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ABSTRACT 

BACKGROUND: Eating disorders are complicated mental conditions and have 

shown to have the highest mortality rate among all psychiatric diseases. About 

1 in every 5 university students are at risk of getting eating disorders. People 

with eating disorders can have high levels of thoughts and behavioural 

disturbances. Eating disorders thoughts and behaviours are significantly 

correlated. However, limited studies were found to be relating thoughts of ED 

with behaviours of ED in Malaysia. 

OBJECTIVES: To assess the thoughts and behaviours of undergraduate 

students on eating disorders in a private university in Kajang, Malaysia. 

METHODOLOGY: A cross-sectional survey study will be carried out among 

234 undergraduate students in a private university in Kajang. Convenience 

sampling will be used to recruit participants that fit the inclusion and exclusion 

criteria. The questionnaire will be divided into three sections to assess 

sociodemographic data, thoughts of eating disorders, and behaviours of eating 

disorders. Data collected will be analysed using SPSS version 22. 

CONCLUSION: This research focuses on thoughts and behaviours of eating 

disorders among undergraduate students in a private university. The findings can 

be used to formulate interventions to increase awareness towards eating 

disorders. 

KEYWORDS: eating disorders, thoughts, behaviour, and undergraduate 

students   
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CHAPTER 1: INTRODUCTION 

1.0 CHAPTER OVERVIEW 

In this chapter, background, problem statement, significance of study, general 

objectives, specific objectives, research questions, and operational definition of 

the research will be highlighted. 

 

1.1 BACKGROUND 

Eating disorders (ED) are complicated mental conditions that are characterized 

by severe disordered eating patterns, physical fitness concerns, altered 

perception towards own body image, and weight-controlling behaviours that can 

potentially cause physical or psychological impairment (Klein, Sylvester and 

Schvey, 2021; Napolitano, et al., 2019). ED can be categorized into Anorexia 

nervosa (AN), Bulimia Nervosa (BN), Binge Eating Disorder (BED), and Other 

Specific Feeding or Eating Disorders (OSFED) (American Psychiatric 

Association, 2020).  

 

According to a review conducted to conclude the burden of ED in terms of 

mortality, disability, quality of life (QOL), economic cost, and family burden. It 

was estimated 3.3 million lives were lost globally due to ED in the year 2017. 

Moreover, the years lost due to disability (YLD) rates for ED has contributed 

2.8% out of all YLD rates of mental disorders. Furthermore, YLD rates have 

also increased by 6% and 10% for AN and BN respectively from the year 2007 

to 2017 (van Hoeken and Hoek, 2020). ED have been revealed to have the 
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highest mortality rate among all psychiatric diseases (Abd El-Azeem Taha, Abu-

Zaid and El-Sayed Desouky, 2018). According to a systematic literature review 

of studies from the year 2000 to 2018, individuals with ED have showed high 

mortality rate, especially in AN (Galmiche, et al., 2019). Next, in a global burden 

of disease study (GBD), on a scale 0 (perfect health) to 1 (death), ED such as 

AN and BN had occupied 0.224 and 0.223 of disability weights (Vos, et al., 

2015). In term of QOL, a study conducted among 468 ED patients has shown 

lower level of well-being compared to general population (de Vos, et al., 2018). 

ED has also shown to increase economic cost and family burden due to excessive 

treatment costs, unemployment, and direct financial burden (Samnaliev, et al., 

2015).  

 

People with ED can have high levels of thoughts and behavioural disturbances, 

specifically with their diet and weight (Masuda, Marshall and Latner, 2018). ED 

are becoming one of the major community health problem as it often comes with 

several other health issues (Napolitano, et al., 2019). Furthermore, it is often 

associated with other mental health diagnoses such as anxiety disorders, 

depression, and suicidal behaviour (Abd El-Azeem Taha, Abu-Zaid and El-

Sayed Desouky, 2018; Manaf, Saravanan and Zuhrah, 2016; Napolitano, et al., 

2019) . This could lead to huge negative impact on their QOL.  

 

ED can be triggered when an individual has developed negative thoughts 

towards own appearance, or chronic body dissatisfaction. The cognitive 

behavioural models of disordered eating concerns have stated that individuals 
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with ED often engaged in unhealthy beliefs with weight controlling, endorsing 

thinness as the “standard of beauty”, and believe in self-worth comes from 

appearance (Manaf, Saravanan and Zuhrah, 2016; Masuda, Marshall and Latner, 

2018). According to Masuda, Marshall and Latner (2018), indications of ED 

thoughts include extreme fear of weight gain, believe having an ideal weight and 

shape as a way of being accepted by others, and perceive diet and weight control 

are connected to self-worth. 

