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ABSTRACT 

ASSOCIATIONS OF SOCIODEMOGRAPHIC, DIETARY INTAKE, FOOD 

SECURITY, PHYSICAL ACTIVITY, SLEEP DURATION WITH BODY 

WEIGHT STATUS AMONG CHILDREN AT PPR PINGGIRAN BUKIT 

JALIL, KUALA LUMPUR 

Nur Nazira lzaty binti Mhd Nazarludin 

Children in Malaysia continues to face the burden of malnutrition, which includes both 
undemutrition and ovemutrition problem As children are more vulnerable to any health 
and nutrition problem that may impair their later life, this age group should be given 
extra attention on this body weight issue. The objective of this study was to determine 
the associations of sociodemographic, food security, dietary intake, physical activity, 
sleep duration with body weight status among children at PPR Pinggiran Bukit J alil, 
Kuala Lumpur. The sample size for this cross-sectional study was 13 7 respondents. The 
inclusion criteria of respondents were Malaysian children aged 7 to 12 years who live 
at PPR while the exclusion criteria was children with physical inability that have a 
limitation on physical functioning and mobility. A face-to-face interview session by 
using questionnaire was conducted among children along with their parents or caregiver 
which were divided into seven parts that comprise questions on sociodemographic, food 
security, physical activity, screen time, duration of sleep and anthropometric 
measurements of height and weight of the children. BMI-for-age was used to interpret 
the body weight status of children by using WHO AntroPlus version 1.0.4. Based on 
the findings, more than half of the boys in this study showed poor body weight status, 
where 36.5% were obese or overweight, and 25.4% were thinness or severe thinness. 
In contrast, more than half of the girls showed a normal body weight status (68.5%). 
Sex (x2

=9.222, p<0.002), age (r=0.271, p<0.001) food security (x2
=10.088, p<0.039), 

energy intake (r=0.200, p<0.0 19), carbohydrate intake (r=0.169, p<0.049), protein 
intake (r=0.179, p<0.036) and sleep duration (r=0.331, p<0.001) were found to be 
associated with BMI-for-age of children. In conclusion, sex, age, food security, energy 
intake, carbohydrate intake, protein intake and sleep duration were significantly 
associated with BMI-for-age of children. A holistic observation should be done to the 
factors that may associate with body weight status of the children. Also, health 
promotion and awareness should focus more on promoting health among the low­
income community in the urban area. 
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4.11 ASSOCIATON OF SLEEP DURATION WITH CHILD'S BODY WEIGHT 

STATUS (BMI-FOR-AGE) 

The increasing rates of obesity make it crucial to look at other potential causes 

as well such as sleep duration beyond physical activity and dietary intake. Based on 

Table 4.14, it was found that there was a positive and significant correlation between 

overall duration of sleep (r=0.331, p<0.05), duration of sleep on weekdays (F0.199, 

P<0.05) and duration of sleep on weekend (r=0.335, p<0.05) with BMI-for-age among 

children- at PPR Pinggiran Bukit J alil. 

The finding from this present study has shown a contradict finding with 

previous studies among children from Malaysia and Sweden. It was shown in these 

previous studies that children who sleep less than normal amounts have higher odds of 

being overweight and obese (Firouzi et al., 2014; Pernilla et al., 2018). However, in this 

present study, children who sleep more than the recommendation will have higher BMl­

for-age. Some possible reasons of this situation are because there was evidence showing 

that sleep duration may lead to overweight and obesity when the fat intake increased 

and the consumption of carbohydrate decreased that will cumulatively affect the energy 

balance (Weiss et al., 20 I 0). Also, there is a good possibility that children sleeping for 

a long duration always have an increased time in bed and a reduced energy expenditure, 

which may affect their weight status. It has also been suggested that self-reported sleep 

duration may not be accurate when parents reporting the children's bedtime and wake 

up time and this can affect the validity of parental reports. Nevertheless, children should 
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be encouraged to have adequate sleep duration and appropriate sleep habits as it may 

casually affect body weight. 

Table 4.14: Correlation of sleep duration with BMI-for-age (z-score) of 

respondents. 

