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Universiti Putra Malaysia
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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 % respecti vel y. Factors that strongl y
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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HUBUNGKAIT ANTARA STATUS PSIKOSOSIAL DAN FAKTOR -
FAKTOR YANG BERKAITAN DI KALANGAN TINGKATAN-SATU
REMAJA SEKOLAH MENENGAH DI PASIR GUDANG, JOHOR, 2013.

Mohd Izudin Hariz Che Ghazali I, Koh Chai Hsia, P. I, Latiffah Abdul Latiff 2,
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1 Second Year Medical Student
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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 rent as 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 (BM!), 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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CHAPTER1

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
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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 Ali,

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.

2
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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 school-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

(Sujoldzic 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).

3
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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., 200S). According to previous study in 2012, it showed that Buddhist adolescents

have the highest prevalence (2S.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.

4
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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.

5
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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

h. 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

6
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b. Nutritional statuses such as underweight, normal, overweight and obese among these

adolescents.

c. 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.

7
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'CHAPTER2

LITERA TURE 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 ai, 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

8
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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 ai, 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).

11

© C
OPYRIG

HT U
PM

 
UPM 



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).

2.4 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<O.OOl), domestic violence (p<O.OOI) and having no close friends (p<O.OOI) (gurpreet et aI,

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 (3l.7%) and late 16-18 years (18.0%)

and this was statistically highly significant (p<O.OOI)(Gurpreet et aI, 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 ai, 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

ai, 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 ai, 2005).

The reason why, is because mother's schooling plays the most important roie 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 ai,

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 ai, 2004). Approximately, 66% of fathers and

58% of mothers had a college or higher education (Sangmi et ai, 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 ai, 2003) which interparental conflict may includes

marital conflict, marital distress and etc (Buehler et ai, 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 (F-.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<O.OOl). (Gurpreet et ai, 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, BM! 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 ai, 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 ai, 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 aI, 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<O.OOl).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 aI, 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 aI, 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<O.OOI).(Glen, 2009).
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CHAPTER3

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.

('Fonn' 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.

23

© C
OPYRIG

HT U
PM

 
UPM 



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.

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:

n=
Z2p(1-P)

d2

Description:

n= sample size,

Z= 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%
1.962 (0.5)(1-0.46)

= 415
(0.05)2

P=59.l%

1.962 (0.5)(1-0.591) 315

(0.05)2

P=38.1%

1.962 (0.5)(1-0.381)

(0.05i

= 476
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An additional of 10% was added to cater for rrussmg 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,

ethnicity, 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)

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

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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CHAPTER4

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 RMI000 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 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 25 4.3

4 RELIGION Islam 419 72.9
(0 = 575) Christian 26 4.5

Buddhist 80 13.9
Hindu 49 8.5
Others 0.2

5 LIVING WITH Parents 507 88.2
(n = 575) Mother only 38 6.6

Father only 10 1.7
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 25.3

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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8 MOTHER Primary School 55 9.6
EDUCATION PMR 201 35.1
LEVEL Degree/Diploma 92 16.1
(n = 572) university or college

SPM 10 1.7
No Formal Education 69 12.1
Do not know 145 25.4

9 FATHER'S Govemment Sector 188 33.2
OCCUPATION Private Sector 228 40.2
(n = 567) Self-employed/ 126 22.2

Businessmen
Not Working 13 2.3
Retired 12 2.1

10 MOTHER'S Government Sector 79 13.8
OCCUPATION Private Sector 70 12.2
(n = 574) Self-employed! 77 13.4

Businessmen
Not Working 340 59.2
Retired 8 1.4

11 HOUSEHOLD > than RM 3000 131 22.9
INCOME RM 1000 - RM 3000 217 38.1
(n = 570) < than RM 1000 46 8.1

Do not know 176 30.9

12 PARENTS' Married 516 89.7
MARITAL Divorced 33 5.8
STATUS Death of 14 2.4
(n = 575) Mother/Father

Not Married 1 0.2
Do not know 11 1.9

13 NO. OF < than 4 members 131 22.9
FAMILY 4 - 8 members 365 63.8
MEMBERS > than 8 members 76 13.3
(n = 572)
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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
No

52
524

9
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 11.3

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 (%)

No

83

493

14.4

85.6
Yes

33

Total 576 100
Table 5 above shows that only 14.4% of the respondent in a state of stress.© C
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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 (%)
BODYMASS Underweight 283 50.4
INDEX (BMI) Normal 203 36.1

Overweight 54 9.6
Obese 22 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
Moderate physical activity
High physical activity
TOTAL

280
285
9

574

48.8
49.7
1.6
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
Not Committed
TOTAL

230
347
577

39.9
60.1
100

Religious Mean Score - < than 54 (Committed), Religious Mean Score - > than 54 (not
committed)
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4.3 BIV ARIA TE 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 X2 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) 21 (3.7) 10.848 2 0.004*

Total 52 (lOO) 523 (lOO) 575 (lOO)

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 0.365

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

Ethnicity (n=575)
Malay 35 (67.3) 373 (71.3) 408 (71)
Chinese 8 (l5.4) 76 (l4.5) 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 (lOO) 523 (lOO) 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 3 0.465

Total 52 (lOO) 522 (lOO) 574 (lOO)

Household Income
(n=569)
~RM 3000 8 (l5.7) 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 3 0.217

Total 51 (lOO) 518 (lOO) 569 (lOO)

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 4 0.820
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 (lOO) 522 (lOO) 574 (100)

Type of House (n=575)
No rooming house 0(0.0) 2 (0.4) 2 (0.3)
Squatter house 1 (l.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 7 0.825
storey terraced
Bungalows 1 (l.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 (lOO)

Father education level
(n= 572)
Primary school 13 (25) 48 (9.2) 61 (l0.7)
PMR 14 (26.9) 160 (30.8) 174 (30.4)
Degree/Di ploma 6 (l1.5) 114 (21.9) 120 (21) 16.478 5 0.006*
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 (33.5) 187 (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 (l2.5) 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 (lOO) 520 (100) 571 (lOO)
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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 "/..2 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 (96.2)
14 years old 6 (9.4) 15 (2.9) 21 (3.7) 14.821 2 0.001 *

Total 64 (lOO) 511 (lOO) 575 (lOO)

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 (lOO) 511 (lOO) 575(100)

Ethnicity (n=575)
Malay 42 (65.6) 366 (71.6) 408 (71)
Chinese 10 (l5.6) 74 (l4.5) 84 (14.6) 2.379 3 0.497
Indian 7 (l0.9) 51 (l0) 58 (l0.1)
Others 5 (7.8) 20 (3.9) 25 (4.3)

Total 64 (100) 511 (100) 575 (lOO)

Living status with
Parents (n =574)
Parents 57 (89.1) 449 (88) 506 (88.2)
Mother only 3 (4.7) 35 (6.9) 38 (6.6)
Father only 3 (4.7) 7 (l.4) 10(1.7)
Guardian 1 (1.6) 19 (3.7) 20 (3.5) 4.763 3 0.190
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Total 64 (100) 510 (100) 574 (100)

Household Income
(n=569)
:::RM 3000 15(23.8) I16(22.9) 131 (23)
RM 1000 to RM 3000 23 (36.5) 193 (38.1) 216(38)
SRM 1000 8 (12.7) 38 (7.5) 46(8.1)
Do not know 17 (27) 159(31.4) 176 (30.9) 2.281 3 0.516

Total 63 (100) 506 (100) 569 (100)

Parents' Marital
Status (n=574)
Married 60 (93.8) 455 (89.2) 515 (89.7)
Divorced 1 (1.6) 32 (6.3) 33 (5.7)
Death of Father/ Mother 1 (1.6) 13 (2.5) 14 (2.4)
Not Married 0(0.0) 1 (0.2) 1 (0.2) 3.228 4 0.520
Do not know 2 (3.1) 9 (1.8) 11 (1.9)

Total 64 (100) 510 (100) 574 (100)

Type of House (n=575)
No rooming house I (1.6) 1 (0.2) 2 (0.3)
Squatter house 2 (3.1) 13 (2.5) 15 (2.6)
Low cost flat 19 (29.7) 127 (24.9) 146 (25.4)
Condominium I (1.6) I1 (2.2) 12 (2.1)
Single storey or two 37 (57.8) 331 (64.8) 368 (64.0)
storey terraced
Bungalows 2 (3.1) 10 (2.0) 12 (2.1) 5.081 7 0.650
Shop lot 0(0.0) 4 (0.8) 4 (0.7)
Village house 2 (3.1) 14 (2.7) 16 (2.8)

Total 64 (lOO) 511 (lOO) 575 (100)

Father education level
(n= 572)
Primary school 9 (14.3) 52 (10.2) 61 (l0.7)
PMR 20 (31.7) 154 (30.3) 174 (30.4)
Degree/Di ploma 11 (17.5) 109(21.4) 120 (21)
SPM 1 (1.6) 10 (1.6) 11 (1.9)
No formal education 9 (14.3) 56 (l1) 65 (11.4) 2.366 5 0.797
Do not know 13 (20.6) 128 (25.1) 141 (24.7)

Total 63 (100) 509 (100) 572 (100)
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Mother education level
(n=571)
Primary school 8 (12.7) 47 (9.3) 55 (9.6)
PMR 28 (44.4) 173 (34.1) 201 (35.2)
Degree/Diploma 8 (12.7) 84 (16.5) 92 (16.1)
SPM 0(0.0) 10 (2) 10(1.8)
No formal education 10(15.9) 59 (l1.6) 69 (12.1)
Do not know 9 (14.3) 135 (26.6) 144 (25.2) 8.360 5 0.137

Total 63 (lOO) 508 (100) 571 (lOO)
Father's occupation
(n=566)
Government sector 21 (33.9) 166 (32.9) 187(33)
Private sector 25 (40.3) 203 (40.3) 228 (40.3)
Self- 13 (21) 113 (22.4) 126 (22.3)
employed/Businessmen
Not Working 2 (3.2) 11 (2.2) 13 (2.3)
Retired 1 (1.6) 11 (2.2) 12 (2.1)

0.413 4 0.981
Total 62 (lOO) 504 (lOO) 566 (100)

Mother's occupation
(n=573)
Government sector 9 (14.1) 70 (13.8) 79 (l3.8)
Private sector 6 (9.4) 64 (12.6) 70 (12.2)
Self- 12 (18.8) 65 (12.8) 77(13.4)
employed/Businessmen

Not Working 36 (56.3) 303 (59.5) 339 (59.2)
Retired 1 (1.6) 7 (1.4) 8 (1.4) 2.111 4 0.715

Total 64 (100) 509 (100) 573 (lOO)

Family size (n=571)
< than 4 members 15 (23.8) 116 (22.8) 131 (22.9)
4 - 8 members 37 (58.7) 327 (64.4) 364 (63.7)
>than 8 members 11(17.5) 65 (l2.8) 76 (l3.3)

Total 63 (lOO) 508 (lOO) 571 (lOO)
1.219 2 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 X2 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) 21 (3.7) 1.712 2 0.425

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

Gender (n=575)
Male 39 (47) 240 (48.8) 279 (48.5)

Female 44 (53) 252 (51.2) 296(5l.5) 0.091 1 0.762

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

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) 55(11.2) 58(10.1)
Others 5 (6) 20 (4.1) 25 (4.3)

Total 83 (100) 492 (100%) 575 (lOO)

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 (lOO) 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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:sRM 1000 12 (14.8) 34 (7) 46(8.1)
Do not know 22 (27.2) 154 (31.6) 176 (30.9) 6.927 3 0.074

Total 81 (lOO) 488(100) 569(100)

Parents' Marital
Status (n=574)
Married 78 (94) 437 (89) 515 (89.7)
Divorced 2 (204) 31 (6.3) 33 (5.7)
Death of Father/ Mother 1 (l.2) 13 (2.6) 14 (204)

Not Married 0(0.0) 1 (0.2) 1 (0.2) 2.976 4 0.562
Do not know 2 (204) 9 (l.8) 11 (1.9)

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

Type of House (n=575)
No rooming house 0(0.0) 2 (004) 2 (0.3)
Squatter house 3 (3.6) 12 (204) 15 (2.6)
Low cost flat 22 (26.5) 124 (25.2) 146 (2504)

Condominium 1 (l.2) 11 (2.2) 12 (2.1)
Single storey or two 54 (65.1) 314 (63.8) 368 (64.0)
storey terraced 2.225 7 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 (204) 14 (2.8) 16 (2.8)

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

Father education level
(n= 572)
Primary school 7 (804) 48 (l1) 61 (l0.7)
PMR 25(30.1) 160 (30.5) 174 (3004)
Degree/Diploma 18 (21.7) 114 (20.9) 120 (21)
SPM 1 (1.2) 9 (2) 11 (1.9) 1.132 5 0.951
No formal education 9 (l0.8) 56 (11.5) 65 (l1.4)
Do not know 23 (27.7) 118(24.1) 141 (24.7)

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

Mother education level
(n=571)
Primary school 6 (7.2) 49 (10) 55 (9.6)
PMR 33 (39.8) 168 (3404) 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 4 0.817
Not Working 1 (1.2) 12 (2.5) 13 (2.3)
Retired 1 (1.2) 11 (2.3) 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 (lOO)

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 (l7.3) 62 (12.7) 76 (13.3) 2.479 2 0.290

Total 81 (lOO) 490 (100) 571 (lOO)
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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=O.OOI).

