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ABSTRACT

ASSOCIATIONS OF NUTRTIONAL AND SOCIO-CULTURAL FACTORS
WITH SELF-ESTEEM AMONG UPPER PRIMARY SCHOOL CHILDREN IN
KUALA LUMPUR

Yong Tze Ying

Self-esteem is one of the most important psychological predictors for well-being and
quality of life. This cross-sectional study aimed to determine associations of nutritional
and socio-cultural factors with self-esteem among upper primary school children in Kuala
Lumpur. A total of 272 pairs of children and their parents from four randomly selected
primary schools in Kuala Lumpur were involved in this study. Children’s body weight
and height were measured by the researcher. A set of self-administered trilingual (Malay,
Mandarin and Tamil) questionnaire, which assessed body image perception, perceived
parenting styles and self-esteem, was completed by children. Their parents were required
to complete a set of parent-administered questionnaire, which assessed child eating
behaviours. In the present study, there were 45.6% boys and 54.4% girls, with a mean age
of 10.16 £ 0.66 years. Overall, the prevalence of low self-esteem among upper primary
school children in present study was 20.6%, with a mean total score of 17.66 + 3.94. The
present study found that children who were unaware of their father education background
(they came from single family background due to father passed away or divorce) and had
father who did not receive any formal education had significantly lower self-esteem when
compared to children who had fathers’ with higher educational levels (F = 3.855, p =
0.005). There was a significant difference in self-esteem by perception of body weight
status (F = 2.940, p = 0.034), whereby the children who perceived themselves as obese
had lower self-esteem. In addition, the less satisfied the child with his/ her body parts, the
lower the self-esteem in him/ her (» = 0.191, p = 0.002). For child eating behaviours,
children with higher satiety (» = -0.126, p = 0.038), slower in eating speed (r =-0.138, p
= (0.023) and more emotional under-eating (» = -0.148, p = 0.015) were correlated with
lower self-esteem. In conclusion, future intervention programs are suggested to
emphasize on advocating healthy eating and healthy body weight status in order to
improve the self-esteem of the children. Furthermore, the school counsellors are
recommended to focus more on the children who came from single family background
and had no educated father in improving their self-esteem.

xi



ABSTRAK

PERKAITAN ANTARA FAKTOR-FAKTOR PEMAKANAN DAN SOSIO-
BUDAYA DENGAN HARGA DIRI DALAM KALANGAN MURID SEKOLAH
RENDAH DI KUALA LUMPUR

Yong Tze Ying

Harga diri adalah salah satu peramal psikologi yang paling penting untuk kesejahteraan
dan kualiti hidup. Kajian keratan rentas ini bertujuan untuk mengkaji perkaitan antara
faktor-faktor pemakanan dan sisio-budaya dengan harga diri dalam kalangan murid
sekolah rendah di Kuala Lumpur. Sejumlah 272 pasangan kanak-kanak dan ibu bapa
mereka dari empat sekolah rendah yang dipilih secara rawak di Kuala Lumpur terlibat
dalam kajian ini. Berat badan dan ketinggian badan kanak-kanak diukur oleh penyelidik.
Satu set borang soal selidik (Bahasa Melayu, Mandarin dan Tamil) yang megenai dengan
persepsi imej tubuh badan, gaya keibubapaan dan harga din telah dilengkapkan oleh
kanak-kanak. Manakala, ibu bapa mereka dikehendaki melengkapkan satu set borang soal
selidik ibu bapa yang mengenai dengan tingkah laku pemakanan kanak-kanak. Dalam
kajian ini, terdapat 45.6% murid lelaki dan 54.4% murid perempuan dengan min umur
10.16 £ 0.66 tahun. Secara keseluruhannya, hasil kajian ini mendapati bahawa prevalens
harga diri yang rendah ialah 20.6% dengan purata skor harga diri ialah 17.66 + 3.94.
Kajian ini mendapati bahawa kanak-kanak yang tidak menyedari latar belakang
pendidikan bapa mereka (mereka berasal dari latar belakang keluarga tunggal kerana bapa
meninggal dunia atau bercerai) dan bapa tidak menerima pendidikan formal mempunyai
harga din1 yang lebih rendah apabila dibandingkan dengan anak-anak yang mempunyai
bapa yang menerima tahap pendidikan yang lebih tinggi (F = 3.855, p = 0.005). Terdapat
perbezaan yang ketara di anatara persepsi status berat badan dengan harga diri (F = 2.940,
p = 0.034), di mana kanak-kanak yang menganggap diri mereka sebagai obes mempunyai
harga diri yang lebih rendah. Selain itu, semakin kanak-kanak tidak berpuas hati dengan
bahagian badannya, semakin rendah harga dirinya (» = 0.191, p = 0.002). Bagi tingkah
laku pemakanan kanak-kanak, kanak-kanak yang lebih senang kenyang (r = -0.126, p =
0.038), lebih lambat semasa makan (» = -0.138, p = 0.023) dan lebih emosi bawah makan
(r = -0.148, p = 0.015) berkorelasi dengan rendah harga diri. Kesimpulannya, program
intervensi masa depan dicadangkan untuk memberi penekanan untuk menganjurkan
pemakanan yang sihat dan status berat badan yang sihat untuk meningkatkan harga diri
kanak-kanak Selain itu, kaunselor sekolah disediakan untuk memberi tumpuan lebih
kepada anak-anak yang berasal dari latar belakang keluarga tunggal dan tidak mempunyai
bapa yang berpendidikan dalam meningkatkan harga diri mereka.

xii



CHAPTER 1
INTRODUCTION

1.1 Background of Study

Self-esteem has been considered as an important psychological predictor for well-
being and quality of life in the past twenty years (Pop, 2016). Self-esteem is defined
varying by different researchers in their studies (Sahin, Barut, Ersanli, & Kumcagiz, 2014).
In the early years, Rosenberg (1965) defined self-esteem as an evaluation of personal
worth and positive or negative perception toward oneself. The more positive perception
about oneself, the higher the self-esteem; whereas, the more negative perception towards
oneself, the lower the self-esteem will be (Rosenberg, 1965). Self-esteem is seen to be
associated with self-actual discrepancy (Moretti & Tory Higgins, 1990) and developed by
external feedbacks and social comparisons (Robins & Trzesniewski, 2005). For example,
the perceptions and opinions of others toward one would affect how the individual values
himself or herself. Self-esteem is described as an image of a person develops throughout
his/ her lives, whereby the image is created based on the experiences and activities he/she
encounters with others (Crocker, Brook, Niiya, & Villacorta, 2006). In other words, the
understanding of self-esteem can be defined as how much people accept or value

themselves (Baumeister, Campbell, Krueger, & Vohs, 2003).

According to Brown and Marshall (2006), there were three different ways to
describe about self-esteem which include global self-esteem, state self-esteem and domain
specific self-esteem. Global self-esteem is identified as overall view and feeling toward

self; state self-esteem is described as the individual’s feeling good or bad toward self is

1



temporary; while domain specific self-esteem is explained as the self-worth of individual
depends on a particular area or situation (Brown & Marshall, 2006). Self-esteem can be
measured by different tools. The most widely tool used in measuring self-esteem is the
Rosenberg Self-esteem Scale that developed by Rosenberg (1965). The Rosenberg Self-
esteem Scale assesses the global self-esteem that focused on the feeling about the self in
general (Rosenberg, 1965). According to Choi and Kim (2014), the Rosenberg Self-
esteem Scale was highly recommended to be used in measuring the self-esteem of school-

age children because of its high reliability and validity.

There was a significant difference in self-esteem between Europeans and Asians
whereby Europeans had been reported with the higher self-esteem when compared to
Asians (Filipe & Geraldine, 2013). In 2015, another study conducted among the European
students reported that about half of the students had low self-esteem (Fanaj, Melonashi,
& Shké&mbi, 2015). On the other hand, an Asian study conducted in India found that the
mean self-esteem score of Indian students aged 12 to 14 years old was 20.30 + 4.51 which
was in the normal range (Joshi & Srivastava, 2009). Another Asian study reported that
the Hong Kong school children scored a mean score of each item in Rosenberg Self-
esteem Inventory ranged from 1.67 + 0.60 to 2.67 + 0.69 which indicated that the self-
esteem of children was considered as low (Ho, 2003). In Malaysia, a study found that
there were 61.2% of the students aged 13 to 16 years old had lower self-esteem (Uba,
Yaacob, Juhan, & Talib, 2010). These studies showed that the self-esteem of Asians are

lower than Europeans.

Self-esteem has its influences on behavior, social and psychological development

of children and adolescents (Paxton, 2005). In view of health, low self-esteem has



negatively impact on mental health (Li, Chan, Chung, & Chui, 2010). An individual with
lower self-esteem has higher risk to get mental health problems such as depression,
anxiety, suicide and substance abuse in children and adolescents (Baumeister et al., 2003;
Mann, Hosman, Schaalma, & Vries, 2004; Orth, Robins, & Conger, 2014). In addition,
many studies have shown that children who had lower self-esteem had higher chances to
get withdrawn from people, poor health related quality of life, problems related to interact
with others in school (Lee, Cheah, Chang, & Siti, 2012; Paxton, 2005; Uba, Yaacob,
Juhari, & Talib, 2010). Furthermore, children with lower self-esteem might have poorer
cognitive development and poorer academic performance in school than their peers

~ (Baumeister et al., 2003).

Given the high evidence and consequences of low self-esteem among children and
adolescents, studies are needed to determine the potential risk factors of low self-esteem

in order to effectively overcome low self-esteem.

1.2 Problem Statement

Self-esteem plays a crucial role in human being of all ages and it has changed
across the lifespan. According to Robin and Trzesniewski (2005), self-esteem is high in
young children and drops gradually throughout the childhood stage. Self-esteem will
continue to decline during adolescence, rises in adulthood stage and drops again
throughout elderly stage (Robins & Trzesniewski, 2005). In term of the stability of self-
esteem, a meta-analysis study presented that childhood (aged 6 to 11 years) had

significantly lower stability of self-esteem when compared with adolescence and



adulthood, except for older age group (aged 60 to 82 years) (Trzesniewski, Donnellan, &

Robins, 2003).

Most of the studies on self-esteem in Malaysia were focused on secondary school
students and university students (Andrea, 2011; Sherina et al., 2008; Uba et al., 2010;
Yaacob, Juhari, Talib, & Uba, 2009). For instance, a local cross-sectional study found that
the 61.2% of the secondary school students had low self-esteem (Uba et al., 2010).
However, the study of self-esteem among Malaysian children is limited and none of the
local study was focused on upper primary school children. Thus, the present study focused
on determining the self-esteem of the upper primary school children and its associated

factors in the context of Malaysia.

According to Lee, Cheah, Chang and Siti (2012), sex and ethnicity would
influence the self-esteem among the children. The study found that boys had higher self-
esteem than girls and Chinese had the highest self-esteem when compared to other
ethnicity such as Malay and Indian (Lee, Cheah, Chang, & Siti, 2012). A cross sectional
study conducted among Canadian children aged 10 to 11 years showed that there was a
significant association between household income and self-esteem of children (Wu, Kirk,
Ohinmaa, & Veugelers, 2016). Conversely, Mandara and Murray (2000) stated that
household income did not influence the self-esteem. As seen, further study is needed as

there were mix findings on sex, ethnicity and household income in self-esteem.

Body weight status in the context of nutritional factors has been suggested to
promote and maintain emotional and physical well-being in children and adolescents
(Brann, 2017). There were inconsistent studies on body weight status in relation t() self-

esteem. According to a study in India, overweight and obese children were found to have
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lower self-esteem compared to their normal weight counterparts (Mendiratta, 2014). In
contrast, a study among Malaysian children found that the overweight and obese children
had the higher self-esteem than normal weight children (Lee, Cheah, Chang, & Siti, 2012).
Nelson, Jensen and Steele (2011) presented that there was no association between body
weight status and self-esteem among primary schools children. Due to these
contradictions, the present study is aimed to determine the association between body

weight status and self-esteem among upper primary school children.

Besides that, nutritional factors such as eating behaviours are vital in maintaining
the psychosocial health, besides promoting the physical well-being (Fu, Cheng, Tu, &
Pan, 2007). Eating behaviours play a crucial role throughout life and it develops since
young. However, undesirable eating behaviours occurred when people undergoes the
transition from late childhood to adolescence (Birch, Savage, & Ventura, 2007). A cross-
sectional study conducted in Korea found that the students consumed the fast food once
or more in a week scored higher self-esteem score than those who did not consume the
fast food (Park, Kim, Park, Suh, & Lee, 2016). A local study presented that only binge
eating had significantly associated with self-esteem but not restrained eating among
secondary school students (Soo, Shariff, Taib, & Samah, 2008). However, there is none
of the published research in Malaysia had examined the association between child eating
behaviours and self-esteem among upper primary school children. Hence, the present
study is aimed to determine the association between child eating behaviours and self-

esteem.

Socio-cultural has been suggested as an important factor that influences the

upbringing of the children (Ayokunle, Wuraola, & Obuchi, 2013) and their mental health



(Goforth, Pham, Chun, & Castro-Olivo, 2017). Socio-cultural factors such as body image
perception and parenting styles were known to be associated with self-esteem (Awad &
Voruganti, 2004; Goforth et al., 2017). For body image perception, previous studies found
that body image may leave an impact on self-esteem in every stage of life (Koyuncu, Tok,
Canpolat, & Catikkas, 2010; Nnaemeka & Agu, 2014). According to Barker and
Bornstein (2012), children who were unsatisfied with their appearance during the age of
10 showed a decline of self-esteem level throughout the period from 10 to 14 years old.
A cross-sectional study was conducted among university students had discovered that
university students with body image dissatisfaction and poor body image perception had
significantly lower self-esteem than their counterparts who did not (Gan, Nasir, Siti, &
Zalilah, 2012). Another study in Malaysia found that there was a significant association
between body image dissatisfaction with self-esteem among the university students
(Wong & Say, 2013). However, none of the study done on the association between body
image perception and self-esteem among upper primary school children in Malaysia. Thus,

the present study is carried out to fill in this gap.

Parenting styles are known as one of the essential socio-cultural factors that
influence the development of children in every aspect of life (Ayokunle et al., 2013).
Perceived parenting styles may related to the self-esteem of the children. Based on the
recent study in Iran, the findings showed that authoritative parenting style was
significantly associated with self-esteem among children aged 8 to 11 years (Moghaddam,
Validad, Rakhshani, & Assareh, 2017). In Malaysia, most studies focusing on the
association between parenting styles and self-esteem among the college and university

students (Hong, Long, & Abdull Rahman, 2015; Tam, Chong, Kadirvelu, & Khoo, 2012).



However, little is known about the assocaition between perceived parenting styles and
self-esteem among the primary school children in Malaysia. Thus, the present study
focused on determining the association between perceived parenting styles and self-

esteem among upper primary school children.

In short, the aim of the present study was to determine the associations between
socio-demographic characteristics, nutritional factors (body weight status and child eating
behaviours), socio-cultural factors (body image perception and perceived parenting styles)
and self-esteem among upper primary school children in Kuala Lumpur. This study

addressed an important research question:

Are there any associations between socio-demographic characteristics, nutritional factors
(body weight status and child eating behaviours), socio-cultural factors (body image
perception and perceived parenting styles) and self-esteem among upper primary school

children in Kuala Lumpur?

1.3 Significance of the Study

The present study could provide information on factors associated with self-
esteem among upper primary school children. The findings on the possible associated
factors can provide better approaches to increase the self-esteem among the children.
Furthermore, researchers can fill in the gap of the existing knowledge on the associated

factors of self-esteem.

Besides that, the results of the current study can serve as the baseline data for

future study among primary school children in Malaysia. The findings can provide the



beneficial information to policy maker and health care providers to raise the awareness
and develop appropriate health promotion programs to raise the self-esteem of children.
Health educators and school counsellors can work together in order to educate the children
to develop positive self-esteem through nutrition education and counselling session at

school.

Last but not least, the results of the present study can be used to identify the eating
behaviours of children and provide a better guideline to parents on their role in educating

their children to adopt healthy eating behaviours.

1.4 Objectives
1.4.1 General Objective

To determine the factors associated with self-esteem among upper primary school

children in Kuala Lumpur.
1.4.2 Specific Objectives

1. To assess the socio-demographic characteristics (age, sex, ethnicity, parents’ education
level and monthly household income), nutritional factors (body weight status and child
eating behaviours) and socio-cultural factors (body image perception and perceived

parenting styles) among upper primary school children in Kuala Lumpur.
2. To determine the self-esteem of the upper primary school children in Kuala Lumpur.

3. To determine the associations between socio-demographic characteristics (age, sex,
ethnicity, parents’ education level and monthly household income), nutritional factors

(body weight status and child eating behaviours), socio-cultural factors (body image

8



perception and perceived parenting styles) and self-esteem among upper primary school

children in Kuala Lumpur.

1.5 Alternative Hypotheses

There are significant associations between socio-demographic characteristics (age, sex,
ethnicity, parents’ education level and monthly household income), nutritional factors
(body weight status and child eating behaviours), socio-cultural factors (body image
perception and perceived parenting styles) and self-esteem among upper primary school

children in Kuala Lumpur.
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1.6 Conceptual Framework

Socio-demographic characteristics

Age
Sex
Ethnicity

Parents’ education level
Monthly household income

Nutritional factors

Body weight status
e Child eating behaviours

ﬁ

Socio-cultural factors

¢ Body image perception
e Perceived parenting styles

Figure 1.1: Conceptual framework of the study
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CHAPTER 2
LITERATURE REVIEW

2.1 Self-esteem

Based on Brown and Marshall (2006), there were three different aspects to define
the self-esteem, which included global self-esteem, state self-esteem and domain specific
self-esteem. Global self-esteem was the general feeling and thought of people towards
themselves. It was a personality variable that how people value themselves and it was
lasting across situation and time. The second was state self-esteem, which was a feeling
of self-worth that people given to themselves. This kind of feeling or emotion was only
lasting for a short period of time which was different from global self-esteem. The third
one was domain specific self-esteem. It was the way people evaluate themselves at given
situation and it was influenced by their capability and attributes (Brown & Marshall,
2006). For instance, a person who claimed that he/ she had low athletic self-esteem as he/
she was not good in sport but that person might have good academic self-esteem as he/she

scored an excellent result during exam.

According to Rosenberg (1965), self-esteem is defined by the evaluation of self-
worth and it can be either positive or negative thought/ feeling about self. People with
positive self-esteem were more optimism, attractive, confidence and had a good
relationship with other people (Baumeister, Campbell, Krueger, & Vohs, 2003). In
contrast, people with negative self-esteem were more likely to involve in high risk

behavior such alcohol and drug abuse, smoking cigarettes and risky sexual practices

(Baumeister, Campbell, Krueger, & Vohs, 2003). According to Li, Chan, Chung and Chui
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(2010), people with negative self-esteem were most likely in getting mental health

problem such as depression and anxiety.

Self-esteem plays a crucial role in human being of all ages. For childhood, it is an
important tip to achieve good child development, including appropriate behaviour, social
and psychological developments (Paxton, 2005). In the school setting, self-esteem serves
as vital function to the students across age groui)s. Students with higher self-esteem tend
to perform well in their academic and have a good interpersonal relationship with peers
(Hisken, 2011). For adolescents and adults, self-esteem is an important element in
managing the stresses and psychological problems in their life (Sherina et al., 2008). A
meta-analysis of a longitudinal study conducted among the people with the age range from
childhood to elderly found that the lower self-esteem would predict the depression and

anxiety (Sowislo & Orth, 2013).

There was a cross sectional study conducted among China schoo.l children showed
that most of the children had medium level of self-esteem (54.5%), followed by 28.2% of
high self-esteem and 17.3% of low self-esteem (Zhang, Li, Xu, & Zhou, 2016). On the
other hand, a study in Indian found that majority of the children aged 12 to 14 years had
normal self-esteem with the mean score of 20.30 by using the Rosenberg Self-esteem
Scale (Joshi & Srivastava, 2009). In Malaysia, a study reported that the students aged 11
to 13 years in Kuching had higher self-esteem by using the Lawrence Self-esteem
Questionnaire (LAWSEQ). On the other hand, a local study carried out among the
adolescents aged 12 to 18 years in orphanage homes have shown that 70.8% of males and
69.2% of females had low self-esteem (Mohammadzadeh, Awang, Kadir Shahar, &

Ismail, 2017). None of the local study on self-esteem focusing on the upper primary
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school children. Thus, the present study focused on the factors associated with self-esteem

among upper primary school children.

2.2 Association between Socio-demographic Characteristics and Self-esteem

Socio-demographic backgrounds such as age, sex, ethnicity, parents’ education
level and household income could be associated with self-esteem of children. According
to a study conducted on the children aged 9 to 12 years in the Greater Houston
Metropolitan, United States have shown that low self-esteem was correlated with gender
and age whereas the older girls had the lower self-esteem than younger girls and boys
(Wong et al., 2014). On the contrary, some previous studies found no significant
difference in age and self-esteem (Arens & Hasselhom, 2014; Sahin, Barut, & Ersanli,
2013). According to Aren and Hasselhorn (2013), students from Grade 3 to 6 did not show
any difference in self-esteem level. Similarly, another study conducted among secondary
school students reported that there was no difference in self-esteem between ages (Sahin
et al., 2013). The inconsistency of the findings could be due to the varying age range of
study samples as the study subject in the study conducted by Wong et al. was primary
school children while the study of Sahin et al. was involved secondary school students.

Hence, students of different age groups may have different perception toward themselves.

Over the past decades, sex has seen to be one of the important factors in self-
esteem. However the studies of the relationship between sex and self-esteem yielded
mixed findings. Some studies have found that male express higher self-esteem compared
to female (Andrea, 2011; Sherina et al., 2008; Yaacob, Juhari, Talib, & Uba, 2009),

whereas a study at Iran reported that female were seen to have higher self-esteem than
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male (Alvani, Mehrshad, Hosseini, & Kimura, 2016). There were some explanations can
be provided for these findings. In fact, the women cared more about their body shape and
appearance than male (Paxton, 2005). The exposure to the media and ultra-thin magazine
model had lowered body satisfaction among the female and, as a result, female had the

higher tendency to have lower self-esteem (Clay, Vignoles, & Dittmar, 2005).

On the other hand, Iran is an Islamic country where all the female at this country
must cover their body and their body shape are not publicly exposed, while there was no
restriction on the dress codes for male. Thus, the male were concemed more about their
body shape than female and this caused the difference in self-esteem between male and
female (Alvani et al., 2016). While, some studies discovered that there was little or no
significant difference between male and female with self-esteem (Paxton, 2005; Uba,
Yaacob, Juhari, & Talib, 2010). However, the findings of the study conducted by Paxton
(2005) might be inaccurate as the sample size of the study was small. Due to these

contradictions, it was important to reassess the association between sex and self-esteem.