Variables 

Duration of sleep 
Sleep duration on weekdays 
Sleep duration on weekend 

r 

0.331 
0.199 
0.335 

*Correlation is significant at the p<0.05 level (2-tailed)
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p-value

<0.001 * 
0.020* 

<0.001 * 
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CHAPTERS 

CONCLUSION AND RECOMMENDATION 

S.1 Conclusion

Maintaining a healthy weight have proven to improve overall health status and 

to avoid the occUITence of non-communicable disease. Based on the data by National 

Health Morbidity Survey (NHMS) 2015, the prevalence of thinness under 18 years old 

was higher among urban residents (8.0%) than in rural residents (7.2%), with a national 

prevalence of 7 .8%. Apart from that, the prevalence of obesity among urban residents 

under 18 years old was 12.1 %, which were higher than in rural residents ( 11.2%) with 

national prevalence of 11.9%. Based on this study, the prevalence of thinness and 

severe thinness were 18.3% and the prevalence of obesity and overweight were 27.0%. 

This showed that the prevalence of thinness, severe thinness, overweight and obesity 

among children at PPR Pinggiran Bukit Jalil, Kuala Lumpur were increasing when 

compared to the prevalence from the survey of NHMS 2015. There could be various 

factors that could contribute to the increase of these prevalences among children, 

especially in an urban setting. Realizing the fact that the trend of these number 

continuously increasing from year to year among children, this study was conducted to 

determine the association of the factors, which were sociodemographic, food security, 
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dietary intake, physical activity, sleep duration with body weight status among children 

at PPR Pinggiran Bukit Jalil, Kuala Lumpur. 

A total of 137 children have participated in this study that comprises of 46.0% 

of boys and 54.0% of girls with a mean age of 9.75 ± 1.68 years. Since this study was 

conducted at PPR, almost all of the respondents were categorized as B40 based on the 

report of Household Income and Basic Amenities Survey 2016 from Department of 

Statistics Malaysia (DOSM). This is because the total household income of below 

RM3000 was one of the eligibility criteria to apply for PPR flat (Ministry of Housing 

and Local Government, 2018). Hence, we could see from the finding that majority of 

the respondents were categorized as food insecure household (73. 7%) and the other 

26.3% were categorized as food secure household. Apart from that, majority of the 

children were inadequate in energy intake. However, almost half of the children had an 

adequate intake of carbohydrate and protein. On the other hand, majority of the children 

was reported to have excessive fat intake. These inconsistent trends were quite 

interesting as we could see that the children consumed adequately carbohydrate, protein 

and fat but still had inadequate energy intake in a day. Meanwhile, almost half of the 

children were classified as having high physical activity (52.3%) while the rest of them 

were classified as moderate or low physical activity. Even though majority of the 

children were physically active, the duration of screen time for weekdays and weekend 

exceed the recommended 2 hours per day. This screen time included the use of 

electronic devices such as watching television, computer usage, playing video games 

and mobile phone. Apart from that, majority of the children were inadequately sleep 

based on the recommended hours of more than 10 hours of sleep for children aged 7 to 

1 o years old and more than 9 hours of sleep for children aged 11 to 12 years. 
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Sex, age, food security, energy intake, carbohydrate intake, protein intake and 

sleep duration were significantly associated with body weight status (BMI-for-age) 

among children at PPR Pinggiran Bukit Jalil, Kuala Lumpur. Hence, holistic 

observations should be done to the factors that may associate with body weight status 

of the children, especially among children from low-income household in the urban 

area. 

S.2 Limitations

This study assessed the factors that may associate with body weight status 

among children at PPR Pinggiran Bukit Jalil, Kuala Lumpur. This is an important 

advantage in this study in which the study only recruited children from the same 

characteristics of family background. However, there are some limitations which need 

to be acknowledged in this study. 

Firstly, this study is a cross-sectional study where the causal relationship 

between the independent variable and dependent variable could not be established. This 

is because this type of study was to assess the frequency, distribution and burden of 

health needs of a population for one point of time. As this is a cross-sectional study, 

this study could not determine whether the exposure (factors) or the outcome came first 

and cross-sectional study can only measure the prevalent rather than incident cases. 

Hence, the associations could be difficult to be interpreted by the researcher. Besides, 

cross-sectional study was more susceptible to biases such as recall bias, interview bias 
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or social acceptability bias. This could lead also to under-reporting or over-reporting 

finding as the respondents would like to report socially desirable answer when 

answering questions during the interview session. 

Next, this study used a single day 24-hour dietary recall which the respondents 

need to recall all the food and drink they consumed for the last 24 hours. However, this 

study only measured one-day dietary recall, a single day's intake was unable to describe 

the typical diet of an individual where it only focused on short-tenn intake. Besides, the 

intake of an individual may vary from day to day, and they might consume more or less 

than usual for the last 24 hours when the interview session was conducted. To get more 

accurate details of dietary intake, it needs to be administered more than once for each 

individual or included other methods of measuring dietary intake as well. Apart from 

that, as this method required respondents to recall and memorize their dietary intake for 

the last 24 hours, there could be bias in reporting the dietary details by the respondents. 