 

ED may also affect an individual’s physical health when behavioural problems 

had developed. This could be extremely dangerous as affected individuals tend 

to perform life-threatening behaviours to control their weight. Disordered 

behaviours include long hours of fasting, misusing appetite suppressants, 

diuretics, or laxatives, extreme exercise or practicing purging after eating (Manaf, 

Saravanan and Zuhrah, 2016).  

 

1.2 PROBLEM STATEMENT  

ED frequently happens in adolescents or young adults, age ranging in between 

18 to 24. Majority of the university students’ age group falls under this age 

bracket (Galmiche, et al., 2019; Nagata, et al., 2018). According to a study 

conducted among 7 universities in Malaysia, about 1 in every 5 university 

student was found to have disordered eating pattern (Chin, et al., 2020). 

University students are at high risk of getting ED due to many contributing 

factors. The greatest impact could be from the social environment, such as 

perception from friends and family, and stress due to sudden emerging adulthood 



5 
 

(Chan, et al., 2020; Rashmi, et al., 2016). The transition from secondary school 

to university also contribute to risk of developing ED as young adults often 

experience increased self-consciousness and lowered self-esteem during this 

period. Moreover, while dealing with academic stress, university students often 

encounter many other issues such as personal, family, social, and financial issues. 

High amount of stress can trigger addiction-like eating behaviour, leading to ED 

(Talwar P, 2012; Ngan, et al., 2017). According to another study done among 

206 undergraduate students in Malaysia, private university students experience 

more stress due to pressure to secure higher grades as compared to public 

university students (Manaf, Saravanan and Zuhrah, 2016). 

 

In fact, various studies have been done to investigate the prevalence of ED 

among university students. A study conducted in Terengganu, Malaysia in the 

year 2020 had reported a prevalence rate of 30.1% of disordered eating 

behaviour; whereas an earlier study conducted in year 2011 in Malaysia had only 

18.2% of prevalence (Mazubir, et al., 2020). The epic rise of rate in a 9-year 

period had shown a big concern of prevalence of ED in Malaysia. According to 

a study conducted among 463 female undergraduate students in United States, 

ED thoughts and ED behaviours are significantly correlated (Masuda, Marshall 

and Latner, 2018). However, limited studies were found relating thoughts of ED 

with behaviours of ED in Malaysia. 

 

This topic came to the researcher’s interest when the researcher had seen an 

undergraduate female student who went to the toilet to purge herself after the 
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lunch hour break. The researcher approached the student to check if she was in 

a good state and had been notified that she was trying to vomit out excessive 

calories that she had consumed during the lunch break. This experience has 

increased the curiosity of the researcher regarding different types of disordered 

eating thoughts and behaviours. Hence, the researcher has decided to explore 

under this topic.   

 

1.3 SIGNIFICANCE OF THE STUDY 

Upon completion of the study, the result of this study can serve as an evidence-

based reference for future research related to ED. Further to that, this study also 

aims to increase public awareness towards ED especially among university 

students. Furthermore, nurses may use the findings as guidelines to create 

awareness to the public, helping in early detection of the disorder, as well as 

developing prevention of ED. Awareness and prevention of ED may improve 

the quality of life and psychosocial well-being of people presenting with signs 

and symptoms of eating disorders. Lastly, this study will encourage counselling 

department, club, and society of the university to organize awareness programs 

to increase student’s knowledge towards ED and understand its danger. 

 

1.4 GENERAL OBJECTIVES 

To assess the thoughts and behaviours of undergraduate students on eating 

disorders in a private university in Kajang, Malaysia. 
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1.5 SPECIFIC OBJECTIVES 

1. To determine the thoughts of eating disorders among undergraduate students 

in a private university in Kajang, Malaysia.  

2. To determine the behaviours of eating disorders among undergraduate 

students in a private university in Kajang, Malaysia.  

3. To determine the prevalence of people at risk for eating disorders among 

undergraduate students in a private university in Kajang, Malaysia. 

4. To determine the differences between scores of eating disorder thoughts and 

sociodemographic variables (gender, age, ethnicity, body mass index (BMI)) 

among undergraduate students in a private university in Kajang, Malaysia. 

5. To determine the differences between scores of eating disorder behaviours and 

sociodemographic variables (gender, age, ethnicity, BMI) among undergraduate 

students in a private university in Kajang, Malaysia. 

6. To determine the correlation between thoughts and behaviours of eating 

disorders among undergraduate students in a private university in Kajang, 

Malaysia. 

 

1.6 RESEARCH QUESTIONS 

1. What are the thoughts of eating disorder among undergraduate students in a 

private university in Kajang, Malaysia? 

2. What are the behaviours of eating disorder among undergraduate students in 

a private university in Kajang, Malaysia? 
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3. What is the prevalence of people at risk of eating disorders among 

undergraduate students in a private university in Kajang, Malaysia? 