According to Lee, Cheah, Chang and Siti (2012), there was a sign:ficant difference
in ethnicity and self-esteem. The study showed that Chinese children had the highest self-
esteem scores while Bumiputera Sarawak had the lowest self-esteem scores (Lee, Cheah,
Chang, & Siti, 2012). However, another local study found that “other races” had the
highest self-esteem .while Chinese students had the lowest self-esteem (Sherina et al.,
2008). The inconsistency of the findings could be due to the different cultural

backgrounds and different instruments were used in assessing self-esteem of the students.

According to Andrea (2011), parents who had high education level resulted in

children who had high self-esteem whereby there was a significant association between
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parents’ education level and self-esteem of their children. In parallel, a study conducted
among children presented that the higher the parents’ education level, the higher the self-
esteem of children (Sahin et al., 2013). Parents with high education level knew how to
nurture and communicate with their children effectively, therefore, this might help the

children to develop their self-esteem (Sahin, Barut, & Ersanli, 2013).

A study conducted among children aged 10 to 11 years old in Canada showed that
household income was significantly associated with self-esteem of the children (Wu, Kirk,
Ohinmaa, & Veugelers, 2016). Another study found the similar findings that the students
who came from lower family income had lower self-esteem level when compared to their
peers who came from higher family income (Bannink, Pearce, & Hope, 2016). These
findings could be explained by the children from low household income perceived
themselves had lower social position than their counterparts. On the other hand, another
study found no significant association between household income and self-esteem
(Mandara & Murray, 2000). To date, there was no local study reported on the association
between monthly household income and self-esteem among upper primary school

children.

2.3 Association between Nutritional Factors and Self-esteem
2.3.1 Body Weight Status

According to Mendiratta (2014), the relationship between obesity and self-esteem
has been globally focused. The World Health Organization (WHO) had classified

childhood obesity as one of the most serious public health problem at this 21st century.
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According to WHO (2017), overweight and obesity are defined as abnormal or excessive
fat accumulation in our body. The prevalence of overweight among Malaysian children
aged 5-9 years old and 10-14 years old were 14.8% and 14.4%, respectively (NHMS,

2015).

Several studies have shown that there was a negative correlation between body
mass index (BMI) and self-esteem whereby those with higher BMI would have lower self-
esteem (Alvani, Mehrshad, Hosseini, & Kimura, 2016; Harriger & Thompson, 2012; Lee
& Yen, 2014; Mendiratta, 2014). For instance, a cross-sectional study conducted among
Taiwanese students from Grade 7 to 12 found that overweight and obese students had
significantly lower self-esteem than the normal weight students (Lee & Yen, 2014).
Another study done by Mendiratta (2014) also showed that the overweight and obese
children tend to have poorer self-esteem if compared to their peers who were normal
weight. The low self-esteem of overweight and obese children may be related to the

discrimination and teasing from their peers, family members or other people.

However, a study conducted in East Malaysia showed that the overweight and
obesity were positively related with self-esteem whereby the overweight and obese
children had the higher self-esteem compared to normal weight children except for
Chinese children (Lee, Cheah, Chang, & Siti, 2012). This might due to the different
cultural norms between the races and majority of the parents and children in East Malaysia
did not perceive overweight and obesity as a health issue. Children perceived being
overweight and obese as a symbol of wealthy and prosperity (Lee, Cheah, Chang, & Siti,

2012).
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Another study on 382 students with a mean age of 10.8 years found that there was
no significant difference in mean self-esteem scores among overweight and normal weight
students (Nelson et al., 2011). Furthermore, a cross-section study conducted in Houston,
US showed that there was no association between body weight status and self-esteem
(Wong et al., 2014). Due to the inconsistent findings presented in the previous studies, it
was important to determine whether there was a significant association between body

weight status and self-esteem.

2.3.2 Child Eating Behaviours

According to Wardle, Guthrie, Sanderson and Rapoport (2001), eating behaviours
of children can be assessed by using the Child Behaviour Questionnaire. Child eating
behaviours can be classified into eight different subscales, which are food responsiveness,
enjoyment of food, emotional overeating, desired to drink, satiety responsiveness,
slowness in eating, emotional undereating and food fussiness (Wardle, Guthrie,

Sanderson, & Rapoport, 2001).

Based on Tay, Chin, Lee, Khouw and Poh (2016), they reported that emotional
over-eating and slowness in eating were significantly associated with sex. For instance,
boys tend to over eat more when they were in bad mood than girls. While, girls had
significant higher mean score of slowness in eating than boys. Furthermore, a previous
study showed that there was a difference in eating behavious between boys and girls
during teenager years (Wardle, Guthrie, Sanderson, & Rapoport, 2001). Wardle and his
colleagues (2001) mentioned that teenager girls who concerned about their body weight

were more likely to have emotional eating and restrained eating.
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In the early years, a study conducted among the students aged from 10 to 16 years
showed that the emotional eating and restricted eating was negatively correlated with
body-esteem score (Hoare & Cosgrove, 1998). At the same time, the body-esteem score
found to be positively associated with self-esteem subscales which including global,
behaviour, appearance, scholastic, social and athletic (Hoare & Cosgrove, 1998). Thus,
Hoare and Cosgrove (1998) concluded that the greater the emotion eating and restrained
eating, the poorer the self-esteem of students. Another study also found there was an
association between emotional eating and low self-esteem (Tong, Shi, & Li, 2017). In
contrast, some studies discovered that there were significant associations between
emotional eating and binge eating with stress but not self-esteem (Braet et al., 2014;

Martyn-Nemeth, Penckofer, Gulanick, Velsor-Friedrich, & Bryant, 2009).

In Malaysia, many researchers studied about the relationship between child eating
behaviours and several factors such as nutritional status, body composition and body mass
index (Loh, Moy, Zaharan, & Mohamed, 2013; Tay, Chin, Lee, Khouw, & Poh, 2016).
Hence, more studies are needed to fill in the gap for the limited study on the association

between child eating behaviours and self-esteem among upper primary school children.

2.4 Association between Socio-cultural Factors and Self-esteem
2.4.1 Body Image Perception

Body image is defined as the way we see ourselves and what we believe about our
appearance but does not depend on how others look at us (Northup & Liebler, 2010). In

addition, body image can be described as how we evaluate our body and it can change
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depends on our emotion, situation and physical experience (Croll, 2005). According to
Thompson (1999), there were numerous meaning for body image. It included body
dissatisfaction, size perception accuracy, appearance evaluation, body esteem, and body

image disturbance (Thompson, 1999).

A cross-sectional study carried out by Montoya and his collegues (2016) on the
children with aged of 8 to 11 years reported that children had wrong perception of body
image and dissatisfied with their current body image. A local study conducted among the
Standard Four to Form Five students found that there was a significant difference in body
weight status perception between girls and boys (Zainuddin et al., 2014). Moreover,
Zainuddin and his colleagues (2014) discovered that students who were normal weight,
overweight and obese were more likely to misperceive their body weight than students

who were thin.

A cross-sectional study in China showed that there was an association between
children’s perception towards their body weight and self-esteem (Zhang et al., 2016).
According to Zhang and her colleagues (2016), children who dissatisfied with their body
weight was significantly associated with low self-esteem. Another study conducted
among the Chinese students found that students who perceived themselves as obese have
related to mental health problems (Huang et al., 2009). Huang et al. (2009) concluded that
the perception of body weight was more likely to influence the psychological health than
actual body mass index. As can be seen from the previous studies, perception of body

weight was an important factors in assessing self-esteem of children.

A previous study conducted among the children aged 7 to 10 years old showed

that the body size dissatisfaction was significantly different between boys and girls (Costa,
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Silva, Alvarenga, & De Vasconcelos, 2016). Costa and his colleagues (2016) mentioned
that both sexes desired to have smaller body size especially girls. Another study also found
that more than half of the students did not satisfy with their body weight and they wished

to have smaller body size (Bahreynian et al., 2015).

A local study reported that university female students who dissatisfied with their
body image were more likely to have lower self-esteem (Gan, Nasir, Siti, & Zalilah, 2012).
Similarly, some studies showed there was a relationship between body size dissatisfaction
and lower self-esteem (Pisitsungkagam, Taephant, & Attasaranya, 2014; Rathakrishnan
& Chuen, 1930). In Malaysia, the studies were focused on late adolescents and adults but

there was lack of study on school children.

In addition, a study on self-esteem and appearance satisfaction was carried out
across the children from ages of 10 to 14 years (Barker & Bomstein, 2012). Barker and
Bornstein (2012) presented that the children who were unsatisfied with their appearance
during the age of 10 have shown that a decline of self-esteem level throughout the period
from 10 to 14 years old. Another study in Russia found that there was a significant
association between appearance dissatisfaction and self-esteem among students with the
age ranges from 13 to 15 years (Zinovyeva, Kazantseva, & Nikonova, 2016). Zinovyeva,
Kazantseva and Niknonova (2016) stated that there was a significant of different body
areas by sexes and the students who satisfied with their body parts had higher self-esteem.
In Malaysia, more researches regarding the association between body parts satisfaction
and self-esteem among upper primary school children should be carried out as none of the

local study could be found.
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2.4.2 Perceived Parenting Styles

A psychological construct with the interaction between parents and children which
constitute the emotional context is defined as parenting style (Shloim, Edelson, Martin, &
Hetherington, 2015). The role of parents in adolescence development is very vital (Tam,
Chong, Kadirvelu, & Khoo, 2012). Besides that, parents play an important role in
children’s self-esteem as self-esteem is related with the behaviour develops in the family
(Ajilchi, Kargar, & Ghoreishi, 2013). According to Baumrind (1989), there were four
different types of parenting style, including authoritative, authoritarian, permissive, and
neglectful.

There were numerous of studies found that children who had the authoritative
parents had higher self-esteem when compared with other children (Hasnain, Faraz, &
Adlakha, 2013; Moghaddam, Validad, Rakhshani, & Assareh, 2017; Nikoogoftar &
Seghatoleslam, 2015). A study in India. showed that the children of mother with
authoritative parenting style had the higher self-esteem than the children of the mother
with permissive and authoritarian parenting styles (Hasnain et al., 2013). Another study
conducted by Moghaddam and his colleagues reported that there was a significant
association between authoritative parenting style and self-esteem among children aged 8
to 11 years old.

Yazdani and Daryei (2016) discovered that the more authoritative parenting style,
the higher the self-esteem among the children aged between 11 to 14 years. On the other
hand, the authoritarian parenting style was significantly associated with low self-esteem
and the permissive parenting style had no significantly associated with self-esteem

(Yazdani & Daryei, 2016). Furthermore, a study conducted among students aged 11 to 15
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years old showed that authoritarian parents had significantly associated with low self-
esteem of students (Martinez, Garcia, & Yubero, 2007). Authoritative parents may have
the closer relationship with their children, and more willing to accept the strengths and
weaknesses of their children, and hence it has a great effect in increasing the self-esteem
of the children. On the other hand, authoritarian parents may have a stronger control
toward their children and they provide little warmth and guidance to their children, this
may lead to lower self-esteem among the children.

However, there was limited studies on the association between perceived
parenting style and self-esteem in Malaysia. Most of the studies were about the association
of parenting styles with stress level or youth suicidality (Goh, 2013; Lin & Lian, 2010) or
the association of parenting styles and self-esteem among the secondary school students
and college students (Hong, Long, & Abdull Rahman, 2015; Tam et al., 2012). For
instance, a Malaysia study found that only authoritative parenting style had significantly
associated with students’ self-esteem but authoritarian and permissive parenting style did

not contribute any significant relationship to self-esteem (Tam et al., 2012).
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CHAPTER 3
METHODOLOGY

3.1 Study Design

This was a cross-sectional study that aimed to determine the associations of nutritional
and socio-cultural factors with self-esteem among upper primary school children in Kuala

Lumpur.

3.2 Study Location

This study was conducted in Kuala Lumpur (KL). Kuala Lumpur is the national
capital of Malaysia and it is the largest city of Malaysia. Kuala Lumpur covers an area of
243km? and it is the cultural, financial and economic centre of Malaysia. Total population
estimation in Kuala Lumpur is 1.7913 million people in 2017 year. The ethnicity
distribution in Kuala Lumpur is 722,300 Bumiputra, 652,500 Chinese, 150,300 Indians,
17,700 others minor ethnic groups and 248,600 non-Malaysian citizens. Besides that,
there is a total 0of 365,600 children in the age group of 0 -14 years (Department of Statistics
Malaysia, 2017). Based on Kuala Lumpur Federal Territory Education Department, Kuala
Lumpur can be further divided into 3 zones. The 3 zones of Kuala Lumpur are Bangsar/
Pudu, Sentul and Keramat. In the present study, Bangsar/ Pudu was chosen as study
location as it has the highest number of national primary schools (n=101) in Kuala

Lumpur when compared with another 2 zones which are Sentul and Keramat.
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3.3 Study Subject

The subjects were selected based on the following inclusion and exclusion criteria:

Inclusion criteria:

1. Students from Standard Four and Sténdard Five

2. Male or female Malaysian children

3. Children from all ethnic groups

Exclusion critena:

1.

Children with physical and mental disability

People with physical disability had significant lower self-esteem than normal
population due to the functional limitation and reduction of efficiency, therefore,
they felt inadequate, hopeless and withdrawal from the society (Mushtaq &
Akhouri, 2016; Narimani & Mousazadeh, 2010). Besides that, the previous studies
reported that the one with mental disability had significantly associated with low
self-esteem as they thought themselves as a weird people and incapable in any
things they did if compared to others (Lysaker, Roe, & Yanos, 2007; Rizwan&

Ahmad, 2015; Sanyal, 2008).
Students from Standard Six

Ministry of Education discouraged the researcher to involve Standard Six students
in the study as the Standard Six students must attend an important exam called as

Primary School Achievement Test (UPSR).
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3.4 Sample Size Determination

In this study, the sample size for each variable (socio-demographic characteristics,
body weight status, body image perception, perceived parenting styles and child eating
behaviours) were calculated (see Appendix A) and the biggest sample size was the sample

size of this study.

The minimum sample size needed in this study was determined by using the

following formula (Hulley, Cummings, Browner, Grady, & Newman, 2013):
N=[(Z a+Z B)/C})*+3

C=05*In[(1+r)/(1-1)]

where

The standard normal deviate for a =Z_a=1.96

The standard normal deviate for B=Z =0.84

r = The expected correlation coefficient

e To determine the correlation of perceived parenting styles with self-esteem

among upper primary school children in Kuala Lumpur.
N=[(Zo+Z5)/C]*+3
C=05*In[(1+r)/ (1-1)]
where
The standard normal deviate fora = Z, = 1.96

The standard normal deviate for B = Zg = 0.84
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r = The expected correlation coefficient (0.28) (Yazdani & Daryei, 2016)
C=0.5*In [(1+0.28) / (1-0.28)]
=0.2877
N=[(1.96 + 0.84) / 0.2877)* + 3
= 97.71 = 98 respondents
*** The highest respondent number was 98

Additional adjustments to this estimated sample size had done to ensure that the desired
target number of the study was achieved by using the following formula (Aday Lu Ann

& Comnelius Llewellyn J., 2006).

1. Adjust for the estimated sample design effect (Aday Lu Ann & Comelius Llewellyn

J., 2006)
nadj * DEFF
DEFF=1.3
Therefore,n=98 x 1.3=127.4
2. Adjust for the expected response rate (48.8%) (Woon et al., 2014)
nadj/ Response rate
Response rate =0 .488
Therefore,n=127.4 +~ 0.488 = 261.07
3. Adjust for the eligibility (90%) (Aday Lu Ann & Cornelius Llewellyn J., 2006)
nadj/ Proportion eligible
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% Eligible =0 .90
Therefore, n = 261.07+ 0.9 = 290.08 =~ 291 respondents

The required sample size in this study was a total of 291 respondents.

3.5 Sampling Design

A list of public primary schools in Bangsar/ Pudu was obtained from the Kuala
Lumpur Federal Territory Education Department. There is a total of 101 primary schools
in Bangsar/ Pudu, Kuala Lumpur. The primary schools were selected based on the
inclusion criteria of co-education, non-resident, non-special education and government
funded school. As shown in Figure 3.1, there was 100 primary schools in Bangsar/ Pudu
which can further be divided into Malay-medium National School (n = 71), National-type

School (Chinese) (n = 21) and National-type School (Tamil) (n = 8) had met the criteria.

Disproportional multistage sampling was used in the present study as shown in
Figure 3.1. One Malay-medium National School, one National-type School (Chinese) and
two National-type Schools (Tamil) were randomly selected to reflect Malaysia’s ethnicity
composition. For Malay-medium National School and National-type School (Chinese),
2 classes from each Standard Four and Standard Five were selected randomly and all the
students in the selected classes were invited to participate in this study. While, all students
from Standard Four and Standard Five at two National-type Schools (Tamil) respectively
were involved in the study. This was due to the small number of students which normally
only has one class per standard and estimated of 50 students from Standard Four and Five

in National-type School (Tamil). Therefore, two National-type Schools (Tamil) were
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selected in the present study to achieve the targeted number of students from National-

type School (Tamil) which was 100 students.

Public Nation Schools in Bangsar/ Pudu,
Kuala Lumpur that met inclusion and
exclusion criteria (n= 100)

l l l

Malay-medium National-type National-type
National Schools Schools (Chinese) Schools (Tamil)
(n=171) (n=21) (n=8)

l l Simple random sampling l

1 school was selected 1 school was selected 2 schools were
randomly from randomly from selected .randomly
Malay-medium National-type from Natlonal-.typae

National Schools | Schools (Chinese) Schools (Tamil)
l l Simple random sampling l
Two classes from Two classes from One class from each
each Standard Four each Standard Four Standard Four and
and Standard Five and Standard Five Standard Five from 2
were selected were selected schools was selected
randomly randomly randomly
(All students in the (All students in the (All students in the
class) class) class)

Note: ® Two National-type Schools (Tamil) were selected because of the small number
of students at each National-type School (Tamil). Normally, each National-type School
(Tamil) has around 50 students from Standard Four and Five but the targeted number
of students from National-type School (Tamil) was 100. Therefore, two National-type
Schools (Tamil) were selected to achieve minimum 100 students.

Figure 3.1: Flow chart of sampling design and selection of respondent

28



3.6 Instruments
3.6.1 Anthropometric Measurement

Body weights of children were measured by using a TANITA digital weighing
scale to the nearest 0.1kg whereas heights were measured by using a SECA body meter
to the nearest 0.1cm. All the anthropometric measurements were measured twice, the
mean value was used for data analysis. The BMI-for-age was determined by using the
WHO Antroplus Software (WHO, 2009). Body weight status of the children were
classified based on BMI-for-age by using WHO Growth Reference (World Health

Organization (WHO), 2007) for children aged 5 to 19 years as shown in Table 3.1.

Table 3.1: Classification of BMI-for-age for children aged 5 to 19 years

Z score value Anthropometric Indicators
<-3SD Severely thinness
>-3SDto<-2SD Thinness
>-2SDto <+1SD Normal
>+1SDto<+2SD Overweight
>+2 SD Obesity

Source: WHO (2007)

3.6.2 Self-administered Questionnaire by Children

A set of self-administered trilingual (Malay, Mandarin and Tamil) questionnaire
was completed by children. This questionnaire consisted of four components: socio-

demographic characteristics (age, sex and ethnicity), body image perception (body weight
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status perception, body size satisfaction and body parts satisfaction), perceived parenting

styles and self-esteem.
a) Socio-demographic Characteristics

The respondents were required to fill in the information on their age, sex and

ethnicity.

b) Body Image Perception
I) Body Weight Status Perception

Body weight status perception was assessed by the question, “How do you
describe your current body weight status?” (Koay, 1998; Simko, Cowell, & Hreha, 1989).
Respondents’ current body weight status perception was compared with the actual BMI
category. Then, the respondents were classified into three categories which were correct
estimators, over estimators and under estimators as shown in the Table 3.2. This
instrument had been used in Malaysia children (Koay, 1998; Chin, 2005).

Table 3.2: Cross tabulation of respondents by current body weight perception and
actual BMI categories

Actual BMI Body weight perception categories
categories Thinness Normal Overweight Obesity
weight
Thinness Correct Over Over Over
estimator estimator estimator estimator
Normal Under Correct Over Over
weight estimator estimator estimator estimator
Overweight Under Under Correct Under
estimator estimator estimator estimator
Obesity Under Under Under Correct
estimator estimator estimator estimator
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II) Body Size Satisfaction

Body size satisfaction was assessed by using the Collins figure rating scale
(Collins, 1991). There were 7 male and female figures whereby “Figure 1 and 2” indicated
as thinness; “Figure 3” represented normal weight; “Figure 4 and 5” were overweight;
while “Figure 6 and 7” represented obesity (Aparicio et al., 2013). Respondents were
asked to identify the figure that looked like their current body size (self-body size) and
the figure their desired the most (ideal body size). Body size satisfaction was calculated
by subtracting the number for the figure represented his/ her current body size from the
number for the figure represented his/ her ideal body size. The body size discrepancy
scores range from -6 to +6. The higher the absolute value, the greater discrepancy between
current and ideal body size, the lesser the body size satisfaction. Furthermore, the body
size satisfaction was reached when self-body size was equal to ideal body size with the
score of “0”, whilst body size dissatisfaction was reached when the discrepancy score
was more or less than the value “0”. The positive value (+1 to +6) indicated that the
respondent desired to have bigger body size, while negative value (-1 to -6) indicated that

the respondent desired to have smaller body size than current body size.

The instrument had been used in Malaysia among the primary school children
(Foong, 2012). According to Collins (1991), the test-retest reliability coefficients was

0.71 for child selection of self-image and 0.59 for child selection of ideal self-image.

IIT) Body Parts Satisfaction

There were 10 questions in this section which was adapted from Ricciardelli and

McCabe (2001). Body parts satisfaction was used in this study to assess the respondents’
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satisfaction level on 10 body parts. Every item rated on a five-point Likert scale (1 = very
dissatisfied, 2 = dissatisfied, 3 = sometimes satisfied, 4 = satisfied and 5 = very satisfied).
Then, summed up all the scores of items and the higher the total scores, the more satisfied

a respondent with his/ her body.