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

Variable Psychosocial status, n (%) Total X2 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) 3 (4.1) 3 (9.2) 21 (3.6)

3.323 4 0.505
Total 470(l00) 73 (100) 33 (lOO) 576 (lOO)

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)

0.266 2 0.876
Total 470(100) 73 (lOO) 33 (lOO) 576 (lOO)

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 (l4.6)
Indian 49(l0.4) 6 (8.2) 3 (9.1) 58(10.2)
Others 19 (4.0) 5 (6.8) 1 (3) 25 (4.3) 5.195 6 0.519

Total 470 (100) 73 (100) 33 (100) 576 (lOO)

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 80·7) 1 0.4) 1 (3) 100.7)
Guardian 16 (3.4) 3 (4.1) 1 (3) 20 (3.5) 2.569 6 0.861

Total 469 (lOO) 73 (lOO) 33 (lOO) 575 (100)

47

© C
OPYRIG

HT U
PM

 
UPM 



Household Income
(n=570)
:=::RM3000 104 (22.4) 17 (23.3) 10(31.3) 131 (23)

RM 1000 to RM 3000 181 (38.9) 26 (35.6) 10(31.3) 217(38.1)

:SRM 1000 41 (8.8) 3 (4.1) 2 (6.3) 46 (8.1)
Do not know 139 (29.9) 27 (37) 10(31.3) 176 (30.9) 4.529 6 0.605

Total 465 (lOO) 73 (lOO) 32 (lOO) 570 (100)

Parents'Marital
Status (n=575)
Married 420 (89.6) 68 (93.2) 28 (84.8) 516 (89.7)

Divorced 27 (5.8) 4 (5.5) 2 (6.1) 33 (5.7)
Death of Father! 12 (2.6) 0(0.0) 2 (6.1) 14 (2.4)
Mother
Not Married 1 (0.2) 0(0.0) 0(0.0) 1 (0.2) 4.342 8 0.825

Do not know 9 (1.9) 1 (1.4) 1 (3) 11 (1.9)

Total 469 (lOO) 73 (lOO) 33 (100) 575 (lOO)

Type of House (n=576)
No rooming house 1 (0.2) 0(0.0) 1 (3) 2 (0.3)
Squatter house 13 (2.8) 2 (2.7) 0(0.0) 15 (2.6)
Low cost flat 113 (24) 22(30.1) 11 (33.3) 146 (25.3)
Condominium 10 (2.1) 2 (2.7) 0(0.0) 12 (2.1)
Single storey or two 305 (64.9) 44 (60.3) 20 (60.6) 369 (64.9)
storey terraced
Bungalows 10(2.1) 1 (1.4) 1 (3) 12 (2.1) 13.390 14 0.496
Shop lot 4 (0.9) 0(0.0) 0(0.0) 4 (0.7)
Village house 14 (3) 2 (2.7) 0(0.0) 16 (2.8)

Total 470(l00) 73 (lOO) 33 (lOO) 576 (100)

Father education level
(n=573)
Primary school 45 (9.6) 10(13.7) 6 (18.8) 61 (10.6)
PMR 139 (29.7) 24 (32.9) 11 (34.4) 174 (30.4)
Degree/Diploma 101 (21.6) 16(21.9) 3 (9.4) 120 (20.9)
SPM 9 (1.9) 1 (1.4) 1 (3.1) 11 (1.9)
No formal education 55 (l1.8) 6 (8.2) 4 (12.5) 65 (11.3) 9.797 10 0.459
Do not know 119 (25.4) 16 (21.9) 7 (21.9) 142 (24.8)

Total 468(l00) 73 (100) 32 (100) 573(100)
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Mother education
level (n=572)
Primary school 40 (8.6) 6 (8.2) 9 (28.1) 55 (9.6)
PMR 163 (34.9) 28 (38.4) 10(31.3) 201 (35.1)
Degree/Diploma 76 (16.3) 14 (19.2) 2 (6.3) 92 (16.1)
SPM 8 (1.7) 0(0.0) 2 (6.3) 10(1.7) 21.233 10 0.020*

No formal education 59 (12.6) 8 (11) 2 (6.3) 69 (12.1)

Do not know 121 (25.9) 17 (23.3) 7 (21.9) 145 (25.3)

Total 467 (100) 73 (100) 32 (lOO) 572 (lOO)

Father's occupation
(n=567)
Government sector 155 (33.4) 22 (31) 11 (34.4) 188 (33.2)

Private sector 183 (39.4) 28 (39.4) 17 (53.1) 228 (40.2) 6.409 8 0.602

Self-
employed/Businessmen 105 (22.6) 17 (23.9) 4 (l2.5) 126 (22.2)

Not Working 12 (2.6) 1 (1.4) 0(0.0) 13 (2.3)

Retired 9 (1.9) 3 (4.2) 0(0.0) 12 (2.1)

Total 464 (lOO) 71 (100) 32 (100) 567 (100)

Mother's occupation
(n=574)
Government sector 63 (13.5) 13 (17.8) 3 (9.1) 79 (13.8)

Private sector 58 (12.4) 5 (6.8) 7 (21.2) 70 (12.2)

Self-
employed/Businessmen 53 (11.3) 20 (27.4) 4(l2.1) 77 (13.4) 25.670 8 0.001*

Not Working 289 (61.8) 32 (43.8) 19 (57.6) 340 (59.2)

Retired 5(l.1) 3 (4.1) 0(0.0) 8 (1.4)

Total 468 (100) 73 (lOO) 33 (lOO) 574(l00)

Family size (n=572)
< than 4 members 107 (22.9) 14 (19.7) 10 (30.3) 131 (22.9)

4- 8 members 297 (63.5) 48(67.6) 20 (60.6) 365 (63.8) 1.836 4 0.766

>than 8 members 64 (13.7) 9 (12.7) 3 (9.1) 76 (13.3)

Total 468 (lOO) 71 (100) 33(100) 572 (100)
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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 (3.9) 22 (3.9)
TOTAL 71 (100) 490 (100) 561 (lOO)
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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 X2 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 (lOO) 497 (100) 561 (lOO)
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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 X2 df p-value

Yes No
BODY MASS INDEX .109 3 .991
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 3 (3.7) 19 (4.0) 22 (3.9)
TOTAL 81 (lOO) 480 (lOO) 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 Dr p-
value

At Risk Slightly at Risk No Risk

BODY MASS 3.280 6 .773
INDEX
Underweight 116 (53) 94 (47.5) 72 (50.0) 282 (100)
Normal 74 (33.8) 73 (36.9) 56 (38.9) 203 (lOO)
Overweight 19(8.7) 23 (11.6) 12 (8.3) 54 (lOO)
Obese 10 (4.6) 8 (4.0) 4 (2.8) 22 (100)
TOTAL 219 (lOO) 198 (lOO) 144 (lOO) 561 (lOO)
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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 X2 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 (lOO)
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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 X2 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 (lOO) 508 (lOO) 573 (lOO)
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4.3.11 The Association between adolescent's Stress status and Physical Activity Status

Table 20 shows that there is no significant relationship between adolescent's Stress Status and

Physical Activity Status.

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

(n = 573)

PAQ-A Summary Stress Status, n (%) Total X2 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 (lOO)
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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 X2 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 (lOO)) 203 (100) 149 (lOO) 573 (lOO)
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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 DeEress Status, n (%) Total X2 Df p-value
Yes No

RELIGIOUS 5.894 1 .015*

PERSONALITY
Committed 20 (27.0) 210 (4l.8) 230 (39.9)
Not Committed 54 (73.0) 292 (58.2) 346 (60.1)

TOTAL 74 (100) 502 (100) 576 (lOO)
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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 X2 Dr p-value
Yes No

RELIGIOUS 0.276 .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 con-elation 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 X2 Df p-value

Yes No
RELIGIOUS .043 .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 (lOO) 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 x2 Dr p-value
At Risk Slightly at No risk

Risk
0.339 2 .844

86 (38.7) 85 (41.5) 59 (39.6) 230 (39.9)
136 (61.3) 120 (58.5) 90 (60.4) 346 (60.1)
222 (100) 205 (100) 149 (lOO) 576 (lOO)

RELIGIOUS
PERSONALITY
Committed
Not Committed
TOTAL
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CHAPTERS

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 intemalising and extemalising problem which measured by SDQ showed that

majority of them were suspected of having psychosocial problems. However, in a study carried

out _!Jyunpublished 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

I b f C" I h· h cc I"" ·ld"" d t" d" "Thsea e y means 0 lour sea e w IC are norma , rm , mo era e ,an severe. e

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 Ian 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 Nonnative 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
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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 lames, ludith 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

depression 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 lames, ludith

and Wendell.

5.5 Family Religious Practices and Adherence

One of the study conducted by Patrick and loseph (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).
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CHAPTER6

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 Gudang 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,lohor.
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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 he 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
sultt 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 (-J) pada kotak yang disediakan di bawah/ Please fill in the
blank or tick (-J ) on the boxes. / i~:f± YJi! -@ Pt- i'l"J 'Q: t~:l:~ .L i51 N gIG 1~1:- -t- (-J ) 0 &rr6\5lIlJrr6llT

~L~6!f)~ @IJU~& ~ro6U~ QULJ.q_&6TIlro (-J) I.q.&Q~tiJllJ~L.O.

1. Tarikh Lahir/Date of Birth/ t±l~ BW:I/ O1!Drb~ <!~~1: / (rujuk

kepada IC/ refer to IC/i~:@:~%{JhiE/ ~6!f)LllJrr6lT ~L6!f)L6!f)1lJ urr~&&~L.O)

2. Umur/Age/ ~w~/6lJIlJ~:

3. Sekolah/ School/ ~fSc:/U6iT6TIl:

4. Kelas/Ciass/I9Ii&/6lJ@U~:

5. [antina/ Gender/ tt.§u/urr6\5l6llTL.O:

D Lelaki] Male/ ~ t1 /~6lflrr D Perempuan] Female/ 3l:tt/QU6lflrr

6. Bangsa/ Race/fljJjj~/~6llTL.O:

D Melayu/Malay/ ];;b * A /L.D6UrrtiJ D Cina/Chinese/$A/L.D6\.mtiJ

D India/ Indian/ r~1iA /~rbd>lllJ~ D Lain-lain/Others/;ttfth/L.D!D!D6lJ~&6iT:

(sila nyatakan/please specifiy /i~:j:§8jjf @n5l01(&&) : .
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7. Agama/ Religion/ *~/Lfl.§jill :

D Islam/@)$&/~6fu6UrTL..fi1UJ~ Kristian / D Christian/ ~~~ /ffill}16fu~6lJ~

D Buddha/ Buddhism/ 1~U~/~~.§jLfl.§jill D Hindu/ Hindu/ EPSt~/~ff,~UJ~

D Lain-lain/ Others/;tt1th/LflIDro6lJ~ 8)6rr:

(sila nyatakan/ please speci/Y/if'ff§EY=J/ @j!D1tJl~8»): .