4. What are the differences between scores of eating disorder thoughts and 

sociodemographic variables (gender, age, ethnicity, BMI) among undergraduate 

students in a private university in Kajang, Malaysia? 

5. What are the differences between scores of eating disorder behaviours and 

sociodemographic variables (gender, age, ethnicity, BMI) among undergraduate 

students in a private university in Kajang, Malaysia? 

6. What are the correlation between thoughts and behaviours of eating disorders 

among undergraduate students in a private university in Kajang, Malaysia? 

 

1.7 HYPOTHESIS 

1.7.1 NULL HYPOTHESIS 

H01: There will be no statistically significant difference between scores of eating 

disorder thoughts and sociodemographic variables among undergraduate 

students in a private university in Kajang, Malaysia. 

H02: There will be no statistically significant difference between scores of eating 

disorder behaviours and sociodemographic variables among undergraduate 

students in a private university in Kajang, Malaysia. 

H03: There will be no statistically significant correlation between thoughts and 

behaviours of eating disorders among undergraduate students in a private 

university in Kajang, Malaysia.  
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1.7.2 ALTERNATIVE HYPOTHESIS 

Ha1: There will be statistically significant difference between scores of eating 

disorder thoughts and sociodemographic variables among undergraduate 

students in a private university in Kajang, Malaysia. 

Ha2: There will be statistically significant difference between scores of eating 

disorder behaviours and sociodemographic variables among undergraduate 

students in a private university in Kajang, Malaysia. 

Ha3: There will be statistically significant correlation between thoughts and 

behaviours of eating disorders among undergraduate students in a private 

university in Kajang, Malaysia.  

 

1.8 CONCEPTUAL FRAMEWORK 

In Diagram 1.1, the conceptual framework shows the relationship between the 

variables. In a number of studies, sociodemographic characteristics included in 

Diagram 1.1 were found to be highly associated with thoughts of ED (Chin et 

al., 2020; Manaf, Saravanan and Zuhrah, 2016; Shin and Nam, 2015; Talwar P, 

2012). Sociodemographic characteristics were also found to be associated with 

behaviours of ED in many studies (Abd El-Azeem Taha, Abu-Zaid and El-Sayed 

Desouky, 2018; Chin et al., 2020; Gupta et al., 2017; Mellor et al., 2009; Nagata 

et al., 2018; Yan et al., 2018). Thoughts of ED were found to be associated with 

behaviours of ED in a few studies (Chin et al., 2020; Manaf, Saravanan and 

Zuhrah, 2016; Zarychta, Luszczynska and Scholz, 2014). 
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Diagram 1.1: The Conceptual Framework of the Sociodemographic 

Variables, Thoughts, and Behaviours of Eating Disorders. 

 

1.9 CONCEPTUAL AND OPERATIONAL DEFINITIONS 

1.9.1 EATING DISORDERS THOUGHTS 

Conceptual definition: The pattern of thinking, perception, cognition, or the 

psychological thinking that causes an individual to suffer from low self-esteem 

and feeling of lack of self-worth (Healthtalk Organization, 2021). 

Operational definition: A questionnaire developed by Mizes, et al. (2000) 

consisting of 24 items assessing three factors: weight regulation (8 items), 

acceptance (8 items), and self-control subscales (8 items). It is rated on a 5-point 

Likert scale, where 1 indicates “strongly disagree” and 5 indicates “strongly 

agree”, with 10 reversed scoring items. The total score of a participant will be 

ranging from 24 to 120, where higher scores indicate greater ED thoughts 

(Carrard, et al., 2017; Masuda, et al., 2018).  

 

Sociodemographic Characteristics: 

1. Gender 

2. Age 

3. Ethnicity 

4. Body Mass Index [𝑘𝑔/𝑚2] 

Thoughts of Eating Disorders 

Behaviours of Eating Disorders 
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1.9.2 EATING DISORDERS BEHAVIOURS 

Conceptual definition: The symptoms or habits that an individual with ED will 

carry out (NAMI, 2021).  

Operational definition: A questionnaire consisting of 26 questions, measuring 

disordered eating behaviours through three subscales: dieting, bulimia and food 

preoccupation, and oral control. This questionnaire used a 6-point Likert scale, 

where 0 is the lowest score and 78 is the highest score, higher scores indicate 

greater ED behaviours (Abd El-Azeem Taha, Abu-Zaid and El-Sayed Desouky, 

2018). 

 

1.9.3 AT RISK OF EATING DISORDERS 

Conceptual definition: Possibility of having eating disorder. 

Operational definition: A questionnaire consisting of 26 questions, adopted from 

Garner, et al. (1982), will be used to assess the risk of ED. This questionnaire 

used a 6-point Likert scale, where 0 is the lowest score and 78 is the highest 

score. Scoring of 0-19 indicate not at risk of ED; 20-78 indicates at risk of ED.  

