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ABSTRACT 

 

ASSOCIATION BETWEEN PHYSICAL ACTIVITY AND 

DEPRESSION WITH BODY DYSMORPHIC DISORDER AMONG 

UTAR UNDERGRADUATE STUDENTS 

 

PHUA JIA YING 

 

Body dysmorphic disorder (BDD) is a commonly underrecognized body image 

disorder that is associated with high occurrence of delusional symptoms and 

suicidal action. Recently, BDD is shown to have an increasing prevalence 

among university students, with observed depressive symptoms. On the other 

hand, physical activity is proven to be effective in treating depressive symptoms. 

Therefore, a cross-sectional study was conducted to study the association 

between physical activity and depression with BDD among Universiti Tunku 

Abdul Rahman (UTAR) undergraduate students. In this study, validated 

questionnaires such as Body Image Disturbance Questionnaire (BIDQ), 

International Physical Activity Questionnaire - Short Form (IPAQ-SF), and 

Depression, Anxiety and Stress Scale - 21 Items (DASS-21) were used. Data 

was collected physically. In terms of statistical analysis, descriptive analysis was 

used, and the data were expressed as frequency and percentage. In addition, Chi-

square test was used to determine association between physical activity and 

depression with BDD. A total of 106 respondents has been participated in the 

study, with the inclusion of 70 females (66%), and 36 males (34%). Based on 
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the results, the prevalence of BDD among UTAR undergraduate students was 

4.7%, while depression prevalence was 43.3%. Most of the students were 

physically active, with a percentage of 58.5%. The major body area of concern 

included skin (26.8%), body size (25.3%) and hair (15.3%). This study found a 

significant association between depression and BDD (p < 0.001). However, 

there was no association between physical activity and BDD (p = 0.896). In 

conclusion, a significant association was found between depression and BDD. 

Future studies should be conducted to study how depression can affect BDD to 

provide references for more effective intervention in preventing BDD in the 

future.  
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CHAPTER 1 

INTRODUCTION 

 

1.1 Background  

In the past few years, maturation and rise of technology had taken place and its 

usage has been generalized. For instance, the evolution of social media had 

benefits most of the people by providing a platform to interact with others and 

sharing one’s opinion and life with only few simple steps. In the meantime, peer 

pressure and increased screen time of social media has led to emergence of 

various psychiatric illnesses, including body dysmorphic disorder (BDD) 

(Singla, et al., 2020).   

 

BDD or previously known as “dysmorphophobia”, is a commonly 

underrecognized body image disorder that is associated with high occurrence of 

delusional symptoms and suicidal action (Alghamdi, et al., 2022). BDD was 

included in Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(DSM-5), which categorized under “obsessive-compulsive and related 

disorders”. It is characterized by preoccupation or excessive concern with a non-

existent or slight physical defect in a normal appearing person. In other words, 

people with BDD tends to have anxiety towards their physical appearance 

although there are no noticeable defects. According to International OCD 

Foundation (2022), the prevalence of BDD is estimated to be 1.7% to 2.9% in 

general population. The symptoms include repetitive behaviours such as mirror 
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checking, excessive grooming, skin picking and reassurance seeking, or with 

mental acts to compare one’s appearance with others as a response towards 

appearance concerns (American Psychiatric Association, 2013).  

 

The impact of BDD includes high suicidal rate, depression, family problems, 

social isolation and social anxiety, problems at works and school, drug and 

alcohol abuse, and financial strain (Granet, 2022). According to International 

OCD Foundation (2022), suicidal rate is significantly high among BDD patient, 

with 80% have reported to have suicidal thoughts. Other than that, BDD is 

highly associated with depression whereby 53-81% of BDD cases was noted to 

comorbid with depressive disorder and anxiety disorder (Weingarden, et al., 

2016). For instance, two studies done by Conroy, et al. (2008) and Perugi, et al. 

(1998) had shown that patients with BDD has an atypical major depression rate 

of 13.8% (n = 80) and 42% (n = 86) respectively. In consideration of that, 

diagnosis of BDD is crucial to improve quality of life and reduce the rate of 

suicidal attempts (Phillips, 2006).  

 

Physical activity is claimed to be effective in treating and preventing depressive 

symptoms (Kandola, et al., 2019). In a recent study done by Tatiana, et al. (2018) 

has showed that BDD is more prevalent among individuals that is physically 

inactive. Physical activity can reduce depression and anxiety through opioid 

effects, pain reduction, euphoria states and long-term production of endorphin, 

which may produce anxiolytic effects (Anderson and Shivakumar, 2013).  
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1.2 Problem Statements  

Body dysmorphic disorder (BDD) is a body image disorder that is normally 

underrecognized and may cause impaired in functioning and reduction of quality 

of life. BDD is commonly seen in university students due to physical and 

psychological changes that occurs during this age, with inclusion of peer 

pressure, pressure from family and social media. Physical activity and 

depression have been found to be associated with BDD (Tatania, et al, 2018), 

(Weingarden, et al., 2016). To date, no studies on prevalence of BDD with 

depression and physical activity has been conducted among Malaysia university 

students, which leaves a research gap. Hence, this study will provide an insight 

on associations of BDD with depression and physical activity.  