8. Bilangan adik-beradik/ Number of sibling/ 5t. ~ 9.1l9* I¥J .A ~ /2...LmtJlroff,C.§jITl}1m

6T 6rlm6lfO'il8>6ln8)::

9. Anda tinggal bersama siapa?/ You are living with whom? /-'=Ji1Ht1:E-~? /~rhJ8)6rr

UJIT®Lm ~®8>g~8)6rr?

D Ibu
x:

bapa kandung/ Parents/ D
-HJ 5'R /QuIDCroIT~ 8)6rr

Ibu sahaja/ mother only /
Ft£ -HJ 5'RI ~ ill inIT in L ~ ill

D Bapa sahaja/ father only/ D Penjaga/guardian/
RAtk'$/.§jff,6ln.§j to L ~ill

/UIT~8)IT6lJ6U~

10. Nyatakan jenis rumah tempat anda dan keluarga anda tinggal sekarang/ State the type
of house where you and your family live now / §AAl:j.~A$11i¥Jm-1-I¥J~JJU/ /~rhJ8)6rr

inIDWI ill 2...rhJ8)6rr@j~ill Uill ~ uC UIT~ 6lJIT@ill 6ill..:_ L.q.m 6lJm 8) @j!D1utJl~8).

D
D
D
D

Tidak ada rumah penginapari/ No rooming house/7211m /.§jrhJ@juSlLill ~ru6ln6U

Rumah setinggari/ squatter housesnF1'ttMP lX85 ffi/ cg)yhffillJuSluCUIT~ ~8)6rr

Rumah pangsa (flat) kos rendah (2-3 bilik)/ Flat low cost (2-3 rooms) /~1fHll.§5: (2-3 IS]
m) /@jL.q.u5l®U~ (d1mITL) @j6lnroff,.§jQa:6U6)]Iru (2-3 ~mro8)6rr)
Kondominium jpangsapuri (jenis sederhana atau mewah)j Condominium /
apartment (types medium-or luxury) / rl'\i~},gll.§5: (cp~.&~~$)/ 8)IT6rlmCLITuSl6OflUJill

/ ~UIT~LQLfl6rlmL(6T6lTlUJ ~ru6\)~ ~LilluIJLflIT6m)

D Rumah teres setingkat atau dua tine-kat/ Sinale storey terraced houses or two-
storey j ~mgIGjXm1jF§:tj ~08;@)LOrnq- 6lf@

D Rumah bangloj Bungalows j~!R:sL:r\:l$m jLOrr6lTl6018)
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D Rumah kedaiJshop lot/fr15ffl/8>6O)L ~

D Rumah kampung/village house / j; :tt/J,~/&lIJITLD~~ oil,

11. Apakah tahap pendidikan tertinggi bapa anda? j What is the highest educational level ofyour
father?j1m~iR8/;J~P3'fE.JJf1'f?s7rB'l ? j ~rhJ&6Tr ~rt>6ID~uJl6N ~UJ&rt>~ 8)6\)6)]1 @6lf)6\)

6T6N6lIT?

D
D
D
D
D

Sekolah rendah (kebangsaan atau agama)j Primary schools (national or religious)j IJ\~

(OO~~E.X;*~)j~lJL.bu U6Tr6ITl&6Tr(<:~§lUJ ~6\)6\)~ 8'LOUJ)

Penilian Menengah Rendah (PMR)j Lower secondary assessment (PMR)j fJJ~W{tjgw
@6ID6\) L.O~LJlS<H(PMR)
ljazahjdiploma universiti atau kolejjDegreejdiploma university or collegej~±j
~~E.X;~~jDt:JCjU6\)&6ID6\)8;8)W& ~6\)6\)~ 8)6\)~rjl ULLUULq.LJl.~

Tidak bersekolahjno formal educationalj;~~H~5t~~ jU6Tr6lTlQ8'6\)6\)IT~6lJ&

Tidak tahuj Do not know/ /f\i!f j Q~rjlUJ6)]I6\)6ID6\)

12. Apakah tahap pendidikan tertinggi ibu anda? / What is your mother's highest level of
education? /11]1£t*t8~~fRN1§~r§J? /~rhJ8>6TTUJIT®Lm ~®8;~~ 8>6TT?

D

D

D
D
D

Sekolah rendah (kebangsaan atau agama)j Primary schools (national or religious)j IJ\

~ (OO~~E.X;*~)j~lJL.bu U6Tr6ITl&6Tr(<:~§lUJ ~6\)6\)~ 8'LOUJ)

Penilian Menengah Rendah (PMR)j Lower secondary assessment (PMR)j fJJ~W{tjgw
@6ID6\) L.O~uri<H (PMR)

ljazahjdiploma universiti atau kolejjDegreejdiploma university or collegej~±j
~~E.X;~~jHt~)C:JCjU6\)8)6ID6\)8;&W& ~6\)6\)~ 8)6\)~rjl ULLUULq.U~

Tidak bersekolahjno formal educationalj;~~tt5t~~ jU6Tr6lTlQ8'6\)6\)rr ~6lJ&

Tidak tahuj Do not know/ /f\i!f jQ~rjlUJ6lJl6\)6\)

13. Apakah bidang pekerjaan bapa anda? j What field of your father work? j:xiRi¥JI fF~.mt~
j~rhJ&6Tr ~uurr 6Trt>~~6IDWuJl6\) u601>T1UJrr[b!))J&lwrr&?

D Pekerja sektor kerajaanjGovernment sectorj0:3'r m j ~1J8'rrrhJ&~ ~6ID!D

D Pekerja sektor swastajPrivate sector/1ti":JjjJJ j~6!ITlUJrr& ~6lf)!D

D Bekerja sendirijpeniaga/Se!femployed / businessmen j!_±!ft_AjFtfJAj Q8'rrrt>~
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Q~ITW16D/6l.I~8)~

D Tidak bekerja/ Not working/xI fF /a6l.l6lf)6\) ~6D6lf)6\)

D Bersara/ Retired /~1*/U~6ill6$tiJ6lJ

14. Apakah pekerjaanibu anda? / What isyour mother's occupation ?-Hj:iF: I¥JI fF1]J!±~?/

~_J~J8)6Tr~ illLOIT 6TID ~ ~6lf)IDu5l6U u~ UJ ITrOIDJ&lID IT~?

D Pekerja sektor kerajaari/ Government sector/0~ m/ ~IJ a:ITrhJ8)~ ~6lf)ID

D Pekerja sektor swasta/ Private sector /~~0~ IT!. / ~6OflUJIT~ ~6lf)ID

D Bekerja sendiri/ peniaga [Self-employed / businessmen /'±.~A/lt1 A/Qa:ITID~

Q~ITW16D/6l.I~8)~

D Tidak bekerja(surirumah)/ Not working(housewiJe)/ xI fF/a6l.l6lf)6\) ~6U6lf)6\)

D Bersara/ Retired /~1*/U~6ill6$tiJ6lJ

15. Pendapatan lsi Rumah/ Household income /*ro;;4:1zA./~Qi 6l.IIDJLOITmill

D
D

Lebih daripada RM 3000/ More than RM 3000/$7 RM3000/RM 3000CL06D

Antara RM 1000 sehingga RM 3000/Between RM 1000 RM to 3000jRM1000 J::j RM3000
ZJsl /RM 1000-RM3000 ~6lf)Lu5l6\)

D
D

Kurang daripada RM 1000/ Less than RM 1000 Y-r- RM1000/ RM 1000@)6lf)ID6l.IIT8)

Tidak tahu [Do not know/7f.i$/ Q~IjlUJ6ill6U6lf)6\)

16. Apakah status perkahwinan ibu bapa anda? / What isyour parents' marital status?:)( ffl:

D Berkahwin/married/ ~5P~/~®LOmLOITm6l.l~8)6Tr

D Bercerai/ divorced/ r'f!JP~/6ill6l.lIT8)IJ~~ITm6l.l~8)6Tr

D Kematian Ibu/Bapa/ Death of Mother /Father /~iF:ntrt!t/ &IT6\)LOIT &l6illLLIT~

~ ITtiJ / ~ ID6lf)~

D
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Tidak berkahwin/ Not married/¥9::fH5ft~/~®l1)6mITl1)rra;~rum6\)

D Tidak tahu/ Do not knowj/Fif / Q~rjhu~ru6lf)6\)

17. 8erapakah bilangan adik-beradik anda?

How many sibling(s) do you have?
I;Jr#$5f;'fJL£ffiJ.Dj-t ?
~ lliJffi@9&@ 6T~ ~ 6(5) 6lITa:Gffi IT~ IJ~ffi6lT L.O ID.Q)Jio a:GffiIT~ rj1ffi6lT?

18. Berapakah bilangan ahli keluarga anda? How many members are there inyour

family?/ftr:~~MfiXfD1§?PY{:tr. ? /~lliJffi6lT @)C&LbU~~6U 6T~~6(5)6lIT

~ .Q)JLJLjl6lIT~ffi6lT?

D <4 orang ahli/<4 members/<41'fiXfD/<4 ~.Q)JLJL.Jl6lIT~ffi6lT

D 4-8 orang ahli/4-8 members/4-8 1'-PX:fD/4-8 ~!!)JUt.Jl6lIT~ffi6lT

D >8 orang ahli/>8 members/>8 1'fiXfD/>8 ~.Q)JUt.Jl6OT~ffi6lT

19. Nyatakan anda anak yg ke berapa dalam keluarga anda? State your order among your
siblings?ji~7Utfj{tr;~m:f=rmJL/JbrhJa;6lT @)W!iJ6lf)~

D
D
D
D

Anak tunggal/the only child/~2~-T/6J>CIJ @)W!iJ6lf)~

Anak kedua/2nd child/2-3 1'-A/2-3 Gu~

Anak ketiga/3rd child//4-6 Gu~

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

/Jtft!!/L.Drb!D6lI~ffi6lT /i~JUtt\{B\~:f1F1=r~}iJ~lliJ8)6h @Wrt>6(5)~ 0

Karni 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
rnembuat kaki anda berasa letih, atau permainan yang membuatkan anda bernafas kuat, seperti
kejar-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/fZ1flI¥9W{t~JfH~ 7 WH~- ~WlMI¥91*fj~*SJLo~l't5f{t
~~7~fr~~ff~~§~ •• l¥9ili~/.~, ~~GOO~fr~§~~~~.I¥9~~ffl~m.,
~$ , ~~~~ / J!jrrrf.J8im 8iLtbtb 7 J!jrrL8i5lflGiJ ~i!il8im ~LJbQ<'FUJJburr@ <!)Iwm6lJ 8i6ffl@U1tq-di8i
(ylUJJbff7di.£)C: JD mh,~::tlGiJ 6illmwUJ rrL@ <!)IGiJ6\)~ J!jL6Mlv <!)Itbrr6lJ~ C:6lJIT-di8i m6lJdi@j lv <!)IGiJ6IJ~
~rf.J8i m 8i rrGiJ8imw 8imwu u mL UJ QeHU IlJ lv, 6ill m [J'6lJtr8i
6illmwUJrrL@,~@tbGiJ,6Tg)JtbGiJ,@j~:i;tbGiJ WJbg)Jlv C:6lJg)J6illmwUJrrL@.

Ingat/ Remember/ 12{i:
Tiada jawapan ini betuI dan salah- ini bukan ujian
There are no right and wrong answers-this is not a test
tE~~IJ~~ , 5~~x1~ml¥9~~
6rJ1UJITm LO[bWLb ~6lJroITm U~6U8>6Tr Wrurn6D- W~ <:6IT~rnm ~6U6D
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
lwiJiX~@]~- ~l¥9frl]~-~~W*]Ii~
~ UJ~ Q6 uJ~ ~rn6l!T.§>~ ~8)6Tr6)]) 8>@J)8;@)Lb <:!f>~senn UJIT8>~ Lb

- ~ ru 66lUJLOIT8>~ tb U~6D6lf)8;8)~ Lb.