 

1.9.4 SOCIODEMOGRAPHIC DATA 

Conceptual definition: Combination of social and demographic data of 

respondent.  

Operational definition: Gender, age, ethnicity, and BMI will be included in this 

study. 
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1.9.4.1 GENDER 

Conceptual definition: A term used to describe the characteristics of female or 

male (Regional office for Europe, 2021).  

Operational definition: Female and male will be the nominal data for this study. 

 

1.9.4.2 AGE 

Conceptual definition: The duration of time a person has been alive (Cambridge 

Dictionary, 2021a). 

Operational definition: Age will first be collected as continuous data. Then, it 

will be categorised. Age categories include in this study are 18 to 19, 20 to 21, 

22 and above. 

 

1.9.4.3 ETHNICITY 

Conceptual definition: A group of people sharing similar characteristics such as 

culture, language, history background, et cetera (Cambridge Dictionary, 2021b).  

Operational definition: Chinese, Malay, Indian, other ethnicity groups will be 

the nominal data to measure ethnicity in this study.  

 

1.9.4.4 BODY MASS INDEX  

Conceptual definition: Body mass index (BMI) is a measurement of body fat in 

the ratio of weight in kilograms divided by height in meter square (Cambridge 

Dictionary, 2021c). 
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Operational definition: BMI is calculated as weight divided by the square of 

height in meter (𝑘𝑔/𝑚2) (Regional office for Europe, 2020). Metric system is 

used for both height and weight. Height is measured to the nearest 0.1cm; weight 

measurement is recorded as the nearest 0.1kg. The BMI categories designed to 

fit the Asian population will be used to classify respondent’s BMI (Lim, et al., 

2017). Ordinal data include underweight, normal weight, overweight, and obese. 

 

1.9.5 UNDERGRADUATE STUDENTS 

Conceptual definition: University or college student who is studying a bachelor’s 

degree. 

Operational definition: Students studying bachelor’s degree in University Tunku 

Abdul Rahman in Sg Long. 

 

1.10 SUMMARY 

This chapter has summarized the previous studies related to ED carried out 

within or outside Malaysia, showing high prevalence of ED among university 

undergraduate students. In addition, the researcher was motivated to investigate 

under this topic based on the researcher’s own experience. Hence, more research 

needs to be carried out to raise the awareness of ED. The purpose of the study 

was determined. The researcher intends to investigate the thoughts and 

behaviours that an individual with ED will present, the prevalence of ED among 

undergraduate students, and its differences with sociodemographic 



14 
 

characteristics (gender, age, ethnicity, BMI). Chapter 2 will be focusing on the 

literature search relating to this study objectives. 
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CHAPTER 2: LITERATURE REVIEW 

2.0 CHAPTER OVERVIEW 

In this chapter, search strategy and literature review will be discussed.  

2.1 SEARCH STRATEGY 

A literature search was conducted using UTAR library database and Google 

Scholar. Keywords used include eating disorders, thoughts, behaviour, and 

undergraduate students. Boolean Operators such as “AND” and “OR” were used 

to filter out irrelevant journal articles. To further narrow down the search, the 

researcher filtrated out articles before 2014, non-academic journals, non-English 

journals, non-full text journal articles, and duplicated articles. A total of 24 

relevant journal articles were chosen. The search strategy is illustrated in 

Diagram 2.1 below. 
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DATABASES: 

1. University Library Database 

2. Google Scholar 

KEYWORDS:  

Eating Disorders, Thoughts, Behaviours, Undergraduate Students 

NUMBER OF ARTICLES RETRIEVED:  

1. University Library Database (n=14,146) 

2. Google Scholar (n=53,400) 

SCREENING:  

1. Boolean Operators: “AND” and “OR” 

2. Exclusion Criteria:  

• Published before 2014 (n=63,546) 

• Non-academic journal (n=3,882) 

• Non-English journals (n=53) 

• Non-full text articles (n=27) 

• Duplicated (n=14) 

NUMBER OF ARTICLES INCLUDED: 24 

Diagram 2.1: Search Strategy Flowchart 
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2.2 LITERATURE REVIEW  

2.2.1 PREVALENCE OF EATING DISORDERS 

According to a systemic literature review of ED prevalence studies between the 

year 2000 to 2018, individuals diagnosed with ED are prevalent among 

adolescent and adults, with point prevalence of 5.7% and 8.8% respectively 

(Galmiche, et al., 2019). Among the Asia continent, a study done among 238 

undergraduates medical students in India, 13.6% of the participants showed 

probable ED signs and symptoms; in another study conducted in India among 

340 university students, 21.2% participants showed positive results on the Eating 

Attitude Test; one study in Singapore also has shown 42.7% of the population 

screening positive for ED, while 19.5% are at high risk of developing the 

disorder (Abdelrahim, Abdelmutti and Alshaikh, 2012; Chua, et al., 2021; 

Thangaraju, et al., 2020). Whereas in Malaysia, a study conducted among 1017 

undergraduate students from Kuala Lumpur (KL) has reported a prevalence of 

13.9%; another study from Melaka with 263 medical undergraduate students 

reported 11% were at risk of getting ED (Chan, et al., 2020; Ngan, et al., 2017).  