 

1.3 Significance of Study 

This study aims to study the relationship between physical activity and 

depression with BDD among university students specifically undergraduate 

students in UTAR. Prevalence of BDD, physical activity level and depression 

level among UTAR undergraduate students will also be investigated. BDD is a 

psychological condition that is characterized by preoccupation of perceived 

defects in one’s appearance, that may lead to significant distress, social and 

occupational impairment. In extreme cases, individual with BDD might consider 

suicidal attempt, which can be dangerous. Previous studies have shown that 

BDD is prevalent among university students, which may affect mental health 

and well-being negatively. In addition, physical activity was proven to have 

positive effects towards mental health problems such as depression and anxiety. 
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However, the influences of physical activity towards BDD symptoms among 

undergraduate students remains unclear. Therefore, the identification of 

relationship between BDD, physical activity and depression among 

undergraduate students is crucial.  

 

This is the first study that aims to determine association of BDD with physical 

activity and depression among Malaysia’s university students. The findings of 

this study are significant in raising awareness, implicating mental health 

promotion and prevention in university settings. Moreover, the results of this 

study might provide a deeper understanding on the interaction between BDD, 

physical activity and depression, which may contribute to the formation of more 

effective interventions in the future.  
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1.4 Objectives  

1.4.1 General Objective  

To determine the association between physical activity and depression with 

body dysmorphic disorder among UTAR undergraduate students.  

 

1.4.2 Specific Objectives  

1. To determine the prevalence of body dysmorphic disorder among UTAR 

undergraduate students. 

2. To determine physical activity level of UTAR undergraduate students 

using International Physical Activity Questionnaire (IPAQ).  

3. To determine prevalence of depression among UTAR undergraduate 

students using Depression, Anxiety and Stress Scale (DASS-21).   

4. To determine the association between physical activity and depression 

with body dysmorphic disorder among UTAR undergraduate students.  
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1.5 Hypothesis  

Null hypothesis  

1. The prevalence of BDD among undergraduate students is high. 

2. Most of the undergraduate students is physically active. 

3. The prevalence of BDD among undergraduate students is high. 

4. There is association between physical activity and depression with body 

dysmorphic disorder among UTAR undergraduate students. 

 

Alternative hypothesis  

1. The prevalence of BDD among undergraduate students is low. 

2. Most of the undergraduate students is physically inactive. 

3. The prevalence of BDD among undergraduate students is low. 

4. There is no association between physical activity and depression with 

body dysmorphic disorder among UTAR undergraduate students. 

 

 

 

 

 

 

 

 

 

 



7 

 

CHAPTER 2 

LITERATURE REVIEW 

 

2.1 Body Dysmorphic Disorder  

Body dysmorphic disorder (BDD) is a body image disorder that has the 

characteristics of distressing or impaired preoccupation with imagined or slight 

defects in one’s physical appearance which may lead to poor quality of life, 

psychosocial functioning impairment and increased suicidal rate (Bjornsson, et 

al., 2010). It is categorized under obsessive-compulsive disorder (OCD) in 

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). 

Symptoms such as consistent mirror checking and reassurance seeking can be 

found in individuals with BDD (Aflakseir, et al., 2021).  

 

Most of the BDD patient will perform behaviours to reduce their anxiety due to 

appearance concern. It can be referred as repetitive or compulsive whereby they 

are driven to these particular behaviours without being able to control and resist. 

These behaviours will act as a “safety” behaviour in order to diminish danger. 

Danger in this case is referring to criticizing or laughing by others. One of the 

common behaviours is camouflaging using clothes, makeup, covering with 

hands, hair or hat and adjusting body position. Other behaviours include 

consistent mirror checking on the area of concerned, excessive grooming, 

comparing concerned body areas with others, seeking reassurance from other 

people, excessive exercise and dieting (Philips, 2006).  
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In addition, BDD is often underrecognized. This might be due to the feelings of 

being ashamed to raise up the issues with the clinician (Grant, et al., 2001). 

Individual with BDD will usually unwilling to initiate the discussion on their 

appearance concerns with their clinician as they were ashamed. Similarly, study 

done by Conroy, et al. (2008) has revealed similar results whereby only one (out 

of 16) patient diagnosed with BDD has disclosed BDD symptoms to the 

respective psychiatrist. It is found that the major reason is due to embarrassment, 

fear to be negatively judged and fear that symptoms will not be fully understood 

by others. Therefore, screening of BDD is significant. 

 

2.1.1 Prevalence of BDD 

According to International OCD Foundation (2022), the prevalence of BDD is 

1.7% to 2.9% in general population. Compared to general population, 

prevalence of BDD in clinical and dermatological setting is higher. A prevalence 

as high as 11.9% has been reported on patient seeking dermatologic treatment 

in dermatological settings (Phillips, et al., 2000) and 8.0% of comorbid lifetime 

BDD was documented in outpatient settings (Nierenberg, et al., 2002).  