1. Jika Ya, berapa kali ? (Bulatkan sekali sahaja untuk setiap baris) Adakah anda melakukan
sebarang aktiviti berikut pad a 7 hari yang lepas (minggu lepas)?Physical activity in your
spare time: Haveyou done any of the following activities in the past 7 days (last week)? If yes
how many times (Mark only one circle per raw)/tE 7 Ji::M , f~~s1i!&i1j..~ ~l¥9ili~ ? 5zD~~

, §;y,x. ? wtE4ijl'l1l]~~lII...t -1'~~/ 8>LID~ 7 !f>ITL8>6lf)ru~rhJ8>6Tr6J~IT6lJ~

~L[bUuJl[b8=§) Q6tiJ~~8)6TTIT?~Lb 6T6irrroITru6T.§>~rn6l!T@rnro?(6J><!9

6lJrJlrn68;@) 6J>® 6lJLLLb)

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

~6Urn6\)

a.Melompat/ Skipping/Rj~~~/Giu&ludlrhJ, .... 0 0 0 0 0
b.Tenis/ Tennis/I#JI;j(/QL6irr6llflGiu .............. 0 0 0 0 0
c.Berjalan untuk senaman/ Walking ................ 0 0 0 0 0
for exercise/)EiJ]illiJ]/!f>rnLuu5l[b§)
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d.Mengayuh basikal/ Bicycling/ ~H!Ilm$/ 0 0 0 0 0
Lfil~ . Lfil~ . .6lJ6imTLq. !b !b 6\) ...............................

e.Berjoging atau berlari/ jogging/running/ 0 0 0 D 0
~2V/
6J>LLill .................................................................

f. Senaman aerobik/ Aerobics/fmc!1r~H*/ 0 0 0 0 0
6J~IJITt5l8; 9LLrbuu5lrb6l··············..................

g. Berenang/ swimming/7h15j)(/~8:8'6U ............
0 0 0 0 0

h.Besbol, softbolj Baseball/softball/ ~I:j(/ 0 0 0 D 0
~U6Y\)UIT6U .................................................................

i.Menari/ Dance/ nws/ !J>L6lITill.............................0 0 0 D 0

j.Bola sepak/ Football/~;E.I:j(/8)ITrbU!I>~ ..........0 0 D 0 0

k.Bola badminton/ Badmintoon] H5f:l=€I:J(/ 0 0 0 0 0
t!,UU!I>!bITLLill ..........................................................

I.Hoki/ Hockey/ltbmI:j(/ t!,UU!I>!bITLLill ...... 0 0 D 0 0

m. Bola tarnpar/ Volleyball/ H:J1~I:j(/ 0 0 0 0 0
m8)UU!I>~ .................................................................

n.Bola keranjang/ Basketball/H~I:J(/ 0 0 0 0 0
U6tmLUU!I>~ ........................................................

. . £L£L t5l . . 0 0 0 D 0o. Pmg pong/ PIng·pong/ -' ,,/ IflJUITIflJ............

p. Bola [aring/ Netball/t9:I:j(/ ffi5l.mLuu!I>~ .....D 0 0 0 0

q. Futsalj Futsal /nA *~;E.I:j(/ LOrb.wm6lJ .......0 0 0 0 0
r. Lain-lain/ Others / !t~ :

0 0 0 0 0
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2. Dalam 7 hari yang lepas, berapa kerapkah anda sangat aktif (bermain, berlari, melornpat,
membaling dengan kuat) dalam waktu pendidikan jasmani? (Select one only I Pilih satu
sahaja )1 In the last 7 days, during your physical education (PE) classes, how often were you
very active (Playing hard, runninq.jumpinq, throwing)? {Check one only)./tEu"*B'g 7 1C.~ ,
~ Jl,xB'g1*~~lmiJ:f~~~*53R* ( l@ , £j~R* , :t~U~~)? (~~t~ 1 1'~~)1 8>LID!D 7

IT>ITL 8) ro'}(;U ~rhJ 8>6TT 6T.§:>!DmOOT UP mID 8T!J)J 8T!J)J8T!J)J

UU IT8>(6}]Jm 6TT1lJITL ~ 6J> L L rh ,@)!bl'§:>!Dru,61f8T!D co ~ mOOT'§:>~ L.b

~6lJ8)LDIT8»)2.._LrbUuj)rb8:61 ~IT>IJ'§:>!blru Q6uJ~~8>6TT?(~6irrmID ~!D~~ Q6Li..J8»

Saya tidak melakukan PEl I don't do PE.............................. D
~5~1t&~fJ.J IIT>IT6irr PE Q6uJ6lJ!blrum6U D
[arang/ Hardly ever] fN:t' I~r:fl!DIT@)L.b .

Kadangkadang/ Sometimes/~8'ffl~/§l6U ~IT>lJrhJ8)6lT1ru.. D
I.a.'-Q " DAgak kerap/ Quite often I~,!f, I U®LDUIT~LD .

/8'-1 . Q flrl . DSelalu/ Always] 11-x,!f, 6TU UIT\3~LD .

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)ltEu"*B'g 7 1C.~ , Cf~8'ff~:m1t&71tZ.(~ 7 UZCft.&)? (~~t~ 1

l'~~)18>L ID~ 7 IT>ITL 8>6lT1ru, ~rhJ 8>6TTQUIT ~ 6lJ IT8> (LD~ IlJ 2.._601IT~ ~ 6)j")1J) LD!bl1lJ

CIT>IJ.§:>!blru 6T6irrOOTQ 6 uJ 6illJ8>6TT?(~ 6irrm ID C!D ~ ~ Q 6 Li..J8»

Duduk (bercakap,membaca,membuat kerja rumah) .
Sat down (talking, readinq.doinq schoolwork)

~~ (i5?,lE , I~H~, it&Jj]il)
2.._L8)IT®!Dru(~U8T~ru,ULq..§:>!D6\),~~ ~6lJm6U Q6Li..J!Dru)

D

D

Berdiri sekeliling atau berjalan sekeliling .
Stood around or walked around
J41i1I~jE:fJ.J
8TwIDl @ru ~6\) 6U~ IT>L
Berlari dan bermain sedikit lebih............................................. D
Ran around and played quite a bit

l@*l@"*~IlL~
6J>~!D ru ~ru6U ~ 6}]Jm6TT1lJ IT~!D 6\)
Berlari dan bermain dengan kuat kebanyakan masanya......... D
Ran and played hard most of the time

*-$5J' B'9 B'f1m :mtE ~ fJ.J.qIlL*
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516\) ~ II> 1Jrh18)@9 8>@ ~ 6lJ8)LOITffi ~~!!> 6\) LOrbIDlLb
6)])6lf) 6lT1lJIT~!!>6\)

4. 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 j/ 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)j1±li~;(l'9 7 ;R~ , ~§;j>;R

~i*zJ§ , {~~fN5!~~8'9~~iJ.J , £j~., 9tm7h1y,x ? (~~:t~ 1 l'~~)j ffiLID!!> 7

II> ITL._8)6rtl so u 6Tr6rtl ~ II> IJLb <.!JHq.ID~ 6T!1!!>6lf)6l5T II> ITL._8) 6Tr t..Ol8) er IDler IDl U U IT8)
6)])6lf)6lT1lJ ITLq.oofIJIT ~ 6\)6\)~ II> L 6l5TLOITLq.ooYij8)6lTIT? 6$ 6N6lf)!D~!!>~~ Q e=tU8).

Tidak j Nonej59:~ jW6\)6lf)6\)·······································.................0
1 kali pada minggu lepasj 1 time last weeekj-'J:. 8)LID!!>
6lJITIJ!!>~6\) 1 @6lf)!D j................................................................ 0
2 atau 3 kali pada minggu lepasj2 or 3 times last weekj
2 9t 3 'J:.j2~ru6\)~ @6lf)!D....................................................... 0
4 atau 5 kali pad a minggu lepasj 4 or 5 last weekj 4 9t 5 'J:.j

4 ~ru6\)~ 5@6lf)!D 0
6 atau 7 kali pad a minggu lepasj 6 or 7 times last week.
6 9t 7 ,J:.j6 ~ru6\)~7 @6O)!D........................................................... 0

5. Dalam 7 hari yang lepas, berapa banyak petang kali anda bermain aktiviti sukan, menari,
atau bermain permainan secara sangat aktif? (Pilih satu sahaja)j 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)j 1±Jj~8'9 7 ;R~ , 1±§;j>,J:.8'9{*~~ , {~~fN5!~~8'9~~iJ.J , 9tm7h1y,X? (~~:t~ 1

l'~~)j 8)LID!!> 6lJITIJ!1 ~ so ~rh18)6Tr LO~ IlJ ~ 1I>1J!1~ 6\) 6T!1 !!>60)6l5T @6lf)!D
2...Lrbuu5lrb51 Qe=tU~~8)6Tr?(6$6N6O)!D ~!!>~~ Qe=tUffi)

Tidakj None j59:~ jW6\)6lf)6\)·················································............0
1 kali pada minggu lepasj 1 time last weeekj -'J:.j 8)L ID!!>
6lJITIJ!!>~6\) 1 @6lf)!D 0
2 atau 3 kali pad a minggu lepasj2 or 3 times last weekj2 9t 3 'J:.j

2-3 @6lf)!D .

4 atau 5 kali pada minggu lepasj 4 or 5 last week j 4 ~ 5 'J:.j

4-5 @6O)!D .

6 atau 7 kali pad a minggu lepasj6 or 7 times last weekj6 ~ 7 'J:.j

@6lf)!D .

o
o
o
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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)1 On the last
weekend, how many times did you do sports, dance, or play games in which you were very
active? (Check one only)1 _t~* , 1~1tb 7 ~j>j:A:ilir;l] , ftllS , sjziJLWfJx? (wj2H~ 1 1'~
~ )I 8)L ID~ 61HTIJlb 6T~ ~61f)6l5T @61f)!D 2...L rb u tillrb51,IT> L 6l5TLb ~ru 6\) ~

6)])61f)6lT1lJITL ~ r:f~U u L ~ ~ 8)6Tr?

'Jl. 7=; t6\\ •Tidak/ None I 1)t'F3 I~16\)61f)6\) .

1 kali pada minggu lepas/ 1 time last weeek/ -j:A:I
8)LID~ 6lJITIJ~5IDru 1@61f)!D .

2 atau 3 kali pada minggu lepas/ 2 or 3 times last weeki 2 sjz 3 ;:A:I
2-3 UP61f)!D .

D

D

D
4 atau 5 kali pad a minggu lepasl4 or Slast week is; sjz 5 ;:A:I
4- 5 UP 61f)!D..................... D
6 atau lebih kali /o or more times/G ;:A:Pj_t/6 ~6\.)6\)~ CLOru.... D

7. Yang manakah di antara berikut paling baik menggambarkan diri anda pada 7 hari yang
lepas? IWhich one of the following describes you best for the last 7 days? Read all five
statements before deciding on the one answer that describes youl Pj rll1l~-l'j2H~:~ji~1~
tti1"*fB 7 ~~l~t~Tf'I'g~~? wi~pfT1'ff'l'giliJ~J§ , ::t1.~UE-1'~.g1~fB~~1 W5IDru 6T~

2... rh!8)61f)6lTt5IlJ5IDUu 6618",&l!D~?

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/~:g.~~j;::g.~~\~I*1BtlS]~~1t:1:E

~ ~ j> if 1*~~fB5! r;I] I 6T6\.)6\)ITLb~ 6\.)6\) ~ 6J>tiJ ~ CIT>IJ~ 61f)~ 516\) Utill rb 518)6Tr

6lJWl 8)WlUCu6irr.

