAKTOR-FAKTOR
BERKAIT DI KALANGAN REMAJA SEKOLAH MENENGAH DI PASIR
GUDANG, JOHOR.

Penyelia dan Ketua Projek:
Prof. Dr. Latiffah A. Latiff

Penyelia:
Dr. Habibah Abdul Hamid

Pelajar:
Mohd Izudin Haris Bin Che Ghazali
Patricia Koh Chai Hsia

Tujuan Kajian:

Kajian ini dijalankan untuk mengkaji tahap status psikososial dan faktor-faktor yang
berhubungkait seperti status pemakanan, fizikal aktiviti dan agama keluarga di
kalangan remaja Sekolah Menengah Kebangsaan Pasir Gudang, Johor. Di samping itu,
untuk mengefektitkan hasil kajian, kajian ini juga melibatkan ibu/bapa serta guru
kelas.

Peranan Responden Kajian:

Remaja : Menjawab borang soal selidik untuk remaja serta mengambil ukuran
lilit badan
Ibu/Bapa: Menjawab borang soal selidik untuk Ibu/Bapa
Guru : Menjawab borang soal selidik untuk Guru
Hasil Kajian:

Hasil kajian yang telah dikumpul akan dikaji mengenai status psikososial remaja,
ibu/bapa serta guru dan faktor-faktor yang berhubung-kait supaya hasil kajian ini akan
diteruskan untuk kajian seterusnya iaitu fasa intervensi.

Sokongan pihak tuan/puan amatlah kami hargai bagi menjayakan kajian ini. Terima Kasih.

UPM/FPSK/PADS/JKEUPM/CFPO1



JAWATANKUASA ETIKA UNIVERSITI UNTUK
mﬁ PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA

RSITI PUTRA MALAYSIA

REMU BERI

Information Letter for Parents

Research Topic :

ASSOCIATION BETWEEN PSYCHOSOCIAL STATUS AND THEIR
ASSOCIATED FACTORS AMONG SCHOOL-GOING ADOLESCENTS IN PASIR
GUDANG, JOHOR.

Supervisor and Project Leader:
Prof. Dr. Latiffah A. Latiff

Supervisor:
Dr. Habibah Abdul Hamid

Students:
Mohd Izudin Haris Bin Che Ghazali

Patricia Koh Chai Hsia

Purpose of Research:
This study is conduct to examine the psychosocial status and related factors such as
nutritional status, physical activity and family religion in School-going Adolescents in
Pasir Gudang, Johor. In addition, to achieve the effectiveness of the research findings,
this study also involves the parents as well as classroom teachers.

Respondents’ role:

Adolescent : Answer questionnaire for adolescent and Anthopometry measure
Parents : Answer questionnaire for parents
Teachers :  Answer questionnaire for teachers

Research outcome:
The findings collected will be reviewed on the psychosocial status of the sdelasnsnts
parents and teachers and the associated factors that are related to the results of this :
study will be continued for the next phase of the study which is the intervention
phase.

We appreciate the support from Sir/Madam for the success of this study. Thank You.
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HELAIAN PENERANGAN RESPONDEN

Sila baca maklumat berikut dengan teliti. Sekiranya anda mempunyai sebarang pertanyaan, sila
kemukakan kepada penyelidik.

TAJUK KAJIAN
Hubungan antara Status Psikososial dan Faktor — faktor berkaitan dalam Kalangan Pelajar
Awalan Sekolah-Melangkah ke Remaja di Pasir Gudang, Johor.

PENGENALAN

Istilah 'Psikososial' adalah gabungan aspek psikologi dan Sosiologi. Aspek psikologi ditakrifkan
sebagai fenomena minda yang akan dipengaruhi oleh pelbagai faktor seperti ketakutan dalam hidup
rasa kemurungan, ketegangan, kematangan emosi, kepuasan diri dan lain-lain. Aspek sosiologi ’
mengambil tahu mengenai hubungan manusia dan hubungkait yang merangkumi pengiktirafan dan
kelulusan, interaksi dengan orang lain dan sebagainya. Status psikososial boleh dikaitkan dengan
beberapa faktor iaitu sosio-demografi, pencapaian akademik, makanan keluarga, status pemakanan
aktiviti fizikal dan amalan agama keluarga & pematuhan. :

APAKAH YANG PERLU ANDA LAKUKAN?