The instrument had demonstrated high level of intermal consistency and
satisfactory test-retest reliability (Ricciardelli & McCabe, 2001). Furthermore, this
instrument had been used in Malaysia and the Cronbach’s alpha was 0.91 (Chin et al.,
2008). In present study, the internal consistency coefficient was a = 0.87 which was

considered as good internal consistency.

c) Perceptive Parenting Styles

The perceived parenting style was assessed by using the subscale of “parenting
characteristics” from the “Project EAT-I survey” (Berge et al., 2010; Neumark- Sztainer,
Story, Hannan, & Moe, 2002; Neumark-Sztainer, Story, Hannan, Perry, & Irving, 2002;
Neumark-Sztainer, Wall, Story, & Perry, 2003). It consisted of six items where three items
were measured on the respondent’s perception of their mother’s parenting style and
another three items were measured on the respondent’s perception of their father’s
parenting style. From these three items, two items were used to assess the parent’s

responsiveness and one item was used to assess the parent’s demandingness:

a) Parent’s responsiveness: Parent’s responsiveness was assessed by using two items that
assessed “caring” and “communication”. Both items was assessed based on a 5-point
Likert scale ranging from “not at all (1)” to “very much (5)”. Then, the score for both

items were summed up and divided by two in order to obtain the average score ranging
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from 1 to 5. An average score of 4 or higher was classified as perceiving “high
responsiveness” and a score of less than 4 was considered as perceiving “low

responsiveness” (Berge et al., 2010).

b) Parent’s demandingness: Parent’s demandingness was assessed by using an item. This
item was measured based on a 5- point Likert scale ranging from “much less strict (1) to
“much more strict (5)”. The score of 3 or higher was considered as perceiving ‘“high
demandingness” and less than 3 was considered as perceiving “low demandingness”

(Berge et al., 2010).

The perceived parenting styles can be classified into four dimensions based on the
parent’s responsiveness and demandingness: authoritative (high responsiveness and high
demandingness), authoritarian (low responsiveness and high demandingness), permissive
(high responsiveness and low demandingness), and neglectful (low responsiveness and
low demandingness) (Berge et al., 2010). This instrument had been used in a Malaysia

study among the primary school children (Woon et al., 2014).

d) Self-esteem

The self-esteem of the children was measured by using the Rosenberg Self-esteem
Scale (Rosenberg, 1965). It consisted of 10 items in order to measure global self-worth
by measuring both positive and negative feelings about the self. Each item was scored by
4-point Likert scale (0= strongly disagree, 1= disagree, 2= agree and 3= strongly agree).
However, there were five negative items (items 2, 5, 6, 8 and 9) were reverse scored. Then,
sum up all the scoring from every item. The higher scores indicated he or she had higher

self-esteem. The score ranges from 0-30. Scores under 15 indicates low self-esteem,
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scores between 15-25 consider as normal self-esteem, while scores more than 25 and

above suggest high self-esteem (Fawzy & Fouad, 2010; Pop, 2016).

Rosenberg Self-esteem Scale had been used in Malaysian children and it showed
good internal consistency, whereby the Cronbach’s a coefficients was 0.8 (Jamil, 2006).
However, the internal consistency for Rosenberg Self Esteem Scale used in the present

study was 0.52 which was considered acceptable.

3.6.3 Self-administered Questionnaire by Parents/ Guardians

A set of self-administered trilingual (Malay, Mandarin and Tamil) questionnaire
was completed by parents/ guardians. This questionnaire consisted of two components:
socio-demographic characteristics (relationship with respondent, parents’ marntal status,
parents’ education level, parents’ occupation and monthly household income) and child

eating behaviours.
a) Socio-demographic Characteristics

The parents or guardians were required to report the relationship with child (father,
mother or caregiver), marital status, education level, occupation and monthly household

income.

b) Child Eating Behaviours

The Child Eating Behaviour Questionnaire (Wardle, Guthrie, Sanderson, &
Rapoport, 2001) was a parent-reported instrument to assess the eating styles in young

children below 12 years old. It consisted of 35 items, each rated on a 5-point Likert scale
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“Never”, “Rarely”, “Sometimes”, “Often”” and “Always”. However, items 3, 4, 10, 16 and
32 were reverse-scored items. Besides that, it can be categorized into eight subscales to
assess the food-approach behaviours and food-avoidant behaviours. The food-approach
behaviours included four subscales which are food responsiveness (FR), enjoyment of
food (EF), emotional overeating (EOE) and desire to drink (DD), whilst another four
subscales reflected the food-avoidant behaviours were satiety responsiveness (SR),
slowness in eating (SE), emotional undereating (EUE) and food fussiness (FF). The
CEBQ subscale scores can be calculated by the sum of the items divided by the number
of items answered for each subscale. The higher the score indicated the higher tendencies

for the behaviour.

CEBQ was used in Malaysian children and it showed good internal consistency,
whereby the Cronbach’s a coefficients ranged from 0.70 to 0.85 (Ong, 2015). However,
the internal consistency for CEBQ subscales used in the present study ranged from 0.58

to 0.77 which were slightly lower than the previous study but still in acceptable ranges.

3.7 Pre-testing

Before the actual day of data collection, pre-testing of the questionnaire was
carried out among 30 children and parents who met the inclusion and exclusion criteria
and came from three primary schools that did not involve in the study. At the end of the
pre-testing, there was only 24 completed questionnaires had been collected back due to
the rejection from parents in allowing their children to take part in this pre-testing. The
purposes of pre-testing were to estimate the time required to complete one set of

questionnaire and to check if there is any unclear or ambiguous questions. The feedbacks
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from the children were analyzed and correction of questionnaire had done after the pre-
testing. All children of pre-test were not involved in the study sample. For children, the

time needed to complete a set of questionnaire was about 15 minutes.

3.8 Data Collection

Data collection was conducted from 23 January 2018 to 14 February 2018. Before
the data collection, ethical approval was obtained from the Ethics Committee for Research
Involvil;g Humans of Universiti Putra Malaysia (see Appendix B; JKXEUPM Reference
Number: JKEUPM-2017-169). The Ministry of Education Malaysia (see Appendix C;
Reference Number: KPM.600-3/2/3 J1d55 (95)) and Kuala Lumpur Federal Territory
Education Department (see Appendix D; Reference Number: JPNWP.900-6/1/7 JId18A2)
approved the study protocol. Permission to conduct the study was obtained from each of
the selected primary schools (see Appendix E) prior to data collection. Information sheets
and consent forms (see Appendix F and G) signed by children and their parents were
obtained prior to data collection. The body weight and height of children were measured
twice by the researcher. After that, children were requested to answer a set of self-
administered questionnaire (see Appendix H). The questionnaire was collected right after
the children had completed it. Besides that, the parents/ guardians were requested to
answer a set of self-administered questionnaire (see Appendix I) which consisted of
questions related to child eating behaviours. Children brought back the questionnaire for
their parents/ guardians to answer and the completed questionnaires were collected by the

researcher on the next day. After completed the study, the researcher presented them with

a small gift in appreciation of their contribution in this study.
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3.9 Data Analysis

All data were analyzed by using IBM SPSS Statistics 23. Univariate analysis was
used to analyze descriptive data such as socio-demographic characteristics. The results
were presented in the form of frequencies and percentages for categorical variables whilst

means and standard deviations for continuous variables.

Pearson Product Moment Correlation was used to determine the correlation
between two continuous variables. Furthermore, independent-samples t-test was used to
measure the difference between a categorical, independent variable and a continuous,
dependent variable. One-way ANOVA was used to measure the differences between a
categorical, independent variable (more than 2 groups) and a continuous, dependent

variable. The level of statistical significance was set at p<0.05.
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CHAPTER 4

RESULTS AND DISCUSSION

4.1 Socio-demographic Characteristics

Table 4.1 presented the socio-demographic characteristics of respondents in the
present study, including the characteristics of both children and their parents. A total of
272 children (45.6% boys and 54.4% girls) with a mean age of 10.16 + 0.66 years old
participated in the present study. By ethnicity, 33.5% were Chinese, 31.1% were Malays,
30.9% were Indians, and 0.3% were other races (Sabahan and Sarawakian). Most of the
parental self-administered questionnaire were completed by mothers (77.9%) and their
marital status were married (86.4%). More than half of the children’s father (58.1%) and
mother (55.1%) had attained at least secondary school. A total of 18.4% of children’s
fathers worked as managers and 48.9% of the children’s mothers were housewife. A
majorit& of the household had monthly income between RM2300.00 to RM5599.99

(40.8%), followed by less than RM 2300.00 (35.3%) and more than RM5600.00 (23.9%).

Table 4.1 Distribution of respondents by socio-demographic characteristics
(n=272)

Socio-demographic characteristics Respondents, n (%)

Child

Sex (n=272) Boys 124 (45.6)
Girls 148 (54.4)

Age (years) (n=272) Mean + SD 10.16 £ 0.66

Ethnicity (n = 272) Malay 90 (33.1)
Chinese 91 (33.5)
Indian 84 (30.9)
Others 7 (2.6)
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Table 4.1 Distribution of respondents by socio-demographic characteristics

(n=272) (cont.)

Socio-demographic characteristics Respondents, n (%)
Parents
Relationship to respondent Father 50 (18.4)
(n=272) Mother 212 (77.9)
Caregiver* 10 (3.7)
Parents’ marital status Married 235 (86.4)
(n=272) Divorced 20 (7.4)
Others 17 (6.3)
Father’ s education level ! No formal education 11 (4.0)
(n=272) Primary school 33 (12.1)
Secondary school 158 (58.1)
University or college 62 (22.8)
Missing * 8 (2.9)
Mother’s education level ! No formal education 7 (2.6)
(n=272) Primary school 28 (10.3)
Secondary school 150 (55.1)
University or college 84 (30.9)
Missing * 3(1.1)
Father’s occupation 2 Managers 50 (18.4)
(n=272) Professionals 39 (14.3)
Technicians & 25(9.2)
associate professionals
Clerical support 4 (1.5)
workers
Service & sales 34 (12.5)
workers
Skilled agriculture, 2(0.7)
forestry and fishery
workers
Craft & related trade 31(11.4)
workers

Note: * Caregiver due to the children did not stay with their parents or their parents
passed away or divorced

* Missing due to pass away or divorce

Source: ! Nasir et al., 2012; ? Based on the Malaysian Standard Classification of
Occupation 2008 (Ministry of Human Resources Malaysia, 2010)
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Table 4.1 Distribution of respondents by socio-demographic characteristics

(n =272) (cont.)

Socio-demographic characteristics Respondents, n (%)
Father’s occupation 2 Plant & machine 37 (13.6)
(n=272) operators & assemblers
Elementary occupation 10 (3.7)
Armed forced 7 (2.6)
occupation
Retirees 7 (2.6)
Unemployed 3(1.1)
Missing ° 23 (8.5)
Mother’s occupation 2 Managers 35(12.9)
(n=272) Professionals 21 (7.7)
Technicians & 9@3.3)
associate professionals
Clernical support 19 (7.0)
workers
Service & sales 25 (9.2)
workers
Craft & related trade 4 (1.5)
workers
Plant & machine 7 (2.6)
operators & assemblers
Elementary occupation 16 (5.9)
Housewife _ 133 (48.9)
Missing * 3(1.1)
Household monthly income Mean + SD 3120.01 +£2423.17
(RM) (n=114)}
Household monthly income <RM2300.00 96 (35.3)
(RM) (n=272) RM2300.00 — 111 (40.8)
RM5599.99
> RM5600.00 65 (23.9)

Note: * Missing due to pass away or divorce
Source: ! Nasir et al., 2012; 2 Based on the Malaysian Standard Classification of
Occupation 2008 (Ministry of Human Resources Malaysia, 2010); > The number of
parents reported the exact amount of household monthly income; ¢ Based on 10"
Malaysia Plan (Economic Planning Unit, 2010
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4.2 Anthropometric Indicators

As shown in Table 4.2, the mean body weight of children was 34.3 + 11.3 kg and
the mean height of children was 136.9 + 7.8 cm. There were no significant differences in
body weight (¢ = -0.695, p = 0.488) and height (¢t = 0.673, p = 0.857) between boys and
girls. The mean BMI of the children was 18.02 + 4.56. Similarly, no significant difference
was found in BMI between boys and girls (¢ = -1.130, p = 0.220). In addition, the mean
BMI-for-age (z-score) of children was 0.14 + 1.67. There was no significant difference in

BMI-for-age (z-score) by sex (¢ =-0.765, p = 0.445).

Table 4.2 Distribution of respondents by anthropometric measurements (n = 272)

Variables Mean + SD t-value p-value
Boys Girls Total

Weight (kg) 33.8+11.2 348+ 11.5 343+113 -0.695  0.488

Height (cm) 137.0+ 7.9 136.9+ 7.7 136.9+ 7.8 0.673 0.857

BMI (kg/m?) 1768 +£4.12 1831+490 18.02+4.56 -1.130 0.220

BMI-for-age 0.05 + 1.68 0.21 £ 1.67 0.14+1.67 -0.765 0.445
(z-score)

Figure 4.1 showed that the majority of the respondents were normal weight
(62.9%), followed by obesity (15.4%), overweight (14.3%), thinness (5.5%), and severe
thinness (1.8%) based on the classification of WHO Growth Reference (World Health
Organization (WHO), 2007). This indicated that about one in three of the children were
overweight and obese. According to the National Health and Morbidity Survey (NHMS)
2015, the prevalence of thinness and obesity for children aged less than 18 years old in

Kuala Lumpur were 7.8% and 19.4%, respectively. The prevalence of overweight and
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In Table 4.4, a majority of children (58.8%) correctly estimated their body weight
status, but there were 31.6% of them were under-estimators and 9.6% of them were over-
estimators. In other words, two in five (41.2%) of the children perceived their body weight
status incorrectly, whereby most of the under-estimated their body weight status. For
instance, a child may fall in the overweight category, but he/she may thought that he/she
was normal weight. The findings in the present study was inconsistent with another study
done in Malaysia which found that more children overestimated their body weight status
(35.0%) instead of underestimated their body weight status (13.8%) (Zainuddin et al.,
2014). However, there were similar findings in both studies. More girls overestimated
their body weight status than boys, whereby more boys underestimated their body weight
status if compared to girls. The findings in the present study could be due to exposure to
media images of ideal body shape pursuit thinness among girls and muscularity among
boys, therefore, the girls might think they were fat and have to be thinner while the boys

might think they were thin and no muscular.

Table 4.4 Distribution of respondents by body weight status perception (n = 272)

Variables Respondents, n (%) xr p-value
Boys Girls Total
Correct estimator 70 (56.5) 90 (60.8) 160 (58.8) 3.054 0.217

Under-estimator 45 (36.3) 41 (27.7) 86 (31.6)
Over-estimator 9 (7.3) 17(11.5) 26 (9.6)

As shown in Table 4.4, there was no significant difference in body weight status
perception between boys and girls (x’ = 3.054, p = 0.217). The result was contradicted
with another study conducted among the students in Malaysia whereby there was a

significant difference in body weight status perception by sex (Zainuddin et al., 2014).
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The contradiction between the studies might due to the age ranges to be studied. Study
conducted by Zainuddin et al. involved a wider age range which from Standard Four to

Form Five, while the present study involved children from Standard Four and Five.

4.3.2 Body Size Satisfaction

The body size satisfaction was assessed by the Collins figure rating scale (Collins,
1991). It was used to compare the children’s perceived current body size and their ideal
body size. As shown in Table 4.5, a majority of the children (40.4%; boys: 46.0%, girls:
35.8%) perceived “Figure 3 as their current body size. This is followed by 27.9% of the
children (boys: 24.2%, girls: 31.3%) selected “Figure 4” as their current body size and
13.6% of the children (boys: 12.1%, girls: 14.9%) perceived their current body size as
“Figure 2”. As for ideal body size, a total of 44.9% of the children (boys: 50.0%, girls:
40.5%) chose “Figure 3” as their ideal body size, followed by 25.7% (boys: 29.0%, girls:
23.0%) and 19.1% (boys: 10.5%, girls: 26.4%) of the children selected “Figure 4” and
“Figure 2” as their ideal body size, respectively. In current study, most of the children

tended to choose “Figure 3” as their perceived current and the most ideal body size.
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Figure 4.3 Distribution of respondents by body size satisfaction (n = 272)

There was a significant difference in body size discrepancy scores between boys
and girls (t=2.199, p =0.029). The findings was in line with the previous study conducted
by Bahreynian and his colleagues (2015) who reported that more girls (37.8%) desired to
have smaller body size than boys (27.4%). In other words, more boys (27.4%) wished to
have a bigger body size if compared to girls (21.3%). Similarly, another study conducted
among children aged 7 to 10 years showed that there was a significant difference in body
size satisfaction by sex (Costa, Silva, Alvarenga, & De Vasconcelos, 2016). However,
there was no significant difference in body size satisfaction classification between boys

and girls () = 3.845, p = 0.146).
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4.3.3 Body Parts Satisfaction

Table 4.6 showed the distribution of children by body parts satisfaction. The five

most satisfied body parts reported by children were arms (57.0%), followed by legs

(53.3%), size or width of shoulder (51.5%), chest (46.6%) and mid torso (waist, stomach)

(44.8%). On the other hand, a total of 35.7% of the children were dissatisfied with their

body weight, followed by thigh (34.9%), body shape (32.0%), muscle size (31.2%) and

hips (31.2%). The findings reflected that the children were concemed more about their

body weight (Montoya, Boursaw, Tigges, & Lobo, 2016; Zinovyeva, Kazantseva, &

Nikonova, 2016) and they wished to achieve their ideal body weight as depicted in the

media (Lawrie, Sullivan, Davies, & Hill, 2006).

Table 4.6 Distribution of respondents by body parts satisfaction (m = 272)

Items Respondents, n (%)
Very Dissatisfied Between Satisfied Very
dissatisfied satisfied and satisfied
dissatisfied

1. Body weight 32 (11.8) 65 (23.9) 67 (24.6) 70 (25.7) 38(14.0)
2. Body shape 37 (13.6) 50 (18.4) 64 (23.5) 87 (32.0) 34 (12.5)
3. Muscle size 27 (9.9) 58 (21.3) 76 (27.9) 71 (21.6) 40(14.7)
4. Hips 33(12.1) 52 (19.1) 78 (28.7) 82 (30.1) 27(9.9)
5. Thighs 37 (13.6) 58 (21.3) 67 (24.6) 77 (28.3) 33 (12.1)
6. Chest 20 (7.4) 57 (21.0) 68 (25.0) 82 (30.1) 45(16.5)
7. Size/ width of 26 (9.6) 41 (15.1) 65 (23.9) 90 (33.1) 50(18.4)

shoulder
8. Legs 20 (7.4) 46 (16.9) 61 (22.4) 77 (28.3) 68 (25.0)
9. Amms 28 (10.3) 38 (14.0) 51(18.8) 92 (33.8) 63(23.2)
10. Mid torso 32(11.8) 42 (15.4) 76 (27.9) 73 (26.8) 49 (18.0)

(waist,

stomach)
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In Table 4.7, the total mean score of body parts satisfaction was 32.22 + 8.37. No
significant difference in body parts satisfaction between boys and girls (t = 0.721, p =
0.471). In contrast, a previous study found that there was significant difference in different
body parts satisfaction by gender (Zinovyeva, Kazantseva, & Nikonova, 2016). For girls,
they cared more about body shape such as abdomen and tight whereas boys concerned
more about muscularity and strength such as muscle mass and chest (Zinovyeva,
Kazantseva, & Nikonova, 2016). The different findings in both studies might due to
different aged ranges whereby the previous study conducted among secondary school

students and the present study focused on upper primary school children.

Table 4.7 Distribution of respondents by body parts satisfaction scores (n = 272)

Body parts
satisfaction Boys Girls Total t-value  p-value

scores
Mean+SD 32.62+7.84 31.89+8.80 3222 +8.37 0.721 0.471

Min - Max 10.00-50.00 10.00-50.00 10.00 -50.00

4.4 Perceived Parenting Style

The perceived parenting style is the perception of children towards the parenting
style of their parents. Table 4.8 showed the distribution score by items in measuring
parents’ responsiveness and demandingness. A total of 27.9% and 17.6% of the children
thought they were able to talk with their mothers and fathers about their problems very
well, respectively. In addition, most of the children perceived their mothers (42.6%) and

fathers (38.2%) cared about them very well. For parents’ demandingness, about three in
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ten of the children perceived their mothers (28.7%) and fathers (27.9%) were_quite not

strict if compared with other parents.

Table 4.8 Distribution of respondents by parent’s responsiveness and
demandingness items (n = 272)

Parent’s responsiveness Respondents, n (%)

items Not at A bit Moderate Quitea Very

all lot well

1. How much do you think 13 51 75 57 76
you can talk with your (4.8) (18.8) (27.6) (21.0) (27.9)
mother about your
problem?

2. How much do you think 28 26 46 56 116
your mother cares about (10.3) (9.6) (16.9) (20.6) (42.6)
you?

3. How much do you think 33 65 79 47 48
you can talk with your (12.1) (23.9) (29.0) (17.3) (17.6)
father about your
problem?

. How much do you think 38 32 38 60 104
your father cares about (14.0) (11.8) (14.0) (22.1) (38.2)
you?

Parent’s demandingness Extrem Quite Moder Quite Extrem

items ely not not ate strict ely

strict strict strict

5. Compare to others mother, 34 78 62 50 48
how would you perceive (12.5) (28.7) (22.8) (18.4) (17.6)
strictness of your mother?

. Compare to others father, 48 76 49 45 54
how would you perceive (17.6) (27.9) (18.0) (16.5) (19.9)

strictness of your father?

Based on the parent’s responsiveness and demandingness, the perceived parenting
style can be divided into four dimensions as shown in Table 4.9. Majority of the children
perceived their fathers were authoritarian (38.2%), followed by neglectful (29.2%),
permissive (16.5%), and authoritative (15.8), respectively. As for the mothers, majority

of them perceived their mother as authoritarian (30.9%), followed by authoritative
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(27.9%), neglectful (21.7%), and permissive (19.5%). Being authoritarian parents, they
exhibited high control, maturity demands and less responsiveness toward their children.
The findings were no parallel with the previous study whereby the children perceived
both parents as authoritative (Elias & Tan, 2009). No significant difference was observed
in perceived father parenting style between boys and girls ((x* =0.693, p = 0.875). On the
other hand, there was a significant difference in children’s perception of their mother’s
parenting style between girls and boys (x’ = 10.127, p = 0.018). The possible explanation
was the cultural norms played a role in determining the parenting styles. According to
Cc;nrade and Ho (2001), mothers were being perceived to adopt more authoritative
parenting style to the girls than boys as the mothers were more likely to spend more time
with their daughter instead of sons. Besides that, Conrade and Ho (2001) mentioned that

the boys received more punishment and treated strictly by their parents when compared
to girls.

Table 4.9 Distribution of respondents by perceived parenting styles (n=272)

Perceived Respondents, n (%) X p-value
parenting style Boys Girls Total

Father 0.693 0.875
Authoritative 20 (7.4) 23 (8.5) 43 (15.8)

Authoritarian 49 (18.0) 55(20.2) 104 (38.2)

Permissive 18 (6.6) 27 (9.9) 45 (16.5)

Neglectful 37 (13.6) 43 (15.8) 80 (29.4)

Mother 10.127* 0.018
Authoritative 34 (12.5) 42(154) 76 (27.9)

Authoritarian 47 (17.3) 37 (13.6) 84 (30.9)

Permissive 15(5.5) 38 (14.0) 53 (19.5)

Neglectful 28 (10.3) 31(11.4) 59 (21.7)

*correlation is significant at p < 0.05
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4.5 Child Eating Behaviours

Child eating behaviours were measured using the Child Eating Behaviours
Questionnaire (CEBQ; Wardle et al., 2001). It consisted of 35 items and 8 subscales.
Table 4.10 showed the distribution of children by subscales and its’ items in CEBQ. For
instances, for emotional over-eating subscale, more than 80% of the children were being
rated on never or rarely they ate more when feel anxious. Besides, most of the parents
reported their child often (26.8%) and always (38.2%) love food under enjoyment of food
subscale. For slowness in eating subscale, more than half of the children were reported
that they never or rarely take more than 30 minutes and get more and more slowly in

eating.