B. Saya kadang-kadang sahaja (1-2 kali minggu lepas) melakukan perkara-perkara.... D
fizikal dalam masa lapang saya (seperti permainan sukan, beriari, berenang,
mengayuh basikal, melakukan aerobik)1 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)/~1'fa1 ( -~ 1-2 j:A: ) ~tt~l*Ja1fB]1tb1*~~*ilir;l] ( f9~~D , ilir;l] , IWl,

2V, Jh15* , ~)}tfJ~$, 1tb{l5t~f*)1 IT>IT6irr516\) CIT>IJ~5IDru (8)LID~ 6lJITIJLb 1-2

UP61f)!D)utillrb51Q~tiJC~6fu. (6T.8)IT:6)])61f)6lTIlJITL~,6J>LLLb,~8=~6\.),61f)~8",&l6Tr)
C. Saya kerap (3-4 minggu lepas) melakukan perkara-perkara fizikal 0

dalam masa lapang sayal I often (3-4 times last week) did physical things in my
free timelft*,*, (...tffll. 3-4~) 1:E~I*1Btl'slftNf*~EiliiJJ/6Tm 6J>tiJ~ CIT>IJ~~ru

6Tm 6J>tiJ~ CIT>IJ~5ID6\.)~Iq.8)Iq. (6lJITIJ~5ID6\.) 3-4 UP61f)!D) 516\)

C 6lJ61f)6\)8)6TrQ ~ ti.JC ~ oirr
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D. Saya agak kerap (5-6 kali minggu lepas) melakukan perkara-perkara fizikal............... 0
dalam masa lapang sayaj I quite often (5-6 times last week) did physical things in
myfreetimej ~~* (__tl*J ,5-6;!A) 1±~WlB'fI'BJ1i!&1*ti~~fJJj6T6irr

6J>LiJ~ ~ ID!]!b~ru 516\) (8)L ID,§)61JIT!]!b~ co 5- 6 up mID) 516\) ~6)Jm6\)8>6Tr
Q~ tiJ~.§) 6irr

E. Saya sangat kerap (7 kali atau lebih minggu lepas) melakukan perkara-perkara
fizikal dalam waktu lapang 0
I very often (7 or more times last week) did physical things in my free timesj

~B'f* ( __tl*J , 7 ;!A~J..).__t ) 1±~1*J B'fI'BJ1i!&1*ti~~fJJ j61m 6J>LiJ~ CID!]!b~ru

l1il8>~ Iq.8>Iq. (8)L ID,§)6)JIT!]!b~ ru 7 up m!D ~ L.O ru) 516\) ~ 6)Jm6\) 8>6Tr

Q~ LiJC.§)m.

8. Sila tandakan berapa kerapkah anda melakukan aktiviti fizikal (seperti bersukan,
permainan, menari, atau sebarang aktiviti fizikallain) untuk setiap hari sepanjang minggu
lepasj Mark how often you did physical activity (like playing sports, games, doing dance, or
any other physical activity) for each day last weeklirHjf;i21±__tj5J IAJS'J-a-5I( , {81m ~*B1 IS]
*ft~{L$:1J53i1J (3z0lliiJJ ' ;1H:Xx ' ~~E3 ' ~f:I{DJ~{-jQ1*J§3)j 8>LID'§)6)JIT!]LD6J>® IDIT6lTlru

6T!b.§)mrn upmID 2._LrDuuJl8:§1 Q~tiJ~~8>6Tr.@).o5luJlL~Lb.

Tidak Agak sedikit Sederhana Kerap Sangat Kerap
None Little bite Medium Often Very Often
~JL~ Yi.lf ~B'ffl* ~* 1&*15Z

~rum6\) Q8>IT<§~LD ~6TT6)JIT8> ~ Iq.&1q.l1il& ~1q.8>1q.

Isninj Mondayj ~m-j 0 0 0 0 0
~1hI8>6TT........

Selasaj Tuesdayj ~m=j 0 0 0 0 0
Q ~ 6iJ6)JITLiJ......

Rabuj Wednesday j ~m=j 0 0 0 0 0
~.§)6irr ......

Khamisj Thursday j~~~[9j 0 0 0 0 0
6ill UJ ITW6irr .....

Jumaatj Friday j ~m1ij 0 0 0 0 0
Q 6)J6Tr6lTl.......

Sabtuj Saturdayj ~m~j 0 0 0 0 0
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Ahad/ Sunday/~~JE~/

(@ITLLJI!PI .
D DD D o

9. 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 onej/ _t~ , 1~
£~~~m , 9,\t-~~1tj:~!l.lt1~1t&B m-5!i9.J ? (lWJ2tt~ l1'~~)/8)Lrf>~ 61HTIJ1.D ,!bnlJ8)6Tr
C!Jj ITtiJ 6lJmu U LJ.@.~ 8)6THT ~ ru 6\) ~ 6J~ IT6lJ~ 2.._ nlJ 8)6l5)6TT 2.._ L!D U LLJI!DB: 51
Q~ tiJ 6lJ~){;Dl®rf>~ ~(B!b~ ~ IT?

Ya/ Yes/£/~L.b D
Tidak/ No / l'£/Wru6l5)6\) D
Jika Ya, apa yang menghalang anda?
II Yes, what preventedyou?
5z[]~£ , 1t~~1tj:~ft.Lt1~?
~ L.b 6TrnroITru 6T~ 2.._ nlJ8)6l5)6TT~ @8>&l!D~?

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

[E)~ifoJ ·t!H~* ,itHti1flHI~~!§:
C8>6Tr~!b ~ IT6Tr UJHQ. 6l.I, 2.._ nlJ 8)6TTUnlJC 8>!D48>@) !Jjrn!f)l.
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APPENDIXB

BUKU SOALAN NO 2

UNIVERsm PUTRA MALAYSIA

SOALSELIDIKKAIIAN
RESEARCH QUESTIONNAIRE

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

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

Q~ ITffiSl. ~ ~ UJ~.®6m 6U U 6Tr 6TIl Q8'so~ LD 6l.I6TT~ @6TTLD U® 6l.I~ 1)1rn ® 8;@) LD~ ~ unso

~ 6TTcil UJso 8' IT~rt>~ 8' (8) @6m6U6m LD LDIDID! LD ~ ~ birr Q~ ITL ~LJ6m L UJ 8) IT1J6n"O'fI8)6Tr
@6mLuJl6UITrn ~!D~.