 

2.2.2 EATING DISORDER THOUGHTS 

In a study conducted in Italy, the results show only one out of five participants 

were satisfied with their weight and more than one third of the participants have 

fear of getting fat (Napolitano, et al., 2019).  In several other studies, it has shown 

that having altered thoughts of own weight and body status can increase the 

likelihood of getting ED related behaviours (Fan and Jin, 2015; Sarafrazi et al., 

2014; Shin and Nam, 2015; Yan, et al., 2018). In study conducted in Singapore 

among 1104 adults, all participants that were screened positive for ED were 
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found having elevated weight and shape concerns (Chua, et al., 2021). 

Furthermore, one study conducted in Malaysia among undergraduate female 

medical students has shown students who are susceptible to ED often are not 

satisfied with their own body image (Mazubir, et al., 2020).  

 

2.2.3 EATING DISORDER BEHAVIOURS 

According to a study in Italy, about one in five participants were engaged in 

weight controlling behaviour. Behaviours include aware of caloric content of 

foods, avoid eating when hungry, avoid high carbohydrate foods, and eating diet 

food (Napolitano, et al., 2019). Secondly, in a study conducted among 1200 

female undergraduate students in Saudi Arabia, the results have shown higher 

ED related behaviours among participants who screened positive for ED. 

Behaviour like “gone on eating binges” has obtained 38.7% of positive 

respondents, “ever used laxatives/diuretics to control weight or shape” has 

obtained 28.3% among positive respondents, followed by 27.8 % of “ever made 

yourself vomited to control weight or shape”, “exercised more than 60 

minutes/day to lose or control weight” and “lost 9 kg or more in the last 6 months” 

in 9% and 9.2% respectively (Abd El-Azeem Taha, Abu-Zaid and El-Sayed 

Desouky, 2018). Furthermore, according to a study in Singapore, binge-eat, 

exercised excessively, and fasting were common behaviours among participants 

who screened positive for ED. Whereas misuse of laxative/diuretics and self-

induce vomiting were less common behaviours (Chua, et al., 2021).   
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2.2.4 SOCIODEMOGRAPHIC DATA  

2.2.4.1 GENDER 

Females were always said to be vulnerable to ED, with a great desire to have a 

thin figure. In several studies, female participants are shown to be more likely to 

overestimate their body weight (Shin and Nam, 2015; Yan, et al., 2018). In a 

study conducted in Vijayapur among female college students, the results have 

shown underweight (72%) and overweight (88.9%) females tend to perceive 

themselves as normal weight (Rashmi, et al., 2016). In a cross-sectional study 

conducted in KL and Selangor among 716 students, female students have shown 

higher dissatisfaction towards own body which has contributed to ED thoughts 

(Chin, et al., 2020).  

 

In the same study, female students also scored higher mean score in the Eating 

Attitude Test (EAT-26), and 22.9% of female were engaged in ED behaviour 

while only 13.3% of male engaged in ED behaviour (Chin, et al., 2020). The 

result is proportional to a study conducted among medical students in 

Chandigarh, where females scored higher scores on EAT-26 and Body Shape 

Questionnaire (BSQ) (Gupta, et al., 2017). According to another study in Ipoh 

using the SCOFF questionnaire, the results also reported high prevalence of 

female at risk of having ED (80.7%) compared to male (19.3%). This study also 

found out that female are more prone to AN and BN as compared to male 

(Rasman, et al., 2018). Whereas, male are accountable for 36% of BED based 

on a systemic literature review of over 94 studies (Galmiche, et al., 2019). 

Moreover, according to a study conducted in China, females are more likely to 

engage in disordered eating behaviour compared to males. However, the results 
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of the study have shown males are more likely to engage in muscle gaining 

strategies as compared to females (Yan, et al., 2018). A gap has been identified 

in a study conducted among 797 adults in Singapore, the results show no 

differences in gender for the frequency of disordered weight control behaviours 

or the prevalence of ED. They suggested gender disparity in ED in Asia cannot 

be assumed (Chua, et al., 2021). 