As shown in Table 4.11, the children obtained a mean score of 3.37 + 0.81 for
enjoyment of food subscale, 3.01 + 0.93 for desired to drink subscale, 2.85 + 0.69 for food
fussiness subscale, 2.68 + 0.79 for slowness in eating subscale, 2.61 £+ 0.71 for satiety
responsiveness subscale, 2.60 + 0.84 for emotional under-eating subscale, 2.57 + 0.92 for
food responsiveness subscale, and 2.06 + 0.80 for emotional over-eating subscale,
respectively. No significant differences were found in the mean scores for all the subscales
of child eating behaviours between boys and girls. The findings of the present study were
contradicted with a previous study which stated that there were significant differences in
eating behaviours such as emotional over-eating and slowness in eating between sexes
(Tay, Chin, Lee, Khouw, & Poh, 2016). The possible explanation for the inconsistent
findings in the present study with the previous study is the different age group of study

subjects and sample size of the study, where the study conducted by Tay et al. involved
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1782 students from aged 7 to 12 years while the present study involved 272 students from

aged 10 to 11 years.
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Table 4.11 Mean score of child eating behaviours subscales (n = 272)

Items

Mean + SD t- p-
value value
Boys Girls Total
Food 0.388 0.698
Responsiveness
Mean + SD 2.59+£0.92 255+092 2.57+0.92
Min - Max 1.00 - 5.00 1.00 - 5.00 1.00 - 5.00
Emotional Over- 0.688 0492
eating
Mean + SD 2.09 +0.83 2.03+0.78 2.06+0.80
Min - Max 1.00 - 5.00 1.00 - 4.25 1.00 - 5.00
Enjoyment of -1.101 0.272
Food
Mean + SD 3.31+0.82 342+0.81 3.37+0.81
Min - Max 1.25-5.00 1.50 - 5.00 1.25-5.00
Desired to Drink 0.067 0.947
Mean + SD 3.02+0.90 301095 3.01+0.93
Min - Max 1.00 - 5.00 1.00 - 5.00 1.00 - 5.00
Satiety 0.176 0.861
Responsiveness
Mean =+ SD 2.62 £ 0.67 260+0.75 2.61+0.71
Min - Max 1.00 -4.40 1.00 - 4.60 1.00 - 4.60
Slowness in -1.339 0.183
Eating
Mean + SD 2.61 £0.74 274+ 084 2.68+0.79
Min - Max 1.00 -4.75 1.00 -4.75 1.00 - 4.75
Emotional Under- -0.441 0.659
eating
Mean = SD 2.57 +£0.87 2.62+082 2.60+0.84
Min - Max 1.00 -4.75 1.00 - 5.00 1.00 - 5.00
Food Fussiness 0.176  0.860
Mean + SD 2.86 + 0.69 2.85+0.68 2.85+0.69
Min - Max 1.33-4.83 1.00 - 5.00 1.00 - 5.00

58



4.6 Self-esteem

Based on Table 4.12, the mean score for self-esteem among the children was 17.66

% 3.94. Four in five (80.9%) of children expressed that they wish to gain more respect for

themselves. Besides, there was more than 70%

of the children were satisfied with

themselves as a whole, took positive attitude towards themselves and thought they able to

do things as well as most other people. Among the Asian countries, the mean score of

self-esteem of the children in the current study is considered as low when compared with

the studies conducted India (20.30 £+ 4.51) (Joshi & Srivastava, 2009) and China (22.70 +

4.20) (Zhang, Li, Xu, & Zhou, 2016) by using the Rosenberg Self-esteem Scale.

Table 4.12 Distribution of respondents by self-esteem (n = 272)

Respondents, n (%)

Items Strongly Disagree Agree Strongly
disagree agree

1. On the whole, I am satisfied with 10(3.7) 51(18.8) 149(54.8) 62 (22.8)
myself.

2. Attimes I think I am no good at 66(24.3) 96(35.3) 74(272) 36(13.2)
all.*

3. Ifeel that ] have a numberof good 19(7.0) 58(21.3) 121(44.5) 74(27.2)
qualities.

4. 1am able to do things as well as 16(59) 53(19.5) 138(50.7) 65(23.9)
most other people.

5. I feel I do not have much to be 66 (24.3) 117(43.0) 61(224) 28(10.3)
proud of . *

6. I certainly feel useless at times.* 84 (309) 95(349) 46(169) 47(17.3)

7. 1feel that I'm a person of worth,at 19 (7.0) 64 (23.5) 126 (46.3) 63 (23.2)
least on an equal plane with others.

8. I wish I could have more respect 15(5.5) 37(13.6) 93(342) 127(46.7)
for myself. *

9. Allinall, I am inclined to feel that 85(31.3) 95(349) 59(21.7) 33(12.1)
I am a failure.*

10. I take a positive attitude toward 21(7.7) 43(15.8) 111(40.8) 97(35.7)
myself.

Mean + SD 17.66 +£3.94

Min - Max 3.00 - 28.00

*Reversed items
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Table 4.13 showed that majority of children were in the normal self-esteem level
(77.6%), followed by low self-esteem (20.6%) and high self-esteem (1.8%). In other
words, about one in five of the children had low self-esteem whereby there were 18.5 %
of boys and 22.3% of girls. Furthermore, the prevalence of low self-esteem in the present
study was almost similar with the finding (23.1%) reported by Fawzy and Fouad (2010).
However, there was no significant difference in self-esteem between boys and girls (p =
0.457) by using Fisher’s Exact Test as shown in Table 4.13. The finding of the current
study was in contrast with the study conducted by Fawzy and Fouad (2010) whereby
significant difference between sex and self-esteem was found in the previous study.
Fawzy and Fouad (2010) discovered that girls had significantly lower self-esteem than

boys, while boys had significantly higher self-esteem than girls.

Table 4.13 Distribution of respondents by classification of self-esteem (n = 272)

Variables Respondents, n (%) p-value
Boys Girls Total

Low self-esteem 23 (18.5) 33 (22.3) 56 (20.6) 0.457

Normal self-esteem 99 (79.9) 112 (75.7) 211 (77.6)

High self-esteem 2(1.6) 3(2.0) 5(1.8)

Note: Chi-square Test cannot be held due to there was more than 20% of the cells have
an expected frequency of <5, therefore, Fisher’s Exact Test is used.
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4.7 Hypothesis Testing

Hi: There is a significant association between socio-demographic characteristics and

self-esteem among upper primary school children in Kuala Lumpur.

The alternative hypothesis was tested using Pearson Production Moment
Correlation for continuous variable (child’s age), while other categorical variables were
tested with independent-samples t-test (sex) and one-way ANOVA (ethnicity, parents’
education level and monthly household income). Based on Table 4.14, there was a
significant difference in father’s education level and self-esteem (F' = 3.855, p = 0.005),
but no significant difference in mother’s education level and self-esteem (F = 1.274, p =
0.281). In Table 4.15, Turkey post-hoc test revealed that there were significant differences
between the children who had father did not receive any formal education with children
who had father received primary education (p = 0.038) and the children were unaware of
their father education background (they came from single family background due to father
passed away or divorce) with children who had father attained primary education (p =

0.026).

These findings are inconsistent with the previous studies that both parents’
education level were significantly difference in self-esteem (Andrea, 2011; $ahin, Barut,
& Ersanli, 2013; Scott, 2004). Based on Sahin et al. (2013), post-hoc test found that
children with the father who had the Bachelor degree and above had significantly higher
self-esteem when compared to those children with the father graduated from secondary
school and primary school or below. Another study found that there was a significant
difference in mother’s education level and student’s self-esteem but no significant

difference was found in father’s education level and self-esteem (Ummet, 2015). A likely
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Table 4.14 Association between socio-demographic characteristics and self-esteem
among the respondents (n = 272)

Variable Self-esteem
r-value p-value
Age 0.016 0.787
Variable Self-esteem
Mean = SD t-value p-value
Sex 0.352 0.725
Boy 17.75+3.83
Girl 17.58 £ 4.04
Self-esteem
Variables Mean + SD F-value p-value
Ethnicity 1.471 0.223
Malay 1831 +£4.47
Chinese 17.34 +£3.54
Indian 17.43+3.75
Others 16.14 £ 3.18
Father’s education level 3.855** 0.005
No formal education 15.09+4.11
Primary school 1891 £3.40
Secondary school 17.54+3.78
University or college 18.18 £4.33
Missing * 14.36 £2.62
Mother’s education level 1.274 0.281
No formal education 16.29 + 3.45
Primary school 18.54 £ 4.10
Secondary school 17.27 £ 3.92
University or college 18.17+ 3.96
Missing ? 17.67 +£1.53
Monthly household income 1.129 0.325
< RM2300.00 17.18 £3.77
RM2300.00 - RM5599.99 17.87 +£3.67
> RM5600.00 18.00 + 4.67

Note: 2 Missing due to pass away or divorce
**correlation is significant at p < 0.01
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Table 4.15 Post-hoc test for father’s education level with self-esteem among the
respondents (n = 272)

Father’s education level Father’s education Mean difference  p-value

level

No formal education Primary school -3.818* 0.038
Secondary school -2.447 0.252

University or college -3.087 0.106

Missing ® 0.716 0.995

Primary school No formal education 3.818* 0.038
Secondary school 1.371 0.343

University or college 0.732 0.904

Missing * 4.534* 0.026

Secondary school No formal education 2.447 0.252
Primary school -1.371 0.343

University or college -0.639 0.803

Missing * 3.163 0.160

University or college No formal education 3.087 0.106
Primary school -0.732 0.904

Secondary school 0.639 0.803

Missing ? 3.802 0.069

Missing * No formal education -0.716 0.995
Primary school -4.534* 0.026

Secondary school -3.163 0.160

University or college -3.802 0.069

Note: * Missing due to pass away or divorce
*correlation is significant at p < 0.05

explanation for the inconsistent findings may be due to the children in the present study
might think that mother’s education level did not essential as father’s education level as

most of the mothers were housewives.

The remaining socio-demographic characteristics; namely, age (r = 0.016, p =
0.787), sex (t=0.352, p=0.725), ethnicity (F=1.471,p = 0.223) and monthly household
income (F = 1.129, p = 0.325) were not significantly associated with the self-esteem of

the children. In the present study, the child’s age was no significantly associated with self-
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esteem (r = 0.016, p = 0.787). The finding was in line with a previous study that no
significant association between age and self-etseem (Arens & Hasselhom, 2014; Sahin,
Barut, & Ersanli, 2013). The possible explanation was the present study was conducted
in a narrow age range whereby the children aged 10 to 11 years encountered the same
problems in similar grade levels. Children may have significant self-esteem differences if
there is an essential age transition periods such as primary school to secondary school as

the problems and issues they encountered will be very different (Sahin et al., 2013).

No significant difference was observed in self-esteem between boys (17.75 + 3.83)
and girls (17.58 + 4.04), (¢t = 0.352, p = 0.725) in the current study. Some studies also
found that no significant difference between sex and self-esteem (Paxton, 2005; Uba,
Yaacob, Juhari, & Talib, 2010). On the contrary, several previous studies reported that
boys had higher self-esteem level when compare to girls (Andrea, 2011; Sherina et al.,
2008). However, the study by Andrea (2011) was conducted among university students
and Sherina et al. (2008) conducted their study among secondary school students. The
inconsistent findings between the present study and the previous studies may be due to

the different age groups in assessing the self-esteem of the students.

Besides that, there was no significant difference in ethnicity and self-esteem (F =
1.471, p = 0.223). The finding in present study was in contrast with the study by Sherina
et al. (2008) where they found a significant difference in self-esteem according to
ethnicity (F = 23.789, p < 0.05). The mean score of self-esteem was highest among the
“Other races”, followed by Indians, Malays and Chinese. Another local study conducted
among students aged 11 to 13 years showed that Chinese had the highest self-esteem if

compared with other races (Lee, Cheah, Chang, & Siti, 2012). The differences in self-
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esteem among the ethnicity are probably related to culture and socio-economic status of
family. However, there is still lack of study regarding the difference between ethnicity

and self-esteem among upper primary school children in Malaysia.

The present study found that there was no significant difference in monthly
household income and self-esteem of the children (F = 1.129, p = 0.325). The finding of
the present study was similar with a previous study conducted by Mandara and Murray
(2000). On the contrary, another previous study reported that there was a significant
difference in household income and self-esteem (Wu et al., 2016). According to Wu and
her partners (2016), female from low family income had lower self-esteem than those who
came from high family income. The present study was in contrast with the previous study
conducted by Wu et al. which might due to the studies were conducted in different
countries where one in Canada and another one in Malaysia, therefore the children from
different cultural background might have different perception towards household income

and self-esteem.

Hz: There is a significant difference in body weight status and self-esteem among

upper primary school children in Kuala Lumpur.

One-way ANOVA was conducted and Table 4.16 showed there was no significant
difference in body weight status and self-esteem of children (F = 0.722, p = 0.577). The
findings of the present study was in line with a previous study among children aged 9 to
12 years old that no significant difference in body weight status and self-esteem (Wong
etal., 2014). Another study conducted by Nelson et al (2011) reported that no significant

difference in self-esteem between normal weight and overweight students. This could be
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explained by there have many external factors such as weight-based teasing and external
control belief may influence the association between body weight status and self-esteem

(Puhl & Latner, 2007).

Table 4.16 Difference (one-way ANOVA) in self-esteem by body weight status
among the respondents (n = 272)

Self-esteem

Variable Mean + SD F-value p-value
Body weight status 0.722 0.577
Severely thinness . 17.80£295
Thinness 18.27 +£2.87
Normal weight 17.66 + 3.94
Overweight 18.26 +3.80
Obesity 16.88 £4.45

In contrast, some studies demonstrated significant difference in body weight status
and self-esteem (Lee & Yen, 2014; Mendiratta, 2014). However, the study by Mendiratta
(2014) was conducted among students aged 10 to 16 years old while Lee and Yen (2014)
conducted their study among students with the mean age of 14.9 years. The findings in
the present study were contradicted with the result of the previous studies (Lee & Yen,
2014; Mendiratta, 2014) may be due to the different age groups of students focused upon

in the previous studies, which make the comparison of findings difficult.

Hs: There is a significant difference in body weight status perception and self-esteem

among upper primary school children in Kuala Lumpur.

The difference in body weight status perception and self-esteem was examined by

one-way ANOVA. As depicted in Table 4.17, there was a significant difference in self-
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esteem by body weight status perception (F = 2.940, p = 0.034). A Turkey post-hoc test
(Table 4.18) revealed that there was significant difference in self-esteem between children
who perceived themselves as normal weight and obese (p = 0.018). Children who
perceived themselves as normal weight had higher self-esteem (17.93 + 3.92) when
compared to children who perceived themselves as obese (14.61 + 4.87). A previous
study found to be consistent with the finding of the present study (Huang et al., 2009).
According to Huang et al. (2009), there was a significant relationship between children
who misperceived themselves as obese and mental health problem such as low self-etseem.
Another study reported that children who had wrong perception towards their body weight
were significantly associated with self-esteem (Zhang et al., 2016). Based on Zhang and
her colleagues’ explanation, children at this age of 9 to 12 years tended to have wrong
perception and negative thought toward their body weight as they were sensitive with

their body shape.

Table 4.17 Difference (one-way ANOVA) in self-esteem by body weight status
perception among the respondents (n = 272)

Self-esteem

Variable Mean + SD F-value p-value
Body weight status perception 2.940* 0.034
Thinness 17.53 £3.70
Normal weight 17.93 +£3.92
Overweight 17.61 +£3.64
Obesity 14.61 +4.87

*correlation is significant at p < 0.05
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Table 4.18 Post-hoc test for body weight status perception with self-esteem among
the respondents (n = 272)

Body weight status Body weight status Mean p-value

perception perception difference

Thinness Nommal weight -0.402 0.932
Overweight -0.860 1.000
Obesity 2.910 0.089

Normal weight Thinness 0.402 0.932
Overweight 0.316 0.966
Obesity 3.311* 0.018

Overweight Thinness 0.086 1.000
Normal weight -0.316 0.966
Obesity | 2.994 0.077

Obesity Thinness -2.908 0.089
Normal weight -3.311* 0.018
Overweight -2.994 0.077

*correlation is significant at p < 0.05

Hq: There is a significant association between body size satisfaction and self-esteem

among upper primary school children in Kuala Lumpur.

Pearson Product Moment Correlation was conducted to determine the relationship
between body size satisfaction and self-esteem of primary school children. Based on
Table 4.19, there was very weak, positive correlation between body size satisfaction and

self-esteem which was no statistically significant (» = 0.028, p = 0.640).

Table 4.19 Association (Pearson r) between body size satisfaction and self-esteem
among the respondents (n = 272)
Variable Self-esteem
r-value p-value
Body size satisfaction 0.028 0.640
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According to the study conducted by Rathakrishnan and Chuen (1930), there was
a significant negative association between body size dissatisfaction and self-esteem. The
findings was supported by another studies which have conducted by Pisitsungkagam,
Taephant and Attasaranya (2014) and Gan, Nasir, Siti and Zalilah (2012) that the higher
the body size dissatisfaction was significantly associated with lower self-esteem. The
possible reasons to explain the contradiction of the findings were the targeted group of
previous studies were under-graduated students, while the present study focused on
primary school students. Different age group of subjects might experience different

influences of body size satisfaction towards self-esteem.

Hs: There is a significant association between body parts size satisfaction and self-

esteem among upper primary school children in Kuala Lumpur.

Pearson Product Moment Correlation was used to assess the association between
body parts satisfaction and self-esteem. Table 4.20 showed that the body parts satisfaction
was statistically significant with a weak, positive correlation with self-esteem (r = 0.191,

p = 0.002). The positive r-value indicated that the more satisfied the child with his/ her

body parts, the higher the self-esteem in him/ her.

Table 4.20 Association (Pearson r) between body parts satisfaction and self-esteem
among the respondents (n = 272)
Variable Self-esteem
r-value p-value
Body parts satisfaction 0.19]1** 0.002
**correlation is significant at p < 0.01
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Current finding was parallel with a previous study (Zinovyeva et al., 2016), the
result demonstrated that students with higher level of body parts satisfaction had higher
self-esteem. These findings showed that body parts satisfaction was influenced on one’s
perception towards themselves and their interaction with one another. For example,
student who dissatisfied with his/ her body parts tended to avoid social contact and had

negative feeling towards himself/ herself (Zinovyeva et al., 2016).

Hs: There is a significant difference in perceived parenting style and self-esteem

among upper primary school children in Kuala Lumpur.

One-way ANOVA was conducted and Table 4.21 showed there was no significant
difference in parents’ perceived parenting style with self-esteem of children (father: F =
1.396, p = 0.244, mother: F = 0.660, p = 0.577). However, results showed that children
who perceived their parents were authoritative had the highest self-esteem (father: 18.67
+ 4.18, mother: 18.07 + 4.04). On the other hand, parents who had perceived as
authoritarian found to have the children with lower self-esteem (father: 17.22 + 4.06,

mother: 17.20 £ 3.94).

The distribution of children across parenting styles was consistent with the
previous studies, suggesting that authoritative style was positively correlated with self-
esteem (Moghaddam et al., 2017; Yazdam1 & Daryei, 2016). Conversely, perceived
authoritanian style was negatively correlated with self-esteem (Martinez, Garcia, &
Yubero, 2007; Tay & Tam, 2011). This was due to authontative parents were high in
demandingness and responsiveness, they were able to give trust, encourage and good

communication with their children (Tagliabue, Olivari, Bacchini, Affuso, & Confalonien,
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Table 4.21 Difference (one-way ANOVA) in self-esteem by perceived parenting
style among the respondents (n = 272)

Self-esteem

Perceived parenting style Mean + SD F-value p-value
Father 1.396 0.244
Authoritative 18.67+4.18
Authoritarian 17.22 £ 4.06
Permissive 17.60+3.10
Neglectful 17.71 £4.03
Mother 0.660 0.577
Authoritative 18.07 £4.04
Authoritarian 17.20+ 3.94
Permissive 17.77+£3.33
Neglectful 17.68 +4.31

2014). Hence, this may lead the positive psychosocial competence such as high self-

esteem 1in children.

However, the findings of the present study did not find any significant difference
in perceived parenting styles and self-esteem which was inconsistent with the previous
studies. For instance, the study conducted among the children in Indian showed that the
children who perceived their parents as authoritative were significantly associated with
their self-esteem (Hasnain et al., 2013). Another study reported the similar finding that
authoritative parenting style was positively correlated which statistically significant with
self-esteem (Yazdani & Daryei, 2016). A likely explanation for the conflicting findings
is that the different instruments used in assessing the perceived parenting styles whereby
the both previous studies (Hasnain, Faraz, & Adlakha, 2013; Yazdani & Daryei, 2016)
used Parental Authority Questionnaire (PAQ) while present study used the subscale of

“parenting characteristics” from the “Project EAT-I survey”. Another reason may be the
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children at early adolescence stage in the present study started to have autonomy in
making their own decision and the role of parent to monitor them became less essential at

this stage (Golan & Crow, 2004).

H7: There is a significant association between child eating behaviours and self-

esteem among upper primary school children in Kuala Lumpur. -

The relationship between child eating behaviours and self-esteem was determined
by Pearson Product Moment Correlation. In Table 4.22, there were very weak, negative
correlation bet\.aveen satiety responsiveness (r = -0.126, p = 0.038), slowness in eating (r
=-0.138, p =0.023) and emotional under-eating (» = -0.148, p = 0.015) with self-esteem
of children which were statistically significant. On the other hand, food responsiveness (r
= -0.074, p = 0.224), enjoyment of food (» = -0.003, p = 0.958), emotional over-eating (»
= -0.083, p = 0.172) and food fussiness (»r = -0.102, p = 0.094) found to be very week,
negative correlated which not statistically significant with self-esteem. While, desire to |
drink was no statistically significant with a weak, positive correlation with self-esteem (»
= 0.008, p = 0.898). Therefore, the higher the satiety, the slower the eating speed and the

more emotional under-eating, the lower the self-esteem of children.