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
pillhan jawapan anda untuk tiap soalan adalah sesuai untuk anda sahaja dan tidak ada
lawapan yang betul atau salah. Segalamaklumat 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. [angan mengambil masa yang
terlalu lama untuk menjawab mana-mana kenyataan./Please read each statement and circle a
number 0, 1, Z or 3 which indicates how much the statement applied to you over the past week. Do not
spend too much time on any statement.] i~frHHI5tJij:J;)Ta-t-i~8)j , #W1~ 0, 1, 2 ~ 3 (Y.Ji~8)j*
~~~tl~-mo~~~~~~fiIT~~mW~~~o~~~~*~~~ttffWm~o~~~
Q6tiJ~ ~W8)6lRrrL ~m6N~~ 8'olWlJ)l8)m6lT~Lb Ulq.~~ urr&~~ Ql6irr 0,1,2,3 6T6l5m8>m6lT
6lILL L.fi1L ~ Lb. ~8>ffi5tWlJ)I 8>L IT>~61JITIJ~~m ~_JhJ8>6Tr@m6\)m~ d\1J ~ u6'6l8>$IID~ .61jl
LDW!PI ih Qlm W U~ 6D8>6Tr~ rumru .~~8> <:!f>IJLbQ6 so6lJIL <:6lJ615mL ITLb.

Skala pemarkahan adalah seperti berikut:/The rating scale is as follows:/i~r6]~;J;Jtt~3ZDT :

W6il6lll ~ 6lT~ 8>6UQlm 6lJ® L.OIT®:

o Tidak langsung menggambarkan keadaan
saya
o Did not apply to me at all
o ~~mT~o
o 6T6N8>@> QUIT®IT>~8>ffi5tIq.~~ ~6Uru

2 Banyak atau kerapkali menggambarkan
keadaan saya
Z Applied to me to a considerable degree, or
some of the time2mma~m~~~~, ~m~~~-M~o
~~8>1ll ~ruru~ ~148>14 6T6N8>@>
QUIT®IT>~1ll

1 Sedikit atau jarang-jarang menggambarkan
keadaan saya
1 Applied to me to some degree, or some of the
time
l~mT~a-~~S~, ~a¥@~~o
6J>1J6lT6lJIW@>6T6N8>@>QUIT ® IT>~ Ill,
~ so so §lru<!!Jj IJto
3 Sangat banyak atau sangat kerap
menggambarkan keadaan saya
3 Applied to me very much, or most of the time
3 @m3~}¥;fP., ~R:X~~~81r~o
36T6N&@> L.fi18>~LDQUIT®IT>~Ill, L.OW!PILD
Qu®IllUlTruIT6N <:!f>IJLD

Bi!. Soalan/ Question/ l2i ~ / <:8>6Tr6lJl8>6Tr 0 1 2 3

1. Saya dapati diri saya sukar ditenteramkan/ Ifound it hard to wind down/ ~;&IJA1.f.~H~

*~t~§2/ 6T6irrm6N 6L.OIT~IT6NLDUffi~~6lJ~ 8>1q.6NLD
2. Saya sedar mulut saya terasa kering/ I was aware of dryness of my mouth/~~i..R~~~

=f ~ fl'g D11l Jg / 6T6irr6lJ ITtU 8>ITIUIT>~ ® 8>$1ID~ 6Tm WI 6T6N &@> Q~ Ijl~ ill
3. Saya tidak dapat mengalami perasaan positif sarna sekali / I couldn't seem to

experience any positive feeling at all / ~1J;l.~7C 5!}JfF~riEOOffi~/ 6Tm6m"lT6D
<:!f>&LDmww 1T6N~6lmT&~8>6Tr ~6!mT1J @1q.~6))I6Umru
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Soalanj Questionj ~ ~ j (8)6TrQ]\8)6TrSil.

4. Saya mengalami kesukaran bernafas (contohnya pernafasan yang laju, tercungap-
cungap walaupun tidak melakukan senaman fizikal)jI experienced breathing difficulty
(eg, excessively rapid breathing, breathlessness in the absence of physical exertion)/':f&.

.~~ffi~~~.(M~,M~~~~~,G~~mfiffOO~M~ffi~~~~~

.)j6T6!5T 8;@) 6r6l.lIT51ULt 6JWu(H&1!D~.( 6T.8)IT: C6l.I8)LOIT6!5T

8T6l.IIT51!i>~ ru ,2L L!D U u5lW 51 Q 8' tU tu ITLO

C 6D @8:6r !ID6!5TIJ6\))
s. Saya sukar untuk mendapatkan semangat bagi melakukan sesuatu perkarajlfound it

~ difficult to work up the initiative to do thingsjft:m1~ §21~.tJIH~L)grJ.J~fEI!$~1f-fijJ

~ffij

6J> ill) 8)mjltu!i> 6lf)~ Q 8'W 6l.I~ W@) ~ ~ 6l.Iill@6\)6lf)6D
6. Saya cenderung untuk bertindak keterlaluan dalam sesuatu keadaanj I tended to over-

react to situations jft1±1±~liJj[&m~ffiJ5tj !!>IT6irr ~W6\) 6J>6irr6lf)!D 6T!ID~
Q8)IT6Tr~LbCUIT ~ ~!ID8)L.OIT 8) 6T!ID~Q8'tu6\)ITWWl&1C!D6irr

7. Saya rasa menggeletar (contohnya pada tangan) j I experienced trembling (eg, in the

hands) j ft ili ~ ~ ff] IM1'4 ( 1?tl ~D , ~!=p IN 1'4) j 6T6!5T&@) !!>®8;8)LOIT 8)

2Lrn6TT~.(6T.8)IT: 6lf)8) !!>®8;8)Lb)
8. Saya rasa saya menggunakan banyak tenaga dalam keadaan cemasjl felt that I was

using a lot of nervous energyjft]t1~ §2{lffl7*~ligmG T ~5~~~,5?,j!!>IT6irr

rb16lf)!D tu 8' 8;!ID6lf)W ~ 6l.I8'1J C!!>IJ!i>!ID6\) !DU tu 6irrU ®!i> ~ &lC!D 6irr 6T6irr6T6irr
rb16016!5T8;&1C!D6irr.

9. Saya bimbang keadaan di mana saya mungkin menjadi panik dan melakukan perkara
yang membodohkan diri sendiri j I was worried about situations in which I might
panic and make
a fool of myself /ftm.JL\J.jB~~ilft~~H*111t! ..:t&t±:lH~~J5to / !DIT6irr QUill)Lb

~ 8:8' ill LOWWI tb <'!JH':'"L IT6Tr~6!5TLOIT6!5T

8)ITrj11lJ!i>6m~ Q 8' liJ~ 6)]1(HC6l.IC6!5TIT 6T6irrWI
6l.I ill) tl>~&1<:!D6irr.

10. Saya rasa saya tidak mempunyai apa-apa untuk diharapkan j Ifelt that I had nothing

to look forward to j ft~1~§ 2*59:~1t2',.!mj6T6i5r6lfl1Lt.b 6T~&Urr&&@)t.bulq.

6J> 6i5rWI C LO@ru6lf)6D 6T6!5T@6lf)6!5T&&\<:!D6i5r.
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r-
Bi!. Soalan/ Question/ ~ ~ / ~&6TT6U1&6TT 0 1 2 3

1l. Saya dapati diri saya sernakin gelisah/I found myself getting agitated/J&.:&,IjiJ§ c~

t--
*~1mJF1/!J)ITm Q61lJru @)WUULOITB>~6TTC6TTm 6T6N~rnm8;&1C!D6isr.

12. Saya rasa sukar untuk relaks / I felt difficult to relax / :fX~);}:\I:t::*.u15:lt/ !J)ITm

r-.
6J>WQ611(&8;& B>Lq.mLDIT& 2-6l5OT® &lC rom.

13. Saya rasa sedih dan rnurung / I felt down-hearted and blue / J&.~t~*J:~n[])!H~
/!J)IT6isrLDm t.b 6lJ ITLq.1lJLDID£PI io &611rn6\) IlJ IT& ~ ® 8;&lC rom.

14. Saya tidak dapat menahan sabar dengan perkara yang

S rnenghalang saya meneruskan apa yang saya lakukan/ I was intolerant of anything
that kept me from getting on with what I was doing/J&.*.l.-::.q~f;;g-~i:iJ Pj~!l.tLJ&.JtHJ
tt:,(Ml'9 ~~ / ~rnL~6TT6TT &ITIjlllJ~rn~ Q6W~t.b QUIT@~
QUIT®rnLO ~WIT>~ 6U1(&&1Cwm

15. Saya rasa harnpir-harnpir rnenjadi panik/cern ss]! felt I was close to panic/J&.~§tt~J&.

&,~3t~~~tm/~J£/ !J)ITm Qu®L.b ~8:68; &LL~rn~ Q!J)®rhJ@)&1Cwm
16. Saya tidak bersernangat dengan apa jua yang saya lakukan/I was unable to become

enthusiastic about any thing/ J&.X't T J&. fI'9 1:£ fpJ - -t- $'~* l' ~$/ !J)ITm
6T8;8)ITIjlIlJ~ ~~t.b ~~611t.b ~ru6\)ITLDru ~®8;&lC!Dm.

17. Saya tidak begitu berharga sebagai seorang individujI felt I wasn't worth much as a

person/ J&.:m: 1~§ c * -f tm ~ *};]A a3 1fl' m /!J)ITm LD~ uLJl ru 6!f) 6\) 6T6OT
~rnm 8;&1~wm

18. Saya rasa yang saya mudah tersentuh/I felt that I was rather touchy /J&.U~ § cH::~
~~ / !J)IT6isr§IWJrhJ@)&1C!D6isr

19. Saya sedar tindak balas jantung saya walaupun tidak
rnelakukan aktiviti fizikal (contohnya kadar denyutan jantung bertarnbah, 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) / 1±)9:~i*j]5!iJJz
~,J&.m~~.§ca3~.&m(~~.*~~~.)~mmITru 6Tm ~~ IlJ
!9L 611tq, 8;6l5)B>6n)IlJ
2-6m1J UPLq.&lw~ ~u5lWJt.b 2-LIDuu5lrb§l
Q6WIlJITLOru (6T.8)IT:~~llJ ~~8)r)lu4t.b @6l5)W~t.b)

Bi!. Soalarr/ Question/ ~ ~ / ~8)6TT6U18)6TT 0 1 2 3

20. Saya berasa takut tanpa sebab yang munasabah/ I felt scared without any good
reason / J&.)~1'f II fE ttl?, ~ itl~ ta / 8)ITI]6l5OTLfilmrfjl 8)611rn6\) IlJrn L &1CWm.
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21. Saya rasa hidup ini tidak bermakna / J felt that life was meaningless/ft~1~~5!~~

7G "ftSUf:J / ~ IT>~ 6lJ ITW 8;rn ffi ~ ~~ ~ L.O rb!D~ 6T6i5T @rnlim" 8;&I<!!D6isT

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. i~ttBVI'-Jrn §Sf.]fjf;i2fl!~tf
1tJ\sf.]~ ~ (/f JE 1i}fj , ~ ®:a:~ T ~ 7J ti}fj sf.]).i~~ ~ 7\ i'- J=l JW B/;J $:-~*@] ~ I'OJ Jrn 0 ~k98>61RrrL
6J'6iJQ 6lJ IT® ~ 8>6rr6:ffi8>~ 8>@ ~61Rrr rn LO ~ so6IDW, ~ 61Rrrrn LO LO!D!J)J Lh @~ Lh 8>L L ~ @ru Iq.8;
U61Rrr6m~ Lh ..~ rhI8>6lTI6irr u@ru 8>L IT>$!l 6 LO IT$!l~ ~ru ~ Iq. u urn L 6lJ ITW8;6ID8>rn UJ

QUIT®~@®8;ffil!D~.
Tidak Benar Sedikit Benar
Not True Somewhat True

1'lE~ lL~~~

Memang Benar
Certainly True

lE~

22. Saya cuba bertimbang rasa terhadap
perasaan orang lain.
I try to be nice to other people.
I care about their feelings
ft 1.J.t~ x'l ~UAY:t,~ P.J ft1'± Sf fiJ21fla'g ~~ 0

IT> IT6isT L.O rb!D6lJ rJlL ill IT>6isT!DITB> UW@
~6lI6isT. ~6lJ~ 8>Eilflffi 2._6m~ 8=616ln1lJ
urJlrt>~QB>IT6hC6lJ6isT.

23. Saya gelisah, terlalu aktif, tidak dapat
diam untuk mas a yang panjang .
I am restless, I cannot stay still for long

ft7C5t;;*B'lO:3]1*~D.1t,t&~~~~1'3i:/
6Jl tiJ 6))lru rn W. 6T6irr 6l!TlTru ~ rn LO~ UJIT8>
~®8;ffi @lq.UJrr~.

24. Saya selalu mengadu sakit kepala,
sakit perut, atau berpenyakit.
Iget a lot of headaches, stomach-aches
or sickness

ftfN~~d~ , ~$~~~~!U1'~
6Tm u,@ ~rn @ Lh $!l6IDW6lJ6Ul
6lJWI!Pl 6lI6Ul ~ ru6ID W <!!I> ITtiJ

D DD

D D D

D D D
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Tidak Senor Sedikit Senor Memang Senor
Not True Somewhat True Certainly True

1'iEiftl ~}~}l!iftl iEiftl
~6&rrn L.O @rurnru ~6limrn L.O .®~Lb

25. Saya sedia berkongsi dengan kanak D D D
lain(belanja, permainan, pensil)
I usually share with others
(food, games, pens)

ft~,*qftP,A5J ¥-(itdfi , J1fiJ&. , WJ~)

!!>rr6irr LDIDID 6l.I ~ ffi<@!)L 6irr u &l~tlJ!PIa,
Q ffifT6lT~6lJ6irr( 2.._6m~,6ill ~6TTUJ fTL

~,QU6irr§l6U)
26. Saya selalu naik marah dan hilang D D D

sabar
Iget very angry and often lose my temper

ft ~ 11!;_~tll*~ 0

!DIUiM C8>ITU8;8>IT~~.ff8;ffilIJLOIT8> C8>lTuLb
Q 8>ITmC6lJ rn.

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

ft**~~§-A ,~~§m~o

~ ~ rn illm UJ cl!® LbLjC 6l.I6irr.
~ ~ lU IT8> cl!m 6TTUJITffiC6l.I6irr D D D28. Saya biasanya taat, melakukan apa
yang disuruh/diberitahu
I usually do as I am told

ft a1 '*1tX~,~ ~UA 1¥9 II)} IIf-t ff fJ.J 0

Q8' IT6irr 61IT UU Iq.C UJ Q 8' tLJC6l.I6irr D D D
29. Saya selalu bimbang / I worry a lot

ft1!H,\f~~~ffi / ~~ffiLb

8>6l.I ro6\)UU ffi~6l.Ioirr

30. Saya suka menolong jika seseorang D D D
cedera, rasa terganggu atau tidak sihat
I am helpful if someone is hurt, upset
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or feeling / tzo!fo::ff }'3tf'fj , f'fj/L.\9t~~~~ ,

~~~rft!!{flMJllJo / UJITIJIT6lI~ B;ITUJUUL.LITru.

B;6lIlim6UllJIT B; I ~®d>~ITru

~ 6lI~ B;@!J&@> 2_~ 6lj<!6lI oM

Tidak Benar Sedikit Benar Memang Benar
Not True Somewhat True Certainly True

1'lE~ ~,~~~ lEiftl
~6rim m in ~ rum6\) ~ 6rimm in ID1~Lb

31. Saya sentiasa bergerak dengan resah D D D
atau mengeliat geliut
I am constantly fidgeting or squirming

fH£ '*~:si l'~0

6TUCUIT~Lb Q!J> 61fIrt>~8;Q8)IT6rimCL
~®uCurn. D D D

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

~~-1'~11H91LUTB'gAA~ 0

6T 615Hi,@> 6J> 6i5T!OJ8>@> L.b ~ LO [bU LL
jDdm'u ~ 8) 6Tr s.snsrr61!T.

D33. Saya selalu bergaduh dengan kanak- D D
kanak lain atau membuli mereka
/ fight a lot I can make other people do
what I want

~~~~$W,fr~~A~~m~~B'g~o
jDITrn ~~8)L.b (f6l5mffiL CUIT(&C6l.I6i5T.
6T 61!T8; 8)IT8)L1)!bID6l.I~ 8)ffi m 6T ffi ~ ~ L.b
Q(ftiJUJ ffi6l.lUCurn.

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

~t£,*~~J1'7fIL\ I mlL\ I ~~ill.o
!bITrn LO&IW6 shu IT6> ~ru6lf)ru,
L061!T 8;8)6l.Iffiru ~ruso§)J ~@&I
C!Drn. D D D
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35. Saya biasanya disukai oleh kanak-
kanak lain.
Other people my age generally like me

~~~Ma'9A -~~~5(~~o

6To6r 6lILU ~ 6lf)L W LOID!D6l.I ~ 8)

(@)&@) 6T6i5T6lf)m Ghq.&@) ih.

Tidak Benar Sedikit Benar
Not True Somewhat True

:flE~ ~,~~~

Memang Benar
Certainly True

lE~
~~6mL.O ®6D6m6\) ~~61f)L.O @~L.O

36. Saya mudah mengalih perhatian, D D D
penumpuan melayang layang
I am easily distracted, Ifind it difficult
to concentrate

~f&~~7J/L' , f&~iHf~r:p~t$o
8>6lIm ~ 6lf)~ 61~ !D6)j)~C6l.l6i5T.

8>6l.ImLb Q~ gyJ~ ~ 8>l.q_mLOIT8>2...6TT6TT~.

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

tE~Jdl'g ~ijl , ~ ~ ~ :¥iJf&~ stE ,

fR~~ ~*f§/L\o
Lj~LU ~W@6lf)6\)uj)ru ~~~8c6lLU6lf)L

C 6lJ o6r 8& §,1r;ili ID ili I5l&6lf)8) ~ W DJ~ 6)j)
~C6lJo6r. D D

38. Saya baik kepada kanak-kanak yang D
lebih muda.
I am kind to younger children

~X't 1=f fJJ a'9 ~ T-1JBjH1J 0

§)!D rr& 8>6n1L Lb !D6irr@) u 1:9@)C6l.I6irr.
D D D39. Saya selalu dituduh berbohong atau

menipu
I am often accused of lying or cheating
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lX~ '~H~~~ i~iJit~m~ft!O, 0

~rn @ ill Q UITLiJQ8' IT6\)~C:6lJm
6J L.D ITrb!PI a6lJm

40. Saya dibuli oleh kanak-kanak lain
Other children or young people pick on
me or bully me

~1t!UL~~~Y~~mffJ_~o
51£01611~ 8>6lT~ so6\)~ L.D rb!D6lJ ~ 8>6TI

6Tm Gm rn a 8>6\51 Q 8' LiJ611IT~8>6lT.