Sila baca helaian penerangan responden ini untuk mengetahui maklumat lanjut tentang kajian ini.
Seterusnya, anda dikehendaki menandatangani borang persetujuan responden sebagai tanda
persetujuan. Penyelidik akan memberikan anda soal selidik bertulis kepada anda untuk dijawab.

SIAPA YANG TIDAK BOLEH MENYERTAI KAJIAN INI?
Pelajar-pelajar yang tidak hadir pada hari pengumpulan data.

APAKAH FAEDAH MENYERTAI KAJIAN INI?

a) KEPADA ANDA SEBAGAI PENYERTA?

Anda akan mengetahui Indeks Jisim Badan anda (BMI) dan mempunyai pemahaman
tentang status psikososial anda.

b) KEPADA PENYELIDIK?
Kita akan dapat menilai status psikososial pelajar dan faktor-faktor yang berkaitan mereka
di kalangan awal remaja yang masih bersekolah. Hasil kajian ini akan membantu untuk
mengurangkan penularan status psikososial di kalangan remaja.

ADAKAH IA BERISIKO?
Tiada risiko tambahan oleh kerana penyelidikan ini tidak melibatkan prosedur tambahan dan prosedur
yang dilakukan adalah sebahagian daripada rawatan piawai.

ADAKAH MAKLUMAT DAN IDENTITI SAYA KEKAL RAHSIA?

Maklumat dan identiti diri anda akan dirahsiakan. Selain itu, sebarang data yang digunakan daripada
kajian ini untuk tujuan penerbitan adalah berpandukan data terkumpul semua responden. Keputusan
yang diperolehi akan dimaklumkan secara keseluruhan (kolektif) dan tidak akan merujuk pada nama
individu pesakit. Maklumat dan keputusan dari setiap pesakit adakah sulit. Sabagai responden, anda
hanya berhak mengetahui keputusan ujian anda sahaja.
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SIAPA YANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN TAMBAHAN
SEMASA MENGIKUTI PENYELIDIKAN INI?

Anda boleh menghubungi kami di:

Prof. Dr. Latiffah Abdul Latiff

Community Health Department, Faculty of Medicine and Health Sciences
University Putra Malaysia '

Tel:0389472374
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RESPONDENT’S INFORMATION SHEET

Please read the following information carefully and do not hesitate to discuss any questions you may
have with the researcher.

STUDY TITLE
ASSOCIATION BETWEEN PSYCHOSOCIAL STATUS AND THEIR ASSOCIATED FACTORS
AMONG EARLY SCHOOL-GOING ADOLESCENTS IN PASIR GUDANG, JOHOR

INTRODUCTION

The term ‘Psychosocial’ is a combination of Psychological and Sociological aspects. Psychological
aspects is defined as a phenomena of mind which will be affected by various factors such as
fearfulness in life, sense of depression, tension, maturity of emotion, self satisfaction and etc
Sociological aspects concern on human correlation and interrelation which includes recognition anci
approval, interaction with others and etc. Psychosocial status can be associated by many factors
which are socio-demographic, academic achievement, family meals, nutritional status, physical activity
and family religious practices & adherence. '

WHAT WILL YOU HAVE TO DO?

Plegsg rea(_i this_ respondent’s ir_wformation sheet for further information on the study. If you agree to
participate in this study, you will need to sign the informed consent as evidence of approval. The
researcher will then give you a written questionnaire for you to answer. : .

WHO SHOULD NOT ENTER THE STUDY?
Students who absent on the day of data collection.

WHAT WILL BE THE BENEFITS OF THE STUDY:
(a) TO YOU AS THE SUBJECT?
You will know your Body Mass Index (BMI) and have an insight on your psychosocial

status.
b) TO THE INVESTIGATOR?
We will able assess the students’ psychosocial status and their associated factors among

early school-going adolescents. The result of this study will help to reduce prevalence of
psychosocial status among adolescents.

WHAT ARE THE POSSIBLE RISKS?
There are no additional risks as the research only involves answering the questionnaire.

WILL THE INFORMATION THAT YOU PROVIDE AND YOUR IDENTITY REMAIN CONFIDENTIAL?
The results of the data obtained will be reported in a collected manner with no reference to a specific
individual. Hence, data from each individual will remain confidential.

WHO SHOULD YOU CONTACT IF YOU HAVE ADDITIONAL QUESTIONS DURING THE COURSE
OF THE RESEARCH?

You may contact us at:

Prof. Dr. Latiffah Abdul Latiff

Community Health Department, Faculty of Medicine and Health Sciences
University Putra Malaysia

Tel: 603-8947 2537
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