The present study found that emotional under-eating was significantly correlated
with low self-esteem among the children, which was in line with previous studies (Hoare
& Cosgrove, 1998; Tong et al., 2017). According to Hoare and Cosgrove (1998), the
higher the emotional eating and restrained eating, the lower the self-esteem among the

students aged 10 to 16 years old. Besides that, the previous study conducted by Tong and
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Table 4.22 Association (Pearson r) between child eating behaviors and self-esteem
among the respondents (n = 272)

Variables Self-esteem
r-value p-value

Food Responsiveness (FR) -0.074 0.224
Enjoyment of Food (EF) -0.003 0.958
Emotional Over -Eeating (EOE) -0.083 0.172
Desire to Drink (DD) 0.008 0.898
Satiety Responsiveness (SR) -0.126* 0.038
Slowness in Eating (SE) -0.138* 0.023
Emotional Under-Eating (EUE) -0.148* 0.015
Food Fussiness (FF) -0.102 0.094

*correlation is significant at p < 0.05

her partners (2017) reported that the emotional eating was negatively associated with

some emotional problems such as low self-esteem.

Besides that, the present study found that the easier to get full while eating and the
slower the eating speed were significantly correlated with low self-esteem. However,
there was still no study regarding to the relationship between satiety responsiveness and
slowness in eating with self-esteem among children. The possible explanation for the
findings was eating slow and easy to get full while eating would indirectly related with
emotional under-eating which was found to be associated with self-esteem. This was due
to the children who were emotional under-eating tended to decrease the appetite in eating

and eating less and slowly (Herle, Fildes, Steinsbekk, Rijsdijk, & Llewellyn, 2017).

On the other hand, previous studies studied on the relationship between eating
behavior and stress and they found that emotional eating and binge eating were associated
with stress (Braet et al., 2014; Martyn-Nemeth et al., 2009). While, stress has been found

to be associated with low self-esteem (Martyn-Nemeth et al., 2009). The finding in the
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previous study conducted by Martyn-Nemeth et al. reflected that eating behaviours might

indirectly correlated with self-esteem.

74



CHAPTER §

CONCLUSION, LIMITATIONS AND RECOMMENDATIONS

5.1 Conclusion

This cross-sectional study was conducted among 272 upper primary school
children (45.6% boys and 54.4% girls) aged 10 to 11 years old from four randomly
selected primary schools in Kuala Lumpur. In the present study, the prevalence of low
self-esteem among upper primary school children in the present study was 20.6%, with a
total self-esteem score of 17.66 + 3.94. This indicated that one in five of the children in

the current study was found to have low self-esteem level.

Several factors were found to be significantly associated with self-esteem among
upper primary school children. Firstly, there was a significant difference in fathers’
education level and self-esteem among the children (F = 3.855, p = 0.005). Specifically,
the children who were unaware of their father education background (they came from
single family background due to father passed away or divorce) (14.36 + 2.62) and had
father who did not receive any formal education (15.09 + 4.11) had significantly lower

self-esteem when compared to children who had father with higher educational levels.

There was a significant difference in self-esteem by perception of body weight
status (F = 2.940, p = 0.034), whereby the children who perceived themselves as obese
had lower self-esteem. Furthermore, the body parts satisfaction was significantly
correlated with self-esteem of children (» = 0.191, p = 0.002), whereas the more the

children dissatisfied with their body parts, the lower the self-esteem
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For child eating behaviours, the higher the satiety responsiveness (r = -0.126, p =
0.038), the more slowness in eating (» = -0.138, p = 0.023) and the more emotional under-
eating (r = -0.148, p = 0.015) were significantly correlated with lower self-esteem of the
children. No significant associations were found between age, sex, ethnicity, mothers’
education level, body size satisfaction, perceived parenting styles, food fussiness,
emotional over-eating, desired to drink, enjoyment of food, food responsiveness and self-

esteem among upper primary school children.

In conclusion, it is important to maintain self-esteem in children as it sets the
children up for success. Despite of the family background of the children, the self-esteem
of the children can be improved by practicing healthy eating behaviours and having
positive body image. The factors that may influence the self-esteem of the children should

be studied in depth in order to have a better understanding of these associations.

5.2 Limitations of the Study

There are several limitations and points to be taken into account while interpreting
the findings of the present study. Firstly, the present study was a cross-sectional study
which prevents the inference of causality. Secondly, the study location of the present
study was relatively small as it only involved the children in Bangsar/ Pudu, Kuala

Lumpur. Hence, the findings may not be able to be generalized and reflected the condition

in general population.

Besides that, the internal consistency of the Rosenberg Self-esteem Scale used in

the present study was considered as poor but acceptable (Kline, 2000; Manerikar &
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Manerikar, 2015) where the Cronbach’s a coefficients was 0.52. It reflected that the
reliability of the Rosenberg Self-esteem Scale was slightly low. In other words, the
Rosenberg Self-esteem Scale used in the present study was difficult to be produced with
consistent results. Furthermore, the self-administered questionnaires were used in the
current study. The nature of self-administered questionnaire itself depends on the

respondents’ memory and their honestly in answering the questionnaires.

In addition, the cooperation between parents and researcher. Some of the parents
were unwilling to take part in this study as well as they did not retum back the
questionnaire to be analysed. Hence, it spent more time, money and manpower in order

to achieve the minimum sample size of the present study.

5.3 Recommendations

In future research, it is recommended to have longitudinal studies conducted in
Malaysia. This is due to research with longitudinal design able to determine the real
causal-effect between these variables and self-esteem in children. Besides that, it is
suggested to wider the area of study to cover the children from different districts or states
in Malaysia. Hence, the findings can be have higher precision and be generalized to a

broader population of children in Malaysia.

According to the findings of the present study, future intervention programs are
suggested to emphasize on advocating healthy eating and healthy body weight status in
order to improve the self-esteem of the children. These programs may aim to provide the

knowledge on healthy eating behaviours and promote positive body image towards actual
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body weight status in order to achieve high self-esteem among the children. Furthermore,
the school counsellors are recommended to focus more on the children who came from

single family background and had no formal educated father in improving their self-

esteem.

In addition, the insignificant findings in the present study implied that the
relationships of self-esteem with other factors such as monthly household income, body
weight status and perceived parenting styles are yet to be reconfirmed. Hence, more local

studies should be carried out to fill current knowledge gap.
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Appendix A

Sample Size Determination

87



In this study, the sample size for each variable (body weight status, body image perception,
child eating behaviors and parenting style) has been calculated. The minimum sample size
needed in this study is determined by using the following formula (Hulley, Cummings,

Browner, Grady, & Newman, 2013):

N=[(Z a+Z B)/C]*+3
C=05*In[(1+r)/(1-1)]

where

The standard normal deviate for a =Z_a=1.96
The standard normal deviate for f=Z_f3=0.84

r = The expected correlation coefficient

The sample size calculation for each variable have shown as the following:

1) To determine the correlation of body weight status (BMI-for-age) with self-

esteem among upper primary school children in Kuala Lumpur.
N=[(Z,+2Z5)/C)*+3
C=05*In[(1+r)/(1-1)]
where
The standard normal deviate fora = Z, = 1.96
The standard normal deviate for B = Zg = 0.84
r = The expected correlation coefficient (-0.359) (Mendiratta, 2014)
C=0.5*In[(1+0.359/ (1-0.359)]

=0.3757
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N=[(1.96 +0.84) /0.3757)* +3
= 58.54

= 59 respondents

2) To determine the correlation of body image perception with self-esteem among

upper primary school children in Kuala Lumpur.
e Body weight perception
N = [(Za+Zp)/ CJ* +3
C=05*In[(1+r)/(1-1)]
where
The standard normal deviate fora = Z, = 1.96
The standard normal deviate for B = Zg = 0.84
r = The expected correlation coefficient (0.559) (Lee, Ahn, & Choi, 2015)
C=0.5 *In [(1+0.559) / (1-0.559)]
=0.6314
N =[(1.96 +0.84) / 0.6314]% +3
=22.67
=~ 23 respondents
e Body perception and satisfaction
N=[(Z,+Zg)/C]*+3
C=0.5*In[(1+r)/(1-1)]

where
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The standard normal deviate fora = Z, = 1.96
The standard normal deviate for B = Zg = 0.84
r = The expected correlation coefficient (0.58) (Choi & Kim, 2014)
C=0.5*In[(1+0.58) / (1-0.58)]
=0.6625
N =[(1.96 +0.84) / 0.6625)% + 3
=20.86

= 21 respondents

3) To determine the correlation of children eating behavior with self-esteem

among upper primary school children in Kuala Lumpur.

N=[(Z,+2Z5)/C]*+3
C=05*In[(1+1)/(1-1)]
where
The standard normal deviate fora = Z, = 1.96
The standard normal deviate for B = Zg = 0.84
r = The expected correlation coefficient (0.39) (Shanff & Yasin, 2005)
C=0.5*In [(1+0.39) / (1-0.39)]

=04118
N=[(1.96+0.84) /0.4118]® +3

= 49.23

= 50 respondents
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Appendix B

Ethical Approval from Ethics
Committee for Research Involving

Human Subjects of Universiti Putra

Malaysia (JKEUPM)
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ETIUCS COMMITTEE FOR RESEARCH INVOLVING HUMAN SUBJECTS
UKELUPM)
UNIVERSITI PUTRA MALAYSIA

%

Study Site : Kuals Lumpar
JREUPM Ref Noa. : JKEUPM-2017-169
Resesrcher : Yeag Tm Ying
Ssperviser : Dr. Chia Yit Siew

Associztions of Nutritional sad Socio<cuitaral Factors with Scif -esteem
Amoag Upper Primary School Childsen ia Kaats Lampar

Documents received and reviewed with reference 10 the above stdy:

P pw P

o,

Eshics Application Form, Venion 1 dated 137102017

Respoadent Informacioc Sheet & Guanfisn'sPaucx’s Comsers (Matay ), Verwon 2 dsied
25102017

Rospundent Infumetion Shaet & Coment (Mabsy ), Versor 2 dated 28102655
Respoalen bformation Sheet & (rardian’'s Parest’s Consenst (Chinese), Versum 2 davcd
137162017

Rospunient Informaison Sheet & Consers ((xmese ), Version | dated 1371072017
Ropondent Informaiion Sheet & Guardian s Parent’s Consers (Indian), Vervicn i doeesd
1310017

Responders infornation Sheez & Coesent (Indkan), Version | dssed 13102017
Proposal (Enzlish). Vorsion 2 daed 271172017

Qacsstaaaire (Matay -Stodenes). Version | daed 137702017

m Questormnaire (Chincse-Stadents ), Version 1 dated 13102017

11. Questionnaire (Indien-Sudees). Version | dwad 13102017

12, Quastionmaint (Malay -Gurniare's’ Parer’s], Vernion | dated 13102017
13 Qustionmmie (Chencs Liuardun s Teert's), Vawnon | dued 137107017
13, Quastivenaire (indun-Gasrdsan's/1arent 's), Versico | dated 13102017
15. Qurrcolem Ve of:

a Ix Chin Yl Sew

The L nhversitn Revearch Fitics Conwritice, Universit) Putra Malsysia (JKEUPM) aperates in accondaace
to the ICH-GCP Guidel:nexs.
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Appendix C

Approval Letter from Ministry of
Education

(MOE)
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Appendix D

Approval Letter from Kuala Lumpur
Federal Territory Education

Department

(JPWPKL)
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Appendix E

Approval Letter from Selected
Primary Schools
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Appendix F

Respondent’s Information Sheet and
Consent

103



JAWATANKUASA ETIKA UNIVERSITI UNTUK

" PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
: UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
veveran rumamaras. SELANGOR, MALAYSIA

BORANG 2.4: PENERANGAN DAN PERSETUJUAN RESPONDEN (Murid)

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

1.TAJUK KAJIAN

Perlfaitan antara faktor-faktor pemakanan dan sosio-budaya dengan harga diri dalam kalangan
murid sekolah rendah di Kuala Lumpur.

2. PENGENALAN

Harga d_iri merupakan penilaian individu terhadap diri sendiri, iaitu melalui sikap terhadap dirinya.
Harga diri memainkan peranan yang penting untuk kesihatan dan kualiti hidup seseorang individu,
Harga diri mempunyai banyak kesan terhadap kesihatan seseorang tidak kira dari segi kesihatan
fizikal, mental atau sosial. Dari kajian terdahulu, faktor-faktor pemakanan dan sosio-budaya
menyumbang kepada harga diri kepada orang dewasa dan remaja. Namun, kajian sebegitu tidak
kepada kanak-kanak. Oleh itu, tujuan kajian ini adalah untuk mengkaji hubungan antara faktor
sosio-demografi, status berat badan, imej tubuh badan, tingkah laku pemakanan kanak-kanak

dan faktor sosio-budaya dengan harga diri dalam kalangan murid sekolah rendah di Kuala
Lumpur.

Kajiaan ini akan melibatkan 300 murid-murid dari 3 sekolah rendah terpilih di Kuala Lumpur.
Kajian ini dijangka akan lengkap dalam satu tahun yang mana penyertaan anda dalam kajian ini
adalah lebih kurang 30 minit. Penyertaan anda dalam kajian ini adalah secara sukarela. Anda
berhak menarik diri dari kajian ini pada bila-bila masa tanpa sebarang denda.

Kajian ini telah diluluskan oleh Panel Semakan Etika, Jawatankuasa Etika Universiti untuk
Penyelidikan Melibatkan Manusia (JKEUPM).

3. APAKAH YANG PERLU ANDA LAKUKAN?

Anda perlu membaca “Helaian Penerangan Kajian” dan menandatangani “Borang Persetu,uan
Penyertaan (Pelajar)". Anda juga perlu mengedarkan “Borang Penerangan dan Persetujuan Ibu
Bapa/ Penjaga” dan “Borang Soal Selidik Ibu/ Bapa/ Penjaga” kepada ibu bapa atau penjaga
anda, dan menghantar balik borang-borang yang dilengkapkan oleh ibu bapa/ penjaga anda
kepada penyelidik.

Berat badan dan ketinggian anda akan diukur oleh penyelidik. Anda perlu melengkapkan satu
set Borang Soal Selidik. Setelah lengkap, sila hantar borang tersebut kepada guru kelas anda.

4. SIAPA YANG TIDAK BOLEH MENYERTAI KAJIAN INI?
Kanak-kanak yang mempunyai kekurangan upaya dari segi fizikal dan mental.

5. APAKAH FAEDAH MENYERTAI KAJIAN INI?

a) KEPADA ANDA SEBAGAI PESERTA? o
Anda akan mengetahui maklumat tentang status berat badan anda. Setelah kajian ini lengkap,

cenderahati akan diberikan kepada anda sebagai tanda penghargaan atas penyertaan dalam
kajian ini.

b) KEPADA PENYELIDIK? . .
Hasil kajian ini dapat memberi maklumat tentang isu harga diri semasa dan faktor-faktor

pemakanan dan sosio-budaya yang berkaitan dengan harga diri dalam kalangan murid sekolah
rendah supaya dapat menyediakan program kesihatan yang berkesan untuk menigkatkan harga
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diri murid sekolah rendah pada masa depan.

6. ADAKAH IA BERISIKO?

Kajian ini mempunyai risiko yang minima di mana ia hanya melibatkan ukuran antropometri dan
borang soal selidik.

7. ADAKAH MAKLUMAT DAN IDENTITI SAYA KEKAL RAHSIA?
Semua maklumat yang diberikan akan dirahsiakan dan digunakan untuk tujuan akademik sahaja.

8. SIAPA YANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN
TAMBAHAN SEMASA MENGIKUTI PENYELIDIKAN INI?

Jika anda mempunyai sebarang pertanyaan mengenai kajian ini, anda boleh menghubungi Yong
Tze Ying melalui (H/P) 016-9796950 atau emel ke yongtzeying0327@gmail.com atau penyelia
penyelidik, Dr Chin Yit Siew melalui (pejabat) 03-89472680 atau emel ke chinys@upm.edu.my.

Jika anda mempunyai sebarang soalan mengenai hak anda sebagai responden dalam kajian ini,
sila hubungi: Jawatankuasa Etika Universiti untuk Penyelidikan Melibatkan Manusia (JKEUPM)
melalui (pejabat) 0389471601 atau emel ke dir.mc@upm.edu.my.

Sila tandatangan di sini sekiranya anda telah membaca dan memahami kandungan halaman ini
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9. PERSETUJUAN

DEYEL o v s 55.5:648 66 300 w68 95 5555 5 5mm e s No Kad Pengenalan.

beralamat..................cooii
............dengan ini bersetuju untuk mengambil bahagian secara sukarela

dalam penyelidikan yang tersebut di atas *(kajian klinikal/percubaan ubat-ubatan/rakaman
video/kumpulan sasarantemuduga/ soal selidik).

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

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

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang melibatkan saya.

| setuju/tidak bersetuju untuk imei/gambar/rakaman video/ rakaman suara digunakan dalam apa
jua bentuk penerbitan atau pembentangan. (sekiranya berkaitan).

*potong yang tidak berkenaan
Tandatangan ...............coeevmenieneniienne Tandatangan .......cccccoeeeveviiiieiviiennienns
(Responden) (Saksi)
Tarikh c .. coeceovrmnreasnsecssesassessnnsse NIBINIB e mrre s s v st s i 5465 B45-5 48 S48 308 5558
MO BIFE e mens monees i s 5495 55 Fusimss s sssis

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

penyelidikan yang tersebut di atas.

i Tandatangan ............cc.ccoveiiiiiiiin e e
TariKh cooeeeceee v veeceanecenenns (Ponyelidik)
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JAWATANKUASA ETIKA UNIVERSITI UNTUK
PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)
UNIVERSITI PUTRA MALAYSIA, 43400 UPM SERDANG,
SELANGOR, MALAYSIA
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Appendix G

Parent’s / Guardian’s

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

BORANG 2.5: PENERANGAN DAN PERSETUJUAN IBUBAPA/PENJAGA

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

1. TAJUK KAJIAN

Perlfaitan antara faktor-faktor pemakanan dan sosio-budaya dengan harga diri dalam kalangan
murid sekolah rendah di Kuala Lumpur.

2. PENGENALAN

Harga djr_i merugakan penilaian individu terhadap diri sendiri, iaitu melalui sikap terhadap dirinya.
Harga d!r! memainkan peranan yang penting untuk kesihatan dan kualiti hidup seseorang individu.
Harga diri mempunyai banyak kesan terhadap kesihatan seseorang tidak kira dari segi kesihatan
fizikal, mental atau sosial. Dari kajian terdahulu, faktor-faktor pemakanan dan sosio-budaya
menyumbang kepada harga diri kepada orang dewasa dan remaja. Namun, kajian sebegitu tidak
kepada kanak-kanak. Oleh itu, tujuan kajian ini adalah untuk mengkaji hubungan antara faktor
sosio-demografi, status berat badan, imej tubuh badan, tingkah laku pemakanan kanak-kanak

dan faktor sosio-budaya dengan harga diri dalam kalangan murid sekolah rendah di Kuala
Lumpur.

Kajiaan ini akan melibatkan 300 murid-murid dari 3 sekolah rendah terpilih di Kuala Lumpur.
Kajian ini dijangka akan lengkap dalam satu tahun yang mana penyertaan anda dalam kajian ini
adalah lebih kurang 30 minit. Penyertaan anda dalam kajian ini adalah secara sukarela. Anda
berhak menarik diri dari kajian ini pada bila-bila masa tanpa sebarang denda.

Kajian ini telah diluluskan oleh Panel Semakan Etika, Jawatankuasa Etika Universiti untuk
Penyelidikan Melibatkan Manusia (JKEUPM).

3. APAKAH YANG PERLU ANDA LAKUKAN?

Ibu/ bapa/ penjaga akan diminta untuk membaca dan memahami isi kandungan borang
penerangan ini. Ibu/ bapa/ penjaga juga akan diminta untuk menandatangani “Borang o
Persetujuan Penyertaan (Ibu bapa/Penjaga)” supaya anak/ jagaan anda dapat menyertai kajian
ini. Borang persetujuan ini perlu dikembalikan kepada penyelidik melalui guru kelas anak/

jagaan anda pada hari keesokannya.

Seandainya Ibu/ bapa/ penjaga bersetuju untuk menyertai kajian ini, anda perlu melengkapkan
satu set Borang Soal Selidik (Ibu Bapa/ Penjaga) dan hantarnya kepada guru kelas melalui

anak/ jagaan anda

Berat badan dan ketinggian badan anak/ jagaan anda ak_ap diuku'r oleh penyelidik. Anak/ jagaan
anda juga perlu melengkapkan satu set Borang Soal Selidik (Murid).

4. SIAPA YANG TIDAK BOLEH MENYERTAI KAJIAN INI? o
Ibu/ bapa/ penjaga yang mempunyai kekurangan upaya dari segi fizikal dan mental.

5. APAKAH FAEDAH MENYERTAI KAJIAN INI?

GAAN SAYA SEBAGAI PESERTA? . )
:LI:aE :kAa?\Amz:gc:g;:\ﬁi maklumat tentang status berat badan anak/ jagaan anda. Setelah kajian

ini lengkap, cenderahati akan diberikan kepada anak/jagaan anda sebagai tanda penghargaan
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atas penyertaan dalam kajian ini.

b) KEPADA PENYELIDIK?

Hasil kajian ini dapat memberi maklumat tentang isu harga diri semasa dan faktor-faktor
pemakanan dan sosio-budaya yang berkaitan dengan harga diri dalam kalangan murid sekolah

rendah supaya dapat menyediakan program kesihatan yang berkesan untuk meningkatkan
harga diri murid sekolah rendah pada masa depan.

6. ADAKAH IA BERISIKO?

Kajian ini mempunyai risiko yang minima di mana ia hanya melibatkan ukuran antropometri dan
borang soal selidik.

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

Semua maklumat yang diberikan akan dirahsiakan dan digunakan untuk tujuan akademik
sahaja.

8. SIAPA YANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN
TAMBAHAN SEPANJANG PENYELIDIKAN INI?

Jika anda mempunyai sebarang pertanyaan mengenai kajian ini, anda boleh menghubungi Yong

Tze Ying melalui (H/P) 016-9796950 atau emel ke yongtzeying0327@gmail.com atau penyelia
penyelidik, Dr Chin Yit Siew melalui (pejabat) 03-89472680 atau emel ke chjnys@upm.edu.my,

Jika anda mempunyai sebarang soalan mengenai hak anda sebagai responden dalam kajian ini,
sila hubungi: Jawatankuasa Etika Universiti untuk Penyelidikan Melibatkan Manusia (JKEUPM)
melalui (pejabat) 0389471601 atau emel ke dir. mc@upm.edu.my.

Sila tandatangan di sini sekiranya anda telah membaca dan memahami kandungan halaman ini
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9. PERSETUJUAN

Saya.........ccovveiiiiie e eee . NoO Kad Pengenalan.

beralamat

---------------------------
---------------------------------------------------------------------------------------

.+ee........dengan ini secara sukarela:

bersetuju untuk mengambil bahagian secara sukarela dalam penyelidikan yang tersebut

di atas *(kajian klinikal/percubaan  ubat-ubatan/rakaman video/kumpulan
sasaran/temuduga/ soal selidik).

bersetuju membenarkan *anak / jagaan SAYA .......cc.cccceeriieneniiniiinieinneennessineens
menyertai penyelidikan tersebut di atas *(klinikal/percubaan ubat-ubatan/rakaman
video/kumpulan sasaran/temuduga/ soal selidik).