 

2.2.4.2 AGE 

In several studies, ED are shown to be more prevalent among adolescent and 

young adults (APA, 2014; Galmiche, et al., 2019). According to a study 

conducted among 206 undergraduate female students in Malaysia, as age 

increases, older adults tend to have more positive and healthy thoughts towards 

own body, thus, likelihood of getting eating-related disorders are lesser. Younger 

females are prone to ED due to body dissatisfaction (Manaf, Saravanan and 

Zuhrah, 2016). The result is proportional to another study conducted among 217 

female university students, the age group 19-21 had higher anorectic eating 

concerns as compared to the age group 22-24 (Talwar P, 2012).  

 

2.2.4.3 ETHNICITY 

As different ethnics practice different eating pattern, and Malaysia as a multi-

racial country, it is important to study regarding the association between 

ethnicity and ED related thoughts and behaviours. In a study in KL and Selangor, 

results show no significant association between ethnics and ED behaviours (Chin, 

et al., 2020). This study has shown contrary with several other local studies (Gan, 
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Mohamad and Law, 2018; Rahim, Chin and Sulaiman, 2019). Another study in 

Ipoh has shown highest risk of ED among Indian respondents, followed by 

Malay and Chinese (Rasman, et al., 2018). Lastly, one study in Selangor shown 

Indian and Malay are more likely to engage in weight loss behaviour and muscle 

gaining behaviour than Chinese (Mellor, et al., 2009). Since gaps between 

studies are found, inclusion of this variable is necessary to discover the 

differences between ED and ethnicity. 

 

2.2.4.4 BODY MASS INDEX 

According to a study conducted in Korea, underweight females are more likely 

to overestimate their weight, thus forming ED thoughts and practices (Shin and 

Nam, 2015). According to a study conducted among 112 Asian American 

undergraduate students in United States (US), the results had shown a positive 

association between ED thoughts and behaviours with BMI (Masuda, Marshall 

and Latner, 2018). Another study conducted in US also reported disordered 

eating behaviour in higher BMI participants (Nagata, et al., 2018). The result is 

proportional to a study conducted in Saudi Arabia, where obese participants 

obtained higher EAT-26 scores compared to underweight and normal weight 

participants (Abd El-Azeem Taha, Abu-Zaid and El-Sayed Desouky, 2018). A 

study conducted in Kl and Selangor among 716 students, disordered eating 

behaviour was also found to have significant association with BMI (Chin, et al., 

2020).  
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2.3 SUMMARY  

In conclusion, the prevalence of ED is high globally, even among the Asian 

continent. Sociodemographic characteristics also have shown to play a role in 

affecting individuals psychologically and behaviourally. A few gaps were 

identified between studies for the “gender” and “ethnicity” variables.    
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CHAPTER 3: METHODOLOGY 

3.0 CHAPTER OVERVIEW  

In this chapter, research design, research settings, target population, sample size, 

sampling technique and criteria, instruments, validity and reliability, pilot study, 

data collection procedures, ethical considerations, data analysis, Gantt chart, and 

budget will be discussed.  

 

3.1 STUDY DESIGN 

A cross-sectional survey study will be conducted to assess the thoughts and 

behaviours of ED. According to Polit and Beck (2017), cross-sectional studies 

are “appropriate for describing the status of phenomena or describing 

relationships among phenomena at a fixed point in time”. It is also economical. 

A survey study will be conducted as it is designed to help researcher to obtain 

interrelations of phenomena within a population.  

 

3.2 RESEARCH SETTING 

This research will be conducted in a private university in Kajang. 

 

3.3 POPULATION 

3.3.1 TARGET POPULATION 

Undergraduate students aged 18 and above in Malaysia. 
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3.3.2 ACCESSIBLE POPULATION 

University students in a private university in Kajang, accessible and consent to 

answer questionnaire during time of study. 

 

3.5 SAMPLE 

Undergraduate students aged 18 and above, accessible and consent to answer 

questionnaire during time of study, in a private university in Kajang. 

 

3.4 SAMPLING 

3.4.1 SAMPLING TECHNIQUE 

This research will be using convenience sampling technique to recruit 

participants. Convenience sampling is a nonprobability sampling technique. The 

researcher has selected this sampling method as it is cost effective and is not 

time-consuming (Polit and Beck, 2017). Furthermore, according to Gray, Grove, 

and Sutherland (2017), it is often impossible to obtain random sample in nursing 

and health-related studies. Thus, researcher often only recruit those who are 

willing to participate. Data collection process will be continued until sample size 

has been reached.  
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3.4.2 SAMPLE SIZE 

Krejcie and Morgan (1970), will be applied to calculate the sample size.  