The respondents might be under-reporting or over-reporting on their dietary intakes and 

may poorly estimate the portion sizes of their food or drink. 

Lastly, the respondents were recruited from one geographic area, which this 

study only involved children from PPR Pinggiran Bukit Jalil. The results were only 

represented children from PPR Pinggiran Bukit Jalil, hence it may not represent 

children from other areas. Besides, the small sample size and recruited respondents 

from one area only will give a less conclusive result and could not be conclusive to 

other population. Thus, future research is encouraged to include a larger sample size 

that covers various geographical areas as well as diverse background. 
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S.3 Recommendations

Despite the limitations of this study that have been discussed earlier, some 

recommendation should be considered to improve the study. The present findings may 

be influenced by confounding variables such as socio-demographic characteristics 

when assessing the factors associated with the body weight status of the children. In 

order to control the confounding variables, statistical analysis such as multivariate 

models may be considered to assess the association between the independent variable 

and dependent variable while controlling the potential conf ounders. Thus, the 

regressions may identify the factors that may influence the body weight status among 

the study population. 

Besides, a longitudinal study is recommended to be done by future researcher 

by conducting observations for the same respondent over a period of time. By this, 

development or changes in the characteristics of the respondent can be detected and 

could establish sequences of events. This longitudinal study can also be retrospective 

or prospective, which means that the researcher can look back in time or collecting new 

data to observe the factors that may associate with the health status of the respondents. 

Next, instead of using a single method for dietary intake, other methods should 

be used to assess dietary intake of respondents. Future researcher can consider to use 

other methods such as dietary record or Food Frequency Questionnaire to get more 

reliable and valid result on the diet of respondents. However, to obtain a more accurate 

result, dietary biomarkers could also be used to assess objectively the dietary intake of 

the respondents without bias of self-reported dietary intake. Biomarkers may help to 
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improve the measurement of dietary intake and to provide other mechanistic insight 

into the effects of food components and diet. 

Lastly, future intervention such as health awareness and promotion should focus 

more on promoting health among the low-income community. This will provide 

additional knowledge to these communities on health issues to improve their well­

being. Besides, holistic cooperation should be done by the government from different 

ministries to overcome the health issues that were happening among the low-income 

community in Malaysia, especially in the urban area. Cooperation from different 

ministries may help these groups to overcome the health issues that were affecting their 

quality of life and well-being. 
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APPENDIX B (REQUEST PERMISSION FROM DBKL) 

FAKULTI PERUBATAN DAN SAINS KESIHATAN 

Faculty of Medicine and Health Sciences 

Tarikh : 25 Oktober 2018 

Pcngarah, 
Jabatan Pembangunan Komuniti dan Kesejahteraan Bandar, 
Dewan Bandoraya Kuala Lumpur, 
Menara DBKL 3, 
Bandar Wawasan. 
Jalon Raja Abdullah, 
50300 Kunla Lumpur. 

Tuan, 

MEMOHON KEBENARAN MENDAPATKAN MAKLUMAT DAN 
MENJALANKAN PENY ELIDIKAN BERKAITAN PROGRAM PERUMAHAN 
RAKYAT(PPR) DI KUALA LUMPUR. 

pcngan segala honnatnya. perlwa di ates dirujuk untuk perhatian pihak tuan. 

2. Untuk makluman pihak tuan. dua orang pelajar daripada program Bacelor Sains
(Pemakanan dan Kesihatan Komuniti), Fakulti Perubatan dan Sains Kesihatan,
Univcrsiti Putra Malaysia akan menjalankan kajian penyelidikan sepcni perincian
berikut:

Tajuk Penyelidikan : Kajian Kesihatan Bcrkaitan Status Bernt Badan dalam 
Kalangan Kanak-kanak dan Wanita di Program 
Perumahan Rakyat (PPR) Kuala Lumpur. 