Saya telah diberi penjelasan secara menyeluruh mengenai penyelidikan ini dan segi metodoiogi,

risiko dan komplikasi (seperti yang tercatat dalam Helaian Penerangan). Saya memahami

bahawa saya dan *anak / jagaan saya berhak menarik diri dan penyelidikan ini pada bila-bila

masa tanpa memberi sebarang alasan.Saya juga memahami bahawa sebarang maklumat yang

berkaitan identiti saya dan *anak /jagaan saya akan dirahsiakan.

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang melibatkan *anak /

jagaan saya.

| setuju/tidak bersetuju untuk imej/gambar/rakaman video/ rakaman suara berkaitan dengan
anak/ jagaan saya digunakan dalam apa jua bentuk penerbitan atau pembentangan. (sekiranya
berkaitan).

*potong yang tidak berkenaan

Tandatangan .................ccooeiiniii, Tandatangan ............cceeviiiiiieiinenennne.
(Ibubapa/ Penjaga) (Saksi)

L UL T e s Nama ©........cooooeiiiiini

NO. TelOfON: «...eoueeeeeereeeeeeeretreeeesreaerenes NO. KIP: oo,

*Jika borang soal selidik tidak dilengkapkan, penyelidik akan menelefon anda untuk
melengkapkan borang soal selidik.

Saya mengesahkan bahawa saya telah menerangkan kepada ibubapa/penjaga responden

mengenai sifat dan tujuan penyelidikan tersebut di atas.

Tankh ....ooooiiiiiiiiii

Tandatangan ...............cccceeeieieiiiinevnnenn.
(Penyelidik)
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JAWATANKUASA ETIKA UNIVERSITI UNTUK
m[i PENYELIDIKAN MELIBATKAN MANUSIA (JKEUPM)

UNIVERSITI PUTRA MALAYSIA, 43400 UPM
e SERDANG,

BORANG 2.5: PENERANGAN DAN PERSETUJUAN IBUBAPA/PENJAGA
2.5: $HAXIF/RFAREPH

Sila baca maklumat berikut dengan teliti. Sekiranya anda mempunyai sebarang pertanyaan, sila
kemukakan kepada penyelidik.
WHFAREU TR, MFEA%RE, WaEasERa.

1. TAJUK KAJIANE RIS
Perkaitan antara faktor-faktor pemakanan dan sosio-budaya dengan harga diri dalam kalangan
murid sekolah rendah di Kuala Lumpur.

HRENEE: BERAMHSXHERSE B2 MK REK.

2. PENGENALAN/A 8

Harga diri merupakan penilaian individu terhadap diri sendiri, iaitu melalui sikap terhadap dirinya.
Harga diri memainkan peranan yang penting untuk kesihatan dan kualiti hidup seseorang individu.
Harga diri mempunyai banyak kesan terhadap kesihatan seseorang tidak kira dari segi kesihatan
fizikal, mental atau sosial. Dari kajian terdahulu, faktor-faktor pemakanan dan sosio-budaya
menyumbang kepada harga diri kepada orang dewasa dan remaja. Namun, kajian sebegitu tidak
kepada kanak-kanak. Oleh itu, tujuan kajian ini adalah untuk mengkaji hubungan antara faktor
sosio-demografi, status berat badan, imej tubuh badan, tingkah laku pemakanan kanak-kanak
dan faktor sosio-budaya dengan harga diri dalam kalangan murid sekolah rendah di Kuala

Lumpur.

Kajiaan ini akan melibatkan 300 murid-murid dari 3 sekolah rendah terpilih di Kuala Lumpur.
Kajian ini dijangka akan lengkap dalam satu tahun yang mana penyertaan anda dalam kajian ini
adalah lebih kurang 30 minit. Penyertaan anda dalam kajian ini adalah secara sukarela. Anda
berhak menarik diri dari kajian ini pada bila-bila masa tanpa sebarang denda.

Kajian ini telah diluluskan oleh Panel Semakan Etika, Jawatankuasa Etika Universiti untuk
Penyelidikan Melibatkan Manusia (JKEUPM).

BH#E CAX BROIFS, BEMAMBCHTERE. M BHENARRESEE RN
EZELERARE. eXSEMNBRAREIOLM, TREESCBESFE. AXHRITLXE.
BEHFRAUHSXUEEFTTHREANFTLOENEHL. R, JLEHFRAEIBHRARN. B
B, XMARMENRERNGTREEDIZFEMAONHSLHFER. GERR. SBER.
BFRRT AL XUAR RSB HZEHXE.

KRFSEE R 300 KA 3 MRGENTREIEFE. RFRGIHEE—FRE, THne
7 g H R 30 b, GMBERABN. EANMEN RS AF R FREMED.

XMF KRBT T XREB Jawatankuasa Etika Universiti untuk Penyelidikan Melibatkan Manusia

(JKEUPM) thit BB H E/MARHLAE.
3. APAKAH YANG PERLU ANDA LAKUKAN?/ BBt ft 47
Ibu/ bapa/ penjaga akan diminta untuk membaqa Qan memahami isi kandung?n borang
penerangan ini. |bu/ bapa/ penjaga juga akan diminta untuk'menandatangam Borang o
Persetujuan Penyertaan (Ibu bapa/Penjaga)” supaya anak/ Ja!gaan andq dapat menyertai kajian
ini. Borang persetujuan ini perlu dikembalikan kepada penyelidik melalui guru kelas anak/

jagaan anda pada hari keesokannya.
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Seandainya Ibu/ bapa/ penjaga bersetuju untuk menyertai kajian ini, anda perlu melengkapkan
satu set Borang Soal Selidik (Ibu Bapa/ Penjaga) dan hantarnya kepada guru kelas melalui
anak/ jagaan anda

Berat badan dan ketinggian badan anak/ jagaan anda akan diukur oleh penyelidik. Anak/ jagaan
anda juga perlu melengkapkan satu set Borang Soal Selidik (Murid).

KR/ BFR/ WP AZRENTRL “255X8/MPARBEB” . K/ 8]/ WP ABAR
B4 “AEHFK/ BWPA) " ULENEFEE5XAHR. KRAEBLAER - KELEE
FRREEEERERTRAR.

BRiR/ %/ BPARRSS5LHR, BLARE—-HREILRAE (XK) . ARG, Kild
EHBEFEREXRLSHEEE.

FRAARMBEEZFRSHAEE. L, BHBETFREAS—HRERE (F4£) .

4. SIAPA YANG TIDAK BOLEH MENYERTAI KAJIAN INI?/ R RS 5 st IR 2
Ibu/ bapa/ penjaga yang mempunyai kekurangan upaya dari segi fizikal dan mental.

RS LRBRIGR/ 8K/ WA

5. APAKAH FAEDAH MENYERTAI KAJIAN INI?/ 8 5 st TS S 803 4k 2

a) KEPADA ANAK/JAGAAN SAYA SEBAGAI PESERTA?/ XS 5& &

Anda akan mengetahui maklumat tentang status berat badan anak/ jagaan anda. Setelah kajian
ini lengkap, cenderahati akan diberikan kepada anak/jagaan anda sebagai tanda penghargaan
atas penyertaan dalam kajian ini.

TRETRETHEERR. —BRHARTR, BSHERRBLSMEANKR, UEBENELT
MANE 5,

b) KEPADA PENYELIDIK?/ MBFS R?

Hasil kajian ini dapat memberi maklumat tentang isu harga diri semasa dan faktor-faktor
pemakanan dan sosio-budaya yang berkaitan dengan harga diri dalam kalangan murid sekolah
rendah supaya dapat menyediakan program kesihatan yang berkesan untuk meningkatkan
harga diri murid sekolah rendah pada masa depan.

WIAHAARMNERTURMAXAS PFEN B IBRERAUSXNER S 8 M2Z @A KB,
LARIER MR tHRIFRBHRRBAZENNERL.

6. ADAKAH |IA BERISIKO?/ A EfIWERAKR?

Kajian ini mempunyai risiko yang minima di mana ia hanya melibatkan ukuran antropometri dan
borang soal selidik.

HRF AL HROFRR, BYRAGCHRAOEERE.

7. ADAKAH MAKLUMAT DAN IDENTITI ANAKIJAGAAN SAYA KEKAL RAHSIA?/ S5 fT3EH
NARRELURE?

Semua maklumat yang diberikan akan dirahsiakan dan digunakan untuk tujuan akademik
sahaja.

EHFE AR HRRE, HXENRATRAGRR.

ANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN

.SIAPAY
:A?v'lgAHAN SEPANJANG PENYELIDIKAN INI?/ B RS PR NE, BTU

[0 AWM ? Jika anda mempunyai sebarang pertanyaan mengenai kajian ini, anda boleh
menghubungi Yong Tze Ying melalui (H/P) 016-9796950 atau emel ke
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yongtzeying0327 @gmail.com atau penyelia penyelidik, Dr Chin Yit Siew melalui (pejabat) 03-
89472680 atau emel ke chinys@upm.edu.my.

Jika anda mempunyai sebarang soalan mengenai hak anda sebagai responden dalam kaijian inl,
sila hubungi: Jawatankuasa Etika Universiti untuk Penyelidikan Melibatkan Manusia (JKEUPM)
melalui (pejabat) 0389471601 atau emel ke dir.rmc@upm.edu.my.

CHEMBER, WEEEHIFE (016-9697950) FEEIMEE vongtzeving0327@gmail. com EREF FTA MY
FITBRZE 8L (03-89472680) X ERLHEZE chinvs@upm. edu. my.

MBEXHENETFHRAENROVFE (AR, WBELE Jawatankuasa Etika Universiti untuk
Penyelidikan Melibatkan Manusia (JKEUPM) (0389471601) Ekl{ % dir. rmc@upm. edu. mv .

Sila tandatangan di sini sekiranya anda telah membaca dan memahami kandungan halaman ini

ELCNRAYAAY, FELES

120



9. PERSETUJUAN/S- S8R 8/ AER RS

............dengan ini secara sukarela:

ll.  bersetuju untuk mengambil bahagian secara sukarela dalam penyelidikan yang tersebut
di atas *(kajian klinikal/percubaan  ubat-ubatan/rakaman  video/kumpulan
sasaran/temuduga/ soal selidik).

IV.  bersetuju membenarkan *anak / jagaan SAYA ..........ccccccceerreeireneeenrennenseenneens
menyertai penyelidikan tersebut di atas *(klinikal/percubaan ubat-ubatan/rakaman

video/kumpulan sasaran/temuduga/ soal selidik).

Saya telah diberi penjelasan secara menyeluruh mengenai penyelidikan ini dari segi metodologi,
risiko dan komplikasi (seperti yang tercatat dalam Helaian Penerangan). Saya memahami
bahawa saya dan *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 saya dan *anak /jagaan saya akan dirahsiakan.

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang melibatkan *anak /

jagaan saya.

| setuju/tidak bersetuju untuk imej/gambar/rakaman video/ rakaman suara berkaitan dengan
anak/ jagaan saya digunakan dalam apa jua bentuk penerbitan atau pembentangan. (sekiranya
berkaitan).

b ) I T T TTT TP PPPOTII PP IPPPTIITN B 7T - 7 1 E
- 115 o| T T T TP T P P T P PP P PP PP P P PP VPP P PV OT PO PP PIVPYOPIPPPOTOPILIL
k-
I. MERaEsS5RREERAEGHA. o
II. ﬁ‘&m&.} ......................................................... ?-'—:Jlttml'ﬂ#lﬁﬁﬂf%.

£\ BB WA FRMOREE LIRS BENTE CORRRITRE . AABEEANRY
B FFib AR R B R R SRR, A ARBAREEXTEANBT 4 NE

KRR R E ‘
B+ £ / FRERENEXRETHRESR.

B+ AR / FARRBFUFEHEATREIKRAR.
*potong yang tidak berkenaan/ e TR A 2
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Tandatangan/24............ccooevvvveiiviiiieennen. Tandatangan/®E4..........cccoeeevvvnnnee.

(Ibubapa/ Penjaga) (Saksi)

(/7 BIPAN) (RAEAN)
Tarkh/BE: ...t Nama/ $4:.....cccoveenee.
No. Telefon/ BBIEGHE: ........ocovvvviiieine e, No. KIP/SREF ..o

*Jika borang soal selidik tidak dilengkapkan, penyelidik akan menelefon anda untuk
melengkapkan borang soal selidik.

"REEFTEE, RINSTRIELELUTREE.

Saya mengesahkan bahawa saya telah menerangkan kepada ibubapa/penjaga responden
mengenai sifat dan tujuan penyelidikan tersebut di atas.

RAKIEXRELHESERRULAG ROMHEME 8.

Tarkh/B8...ccovvnieiiiiii e Tandatangan/®E4...........ccccceeeeeevinneen ..
(Penyelidik/&F 5. %)

122



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

BORANG 2.5: PENERANGAN DAN PERSETUJUAN IBUBAPA/PENJAGA
QUIQAILD 2.5 HPCLTEFMANSET LHMID PUUHSMISET / UTHISTLIL

Sila baca maklumat berikut dengan teliti. Sekiranya anda mempunyai sebarang pertanyaan, sila
kemukakan kepada penyelidik.
NetTeu(pHld SHHEUCLEEMET SHEUGILONG UigSSeylbe Brusst o migen

IMUFALTeT QsTa. gGoHmIL Castaldst eleurfHéss HLMms
Geuaion_mwb.

1. TAJUK KAJIAN / 6060LIL) &,u16Y

Perkaitan antara faktor-faktor pemakanan dan sosio-budaya dengan harga diri dalam kalangan
murid sekolah rendah di Kuala Lumpur.

Csroorgoyf Kby ustefl wWreRTTSfdaT o e UPESSSILET Salqw &w
wlwrenss@n Jairsaiar sorssrrsHhHGw @ Gu e drer CHrLity.

2. PENGENALAN / Sif)(p&Lb

Harga diri merupakan penilaian individu terhadap diri sendiri, iaitu melalui sikap terhadap dirinya.
Harga diri memainkan peranan yang penting untuk kesihatan dan kualiti hidup seseorang individu.
Harga diri mempunyai banyak kesan terhadap kesihatan seseorang tidak kira dari segi kesihatan
fizikal, mental atau sosial. Dari kajian terdahulu, faktor-faktor pemakanan dan sosio-budaya
menyumbang kepada harga diri kepada orang dewasa dan remaja. Namun, kajian sebegitu tidak
kepada kanak-kanak. Oleh itu, tujuan kajian ini adalah untuk mengkaji hubungan antara faktor
sosio-demografi, status berat badan, imej tubuh badan, tingkah laku pemakanan kanak-kanak
dan faktor sosio-budaya dengan harga diri dalam kalangan murid sekolah rendah di Kuala

Lumpur.

Kajiaan ini akan melibatkan 300 murid-murid dari 3 sekolah rendah terpilih di Kuala Lumpur.
Kajian ini dijangka akan lengkap dalam satu tahun yang mana penyertaan anda dalam kajian ini
adalah lebih kurang 30 minit. Penyertaan anda dalam kajian ini adalah secara sukarela. Anda
berhak menarik diri dari kajian ini pada bila-bila masa tanpa sebarang denda.

Kajian ini telah diluluskan oleh Panel Semakan Etika, Jawatankuasa Etika Universiti untuk
Penyelidikan Melibatkan Manusia (JKEUPM).

sw wlwurems eeaTugy GO wefigafler uypss aupsstsafisr o satoars srlear
Qsiig&QsTsTEHd &Sw wAHAINTLTGD. &KW wAwrens  GEHeufeT o_maﬂlu.si)@ D_I_.Q'J
PUSHVDE UTPEME SIS Pé&Hw Huwswrs HsPSng. P waﬁgaﬁ.m a'taumguq
Seuaflar e L@ wear wHYIb o ewiréd PHurs udGsumy aﬂfmvr.sqsmm qpu@w‘f‘]’@g{.
Quflsmssafisrt LY@ SOTESTTL WLOHMID L /T ug)&:sm&m Qutﬂmeu.:hsar u:'r_r;.@;.o
@menegpisafian &w wAwuremssE ue aflmerasamer ﬂj)ﬁl@ggijélpg.. S ATTOR él,rntrrre.sar
wsHuilsd) @l GureTp aflagw ki &6ir u:r,ﬂcumu. qpu@g@mﬁwmw sran:‘} Q,u:;q
GHUNGEDS. QHPSUTOR Gsreorgibyt by usrefl  wrETMITSEHESIL GW
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srdsryd o ey uydstisear e L et GureTn sSTrERMAIsEHEGL S6T LAHAUIHEGD
e_sirer Qgrtoou SPw @bs KImisA CuHOsTareTiuBGEDE .

Csrerg e AU L 3 QsrLést usrafullsfimbs 300 wrenauismard Cstey Qs
Ay rrisfd CuhHGsTsreriu@d. W Hire) | H&TO FLISLUALE HITTH o kisafisT
U@ 30 Al disst w' HCw. @bs o walld e Rsslldr ukiEG WG saTaTTieu WarnmGw
BOSL. Qb5 KualdBig abs CrrsPan alwsdlé Csreater e BsMES Wiy e Aamw
_&T (.

A5 Suiley WEEL E@HFOSMIOWE HUSMDWE FUDWOWCLOTWEIW HSIEIW OB IR
7QsugLD “FREIEL MAMOWR QUFL higwsuow@ QEUATMEW (HWPHGL) @67 HgwHuyL 6T
QuhHesmsirariuGSIDG).

3. APAKAH YANG PERLU ANDA LAKUKAN? / Biu&eit steiiew Q&1 Couasr(hLh?

Ibu/ bapa/ penjaga akan diminta untuk membaca dan memahami isi kandungan borang
penerangan ini. Ibu/ bapa/ penjaga juga akan diminta untuk menandatangani “Borang
Persetujuan Penyertaan (Ibu bapa/Penjaga)” supaya anak/ jagaan anda dapat menyertai kajian
ini. Borang persetujuan ini periu dikembalikan kepada penyelidik melalui guru kelas anak/
Jagaan anda pada hari keesokannya.

Seandainya Ibu/ bapa/ penjaga bersetuju untuk menyertai kajian ini, anda perlu melengkapkan
satu set Borang Soal Selidik (Ibu Bapa/ Penjaga) dan hantamya kepada guru kelas melalui
anak/ jagaan anda

Berat badan dan ketinggian badan anak/ jagaan anda akan diukur oleh penyelidik. Anak/ jagaan
anda juga perlu melengkapkan satu set Borang Soal Selidik (Murid).

PriseT 365 alleTésLURURSMTU URSS) ST e _6aTerL_sshisamer meiT@ L fbg) Qsrerer
Cou T Hb. gy, @5 g wealld) o_RissT GYhmsullsT ukiGshHanu e g Cswiw
(QupBnrirlurgsrauei) udCshHy guUbs uTTSSld msCwssL CuaTBHw. HbS UTTSMS

uGUUTARwissT ped Hua) CuHolsraruaf_b guuanLés GaaTBLw.

Bb5 Huialld uaBshHs Bhssr e LaTulLTd , QUHCDTiEsT G5 LuuPléEens
Gssrallssrenart) 1idd Qeww(QupBpri/urgisraet). s Qeus NDG. Sbs
Blé s aGLUrAAwfLb e Rs6T GYHms YL UUMLESa)L.

£_Rs6r GYHMmSWIET TMmL MWL e WIsmsb Haurart GBlggd Qsraraurit. o hissr @t
Quauséms Cssrafigsrafiemnary yissh Qsiw Cuamr@w (wrewtsuit).

4. SIAPA YANG TIDAK BOLEH MENYERTAI KAJIAN INI? / 2. 008 &&THT] S Uie]
penpwrg CoaiwnGi?

Ibu/ bapa/ penjaga yang mempunyai kekurangan upaya dari segi fizikal dan mental.

e L& wOpd Wwar PHUD GDDUTHEST e _6TeT SLYbenssei
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5. APAKAH FAEDAH MENYERTAI KAJIAN INI? / 6T6H 6w QY [HH D&
G&sEWw?
a) KEPADA ANAK/JAGAAN SAYA SEBAGAI PESERTA? / QuI(méit 2 rhisen&(%?

f\pda akan mengetahui maklumat tentang status berat badan anak/ jagaan anda. Setelah kajian
ini lengkap, cenderahati akan diberikan kepada anak/jagaan anda sebagal tanda penghargaan
atas penyertaan dalam kajian ini.

L RIE6T GSYHMSUIET & L6 sTenL uileir SES6T 2 kisEhEE NPddsUuBL. o hisaflsr
uaIGsHenull urrri G allswrs o hisafiaT GYboesd® s QUImBL ST Sibaureri
SroUlefiGg Henare) fAararwrs aiptislu@BL.

b) KEPADA PENYELIDIK? / Suymii&Qwimengns Couasi(®ib?

Hasil kajian ini dapat memberi maklumat tentang isu harga diri semasa dan faktor-faktor
pemakanan dan sosio-budaya yang berkaitan dengan harga diri dalam kalangan murid sekolah
rendah supaya dapat menyediakan program kesihatan yang berkesan untuk meningkatkan
harga diri murid sekolah rendah pada masa depan.

@5 QUualeT Yyaysst QAsrLssiiustafl wraRTaursEHESmLCu sw WALTHSH
SUTESTID LHMID e &Me UYES auYdskissat upPu ssaudsmard GssfléflaTmg).
@sssus hisTusHd sflurar ssrsry pVS L msd SWrTuBSS

vweitu BHSSLUBID.

6. ADAKAH |A BERISIKO? / 6Th® SUSSHIS6T 2 6iTenen?

Kajian ini mempunyai risiko yang minima di mana ia hanya melibatkan ukuran antropometri dan
borang soal selidik. -

@bs Huealldr Ao Assdser sTaTaTOusTDTD @)bs Hualld wvealls HareP@ser wHOD
QuaflEms Gsarailssri st LWL ECL vwaTUBSSUUL BeTaTaT.

7. ADAKAH MAKLUMAT DAN IDENTITI ANAK/JAGAAN SAYA KEKAL RAHSIA? / §8&6U6L

BLOUSLOTSOLD TEH DL IITET Hie oy HITEH?

Semua maklumat yang diberikan akan dirahsiakan dan digunakan untuk tujuan akademik
sahaja.

BRIssT QETREGL TS SsuDsEHL rsflwwrs maudbgsd QsraraTiu@Rbd WHEID
ey sall CrréssAnsrs vVl HGL UwETUBSSUUPD.