D D

Tidak Benar Sedikit Benar
Not True Somewhat True

1'iE~ 1L~~~

41. Saya menawarkan secara sukarela
pertolongan kepada orang lain
(ibu bapa, guru, kanak-kanak lain)
l often volunteer to help others
(parents, teachers, children)

lX~* §~MWJ~UA (~O)(£J ,

~lfiIi , ft.r)
L.D rb!D6lJ~ 8>@9 &@ ~ ITsenr 8>a6lJ ~
~~C:6lJm(QurbC:!DIT~ 8>6Tr,
~51lj)w~, @)wtl>6lS)~8>rn)

42.Saya berfikir sebelum bertindak
I think before I do things

~~*=~,ii'iJJ§rro
6T6lS)~~ill Q8'LiJ~Lb @m
CUJrT§lUCum.

43.Saya mencuri daripada rumah,
sekolah atau lain-lain tempat
I take things that are not mine from
home, school or elsewhere.

lXB'f'W;M.*~ , ~~~~ftlH&JJ~
1'~=fftl¥J*~o
61fi:_ lq.~ 6lT6TT,U 6Tr61TI till ~ 6lT6TT

D

Memang Benar
Certainly True

lE~

D D D

D D

D D
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~6U6D~ C611!PI ~L~~6U 2...6lT6TT

QUIT®L8>6m6TT ~®(HC611615r.

44.Saya mudah berbaik-baik dengan D
orang dewasa daripada kanak-kanak.
I get on better with adults than with
people my own age
mtt~~MA,ft~~~A~~~~~o
(!p~C~ITrJlLLb !Jj615rroIT8) uw®C611rn

D D

Tidak Benar Sedikit Benar
Not True Somewhat True

1'1E~ :w}~~~

4S.Banyak perkara menakutkan saya,
saya mudah rasa takut.
I have many fears, I am easily scared
ft:W~~~IYg~m,~~~~~~IJ~tBo
QI]ITLbU UUJLb.O'ffia;}I]L.DIT8> UUJUU

(HC611615r
46.Saya membuat tugas dari awal hingga

ke akhir, daya tumpuan perhatian
saya baik
I finish the work I'm doing. My attention
is good
ft~~ft.IYgI~oftlYg.~h*~o
C6116m6D6mUJ UP@6mL.DUJIT8) Q._IfLi.J~

UP l4UC U615r. 6Trn 8>6116l5TLb §l~ roIT~

Memang Benar
Certainly True

1E~

D D D

D DD
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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.
i13'i1 fjt9;Q :@:f$ i31~ Jl!.X>J ~OO i31i'abJ, 1~ffl~oo 81 tUll , i13'@] ~ Iii]~

Seringkali
Often

t£~

47.Saya merujuk kepada D
Al-Quran bagi mendapatkan
ketenangan (keamanan)
I refer to my Holy
book/scriptures to obtain
tranquility (peace).
ft~r~i~:£4)j ~t£~JH~~T
(;fOlfL )
!J)IHiN _®Lbll)@ QUID @~~6<iT/

L.j6llfl~ !f)JT6D 8>6TT,~ 6lJ~ LIl..J~~-
8>ffij B>6TTU tq, ffi&l~ ID6<iT

48. Saya memastikan bahawa D
saya faham tuntutanj
tanggungjawabjajaran agama saya
I make sure that I understand the
demands/obligations/teachings
of my religion.
fHjfJ:~:!3 c;x1 ElG BS*~~1'f
-JE:BSTMo
!J)IT6<iT6T 6<iTin~ ~ 8>ITIJlffi(6)8>8>6TT
/ B>L UUIT@8>6TT /~UIT ~(6)6m 8>6TT
L.jr)lID~®ffi&l~ID6irr·

Kerap kali
Usually

811ft
L.fil8)~ Lq. 8) Lq.

Jarang Tidak pernah
Rarely Never

5~1'f

Kadang-kadang
Sometime

1'f81{1~
6lru s L.O IlJL.b

D D D D

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

~£m Btm f'fBtfl~ iNY 5~f'f
~Lq.ffiLq. Lfil ffi ~ tq, ffi Lq. 6\6UffLDUJill ~i)l~ ~6\)6lf)6\)

49. Saya mencari masa untuk D D D D D
membaca al-Quranjbuku
sucijkitab agama walaupun
saya sibuk.
Ifind time to recite Holy book/
scriptures even if I am busy
*,;t~fttEtt, fti:h~tltBtlS]l5tl
i~~4:7j?H£
IT> IT6irr ~6lJ moo UJ IT8) @® ft>~IT~ ill
~ 6D -@>I]IT6irr ~tm1~ !9fT6D 8)ro

~ 6lJ ~ thJ 8)ro Uiq,8;8) ~ IT> I]LD

~~8;@>~6lJ6irr .

50.Saya berusaha untuk D D D D D
mendalami kefahaman

saya mengenai undang-undangj
peraturari/pengajaran/
berkaitan ajaran agama saya
I make effort to deepen my
understanding of law /rules/
teachinq/preception of my religion.
ft~j]~;*A 7~~ft~*~ftl(;~
ffilTm 6Tm LDfb (%8)ITLUIT@8)6Tr,
6l5J$l(!JJ 6lf)fI)8)6lf)6TT~ rfI ft>~ 8;

Q 8) nsn 6TT@UJID§) Q8'Li.J &l~!D6irr.

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
ft~~N~*$&t~ ~Ut1=r1fTt~
ffi ITm LDfbffi#m ru!:fluu@LiJ
(!jJ6lf)fI)8)6lf)6TTD16irrU ID!PI&l~!D6irr.

52.Saya cuba untuk memahami D D D D D
ajaran agama saya dalam
AI-Quranj kitab suci
I try to understand the teachings
of my religion in the Holy book
ft iitff* Jmf!K;BS*~
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ffiffm Olm LDjb cun.jbmm cMlJJ6TT

LftflffifP/9; Q8iff6Tr6TT @ UJ[b51
Cl8' tiJ&I~ DJ 6i5T

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

t£m 81m :f:f81{~ 1NY 'rL-+-
15Z.1=J

~ Lq.8) tq. Lfil8)~ Lq.8)Lq. 6l6\HHO IlJL.b ~1j1~ ~6\)6l!)6\)

53. Saya menjemput orang lain D D D D D
untuk melakukan solat/
sernbahyang/perkhidmatan
agama.
I invite others to perform solat/
prayer/religious service
ft~i~§UA-*tJ:L1'HMf#/*~~lY.~
lI> IT6i5TL.O ~ ~8' 6lf)6lI8;@)ill 6lJWl U U

@6lI~ [b@)ill L.O [bDJ6lI ~ 8)6lf) 6lT

~6lf)WU~u6i5T

54.Saya menggunakan D D D D Dpengajaran daripada
al-Quran/Kitab Suci/buku agama
dalam perbualan saya
I use the lessons from Holy book/
Scriptures in my conversations.
ft m?ej£~ ~BfJ1Jrt~ }j~1m
ffi ffm !LmlJlli ff(jjLiJ cu«.fP/ LDjb
C:Uffjbmm8im6TTUUJ6i5Tu<B
~ ff)J&I~ DJ6i5T

55. Saya akan mencari D D D D Dpertolongan tuhan dahulu
sebelum orang lain apabila
berhadapan dengan kesukaran
I will seek for God's help first
then to others when faced with
difficulty.
~ft~~IJ~J1t ft~Jt;~*T 1:*
1'~Fo:;f)j(gj] r§UA-
lI> IT6i5Tff)J6i5TU ~ @6fu~ U ITff)J
@~ 6DIru 8)L6lI6lft6i5T
1lL~ ~ 6lf) UJ IT> 1T@~6lI6i5T

D D D D D56. Saya membuat satu usaha
berterusan untuk lebih
kerap membuat perbuatan
baik
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I make an ongoing effort
to increase the frequency
of my good deeds.
ftfd~~*{t!9:~$ 0

IT> IT6fu IT> 6\)6\) 8) IT I)luirh!8) 6Tr
Q8'tiJ6lJ~rb® @wrb5l
6T@&&lG£D6fu.

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

~£~ B1,* ~B1{I~ fNy ~!1.~IS<..

~Lq.8)1q. Lfi) 8)~ tq,8)1q. §)6lHf L.OUJ LD ~rJ1~ ~6Urn6\)

57. Saya memastikan semua D D D D D
ahli keluarga saya
mengikuti ajaran
agama saya.
I make sure all my family
members are following
the teachings of my religion.

ft.jijrJf*JJt IY-J %A 1m~ ~tUJ<;-
:ffB';;*fx
676lir@@tiJu$m([btiJ liJjb

(JUffjbfmm tbfm6TT L516i5TuID!!)!
LOIT!!)! UIT~~~8;Q8)IT6lT&1C:!D6i5T.

58. Saya merujuk kepada D D D D D
orang yang tahu apabila saya
berasa tidak pasti mengenai
hukumjajaran agama saya
I refer to the people who know
when Ifeel uncertain about
the rulings/ teachings of my
religion.
~ft'Xi*fxB';;fxx~¥urtft;B1 '
iI<;~~i$*~)({§{CP)~B';;A

6T6OT&@)L.O~ ~UIT~6lf)6OT Q~
iJlUJ 6)jJ 6Um 6\) 6T6i5T!DIT6U
Q!brJlrI>!b6lJrjlLLD ~8)LC:Um

59. Saya menjalankan tugas D D D D D
kerja saya dengan
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bersemangat kerana
agamajTuhan saya
I perform my work duties
enthusiastically because of
my religion/ God.
ftfRtEZ±ttthJrIfF '
~lZSJfI(;81*~!x
&L~6TT ~®uu~rrru IT>rrrn
6Trn ~6lJ6m6\)6mUJ 2_r:b8'rr&~~
Lrn Q8:1i..J&l~!Drn.

Seringkali Kerap kali Kadang-kadang
Often Usually Sometime

~£m B1m 1=fB1{I~
~ Lq.8) Lq. L.fil8)~ Lq.8) Lq. §l6\) a= illtuLb

D60. Saya suka untuk
mengambil kebaikan
peluang untuk memahami
agama saya dengan keluarga saya
I lik.? to take advantages of
opportunities to understand
my religion with my family
ft~tlti¥,UJl~~ftl¥J%A -
~ 7 ~~%H&i~{Ql
6Trn @)~L.bU~~6l5T®Lrn

LO~~6m~ LjI}lIT>~8;Q&rr6TT6TT

8'IT>~~uulliJ&6m6TT uUJrnu~
~~8;Q&rr6TT~6lJrn

61. Saya berusaha untuk D
mernatuhi peraturanj
nasihat agama saya (Tuhan)
dalam kehidupan seharian saya.
I make effort to obey rules/
advice of my religion (God)
in my daily life.
1iftl¥J B 'r9;~5!J ft~tJ~~
ftl¥J*~1Jt.WiJ
IT>IT6fu 6lJ rrw 8;6m &uJI so L.D ~

6TI1~@6m!D&6m6TT &6mLUtJ1~8;&l~!Drn.

62. Saya terlibat dalam
kerja-kerja agama.
I am involved in religious

D

D

D

D

106

D

D

D

Jarang Tidak pernah
Rarely Never

1~Y ;§i:1=f
~i)l~ ~6\)m6\)
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work.
ft }''':f;*$&fr ik
!Jjrr6irr LO$!) U 6!mlI uJlru
rr(&UUL (&6Tr~6TTm.

63. Saya membuat usaha untuk
mengingati kematian dan
akhirat selalu.
I make effort to remember
death and after-life often
ft~ nlcf.tnL;fO*t!t
!Jjrr6irr @ID U ~t.b LO!OJ
L5lID6)))m UJ ~ t.b
@rnlim 6)))rurn6lJ~
~ 6Tr~ 6TT6irr .

D D D D D

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

~£~ B1~ 1"fB1{1~ fRy ~TL1"fI:SZ_

~Lq.8)Lq. Lfil8)~ Lq.8)Lq. 5l6D8'LOIlJL.O ~rfl~ ~rurn6D
64. Saya mengelakkan sesuatu D D D D Djika saya tidak pasti mengenai

kesannya kepada agama
I avoid something if I am unsure
about its religious implication.
ft ~~ - @ft 1'~1t~EI¥.J*$&~X
6T lim8>@) Q$!) rjlUJ rr$!) LO$!)