Nama Pelajar : Nur Fariha btnti Abu Bakar 
Nur Nazira lzaty binti Mhd Nazarludin 

3. Tujuan penyelidikan ini adalah untuk mengkaji perkaitan falaor-faktor yana
mempengaruhi status berat badan dalam k.alangan kanak-kanak dan wanita di
Program Perumahan Rakyat (PPR) di Kuala Lumpur. Pcnyclidikan ini bcrbcntuk
soal selidik, temuramah serta pengukuran berat dan tinggi kanak-kanak don
wanita di Program Pcrumahan Rakyat (PPR). Pcnycrtaan kanak-kanak dan wanita
adalah sukarela clan kebenaran bertulis akan dipcrolchi sebelum rnereka menyertai
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APPENDIXD 

INFORMATION SHEETS AND CONSENT FORM FOR r•�...w ...... � 

(MALAY VERSION) 

lAWATANKUASA ETIKA UNIVERSITI UNTUK 
PENYEUDIKAN MEUBATKAN MANUSIA (lKEUPM) 
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG, 
SELANGOR, MALAYSIA 

UNIYl"111 rl f'lllftA IMLAYIIA 

BORANG 2.5: PENERANGAN DAN PERSETUJUAN IBUBAPA/PENJAGA 

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

1.TAJUK KAJIAN

Hubungan antara sosiodemografi, jaminan kedapatan makanan, pengambilan makanan, 
aktiviti fizikal, tempoh tidur dengan status berat badan dalam kalangan kanak-kanak di PPR 
Pinggiran Bukit Jalil 

2. PENGENALAN

Penyelidikan ini bertujuan untuk mengetahui status berat badan kanak-kanak dan perkaitannya 
dengan sosio-demografi, jaminan kedapatan makanan, pengambilan makanan, aktiviti fizikal 
dan corak tidur kanak-kanak. Penemuan dari penyelidikan ini akan meningkatkan pengetahuan 
dan idea baru mengenai isu berat badan dalam kalangan kanak-kanak di kawasan Program 
Perumahan Rakyat (PPR) di bandar. Oleh itu, anak/jagaan anda dijemput untuk menyertai 
penyelidikan ini. Risalah ini akan menjelaskan hal-hal berkenaan penyelidikan tersebut dengan 
lebih mendalam dan terperinci. Amat penting untuk anda memahami mengapa penyelidikan ini 
dilakukan dan apa yang dilakukan dalam penyelidikan ini. Sila ambil masa yang secukupnya 
untuk membaca dan mempertimbangkan dengan teliti penerangan yang diberi sebelum anda 
bersetuju untuk menyertai penyelidikan ini.. 

Penyertaan anak/jagaan anda dalam penyelidikan ini adalah secara sukarela. Anda tidak per1u 
menyertai penyelidikan ini jika anda tidak mahu. Anda juga mempunyai hak untuk tidak 
menjawab mana-mana soalan yang anda tidak mahu jawab. Anda juga boleh menarik diri 
daripada penyelidikan ini pada bila-bila masa sahaja. Jangka masa keseluruhan penyelidikan 
ini adalah selama setahun, namun penyertaan anak/jagaan anda dalam penyelidikan ini
hanyalah 30 minit. 

3. APAKAH YANG PERLU ANDA LAKUKAN?

Anda perf u membaca dan memahami penyelidikan ini melalui �Penera�g�� d�� Persetujuan

lbubapa/Penjaga". Sekiranya anda bersetuju untuk menyertaI penyehd1km mi, anda �ertu

menandatangani borang persetujuan responden pada mukasurat 4 dan mengembahkan

kepada penyelidik semula. 
Anda akan ditemu ramah menggunakan satu set s?alan soal selidik yang me�punyai tujuh

bahagian yang mengandungi maklumat berka1tan latar belakang s0s10-demografik,
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pengambllan makanan, taraf kejaminan kedapatan makanan, aktiviti fizikal, aktiviti sedentari 
dan corak tidur. Selepas sesi temu ramah selesai, berat dan tinggi anak/jagaan anda akan 
diukur. 

4. SIAPA YANG TIDAi< BOLEH MENYERTAI KAJIAN INI?

• Bukan warganegara Malaysia

• Tidak tinggal di rumah Program Perumahan Rakyat (PPR)
• Kanak-kanak yang mempunyai halangan fizikal yang boleh menghalang mereka

dari melakukan aktiviti fizikal

5. APAKAH FAEDAH MENYERTAI KAJIAN INI?

a) KEPADA ANAK/JAGAAN SAVA SEBAGAI PESERTA?
Anda akan dapat mengetahui berat dan tinggi anak/jagaan anda semasa sesi

pengukuran antropometri. Selain itu, anda akan diberi pendedahan mengenai

perkaitan antara sosio-demografi, pengambilan makanan, jaminan kedapatan

makanan, aktiviti fizikal, corak tidur dan status berat badan. Apabila selesai sesi

temuramah dan pengukuran antropometri, anda akan diberi saguhati sebagai tanda

penghargaan kerana menyertai penyelidikan ini.

b) KEPADA PENYELIDIK?