S = 
𝑋2𝑁𝑃(1 − 𝑝)

𝑑2(𝑁 − 1)+ 𝑋2𝑃(1 − 𝑃)
 

S = sample size  

N = Population size = 8417 

P = Prevalence of previous study =  0.139 (Chan et al., 2020) 

d = Margin of error = 0.05  

𝑋2= 0.95 confidence level = 3.841 

Hence with the formula, 

S = 
(3.841)(8417)(0.139)(1 − 0.139)

[0.052(8417 − 1)]+[(3.841)(0.139)(1 − 0.139)]
 

N = 180 + 0.3 (180) 

N = 234 (Total sample size)  

A total of 234 participants will be needed according to the calculated sample 

size. According to Hochheimer, et al., (2016), online surveys have lower 

response rate, therefore a 30% of attrition rate was used. 

 

3.4.3 SAMPLING CRITERIA  

3.4.3.1 INCLUSION CRITERIA 

Inclusion criteria will include undergraduate students, aged 18 years old and 

above, has given consent, and is accessible during the time of research. 
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3.4.3.2 EXCLUSION CRITERIA 

Exclusion criteria will include foundation and postgraduate students, is pregnant, 

aged below 18, refuse to participate, or inaccessible during the time of research.  

 

3.5 VARIABLES 

The independent variable is the variable that could bring effect to the dependent 

variable. The dependent variable is the variable that could be affected by the 

independent variable (Polit and Beck, 2017). In this study, when determining the 

differences between sociodemographic characteristics and ED thoughts and 

behaviours, the sociodemographic characteristics will be the independent 

variables and the ED thoughts and behaviours will be the dependent variables. 

Whereas, when determining the correlation between thoughts and behaviours of 

ED, the ED thoughts will be the independent variable, the ED behaviour will be 

the dependent variable.   

 

3.6 INSTRUMENT 

A web-based questionnaire will be performed via Google Form. The form will 

be consisting of 3 sections: Section A: Sociodemographic data, Section B: The 

Mizes Anorectic Cognitions Questionnaire-Revised (MAC-R), and Section C: 

Eating Attitude Test (EAT-26). The instrument can be referred from Appendix 

C.   
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3.6.1 SECTION A: SOCIODEMOGRAPHIC DATA 

Section A will be consisting sociodemographic data which are the gender, age, 

ethnicity, and BMI.  

 

3.6.2 SECTION B: MIZES ANORECTIC COGNITIONS-REVISED 

In section B, the MAC-R will be adopted to assess the thoughts of ED. MAC-R 

is a self-report questionnaire consisting 24 items measuring all distorted ED 

thoughts in three subscales: weight regulation (8 items), approval (8 items), and 

self-control (8 items). Each item is rated on a 5-point Likert scale, where 1 means 

“strongly disagree” and 5 means “strongly agree”, with 10 reversed scoring 

items. Total score will be ranging from 24 to 120. Where higher scores indicate 

greater eating disorder thoughts. The MAC-R has demonstrated good 

psychometric properties. Furthermore,  the Cronbach’s alpha score for MAC-R 

was 0.73, 0.77, and 0.80 for the three subscales in a study conducted among 315 

undergraduate female students in United States (Masuda, et al., 2018). However, 

Malaysia is still lacking on study using this tool.  

 

3.6.3 SECTION C: EATING ATTITUDE TEST  

EAT-26 will be adopted to assess the behaviours and prevalence of people at 

risk of ED. EAT-26 consists of 26 questions, divided into 3 subscales which are 

dieting (13 items), bulimia and food preoccupation (6 items), and oral control (7 

items). All items except item 26 will be rated with a 6-point Likert scale, where 
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(1) = always, (2) = usually, (3) = often, (4) = sometimes, (5) = rarely, and (6) = 

never. A score of 0 will be given for responses “never”, “rarely”, and “sometimes” 

while score of 1, 2, 3 will be given for responses “often”, “usually”, and “always” 

respectively. Item 26 will be scored in a reversed manner. The score will be 

ranging from 0 to 78. Higher scores indicate greater ED behaviours. Respondent 

who scores 20 or above indicate at risk for or has developed ED. Whereas 

respondent who scores below 20 indicate not at risk of developing ED. A few 

studies have been done in Malaysia using EAT-26 and have shown good validity 

and internal consistency with score ranging from 0.779 to 0.87 (Chin et al., 2020; 

Manaf, Saravanan and Zuhrah, 2016). 

 

3.7 VALIDITY AND RELIABILITY 

3.7.1 VALIDITY 

Validity is used to examine if an instrument has included all important element 

to measure what it is intended to be measured (Gray, Grove, and Sutherland, 

2017). Both MAC-R and EAT-26 have been validated by the original authors 

(Mizes, et al., 2000; Garner, et al., 1982). The questionnaire will be sent to one 

internal and external content expert for content validity upon ethical approval 

has been obtained. 

 

https://europepmc.org/article/pmc/pmc6026804#B35
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3.7.2 RELIABILITY 

Reliability shows the consistency of the instrument after repeated measures 

(Gray, Grove, and Sutherland, 2017). Both MAC-R and EAT-26 have been 

found to be highly reliable. Reliability test will be conducted after pilot study.   