8' t.b LOIT>$!) 6)))~UJ rh! 8>6lTlru

rr(&UULLOrrL~Lm .
65. Saya sering berkongsi nilai- D D D D Dnilai agama saya dengan rakan-

rakan saya.
I frequently share my religious
values with my friends.
ft ~£~ ~ fjfl6[51-%f1<:8/;j*~!xJ!\!~

ffimilir 6Tm LDfbibffilm
U6lMrLfo;67f)m6Tm ffi6iNU/j 0;

c:mn(p U &1~IT> ~8>Q 8>rr 6Tr~ 6lJ6irr.
66. Saya berusaha untuk D D D D D
menjiwai tata kelakuan etika
agarna saya dalam kehidupan
seharian saya
I make effort to internalize the
ethical conduct of my religion in

107

© C
OPYRIG

HT U
PM

 
UPM 



my daily life
Oft~ tJ i¥Jf~*~ i¥J ili~ iliJlH':E
Ofti¥J B ;lj!;~;!r:p
Ibffotir orotir Jffl67!T IFrf/ 62JffWtf,

61f)(JjuJ76iJ LDfb (!jJ aJfl}8jaJ6TJ

8j6lJ)LLlLftf1J- tf,8j (!jJ f1Jgj##l
05tiJ#;J(%fl}6lir.

67.Saya sayang saudara- D
saudari se-agama saya
seperti saya sayangkan dirisaya
I love my brothers and sisters
in my religion as I love myself
ft~:fj(;*~)r~8kJ5C%Y13.Mdj'J ,
~,;t{*:fj(;~ft ElC. 0
Ibff otir orotir LDfb JbJfflotir Uf1J-

orotir 5(%8jff fb If 5(%8jff fb rf/8j6lJ)6TJ

6257® LiJLj#;J(%fl}6lir. ordraJ67!TIlfLiJ
6257® LiJLj#;J(%fl}6lir.

D D DD

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

~£m 81m 1f81{~ fNy 59:1f
~148)14 illI8)~ 14 8)14 §l6\:hH.o LlJ th ~1j1~ Wru6lf)6\)

68. Saya memperuntukkan D
wang setiap tahun untuk
tujuan keagamaan
I set aside money every year for
religious purposes
ft 4ij ~ if~};J:fj(;8kJ*~ ffi~ -
JE8kJN~ 0

!!>IT6fu LD~ 8>ITIJ6ImT rhl8> ~

8;8>1T8> 6J?6iJ0 6lJ IT®
~ 6rim (& LO U 6ImTLO 6J?~ 8;£(&
08' LiJ&l~!D6fu.

69 Saya mencari peluang D
untuk Bersedekah/membuat
arnal jariah.
I look for opportunities to give
charity.
=+I:.#+n .c..~-~
1"J(.T)(''I"n:z;;:1'T = 0

!!> IT6fu 0~IT6rim(& 6lJ ~ rhl8>

D D DD

D DD D
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6l.IIT litU L.J 8)6n) 6lT

~~Lq. Q8)rr6&TLq.®8;&l~!Drn

Sila isi tempat kosong pada kotak yang disediakan di bawah!Pleasejill in the blank on the boxes!

m~~!-A -"F~~!8)rr6\S1UJrr6OT QULtq_8)6O)6TT @IJUL.j8).

Pengukuran Bacaan 1 Bacaan 2 Purata
Measurement Reading 1 Reading 2 Average

)YIJti ~!&1 i~;~2 SfZi$)

~6lT6lt 1 UIiJ.Jbffi 6iJ 2ULq.~!bru CflJffCfrj/

Berat(kg)/Weight (kg)

*(kg)/ 6T6O)L

( ffilCruIT)
Tinggi (m)/Height (m)

!% ~ ( * )/~LUIJLb
(Ul)
lndeks jisim Tubuh
(BM/J(kgjm2)
Body Mass Index (BMI)

(kgjm2)j!%1*&itm

;~ ( BMl)/ s.i.so
@6m,!D
@)!D1uSL.QL~

(t5l6TLb ill)

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

lP]~iII!I~~* , \ti\ti~~~g
C 8>6TTQ]I~ ~ IT6Tr @Lq.6l.I, ~ Iiu 8>6Tr U IiuCB>!D ~8;@) !f>6isr r61.
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Attachment 1

JAWATANKUASA ETIKA UNIVERSITI UNTUK PENYELIDIKAN
YANG MELffiATKAN MANUSIA (JKEUPM)

UNIVERSITI PUTRA MALAYSIA

Supervisor Prof. Latiffah Abdul Latiff

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

Study Site Pasir Gudang, Johor

JKEUPMRefNo. FPSK_Mei (13) 54 (UNDERGRADUATE)

Principal Investigator Mohd Izudin Hariz Che Gbazali & Patricia Koh Chai Hsia

Documents received and reviewed with reference to the above study:

1. Ethics Application Form, received on 21/5/2013.
2. Respondent Information Sheet, Version Malay and English.
3. Consent form, Version Malay and English.
4~ Proposal, Version and English.
5. Questionnaire, Version Malay and English.

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

Decision by JKEUPM:

G Approved

o Conditionally Approved

o 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 D~RLIJAH OTHMAN
Chairman
University Research Ethics Committee
(JKEUPM)
Universiti Putra Malaysia
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SIRIM
MS [SO I tee GUlDE62;1999 QS 02121999 CB01

FAKULTI PERUBATAN DAN SAINS KESIHATAN
FACULTY OF MEDICINE AND HEALTJ-I SCIENCES

MS ISO 9001 : 2000 REG. NO. AR 4256

Rujukan : UPM/FPSKI(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 : io" June 2013 - 28th 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. Mengukur berat badan, ketinggian dan ukuran lilit untuk tujuan status
BMI

I2J Fakulti Perubatan dan Sains Kesihatan, Universiti Putra Malaysia, 43400 UPM Serdang, Selangor Darul Ehsan.
Q) 603-89472300 ~ 603-89472585 -1J http://www.medlc.upm.edu.my

i Perubatan dan Sains Kesihatan, Universiti Putra Malaysia, Aras 9 & 10B, Grand Seasons Avenue, 72, Jalan Pahang, 53000 Kuala Lumpur.
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2. Untuk makluman pihak tuan, kajian ini akan dilakukan di Pasir Gudang, Johor, Projek
penyelidikan ini melibatkan pelajar tingkatan 1, tahun 2013 sahaja.

3. Antara tujuan karni mengadakan kaji selidik ini adalah untuk mengetahui hubungan kait
antara psikososial status di kalangan pelajar tingkatan 1 dan faktor-faktor yang berhubung
kait seperti sosiodemografi pelajar, status pemakanan, aktiviti fizikal, amalan agama berserta
ahli keluarga dan sebagainya.

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

Nama No. Matrik

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

156444
161036

Pelajar-pelajar ini akan juga diseliakan oleh pensyarah dari Fakulti Perubatan dan Sains
Kesihatan, yang terdiri daripada :

Nama Jabatan

1. PROF. DR. LATIFFAHA. LATIFF
2. DR. HABIBAH BINTI ABDUL HAMID

Jabatan Kesihatan Komuniti
Jabatan O&G

5. Kerjasama dari pihak tuan amatlah karni hargai dan karni dahului dengan ucapan terima
kasih.

Sekian, terima kasih.

"BERILMU BERBAKTI"

Yang menjalankan tugas,

......................................
PROF. DR. LATIFFAHA. 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
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UNIVERsm PUTRA MALAYSIA

~!'.i,!!a'152'l;t:ii.

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

BORANG PERSETUJUAN RESPONDEN

HUHUNGAN ANTARA STATUS PSIKOSOSIAL DAN FAKTOR-FAKTOR HERKAIT
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
PATRICIA KOH CHAI HSIA

156444
161036

Saya .. ,,,.,,.,,.,, ,,,, ,,,, ,..... No Kad Pengenalan.

beralamat." .

... ". " 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

jug§ memahami bahawa sebarang maklumat yang berkaitan identiti saya akan dirahsiakan.

Saya* berminat I tidak berminat untuk mengetahui keputusan kajian yang dijalankan ke atas

penyelidikan yang sertai oleh *anak I jagaan saya.

·potong yang tidak berkenaan

Tandatangan .
(Responden)

Tandatangan , .
(Saksl)

Tarikh : " . Nama : .

No. KIP: " .

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

komuniti tersebut di atas.

Tarikh .. Tandatangan .
(Penyelidik)

UPM/FPSKIPADS/JKEUPM/CFR01
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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
MORD IZUDIN RARIZ BIN CRE GRAZALI
PATRICIA KOR CRAI RSIA

156444
161036

.......................................... ldentity Card No,

address.. ' .

.. " .. "" .... " .... "" .. " .... " .... " .... " .... " .... " .... hereby voluntarily agree to take part in the community

research *(questionnaire study) specified above.

I have been informed about the nature of the community research in terms of methodology (as written

in the Respondent Information Sheet). I understand that I have the right to withdraw from this

community research at any time without assigning any reason whatsoever. I also understand that this

study is confidential and all information provided with regards to my identity will remain private and

confidential.

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

study.

* delete where necessary

Signature .
(Respondent)

Signature .
(Witness)

Date : . Name : "

lie No.

I confirm that I have explained to the respondent the nature and purpose of the above -mentioned

community research.

Date ...................................... Signature " .
(Researcher)

UPM/FPSK/PADS/JKEUPM/CFR01
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UNIVERsm PUTRA MALAYSIA

_"iliji~1i\l&~

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

BORANG PERSETUJUAN PENYERTAAN (IBUBAPAI PENJAGA)

HUBUNGAN ANTARA STATUS PSJKOSOSJAL DAN FAKTOR-FAKTOR BERKAJT
DJ KALANGAN REMAJA SEKOLAH MENENGAH DJ PASJR GUDANG, JOHOR.

PENELIDIK: MOHD IZUDIN HARIZ BIN CHE GHAZALI
PATRICIA KOH CHAI HSIA

156444
161036

Saya ································. No Kad Pengenalan.

beralamat. .

................................. ..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 .
(lbubapa/ Penjaga)

Tandatangan .
(Saksi)

Tarikh : , . Nama : .

No. KIP: .

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

sifat dan tujuan penyelidikan komuniti terse but di atas.

Tarikh . T andatangan .
(Penye/idik)

UPM/FPSKIPADS/JKEUPM/CFP01

© C
OPYRIG

HT U
PM

 
UPM 



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
PATRICIA KOH CHAI HSIA

156444
161036

I Identity Card No .

address .

... .. hereby voluntarily agree to allow my *son / daughter to

take part in the Community research ( questionnaire study) specified above.

I have been informed about the nature of the community research in terms of methodology (as written

in the Respondent Information Sheet). I understand that my *son / daughter has the right to withdraw

from this community research at any time without assigning any reason whatsoever. I also understand

that this study is confidential and all information provided with regards to the identity of my* son /

daughter will remain private and confidential.

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

study.

* delete where necessary

Signature ., .
(Parent/Guardian)

Signature ' .
(Witness)

Date : . Name : ..

lie No.

I confirm that I have explained to the respondent's parent/guardian the nature and purpose of the

above -mentioned community research.

Date ...................................... Signature .
(Researcher)

UPM/FPSKIPADS/JKEUPM/CFP01
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lAWATANKUASA ETIKA UNIVERSITI UNTUK
PENYELIDIKAN MELIBATKAN MANUSIA (lKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA

Surat Makluman kepada Ibu Bapa

Tajuk Kajian:

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

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

Penyelia:
Dr. Habibah Abdul Hamid

Pelajar:
Mohd lzudin 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 mengefektifkan 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 lbu/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/FPSKIPADS/JKEUPM/CFP01
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PUTRA MALAYSIA

i!~~ ;C

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

Information Letter for Parents

Research Topic:

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

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 adolescents,
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 RESPOND EN

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

r persetujuan. Penyelidik akan memberikan anda soal selidik bertulis kepada anda untuk dijawab.

SIAPA YANG TIDAK BOlEH MENYERTAI KAJIAN 1Nl?
Pelajar-pelajar yang tidak hadir pada hari pengumpulan data.

APAKAH FAEDAH MENYERTAI KAJIAN 1Nl?

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 lA 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 respond en, anda
hanya berhak mengetahui keputusan ujian anda sahaja.
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..
SIAPA YANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN TAM BAHAN
SEMASA MENGIKUTI PENYELIDIKAN 1Nl?

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 and
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?
Please read this respondent's information 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: 603-89472537
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