Maklumat hasil dari penyelidikan ini akan digunakan untuk mengetahui perkaitan

antara latar belakang sosio-demografi, pengambilan makanan, jaminan kedapatan

makanan, aktiviti fizikal, corak tidur dan status berat badan dalam kalangan kanak­

kanak di PPR Pinggiran Bukit Jalil, Kuala Lumpur. Maklumat ini amat berguna untuk

digunakan oleh para penyelidik untuk mengelola program promosi kesihatan pada

masa akan datang untuk memberi pendedahan kepada komuniti tentang kepentingan

status berat badan yang ideal dalam kalangan kanak-kanak.

8. ADAKAH IA BERISIKO?

Penyelidikan ini tidak akan mendatangkan sebarang risiko kerana peneyelidikan ini hanya 

melibatkan sesi temuramah dan pengukuran berat dan tinggi sahaja. 

7. ADAKAH MAKLUMAT DAN IDENTITI ANAK/JAGAAN SAVA KEKAL RAHSIA?

Segala maklumat yang diperolehi dalam penyelidikan ini akan disimpan dan dikendalikan 

secara sulit. Sekiranya hasil penyelidikan ini diterbitkan atau dibentangkan kepada orang 

ramai, identiti anda/jagaan anda tidak akan didedahkan tanpa kebenaran anda terlebih dahulu. 
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8. SIAPA YANG SAVA PERLU HUBUNGI SEKIRANYA SAVA MEMPUNYAI SOALAN
TAMBAHAN SEPANJANG PENYELIDIKAN INI?

Seklranya anda mempunyai sebarang keperluan atau soalan, anda boleh menghubungl: 

Nur Nazira lzaty Mhd Nazar1udin 

Jabatan Pemakanan dan Dietetik, 

Fakulti Perubatan dan Sains Kesihatan, 

Unlversiti Putra Malaysia. 

Email : naziraifity@yahoo.com 

Nombor telefon: +60196780814 

Prof. Madya Dr. Norhasmah Sulaiman 

Jabatan Pemakanan dan Dietetik, 

Fakulti Perubatan dan Sains Kesihatan, 

Universiti Putra Malaysia. 

Email : norhasmah@upm.edu.mv 

Si/a tandatangan di sini sekiranya anda telah membaca dan memahami kandungan halaman

ini __ _ 
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I.PERSETUJUAN

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

beralamat ..............••••••••••••••••••••••••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · · · · · · · · • · · · · · · · · · · · · · · · · · · · · 

............................................ dengan ini secara sukarela bersetuju membenarkan •anak / 

jagaan saya ...................................................... menyertai penyelldlkan tersebut di ata• 

*(kllnlkaUpercubaan ubat-ubatan/rakaman vldeo/kumpulan •••aran/temuduga/ soa I

Hlidik). 

Saya telah diberi penjelasan secara menyeluruh mengenai penyelidikan ini dari segi 

metodologi, risiko den komplikasi ( seperti yang tercatat dalam Helaian Penerangan ). 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. 

Saye* berminat / tidak berminat untuk mengetahui keputusan kajian yang mellbatkan *anak 

/ jagaan saya. 

Saya setuju/tldak bersetuju untuk lmej/gambar/rakaman video/ rakaman suara 
berkaitan dengan anak/ jagaan saya digunakan dalam apa jua bentuk penerbitan atau 
pembentangan. (sekiranya berkaltan). 

*potong yang tidak berkenaan

Tandatangan ..................................... . Tandatangan ...................................... . 
( lbubapal Penjaga) (Saks,) 

Tarikh : ............................................ . Nama : ............................................ . 

No. KIP: ............................................ . 

Saya mengesahkan bahawa saya telah menerangkan kepada ibubapa/penjaga responden 

mengenai sifat dan tujuan penyelidikan tersebut di ates. 