8. SIAPA YANG SAYA PERLU HUBUNGI SEKIRANYA SAYA MEMPUNYAI SOALAN
TAMBAHAN SEPANJANG PENYELIDIKAN INI? / prdr grmUéA CGurg abpd CGsdralisdr

Amperd prdr wreoy Qsr ity Q&rdrer Caiar®b?

Jika anda mempunyai sebarang pertanyaan mengenai kajian ini, anda boleh menghubungi
Yong Tze Ying melalui (H/P) 016-9796950 atau emel ke yongtzeying0327@gmail.com atau
penyelia penyelidik, Dr Chin Yit Siew melalui (pejabat) 03-89472680 atau emel ke

chinys@upm.edu.my.

. unvai sebarang soalan mengenai hak anqa.sebagai'responden dal_am kajian ini,
;l;lt;a:un::nrgr:?r.?:waéankuasa Etika Universiti untuk Penyelidikan Melibatkan Manusia (JKEUPM)

melalui (pejabat) 0389471601 atau emel ke dir. mc@upm.edu.my.
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Bbs bewauts upd B Cserallsdr e_kisgms @ B WmbsTed, Flusdr Yong Tze Ying ,
sTaTusueny Sjeufler QsreneBud star 016-9796950 oo B yongtzeying0327@gmail.com
T WeTaTghsadidr e QsrL iy Csrsrarajn. SO @)Hs g wallsr
Cupuriensuwrergrer Dr Chin Yit Siew stdrusueny QsreneBud erar 03-89472680 aypsvid
IO chinys@upm.edu.my ersiry WSTaTEHFellaT CYoOd QSTL i) O meiTEm ki & 6.

s Huald vwsligsaiserésrar e fmwsmert upBlurer Gsedrallsdr gGpayb
e RsehdE @EHbsTd, wveallgismar FRURSHELGTD PITLEASEHESTAT ULDEMVESYS
QrBlwpenn Gegeneu |/ Jawatankuasa Etika Universiti untuk Penyelidikan Melibatkan Manusia
(JKEUPM), 0389471601 sterp QareneGuél eTamrenfidd eoevg dir.rmc@upm.edu.my ereérp
UBlETRTEREFD PV QIBTL ity Gl reiTEm ki &6

B)HS usSSH6ET 0_siTaT_dsKISMar vy g yflibs CQerarrrd swaydsig @)nCs

& W L L LA (K1 & 6iT

Sila tandatangan di sini sekiranya anda telah membaca dan memahami kandungan halaman ini

Ohs ussSHSH6T o TN &GRIGMmeT ___ UGSH g QeTeEwLmed SWeQFLS
ALAH 2 MEAWMIULAOG MRISET

126



9. PERSETUJUAN / pUILS6D

......................................... dengan ini secara sukarela:

|.  bersetuju untuk mengambil bahagian secara sukarela dalam penyelidikan yang tersebut
di atas *(kajian klinikal/percubaan  ubat-ubatan/rakaman video/kumpulan
sasaran/temuduga/ soal selidik).

Il.  bersetuju membenarkan *anak / jagaan SAYA .........ccccceccrieiiiinieeiineeeeisneeeeieneenns
menyertai penyelidikan tersebut di atas *(klinikal/percubaan ubat-ubatan/rakaman

video/kumpulan sasaranftemuduga/ soal selidik).

Saya telah diberi penjelasan secara menyeluruh mengenai penyelidikan ini dari segi metodologi,
risiko dan komplikasi (seperti yang tercatat dalam Helaian Penerangan). Saya memahami
bahawa saya dan *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 saya dan *anak /jagaan saya akan dirahsiakan.

Saya* berminat / tidak berminat untuk mengetahui keputusan kajian yang melibatkan *anak /

jagaan saya.

| setuju/tidak bersetuju untuk imej/gambar/rakaman video/ rakaman suara berkaitan dengan
anak/ jagaan saya digunakan dalam apa jua bentuk penerbitan atau pembentangan. (sekiranya

berkaitan).

BITEHT . o e e e vt e e e e e e o SHEOLWITET SLOL QOO ... ...

@aetepeold s (Weieuhd ShHH Coumun® / gHmISASTeTeT ¢Tedrmy
sT6tl GWHMS / GG GOAUILL HIMUES URGCEDS 2 meller].

BI6H (PeOM, JHUL &&alg) UTSSLOTET 6lleeTe &6 LoHmLD H5860861
@Sy HTeT GHUILILGADS) HEAweumhieo QAIMUER etiend umM
QafeNGS0UL L. BIed eTew GYHeng / QST jLeL W &IQ{!D@&@ 6ThHS
sMyamlD 566 Goemod abg CHISHVID QS HIMLER llovGans
e flenw ety UABSIOSTNACDSH. Brsit @BS Spiey GIHAW e
UGS TerTen LoHMILD eTeBr @Q[:T)SU?Q /.o_.g)-aﬂmu aqml_u:mm‘m @;ﬁg,g,j
SieN5g SMMHH SSH6UL gewny woHpIb jaAW GEuuTjse.

Bst + Q@fluyd / L6 ‘G stet TSR QFWeLUL eNedEN6L CHTHEETIHEN

127



Weysemer SN eNHLLYHCHe ereormy el(@HLOUSCHE.

*potong yang tidak berkenaan / * B&58 Sihi@ CHeneuwImes

Tandatangan..................cccooviiiiiinn Tandatangan ............ccoevviieeiiiieinevennen.
(Ibubapa/ Penjaga) (Saksi)
Tarkh i Nama .. e
No. Telefon: ........ceeeeeeeeeeicreeecinnnneneeaeeens NO. KIP: e e e,

*Jika borang soal selidik tidak dilengkapkan, penyelidik akan menelefon anda untuk
melengkapkan borang soal selidik.

Saya mengesahkan bahawa saya telah menerangkan kepada ibubapa/penjaga responden
mengenai sifat dan tujuan penyelidikan tersebut di atas.

Tarikkh ..o, Tandatangan .................cceeeivieeeinenenne.
(Penyelidik)

AESMWITUULD ... ... .. o et et e et e e OSQWITLULD .. ... .o

(QuHCONY / UNGISTEUEVT) @I emrerv)

CeH:. ... .. .. . . . Quuwiy:. ... ... ..

QA&TeneLUGUA eTedor: ... ... ... .. ... ... Bt / & Qevemey: ... ... ... .. .. .

CaamalHHen (Lp(WOLWHMSTES QHHHME, CaHetedlSemeT (LPIg&5s BHTTISET
2 MISEET MY SHACMMLD

Brsit GGeu-@MUIL UuL Beteng 4oMiES uRevoeNuumeny smett QUHCM
/ uTgIsmeusL @uHens WOHMID CHTEESHHETE eNn&SATN] Tem)
e MIAUUGESHHCOE.

CBE ..o oo e e e e e e e e OOBAWTOULD e
(QTMUESWITETL)
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Appendix H

Child’s Self-Administered
Questionnaire
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No. Rujukan:

NZEEM

BERILMU BERBAKTI

I .
JABATAN PEMAKANAN DAN DIETETIK FAKULTI
PERUBATAN DAN SAINS KESIHATAN UNIVERSITI
PUTRA MALAYSIA

BORANG SOAL SELIDIK (MURID)

Perkaitan Antara Faktor-Faktor Pemakanan Dan Sosio-
Budaya Dengan Harga Diri Dalam Kalangan Murid Sekolah

Rendah Di Kuala Lumpur
Penyelidik : Yong Tze Ying (177232)
Penyelia Penyelidik : Dr. Chin Yit Siew
Tarikh '
Nota:

Segala maklumat yang diberikan adalah sulit dan hanya untuk tujuan penyelidikan
mata. Kejujuran dan keikhlasan anda dalam memberi maklumat adalah amat

ta-
E - Segala kerjasama yang diberikan amat dihargai dan didahului dengan

diharapkan. .
ucapan jutaan terima kasih.
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BAHAGIAN A: Sila isi atau tanda pada pernyataan yang berkenaan.

1. Jantina

2. Bangsa:

[0 Melayu [ Cina [ India [0 Lain-lain (Sila nyatakan)
3. Tarikh Lahir (hari/bulan/tahun): / /
4. Umur: tahun

BAHAGIAN B: Sila pilih dan bulatkan satu jawapan.

0- Sangat tidak setuju  1- Tidak setuju  2- Setuju  3- Sangat setuju

No ~ Pernyataan Skala
1. | Pada keséiuruhannya saya berpuas hati dengan din saya. 0 1 )
2. | Kadangkala saya rasa saya tidak berguna langsung. 0 1 2
3. | Saya rasa saya mempunyai beberapa kualiti yang baik. 0 1 2
4. | Saya boleh melakukan kerja seperti kebanyakan orang lain. 0 1 2
5. | Saya rasa saya tidak mempunyai apa-apa untuk dibanggakan. 0 1 2
6. | Kadangkala saya sememangnya rasa tidak berguna. 0 1 2

7.| Saya rasa saya seorang yang berharga, sekurang-kurangnya pada
tahap yang sama dengan orang lain.

8.| Saya berhajat untuk mempunyai lebih hormat pada diri saya sendiri. | 0 1 2

9.| Setelah mengambilkira segala- galanya, saya cenderung berasa yang 0 1 5
saya seorang yang gagal.

10] Saya mengambil sikap positif terhadap diri saya. 0 1 2

BAHAGIAN C: Sila pilih dan bulatkan satu jawapan.
1. Berapa banyak yang anda rasa anda boleh bercakap dengan ibu anda tentang masalah anda?

a. Tidak sama sekali  b. Sedikit c. Sederhana d. Agak banyak  e. Sangat banyak

131




Berapa banyak yang anda rasa ibu anda mengambil berat tentang anda?
a. Tidak samasekali  b. Sedikit c. Sederhana d. Agak banyak e. Sangat banyak

Berbanding dengan ibu yang lain, bagaimanakah anda akan berkata tentang ketegasan ibu
anda terhadap anda?

a. Sangat kurang tegas b. Agak kurang tegas c. Lebih kurang sama
d. Agak lebih tegas e. Jauh lebih tegas

Berapa banyak yang anda rasa anda boleh bercakap dengan bapa anda tentang masalah anda?
a. Tidak sama sekali b. Sedikit c. Sederhana  d. Agak banyak e. Sangat banyak
Berapa banyak yang anda rasa bapa anda mengambil berat tentang anda?

a. Tidak sama sekali  b. Sedikit  c. Sederhana d. Agak banyak e. Sangat banyak

Berbanding dengan bapa yang lain, bagaimanakah anda akan berkata tentang ketegasan bapa

anda terhadap anda?

a. Sangat kurang tegas b. Agak kurang tegas c. Lebih kurang sama

d. Agak lebih tegas e. Jauh lebih tegas

BAHAGIAN D: Sila isi atau tanda pada pernyataan yang berkenaan.

(n Persepsi Status Berat Badan

1. Apakah pandangan anda terhadap berat badan anda sekarang?

a. Kurang berat badan b. Normal c. Berlebihan berat badan d. Obese
(n) Persepsi Kepuasaan Bahagian-bahagian Tubuh Badan
1= Sangat tidak berpuas hati
2= Tidak berpuas hati _
3= Di antara berpuas hati dan tidak berpuas hati
4= Berpuas hati
5= Sangat berpuas hati
No. Bahagian Tubuh Badan Skala
1 2 3 4 5
1. Berat badan
1 2 3 5
2. Bentuk badan
1 2 3 5
3. Saiz otot
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1= Sangat tidak berpuas hati

2= Tidak berpuas hati

3= Di antara berpuas hati dan tidak berpuas hati

4= Berpuas hati

5= Sangat berpuas hati

No. Bahagian Tubuh Badan Skala:

4. Pinggul 1 2 3 4 5
5. Paha 1 2 3 4 5
6. Dada 1 2 3 4 5
7. Saiz kelebaran bahu 1 2 3 4 5
8. Kaki 1 2 3 4 5
9. Lengan 1 2 3 4 S
10. | Bahagian tengah badan (pinggang, perut) 1 2 3 4 5

(m) Persepsi Saiz Bentuk Badan

Rajah 1: Hanya untuk lelaki

l -._._‘j-._. 2 A.._.:_.ig 3_5_...‘2&5 4 unA:.A‘A_A.Ats [N

Rajah 2: Hanya untuk perempuan

( 9[

o N v

1. Sila nyatakan satu rajah yang mewakili bentuk badan anda sekarang.

1 2 | 3[4 |5]|6]|7
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2. Rajah yang manakah paling ideal dan paling diingini bagi saiz bentuk badan anda?

1

2

3

4

5

6

7

BAHAGIAN E: Bahagian Antropometri (untuk diisi oleh PENYELIDIK sahaja)

Bacaan 1

Bacaan 2

Purata

Berat Badan (kg)

Ketinggian (cm)

Soalan Tamat. Terima Kasih!
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s

U|PIM

UNIVERSITI PUTRA MALAYSIA

BERILMU BERBAKT!

Y,

JABATAN PEMAKANAN DAN DIETETIK FAKULTI
PERUBATAN DAN SAINS KESIHATAN UNIVERSITI
PUTRA MALAYSIA

B RE (F4E)

HRESPEE: BFRMESCHERS B ZRBIXE

i A . HiEE (177232)
R AR &I . RS L

H A :

&,

B BRI BRSSO, FRATHHE M. FEIRELTERN RICSERIRR R RATH
O FAEn. R BREFHETHEE e EB E AR R.
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(=) WRFLI TR,

1. #&5:
O =g O%
2. Fik
0O ZxA O#%A O e A O #ie GHe) -
w 3.4ERB (B/A/E): / /
4, Fify: %
() WAL —1 53,
0= FEHARE 1= %2 [H] 2= 2[5 3= FEHKRFE
No a9F T
1 | BERWR, RE&KES. o(1] 2] 3
2. | Aft, REXBECHERFLTEREA. ol 1| 2] 3
3. | REBEESAAPILA. o 1] 2 3
4. | REEBEBIEXH S ANRIL—HF. ol 1] 21| 3
5. | RN NBECRAMNATUEBEE 0 1 | 2 3
6. | AT, R+ouBdagcExLRAL. o 1] 2 3
7. | REBAECRNMNEMENA, ELRASHMBA—FHD N R I
AE.
8. | REZBRiNLT KAEEFHC. ol 1| 2] 3
9. | N\EAEXRE, RERHREASACRNMKME. o1 | 2] 3
10.| REAEAKNAEEES. o1 ]2 3
1. ﬁﬁﬁ@%ﬁ@%ﬂﬂﬂ%&%fﬁ%ﬂ@?
c. A& d BZ® e. EXE

a.

e 2N b. &
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2. BREAEBEESZXRLME?

a. TAWRE b. & c. Hi d. 8% e. K
3. 5RMARILGAEL, BEEARAELILAE S ™K
a. EHEHK b £ c. FLT
d. REE e. EHTH
4. ERABERBENEENS DX TEMNTE?
a. STEAHE b. & c. AL d B% e. FZ
5. BRBEBHEEHLELLE?
a HERH b /b c. —i d 8% e. ¥HE
6. SRIMANBEMLL, BLEARTEHEEEETHK?
a. E/MH b. EMEHE c. MELT
d. §E=H e. EXMH
() WEFEHWH— I EREEDH L ATEHER.
) H#RRESH
1 WG E CRENGESH 4 EE?
a. it b. E# c. & d. idFHER¥
li?gm?ﬁ“;mfifrﬁg‘ =T SAHE2 (A =K SEWHE
No. AW e
1 AE 1 2 3 4 5
2. 51 Lpzg3p e °
5 S 1 2 3 4 5
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I=ERARE  2=AHE&  =AERESTHEZ(E =% & S=IEH R
No. Ak B , WK
4. | B 1 | 2|3 45
5. | KBR 1 |2 [3] 45
6. | fmRg 1 | 2 |3] 4[5
7. | BBRE 1 | 2 |3 4|5

8. | M 1 |2 [3] 45
9. | FH 1|2 |3] 4 5
10. | FEAEIHFS (B, BT 1 NI 3) 4] 5
(11D #XBS

R 1 EEURTRE
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.....

. RHERAEEERREERTOB—TA?
1 2 3 4 5 6 7
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2. WHERVEREEEREEARPOBEB—IA?

1 2 3 4 5 6 7

@ NEHE (XEATFHEAR)

e A2 P

AE (kg)

&% (cm)

AT, Wi
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SPILiy eredy ¢

JUIP[M

UNIVERSITI PUTRA MALAYSIA

BERILMU BERS!

il
Faculty of Medicine and Health Sciences

Department of Nutrition and Dietetics

(C=msiraflGsmeir)
Careurgubyi ribu usTefl wrenTaiiFseflsr o_cwray
UYPSESSSHIL ST Salgw Fw wWALTHSSGD aiserer
SVTFFTTSI DG Qe Gw o siremr GBTL Y.

SLTTw&Fwimeny : 'Yong Tze Ying (177232)
Gumurjemeuwmery : Dr. Chin Yit Siew
Csd
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(A) FOUBSUULL Sapmianars CoIpAsG sy Louys 1 LGS

l. " ureSlesrio:
D 4,600 ] cuem
2. @eurid:
0 weomi O ey O @sdwy Ocap (@puigs):
3.0pps SHagd (Brsi. .LoTSD. eUMLID): / /
4. uwigl: Wil
(8) ®® uBanewd CHIHASECSH QL L ajb
0= aug)aurs oL sTuL afldVene 1= s (565 Caugur®
2= @UIy&CsTTEICm 6T 3= e mHurs @uysCsTeTSCH 6T
erahT Sfb s Sjere)
1. | srareners undw stsvsur aflagwrissnaTuid BTIT BIDVSS/
uriggw Gurgy, starse SpuBurs Bl BESSIDS). 0 1 2
2. | v Crreisafish, srer sibs lss8Igyw SpEsausrs Zsvswa
ereingy HewenédGpar. 011 ]2
3. | sTerefiLib Renpw BHV uSITYSHT B)HUUSTS TRTES, 0 4 2
CoretnSing.
4. | wPD uvswry Gursey ersrsTTgYD LRV QlagwrIsaT GlFiw 0 1 2
P 2D/
5 | Cupdwoul ()% ClsTaraEDCISST ST ClurlsTs QW
BV T TTESS GHTITQUSIDS)- 0 1 2
6. | v Corassafls prear RIQYESGL 2 SUUTSUET TIILY Bleswwnrs . 3 2
Cs Ty &g/
7. | vopaisesss Gwemwrer Bwoderag, prer wBy 0 1 ,
UTUIBSEUET TR TS CETITYSIDS.
8. | e Ly sTrS 2_6er w/ﬁwrfm,a ng/w S BB S 0 1 )
BBEEQITLD T BT B DEULHEIGDST.
9. | srapmpyy wass uri&gw GuUTSl, BTST PG Carsvall 0 1 ,
SO BT T TR 2T DUESULBEIGDET.
w0 | eraremarss cpd prer margs uridg Gurgs, poalsorar| | |
LT eD8usOW [5TET Gl Ty (5EBIGD .
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C) 9® ufioag CptpQeBiy a1 B a
1 BRseT 2 m&eT NjFeanensen UMM 2 Rge Sibralll b creleuaney Gus
Wi Ty Henew &R G a6

a. Hanew b, AW c 80D 4 Neapb S e BGD

2 Ssibuor grsmaiudmM s eluG g e aaiml Bruset  acucueney
RenersaMaen?

a. oenev b. AW c. FOM d. &ab HMw . I0&GQYLD

3. woHm Fminomsanar @UINEHCUNS, Siblom 2 FuseNLLb aeicueney &amg LN
BosamMad aeim Frigdr sapaaen?
a. L&D GEMeuNan &6img L) b. PIME) GMDONG SHNRIN)
c. uaNd Cusd 4. PINQ} Havh) aduam iy
e. 4 Na &stang Ly

4. BRad 2 had Mgssananset unm 2 e ghangulll b aeucuana]
Cuespy b asrm HenatsRMjaen?

a. Qeoane b. A  c O d. Nsah MW e I&AID

5. At aisanki)f sQDOLBASNDQ ddEig) EHAH aaTiQ)
Hoaasaifjaen?

a. B b. Afiws c. 8OO 4. Maayh Hrhu e WEQID

6. LMHM FHESOMEaT SUINMDCUNG), 2 K& Hans 2 KisHML D aeucuetey
sMQLILNS BHSHRMHM] Ty Bris6 samialjeen?
3. 0&QID GeOMeulen aaumg Ll b. PO GEMEUNRT Galinglil)
c. fueyd GumeL d. @raMe| Rermus s&MmgLIY
e. LOI& LO& &a8ONg LIY

(D) mbugsinn’s apbmans GatpOpbhe Srins| et JPs
() s L & qooL freou e_mntgsd

1. e RssT sHCUTESW o L&) L Hessmw £ _KI&6T &(HSH) THTET

a. TedL b. srgTrenT stenL

c. Hfs sTedL d. umweTTar
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() L & ursdsdr uppu urtea

1= Bsap HG0E  2=gdpud 3= Qe uld Srid HHGLS
4= oug 5= Bsayd Hoos
erehr e.Ld urshsdr . Sjerey

1. 2L 6D 6TemL 1 2 3 4 5
2. 2L 6D auig6uib 1 2 3 4 5
3. HENE ooy 1 2 3 4 5
4. | @GLy 112 |3| 4|5
5. B TemL_&6iT 1 2 3 4 5
6. Lo iy 1 2 3 4 5
7. Corerasafidr sjerey/HEe0h 1 2 3 4 5
8. &TeL& 6T 1 2 3 4 5
9. & [ sefied 1 2 3 4 5
10. | e mulér sGUUEGS (@GO, anip) 1 | 2 |3| 4|5

l ----- A 2 -LL.‘..3
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1. &. aps uLd Bsab e_kissner’Cured s Bfmg)?

1

2 3 4 5 6
2. & e Msdr aluubCurd) Henwhbasrer uL b a%?
1 2 3 4 5 6

(E) &s8GrvQuol fid syarali’ @ (grriidfurayrd Briuerd)

Bacaan 1

Bacaan 2

Purata

Berat Badan (kg)

Ketinggian (cm)

Gzeirall (igbHS. Bedl!
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Appendix I

Parental Self-Administered
Questionnaire
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No. Rujukan:

N7 JLEM

BERILMU BERBAKTI

JABATAN PEMAKANAN DAN DIETETIK -
FAKULTI PERUBATAN DAN SAINS KESIHATAN
UNIVERSITI PUTRA MALAYSIA

BORANG SOAL SELIDIK (IBUBAPA/PENJAGA)

*(Borang soal selidik ini paling sesuai disi oleh ibu/bapa/penjaga yang
paling kerap menjaga pemakanan anak ini.)

Perkaitan Antara Faktor-Faktor Pemakanan Dan Sosio-Budaya
Dengan Harga Diri Dalam Kalangan Murid Sekolah Rendah
Di Kuala Lumpur.