 

3.8 PILOT STUDY 

A pilot study is done on a smaller sample prior to the research population, to 

foresee implementation to be done when the study is applied into a larger scale 

(Gray, Grove, and Sutherland, 2017). The researcher will recruit 10% of the 

sample size for the pilot study. Participants included in the pilot study will be 

excluded from the actual study.  

 

3.9 DATA COLLECTION PROCEDURE 

Data collection procedure will begin once ethical approval is obtained, which is 

estimated to be in January 2022. As the country is under Conditional Movement 

Control Order due to a pandemic, study mode of next year January remains 

uncertain. Thus, two data collection procedures are proposed. First, if the 

university is still conducting Online Teaching Learning (OTL), the questionnaire 

will be sent out via Google form through university mail master. However, if 

physical classes have been resumed, face-to-face data collection will be used. 

First page of the questionnaire will be consisting the title of the research, along 

with a short explanation of the topic. All items will be set as compulsory to 
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answer to minimize sampling error due to missing data. Data collected will be 

analysed and report writing will be done.  

 

3.10 ETHICAL CONSIDERATION 

Approval from the ethical board and committee of the private university in 

Kajang will be obtained 6 weeks prior to the data collection procedure. A consent 

will be obtained from the participant prior to the data collection (refer Appendix 

D). The researcher will maintain anonymity and confidentiality of all 

participants. Participants can withdraw from the study at any time. All related 

documents will be encrypted with password and can only be accessed by the 

researcher. Last but not least, the data will be kept for 7 years before disposal.  

 

3.11 PLAN OF DATA ANALYSIS 

Data collected will be entered into SPSS software (version 27.0) for analysis. 

The analysis detailed will be as shown in Table 3.1. 

Table 3.1: Research objectives, types of data, and statistical analysis. 

Objectives Types of Data Statistical Analysis 

Sociodemographic Data • Gender 

(Nominal data) 

• Age (Nominal 

data) 

Descriptive analysis 

will be used. Nominal 

and ordinal data will be 

presented in frequency 

and percentage.  
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• Ethnicity 

(Nominal data) 

• BMI (Ordinal 

data) 

1. To determine the 

thoughts of eating 

disorders among 

undergraduate 

students in a 

private university 

in Kajang, 

Malaysia. 

Interval data: 5-point 

Likert scale (MAC-R) 

 

 

 

 

 

 

Descriptive analysis 

will be used. Data will 

be presented in mean 

score and standard 

deviation. 

2. To determine the 

behaviours of 

eating disorders 

among 

undergraduate 

students in a 

private university 

in Kajang, 

Malaysia. 

Interval data: 6-point 

Likert scale (EAT-26) 

3. To determine the 

prevalence of 

people at risk of 

eating disorders 

Nominal data: EAT-26  

No ED (0-19) 

At risk of ED (20-78) 

Descriptive analysis 

will be used. Nominal 

data will be presented 
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among 

undergraduate 

students in a 

private university 

in Kajang, 

Malaysia. 

in frequency and 

percentage. 

4. To determine the 

differences 

between scores of 

eating disorder 

thoughts and 

sociodemographic 

variables among 

undergraduate 

students in a 

private university 

in Kajang, 

Malaysia. 

Sociodemographic 

data: Categorical data 

 

Thoughts of ED: 

Continuous data 

 

 

 

 

 

 

Independent t-test: 

- Gender and 

thoughts/behaviours 

 

One-way analysis of 

variance (ANOVA): 

- Age and 

thoughts/behaviours 

- Ethnicity and 

thoughts/behaviours 

- BMI and 

thoughts/behaviours 

 

5. To determine the 

differences 

between scores of 

eating disorder 

behaviours and 

sociodemographic 

variables among 

Sociodemographic 

data: Categorical data 

 

Behaviours of ED: 

Continuous data 
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undergraduate 

students in a 

private university 

in Kajang, 

Malaysia. 

6. To determine the 

correlation 

between thoughts 

and behaviours of 

eating disorders 

among 

undergraduate 

students in a 

private university 

in Kajang, 

Malaysia. 

Thoughts of ED: 

Interval data 

(Continuous data) 

 

Behaviours of ED: 

Interval data 

(Continuous data) 

 

 

Correlation test 

 

3.12 BUDGET AND PLANNING  

Upon evaluating, the researcher has decided there will be no cost needed.  

 

3.13 GANTT CHART  

Refer to Appendix G. 
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3.14 SUMMARY 

This cross-sectional survey study will be conducted in a private university in 

Kajang. Sample size of 234 undergraduate students will be required. 

Convenience sampling will be used to recruit participants together with inclusion 

and exclusion criteria. Questionnaires will be distributed through Google form.   
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