Tarikh ..................................... . Tandatangan ...................................... . 
( Penyelidik) 
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APPENDIXE 

QUESTIONNAIRE (MALAY VERSION) 

No. Rujukan: I I I I

[!]�fi!il 
UNIVERSITI PUTRA MALAYSIA 

Bl!ltlLMU IIEIIBAKTI 

UNIVERSITI PUTRA MALAYSIA 

JABATAN PEMAKANAN DAN DIETETIK 

FAKULTI PERUBATAN DAN SAINS KESIHATAN 

Tajuk Kajian: 
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Penyelidik: 

Nur N azira lzaty Binti Mhd N azarludin 

Diselia oleh: 

Prof. Madya Dr Norhasmah Sulaiman 

Perlaksanaan projek ilmiah ini adalah merupakan salah satu syarat kelayakan bagi 

mendapatkan ljazah Bacelor Sains (Pemakanan dan Kesihatan Komuniti), Fakulti 

Perubatan dan Sains kesihatan (FPSK) di Universiti Putra Malaysia, UPM. 

' 

Segala maklumat yang diberikan oleh responden adalah sulit dan hanya untuk tujuan

penyelidikan semata-mata. Kejujuran dan keikhlasan dalam memberikan maklumat

adalah amat diharapkan bagi kelancaran projek ini. Kejayaan projek ini amatlah

bergantung kepada kerjasama yang diberikan oleh pihak berkenaan. Segala kerjasama

dari pihak tuan/puan amatlah dihargai dan didaului ucapan terima kasih.
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BAHAGIAN A: LATAR BELAKANG SOSIODEMOGRAFI 

MAKLUMAT DIRI: 

Al Tarikh lahir 

A2 Jantina 1) Lelaki 2) Perempuan

A3 Agama I) Islam 2) Hindu 3) Buddha 4) Kristian

5) Lain-lain

A4 Kaum 1) Melayu 2) India 3) Cina 4) Lain-lain

MAKLUMAT ANAK: 

AS Tarikh lahir 

A6 Jantina 1) Lelaki 2) Perempuan

A7 Status 1) Bersekolah 2) Tidak bersekolah

persekolahan 

AS Darjah 

A9: Pekerjaan: 

lbu Bapa 

[ ] Pekerja kerajaan [ ] Pekerja kerajaan 

[ ] Pekerja swasta [ ] Pekerja swasta 

[ ] Bekerja sendiri [ ] Bekerja sendiri 

[ ] Pesara [ ] Pesara 

[ ] Surirumah [ ] Surirumah 

[ ] Tidak bekerja [ ] Tidak bekerj a 
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Al 0. Tahap pendidikan: 

lbu Bapa 

1. Tiada bersekolah formal 1. Tiada bersekolah formal

2. Sekolah rendah (1, 2, 3, 4, 5, 6) 2. Sekolah rendah (1, 2, 3, 4, 5, 6)

3. Sekolah menengah (1, 2, 3, 4, 5) 3. Sekolah menengah (1, 2, 3, 4,

4. Pra- universiti (Tingkatan 6, 5) 

Asasi, Matrikulasi) 4. Pra- universiti (Tingkatan 6,

Tempoh pengajian: Asasi, Matrikulasi)

5. Diploma, ljazah, Master, PhD Tempoh pengajian:

Tempoh pengajian: 5. Diploma, ljazah, Master, PhD

Tempoh pengajian:

Al 1. Jumlah pendapatan isi rumah sebulan (RM): ____ _ 

lbu Bapa 

1. Pekerjaan utama: RM I. Pekerjaan utama: RM

2. Pekerjaan sampingan : RM 2. Pekerjaan sampingan : RM

3. Lain- lain : 3. Lain- lain :

MAKLUMAT LAIN: 

Al2. Bilangan isi rumah: 1) Keselwuhan isi rumlllliWab...,__· ---

2) Masih bersekolah ( sekolah rendah, menengah, IPT) : -----

3) Sudah bekerja : ___ _

4) Behun bersekolah : ____ _

5) Tidak bersekolah : ----

A 13. Masalah kesihatan ahli rumah: 1) Ya, nyatacuklil,Qal,l,l,o_· ----------

2) Tidak
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BABAGIAN B: STATUS JAMINAN KEDAPATAN MAKANAN 

Arahan: Sila tandakan (/) pada jawapan yang menggambarkan diri anda berdasarkan 

pemyataan di bawah. 

Bl. "Makanan yang (saya/kami) beli tidak mencukupi, dan (saya/kami) tidak 
mempunyai wang yang cukup untuk mendapatkan lebih makanan" 

Adakah keadaan ini selalu, kadang-kadang atau tidak benar untuk (anda/isi 
rumah) untuk tempoh 12 bulan yang lepas? 