Penyelidik : Yong Tze Ying (177232)
Penyelia  : Dr. Chin Yit Siew
Tarikh

Nota:

h sulit dan hanya untuk tujuan penyelidikan

m memberi maklumat adalah amat
dahului dengan ucapan

Segala maklumat yang diberikan adala
semata- mata. Kejujuran dan keikhlasan anda dala

diharapkan. Segala kerjasama yang diberikan amat dihargai dan di

jutaan terima kasih.
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Bahagian A: sil, isi atau tanda pada pernyataan yang berkenaan.

1. Hubungan dengan murid ini:
Ibu

D Bapa

D Penjaga (Sila nyatakan):

2. Taraf Perkahwinan Ibu Bapa
[] Berkahwin
Bercerai
D Lain-lain (Sila nyatakan)

3. Taraf Pendidikan BAPA:
[[] Tiada Bersekolah Formal
[[] Sekolah Rendah
[[] sekolah Menengah
[J universiti atau Kole;j

4. Taraf Pendidikan IBU:

Tiada Bersekolah Formal
D Sekolah Rendah

[J Sekolah Menengah
D Universiti atau Kolej

S. Pekerjaaan BAPA:

6. Pekerjaaan IBU:

7. Pendapatan Bulanan Jumlah Isi Rumah: RM

[]< RM2300.00
[] RM2300.00 — RM5599.99
[J > rRms600.00

Bahagian B: Sila jawab semua soalan di bawah dan bulatkan HANYA satu jawapan sahaja.

1=Tidak pernah 2= Jarang 3= Kadang-kadang 4= Kerap 5= Selalu

No Tingkah laku makan Skala
1. | Anak saya suka makanan. 1123 4]ls
2. | Anak saya makan banyak apabila risau. 1 2 | 3 s | s
3. | Anak saya berselera apabila makan. 1123 ]4]s
4. | Anak saya habiskan makanan dengan cepat. 1 2| 3 4! s
= Jarang 3= Kadangkadang 4=Kerap  5=Selalu

1= Tidak pernah
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No

Tingkah laku makan Skala
5. | Anak saya berminat pada makanan. 2
1 3|]4|5
6- . .
Anak saya selalu hendak minum minuman. 123 1|als
7.
Anak saya menolak makanan baru pada mulanya. 1123 a]ls
8. | Anak saya makan dengan perlahan. 2
1 3145
9. | Anak saya makan sedikit apabila marah. 1123 ]als
10.| Anak saya suka mencuba makanan baru. 11213 4]s
11.| Anak saya makan sedikit sahaja apabila penat. 1123 ]als
12.| Anak saya selalu minta makanan. 112131 45
13.| Anak saya makan banyak apabila geram. 1 2 13| 4|5
14.| Anak saya akan makan terlalu banyak jika dibenarkan. 3 2 3| als
15.| Anak saya makan banyak apabila gelisah. 1123 )]|4a]s
16.| Anak saya suka pelbagai jenis makanan. 1 2| 3 4 |5
17.| Anak saya tidak habiskan makanan apabila selesai 1 2 3lals
makan.
18.| Anak saya ambil masa lebih daripada 30 minit untuk X 2 3 |als
habiskan makanan.
19.| Anak saya akan makan setiap masa jika boleh. 1 213 4 |5
20. | Anak saya tertunggu-tunggu waktu makan. 1 213 |4]S5
21.| Anak saya berasa kenyang sebelum makanan dihabiskan. | 1 2 |3 4 |5
22.| Anak saya gemar makan. 1 2 13|45
23.| Anak saya makan banyak apabila gembira. 1|2 |(3]|4]5
24.| Anak saya susah berpuas hati dengan makanan. 1 ]|12)|3)|4]5
25.| Anak saya makan sedikit apabila sedih. 1123 )|4]|5
26.| Anak saya cepat kenyang. 1|23 ]|4]5
27.| Anak saya makan banyak apabila lapang. 1|2 |3|4]5
28.| Walaupun kenyang, anak saya masih mahu makan 1 3| als
makanan kegemarannya. 2
29. | Anak saya akan minum minuman sepanjang hari jika 1 3| als
2
boleh.
30. | Anak saya tidak boleh makan lagi jika sudah makan 1 3|als
. 2
makanan ringan. _ >
31| Anak saya akan selalu minum minuman jika boleh. 1 3145
3= Kadang-kadang 4=Kerap  5=Selalu

1= Tidak pernah 2= Jarang
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No Tingkah laku makan - Skala

32.] Anak saya minat mencuba makanan yang tidak pernah 2
dirasai. 1 343

33.| Anak saya tidak suka sesuatu makanan, walaupun belum . afals
mencubanya.

34.| Anak saya akan sentiasa makan jika boleh.

35.| Pada waktu makan, anak saya makan semakin lama,
semakin perlahan. 1 |12|13| 4|5

Soalan Tamat. Terima Kasih!

(Borang soal selidik perlu dikembalikan kepada penyelidik melalui anak/penjaga anda)
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No. Rujukan/ $R%;

U|P|M

UNIVERSITI PUTRA MALAYSIA

BERILMU BERBAKTI

JABATAN PEMAKANAN DAN DIETETIK
FAKULTI PERUBATAN DAN SAINS KESIHATAN
UNIVERSITI PUTRA MALAYSIA

BORANG SOAL SELIDIK (IBUBAPA/PENJAGA)
HEAE (K8 BPAD

*(Borang soal selidik ini paling sesuai disi oleh ibu/bapa/penjaga yang paling kerap
menjaga pemakanan anak ini. / ZWEAEMEABELHXOZBEFHERNPE
F/SGR/RPERT. )

Perkaitan Antara Faktor-Faktor Pemakanan Dan Sosio-Budaya
Dengan Harga Diri Dalam Kalangan Murid Sekolah Rendah

Di Kuala Lumpur.
HRES /M EE: BEFIFRAMLSUE RS 5B F <K
Penyelidik / B 7% 5 : Yong Tze Ying / #%& (177232)

Penyelia / Bt 5 51 ) = : Dr. Chin Yit Siew / RZE 4514+
Tarikh / H #A :

Nota:

Segala maklumat yang diberikan adalah sulit dan hanya untuk tujuan penyelidikan
semata- mata. Kejujuran dan keikhlasan anda dalam memberi maklumat adalah amat
diharapkan. Segala kerjasama yang diberikan amat dihargai dan didahului dengan ucapan

jutaan terima Kkasih.

23

A, HAFATFEREN. BERGENNNITARBERITY
FHBTHAE, FEHEBRETZHIER.
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Bahalian A: Sila isi atau tanda pada pernyataan yang berkenaan.

JB A: R E LS RUERTRITA.

1. Hubungan dengan muridini/ 5iXfI24 2 KX R:
O bu/ 8%
[ Bapa/R3*
[] Penjaga (Sila nyatakan) / $i3& GELEA:

2. Taraf Perkahwinan Ibu Bapa / X B IR &
[ Berkahwin/ B4
[ Bercerai / 1%
[ Lain-lain (Sila nyatakan) / 3Cfth (i i8R

3. Taraf Pendidikan BAPA/ X FH H B 7K F:

[] Tiada Bersekolah Formal / % it EREH
[J sekolah Rendah / /N %

[ sekolah Menengah / $1%

[ universiti atau Kolej / X¥ 888

4. Taraf Pendidikan 1BU / f}3RE) ¥ H KF:
[] Tiada Bersekolah Formal / A XL EAHE
[] Sekolah Rendah //r%

[] Sekolah Menengah / %
[ universiti atau Kolej / X8 %%

5. Pekerjaaan BAPA / 22 FefHEAMY

6. Pekerjaaan I1BU / TSR AIHANY :

7. Pendapatan Bulanan Jumlah Isi Rumah/ & A 8 X EWA: RM

[] < RM2300.00
[ RM2300.00 - RM5599.99
[J Rms600.00
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Bah + Sila i
agian B: Sila jawab Sémua soalan di bawah dan bulatkan HANYA satu jawapan sahaja.

%A B: WELERNERSE LEM. SHIERRE—MER.

1=Tidak pernah / \R®HE 2= Jarang / IRD

3= Kadang-kadang / {8 /K

4= Kerap / 2% 5=Selalu / SAER4E
No Tingkah laku makan / X ®ATHN Skala / 389K
1. | Anak saya suka makanan. / BEIBF E R EM. 2| 3| 4
2. | Anak saya makan banyak apabila risau. / RE) BT 28T a il a
ShRZAtLEE. 2
3. ;;\ak saya berselera apabila makan. / )& F H Q1R 2 RN
4. | Anak saya habiskan makanan dengan cepat. / K& Tz 4 W
REAKEERR. 2
5. | Anak saya berminat pada makanan. / RFIEZ FXI ®YH 2 3 | 4
M@,
6. | Anak saya selalu hendak minum minuman. / K& F£ 2 il 4
3RV ¢ SN 2
7. | Anak saya menolak makanan baru pada mulanya. / /) 3| a
BRFIEELEHIBY. 2
8. | Anak saya makan dengan perlahan. / /)& Fz R EGH) 3 | 4
EEIRG. 2
9. | Anak saya makan sedikit apabila marah. / B Z FES, all 4
Bt &z @t . 2
10. | Anak saya suka mencuba makanan baru. / R Z TFEX 3 4
EFH KR, 2
11.| Anak saya makan sedikit sahaja apabila penat. / K& F 2 all 4
& E O S/,
12. | Anak saya selalu minta makanan. / RF) B FL R T /Y 3| a
RZ o 2
13. | Anak saya makan banyak apabila geram. / BV F 1R 3| a
B &AL % . 2
14.| Anak saya akan makan terlalu banyak jika dibenarkan. / & 2 A
WY, RNBETFEEA/ALE.
15.| Anak saya makan banyak apabila gelisah. / REBT K5k 3l 4
ot SRS - 2
16.| Anak saya suka pelbagai jenis makanan. / R BT Z& 3 | a
17 iﬁiiiﬁ; habiskan makanan apabila selesai makan. : 3 | 4
| s, RETFHETEDHTRY. 2
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1=Tidak pernah / kA 2= Jarang / 1R/D

3= Kadang-kadang / /R

8= Kerap / 2% 5= Selalu / Sl R 4
No Tingkah laku makan / %K TN skala / #i¥k

18.| Anak saya ambil masa lebih daripada 30 minit untuk
habiskan makanan. / R BT % AT 30 940 A g6 2|3 |4
T—R.

19.| Anak saya akan makan setiap masa jika boleh. / ¥ ik #2, 3| a
BREF RKEZHAT R EREZKRA. 2

20. [ Anak saya tertunggu-tunggu waktu makan. / K& F1R 3P
Wit AReT 2160 B k. 2

21.| Anak saya berasa kenyang sebelum makanan dihabiskan. / Pl 3
BB FERCEHEENIMRCLEAET .

22.| Anak saya gemar makan. / A9 F E X R TG, 3| a

23.| Anak saya makan banyak apabila gembira. / KB FFT 3| a
OB SRR E. 2

24.| Anak saya susah berpuas hati dengan makanan. / )£ 3 | 4
FXRYIRHKE, EHL. 2

25.| Anak saya makan sedikit apabila sedih. / B8 F 1508 Y
SRR, 2

26. | Anak saya cepat kenyang. / REIZFIRAE 5 RHB M. 2 13| a

27.| Anak saya makan banyak apabila lapang. / 3% B {#87, ala
BREZFESEBLLERS. 2

28.| Walaupun kenyang, anak saya masih mahu makan
makanan kegemarannya. / RERINE F LB 2 |1 3| 4
T, {Bfth/ieiE R Sz th/ ik FZHI R

29.| Anak saya akan minum minuman sepanjang hari jika 3 "
boleh. / HEH R IF, REIBETF& B RKAEL. 2

30. | Anak saya tidak boleh makan lagi jika sudah makan
makanan ringan. / REIZFRZ TR/ R O/E, B 2 13| 4
TE&RT.

31. | Anak saya akan selalu minum minuman jika boleh. / 51 3 | 4
R, ROBTFESLFRINM. 2

32. | Anak saya minat mencuba makanan yang tidak pernah y
dirasai. / RINETANEBHE L/ EREZTHEY. 2

33. | Anak saya tidak suka sesuatu makanan, walaupun belum
mencubanya. / FER G EFH AL, RMETHD 2134
FrEitit/ o AL BRI R
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‘1: Iidak pe;nah | NRBE 2= Jarang / fR2b> 3= Kadang-kadang / {8/K
= Kerap / 2% 5= Selalu / $fid R 4

No Tingkah laku makan / RN Skala / ¥
34.] Anak saya akan sentiasa makan jika boleh. / F1E R LIF, 2
ROBT & RE TS, ! 14]°
35.| Pada wakty makan, anak saya makan semakin lama,
semakin perlahan. / R5{R AT, A FLigrsid8. 11213 |4]|5

Soalan Tamat. Terima Kasih! (Borang soal selidik perlu dikembalikan kepada penyelidik
melalui anak/penjaga anda)

FASEHE. Wil (NS TFRENEREXESHRR. )
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No. Rujukan/ @i ereig s

q}] UlP|M

UNIVERSITI PUTRA MALAYVYSIA

BERILMU BERBAKT?

&

JABATAN PEMAKANAN DAN DIETETIK
FAKULTI PERUBATAN DAN SAINS KESIHATAN
UNIVERSITI PUTRA MALAYSIA

BORANG SOAL SELIDIK (IBUBAPA/PENJAGA)
Caenaibpmsir (CLyhCmY. LTFHisTAIS))
*(Borang soal selidik ini paling sesuai disi oleh ibu/bapa/penjaga yang paling kerap
menjaga pemakanan anak ini.)
*(BsC sdidigpren’ BSADTG o_awq Yopow SEBS Swbwor/oul 1/
ungisracgresd e Gauak@)

Perkaitan Antara Faktor-Faktor Pemakanan Dan Sosio-Budaya Dengan Harga Diri
Dalam Kalangan Murid Sekolah Rendah
Di Kuala Lumpur.

Gsreorgyibyt fobu udrefl wravTatsaflsit e avra) UYESSSILGT Sl
sw vlurmsssw Saursaliar sorssTrsdhgo @ CGu e srar Gzmny.

Penyelidik / syymwdlwimeny : Yong Tze Ying (177232)

Penyelia / Gymumrjeneuwimenty : Dr. Chin Yit Siew

Tarikh / G & :

Nota:

Segala maklumat yang diberikan adalah sulit dan hanya untuk tujuan penyelidik sahaja.

n anda dalam member maklumat adalah amat diharapkan dan dihargai.

Kejujuran dan keihlasa . : .
] diberikan didahulukan dengan jutaan terima kasih.

Segala kerjasama yang



Bahagian A: Sila isi atau tanda pada pernyataan yang berkenaan.
& L) o simaperp BIuys. . GIWUIGS

1. Hubungan dengan murid ini/ SgnmLe GaTei. 2_[pey:
O bu/ suvion
[] Bapa/ swun
D Penjaga (Sila nyatakan) / utgusressoy (SBUIGS):

2. Taraf Perkahwinan Ibu Bapa / &lmwem Hens0 SibOT SAIUT:
Berkahwin / g mwemon e euy
Bercerai / efleunay HHnewn ey

B Lain-lain (Sila nyatakan) / Gag (SPUIGS):

3. Taraf Pendidikan BAPA/ ssv6ell $@&&%H Spun:
[[] Tiada Bersekolah Formal / (pe»pwnen &evell @evenso

[[] sekolah Rendah / wenpwiten &svell @60enev
[[] Sekolah Menengah / @en_Benev @sved

O3 universiti atau Kolej / usvsamevssyps Hbevg ssogi

4. Taraf Pendidikan IBU / &6 $@& Silon:
[[] Tiada Bersekolah Formal / @penpwinen &svell @edemev
[ Sekolah Rendah / penpuwinen &svall @evensv

[0 Sekolah Menengah / @en.flenev &6ai
[ universiti atau Kolej / usvsevEspsD g SogTH

5. Pekerjaaan BAPA /o $8Cwnsw Suuun:

6. PekerjaaanIBU /e _$HCwrsb HwwoT :

7. Pendapatan Bulanan Jumlah Isi Rumah / worg eIL® eumwonenn: RM

[ <RM2300.00
[] RM2300.00 - RM5599.99
[J > Rm5600.00

Bahagian B: Sila jawab semua soalan di bawah dan bulatkan HANYA satu jawapan sahaja.
USE & SPTHH CaaalaEdEL uPen Sflésaw. gnh uBHme WLGECW alLBGS.

1=Tidak pernah / 9@ GLTaID @obeme 2=Jarang / oifigne 3= Kadang-kadang /
eICUTHTeUdH 4= Kerap / o106 5= Selalu / swIGUT gD
No Tingkah laku makan / s_swe| Lipssanpssio Skala / ssney
1. | Anak saya suka makanan. | 618 SWHMBHES 26y ) 3 1.
UGG LW0.
2. | Anak saya makan banyak ap?bila.risau. / 668 & WHMS ) X .
Heueeuulisy DIHIBID L SHGEEUTEN 2
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1=Tidak pernah /

SUCLTHTeu gy 43“!1:?)&:0 i::]m 25=-J:rang / qﬂﬁoﬂéb .3= Kadang-kadang /
No = Selalu / sniGUTPFEID
Tingkah laku makan / a_awey Lapdsenpds Skala / @smiey
3. | Anak Saya berselera apabila makan. / eist GSWHMS
bemns ©_ RSN 6. 2 3 4
4. [ Anak saya habiskan makanan dengan cepat. / si6k -
OWbdG LELTONE £ _H TS 2
5. | Anak saya berminat pada makanan. / eis% GYHMSHEG 2| .|,
o &6y B LWL DFHsLWD.
6. | Anak saya selalu hendak minum minuman. / aex &\ PHOS 3 .
euGUTWEIL B DiMbHeuTe. 2
7. | Anak saya menolak makanan baru pada mulanya. / siex 3 4
GWbMS (PHeVleL _aiem DILIUNET. 2
8. | Anak saya makan dengan perlahan. / eisdi @b
Qugiauns o _aRgheuTs. 2 |4
9. | Anak saya makan sedikit apabila marah. / eiéi @ HmD 3 | a
CamubHPHed GHMDOUTS 265 GICUTEH. 2
10. | Anak saya suka mencuba makanan baru. / siéh  GWHOS a3l 4
UHw o_emieyssmen HIWILTEH. 2
11.| Anak saya makan sedikit sahaja apabila penat. / aie 3l q
GWbmg Crieled GHOmeUTE ©_CHGIOUTEH. 2
12.| Anak saya selalu minta makanan. / sieh  &WHMS 3 il 4
qUGUTEID 2 ey GsLunes. 2
13. | Anak saya makan banyak apabila geram. / aiéh  @HenS 2 3| a
Caumlulled HIHSHWOTE ©_FHIDIUTEN.
14.| Anak saya akan makan terlalu banyak jika dibenarkan. /
sl SRhMP DGWLE B HHT60 DB 2|1 3| 4
©_ HIGDISUTEH.
15. [ Anak saya makan banyak apabila gelisah. / eisd @whens 3 4
uguTULTed BIHSWTS L _EHTDICUTEN. 2
16.| Anak saya suka pelbagai jenis makanan. / e&% GWHS 3 | 4
R 2
17. | Anak saya tidak habiskan makanan apabila selesai makan.
| G GRHDS L THMA PWDUNE £ SHE (LGS 2134
oM L TedT.
18. | Anak saya ambil masa lebih daripada 30 minit untuk
habiskan makanan. / a6l @@ 30 B BEEES 2 (3]4
Clo6h ©_EHIGDICUTEN. % _
19. | Anak saya akan makan setiap masa .]nka boleh.. / sien 3| 4
peng PLUIbp LB SPEHICD o ST :

&Y
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1=Tidak pernah / g® Gurgib @svemsv 2= Jarang / sifisns

elGunsmeug 4= Kerap / silésL)

3= Kadang-kadang /

5= Selalu / esGUTpED

No Tingkah laku makan / a_eme| Upssaipssw Skala / seney
20.| Anak saya tertunggu-tunggu waktu makan. / siél GWHS
o QBB Coumembsnsd STHHMULITE. 1 2 314
21.| Anak saya berasa kenyang sebelum makanan dihabiskan.
[ aien GUbmesE e_amema WLLUSDSGST auulig 1 12(13] 4
ByUlelBL.
22.| Anak saya gemar makan. / 16k @wben® el 2
D _ W1 GRIGUTEN. . i ) ‘
23.| Anak :c.aya makan banyak apabila gembira. / eis  @WHEOS
QU HHHH60 DHHONS D _ 6O FEDIGUT6H. 1 2 3 4
24.| Anak saya susah berpuas hati dengan makanan. / s
GWEMmS 2 _emauBbHeuded HmuP Geneisn SLIGD. . 2 N ¢
25.| Anak saya makan sedikit apabila sedih. / aish & WHMS
sauemnevuiled GMDPOUTS D CRIGICUTEI. - 2 o
26.| Anak saya cepat kenyang. / eisf  GWHMGHE &FHSITONS
awp Brodel@w. 1 2 3
27.| Anak saya makan banyak apabila lapang. / aisit @WHeS
CpIl S Hsuled DHHD L CHGHIEUTE. 1 2 3
28.| Walaupun kenyang, anak saya masih mahu makan
makanan kegemarannya. / 6168 GRHMSS euuip 1 |2([3] 4
Byl @oulgud elGuuLTe 2 a6 D NGI6UT .
29.| Anak saya akan minum minuman sepanjang hari jika
boleh. / sish @Wbm® WYLIHS cuemgulsd BIsT PWHS 112(3]4
B WLBCL DimHbHIEUTE.
30.| Anak saya tidak boleh makan lagi jika sudah makan
makanan ringan. / aisil G@bms BTG FEEE U 11234
o _ewiewl LOML L 6.
31.| Anak saya akan selalu minum minuman jika boleh. / e16i 1 3 | 4
@wgba)ﬁ (y)lﬂ[bg QIGDqu\G\) [Bﬂ I.DLGGLD &@W““m 2
32.| Anak saya minat mencuba makanan yang tidak pernah
dirasai. / a6 @WHoS USW o WAGHD KA 11234
S [BeuTed.
33.| Anak saya tidak suka sesuatu makanan, walaupun belum
mencubanya. / &6t GRHEPS O fleo o GRS 1]2]3)°%
FepeubBTIDGE D ILLT&.
34.| Anak saya akan sentiasa akan jika boleh. / aisil @WHPS | 4 213 |4
WUbs amyuid smi-6 GanemGL @@’UU"‘“
35.| pada waktu makan, anak saya makan semakin 1ama, N

semakin perlahan. | ®7ey Geuenenulish 616 GWHDD

Bmayn BTOBLONG 2B
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Soalan Tamat. Terima Kasih!

(Borang soal selidik perlu dikembalikan kepada penyelidik melalui anak/penjaga anda)

Cxctel igE By
(Sihs unghy auGuurlfwisear apeoob aiIe) CoHAsTauaufiLb @lumLés Cauan@ib)
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