[ ] Selalu benar 

[ ] Kadang-kadang benar 

[ ] Tidak benar 

[ ] Tidak tahu atau Menolak 

B2. ''(Saya/kami) tidak mampu untuk makan makanan yang seimbang" 

Adakah keadaan ini selalu, kadang-kadang atau tidak benar untuk (anda/isi 
rumah) untuk tempoh 12 bulan yang lepas? 

[ ] Selalu benar 

[ ] Kadang-kadang benar 

[ ] Tidak benar 

[ ] Tidak tahu atau Menolak 

B3. Sepanjang tempoh 12 bulan yang lepas, adakah (anda/isi rumah dewasa)

mengurangkan saiz makanan atau tidak makan kerana tidak cukup wang untuk

membeli makanan? 

[ ] Ya (Terus ke soalan 33a)

[ ] Tidak (Terus ke soalan 34)

[ ] Tidak tahu 
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B4. Jilca Ya, berapa kerap perkara seperti ini berlaku? 

[ ] Hampir setiap bulan 

[ ] Beberapa bulan tetapi bukan setiap bulan 

[ ] Hanya 1 atau 2 bulan 

[ ] Tidak tahu 

BS. Sepanjang tempoh 12 bulan yang lepas, adakah anda makan kurang daripada 
apa yang anda rasa anda sepatutnya kerana tidak cukup wang untuk membeli 
makanan? 

[] Ya 

[ ] Tidak 

[ ] Tidak tahu 

B6. Sepanjang tempoh 12 bulan yang lepas, adakah anda pernah kelaparan tetapi 
tidak makan kerana tidak cukup wang untuk membeli makanan? 

[ ] Ya 

[ ] Tidak 

[ ] Tidak tahu 
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BAHAGIAN C: 24 JAM INGATAN PEMAKANAN (ANAK) 

Arahan: Sila rekodkan semua makanan clan minuman yang anda ambil semalam 

Harl: Isnin/ Selasa/ Rabu/ Kbamiw Jumaat/ Sabtu/ Abad Tarikh: 

Sajian Jenis makanan / minuman yang Kuantiti 

diambil 

Sarapan pagi 

(7 pagi - 10 pagi) 

Minum pagi (snek) 

(10 pagi- 12 tengah 

hari) 

Makan tengah hari 

( 12 tengah hari - 2 

petang) 

Minum petang ( snek) 

( 2 petang - 6 petang) 
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Makanmalam 

( 6 Petang - 8 malam) 

Supper 

( 8 malam - 12 tengah 

malam) 
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BAHAGIAN D: STATUS AKTIVITI FIZIKAL (ANAK) 

Kami benninat untuk mengetahui aktiviti fizikal yang telah anda lakukan dalam tempoh 

7 hari lepas (dalam semingggu terakhir). Ini termasuklah aktiviti sukan atau menari 

yang boleh membuatkan anda berpeluh clan kaki anda terasa letih, atau permainan yang 
membuatkan anda bemafas dengan lebih kuat dan laju daripada biasa seperti melompat 

tali skipping, berlari clan lain-lain. 

Sila tandakan ( /) satu pilihanjawapan sahaja bagi setiap aktiviti dalamjadual di 

bawah. 

DI. Aktiviti fizikal pada masa lapang anda : Adakah anda melakukan mana-mana

aktiviti seperti di bawah dalam tempoh 7 hari lepas (dalam minggu terakhir)? Jika ya,
berapa kerap?

Aktiviti Fizikal 
Melompat tali skipping;

Bermain kasut roda 
Bermain kejar-kejar 
Berj alan kaki untuk 

bersenam 
Berbasikal 
Berlari 
Aerobik 
Bola sepak 
Bola jarring 

Bola tampar 

Menari 
Badminton 
Bennain papan luncur 

Hoki 
Bola keranjang 

Bola baling 

Tenis 

Skuasy 

Futsal 

Berenang 

Lain-lain: 

Tiada 1-2 hari
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Sila tandakan (/) padajawapan yang paling berul. Pilih satujawapan SAHAJA 

D2. Dalam tempoh 7 hari lepas, berapa kerapkah anda terlibat secara aktif semasa 

dalam kelas Pendidilcan Jasmani? 

□ Tidak ikut serta

□ Jarang sekali

□ Kadang-kadang

□ Kerap

□ Sentiasa ikut

D3. Dalam tempoh 7 hari lepas, apakah aktiviti yang anda biasa lakukan semasa 

waktu rehat? 

D Duduk/berbual dengan kawan/membaca buku/membuat kerja sekolah

D Berdiri atau berjalan

D Berdiri atau bennain-main sedikit

D Berlari atau bennain-main sederhana

D Berdiri dan bennain-main secara aktif

D4. Dalam tempoh 7 hari lepas, apakah yang biasa anda lakukan semasa waktu 

rehat selain dari waktu makan tengah hari? 

□ 

□ 

□ 

□ 

□ 

Duduk/berbual dengan kawan/membaca buku/membuat kerja sekolah 

Berdiri atau berj alan 

Berdiri atau bermain-main sedikit

Berlari atau bennain-main sederhana

Berdiri dan bermain-main secara aktif
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D5. Dalam tempoh 7 hari lepas, berapa kerapkah anda melalcukan aktiviti 

sukan, menari atau bermain secara aktif semasa waktu tengah hari selepas 

sahaja kelas selesai? 

D Tiada aktiviti fizikal

D Sekali seminggu

D 2-3 kali seminggu

D 4-5 lcali seminggu

D 6-7 kali seminggu

D6. Dalam tempoh 7 hari lepas, apakah aktiviti yang anda biasa lakukan 

semasa waktu petang? 

D Tiada aktiviti fizikal

D Sekali seminggu

D 2-3 kali seminggu

D 4-5 kali seminggu

D 6-7 kali seminggu

D7. Semasa hujung minggu, berapa kerapkah anda melalcukan aktiviti 

sukan, menari atau bermain secara aktit'? 

D Tiada aktiviti fizikal

D Sekali seminggu

D 2-3 lcali seminggu

D 4-5 kali seminggu

D 6-8 lcali seminggu
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D8. Daripada pernyataan di bawah, yang manakah paling sesuai 

menunjukkan aktiviti fizikal anda dalam tempoh 7 hari lepas? 

D Tidak pernah terlibat

D Jarang (l -2 kali seminggu)

D Kadang-kadang (3-4 kali seminggu)

D Kerap (5-6 kali seminggu)

D Semua atau hampir kesemua waktu lapang

D9. Bulatkan berdasarkan kekerapan anda melakukan aktiviti fizikal 

( seperti bersukan, bermain pennainan, menari atau sebarang aktiviti fizilcal 

lain) untuk setiap ahri sepanjang minggu lepas. 

Tiada Sangat Sedilcit Kadang- Kerap kali 
sedikit kala 

Isnin 

Selasa 

Rabu 

Khamis 

Jumaat 

Sabtu 

Abad 

D l 0. Adakah apa-apa sebab yang menghalang anda melakukan aktiviti 

fizilcal pada minggu lepas atau anda tidak sihat? 

□ Ya

□ Tiada

Jika ya, apakah yang menghalang anda: _________ _ 
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BAHAGIAN E: AKTIVITI SEDENTARI KANAK-KANAK

Sila isi waktu kanak-kanak menonton televisyen, bennain pennainan 

video/komputer/alat telekomunikasi pada setiap hari. 

Contoh: Menonton televisyen (Isnin) : 2.00 petang - 3.00 petang 

Masa 
Aktiviti Isnin Selasa .Rabu Khamis Jumaat 

Menonton 
televisyen/vide 

0 

Menggunakan 
komputer 

Bermain 
permaman 
video/al at 

telekomunikasi 

Sabtu Abad 

El. Purata masa kesemua aktiviti sedentari pada hari persekolahan (Isnin - Jumaat) 

: _Jam 

E2. Purata masa kesemua aktiviti sedentari pada hujung minggu (Sabtu-Ahad): 

__ Jam 
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BAHAGIAN F: CORAK TIDUR KANAK-KANAK 

Sila nyatakan waktu kebiasaan anak/jagaan anda tidur dan bangun pada setiap hari: 

Harl Waktu tidur Waktu Bangun Tempoh masa tidur 

lsnin 

Selasa 

Rabu 

Khamis 

Jumaat 

Sabtu 

Ahad 

C 1. Purata tempoh masa tidur pada hari persekolahan (malam ahad - malam 
khamis): ____ jam 

C2. Purata tempoh masa tidur pada hujung minggu (malam jumaat - malam 
sabtu): ____ jam 
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BABA.GIANG: lJKURAN ANTROPOMETRIK (ANAK) 

Ulcuran Antropometri 

Ulcuran Bacaan 1 Bacaan2 Purata 

Tinggi (cm) 

Berat (kg) 
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