 

In addition, it is noticeable that BDD is more common among university students. 

A high prevalence of 13.9% has been shown in students in King Abdulaziz 

University in Jeddah (n = 1112) (Hakim, et al., 2021). On the other hand, based 

on a study conducted by Taqui, et al. (2008), it is revealed that a prevalence of 

5.8% among Pakistani medical students (n = 156) was identified with major 

concerns on hair, being fat, skin and nose for male, whereas the major concern 
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of female were being fat, skin and teeth respectively. Similarly, Aflakseir, et al. 

(2021) has revealed that majority (77%) of the college students from Shiraz 

University (n = 750) were dissatisfied with their body with a prevalence of 4.5% 

while Dlagnikova and Niekerk (2015) has reported a prevalence of 5.1% of BDD 

among South African university students. Overall, the prevalence for these 

studies are inconsistent, but a high prevalence can be observed especially among 

university students. People with younger age will have more concerns regarding 

their physical appearance compared to older generations as they are undergoing 

physical and psychological changes at this age, including pressure from people 

surrounding, such as peers, family and social media that might affect their 

opinion on one’s body appearance (Shaffi Ahamed, et al., 2016).  

 

Table 2.1: Prevalence of BDD Among University Students.  

Author Population Prevalence 

Taqui, et al. (2008) Pakistani medical students 5.8% 

Dlagnikova & Niekerk 

(2015) 

South African university 

students 

5.1% 

Hakim, et al. (2021) King Abdulaziz University 

(Jeddah) students 

13.9% 

Aflakseir, et al. (2021)  Shiraz University students 4.5% 
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2.1.2 Body Area of Concerns 

Individual with BDD is usually having preoccupation with their body 

appearance. They will describe their perceived flaws to be “unattractive”, “ugly”, 

“hideous” or “not right”. The common areas of concern are skin (acne or scaring), 

hair (hair loss, thinning, balding, excessive body hair) and nose (too big or 

misshapen) respectively (Phillips, 2006). Both Philips and Diaz (1997) and 

Philips, et al. (2006) have conducted studies on area of concerns for different 

gender. The result had indicated that the area of concerns for men is mostly 

thinning of hair and small body build while women on the other hand are having 

more concern on their weight, hips and excessive body hair, with symptoms, 

such as skin picking and using makeup to camouflage. On the other hand, a study 

conducted by Aflakseir, et al. (2021) among college students in Shiraz has 

shown that college students’ major body area of concern was on skin appearance, 

hair, nose, body weight, stomach, height, teeth and breast. Similarly, a recent 

study conducted among female medical students in Saudi Arabia (n = 365) 

showed major concerns on skin (75%) and fat (68.8%) (Shaffi Ahamed, et al., 

2016).  

 

2.1.3 Impact of BDD  

Other than being over conscious on own appearance, BDD had bring several 

negative impacts. This includes psychosocial functioning, poor quality of life, 

increased suicidal risk, substance abuse and violence.  

In a study conducted by Didie, et al. (2008) has shown that high percentage (36%) 

of individuals (n = 200) with BDD did not go to work for at least one week in 
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the past month due to psychopathology, and 11% have dropped out of school 

permanently due to BDD. In terms of psychosocial functioning, overall function 

functioning of BDD patient were markedly poor over 1 to 3 years, and more 

severe BDD will have poorer functioning (Philips, et al., 2008).  

 

Other than this, suicidal rate in patients with BDD is markedly elevated. Based 

on Philips (2007), it is documented that 80% of BDD patients had lifetime 

suicidal thoughts and 24% to 28% had attempted suicide. Furthermore, 57.8% 

subject (n = 185) per year has suicidal ideation, 2.6% had attempted suicide and 

0.3% cases that completed suicide was reported per year (Philips and Menard, 

2006). In addition, alcohol and drug abuse is commonly seen in BDD patient. 

According to study done by Grant, et al. (2005), 48.9% of participants with BDD 

(n =86) were diagnosed with lifetime substance-use disorder, whereby 42.6% 

reported to have alcohol-use disorder and 30.1% is having cannabis-use disorder. 

Moreover, violent behaviour has been reported in one third of individual with 

BDD (Perugi, et al., 1997). For instance, damaging other’s property or attacking 

other people. Thus, BDD is said to have huge impact towards a person daily life.  

 

2.2 Physical Activity  

Physical activity is defined as any body movements that produced by skeletal 

muscles that involves energy expenditure (World Health Organization, 2022). 

The examples of physical activity include walking, jogging, swimming, cycling 

and even doing day to day chores. Other than preventing and controlling non-

communicable disease, such as diabetes, heart disease, stroke and cancer, 



12 

 

moderate- to vigorous- intensity physical activity is proven to improve mental 

health (World Health Organization, 2022).  

 

Physical activity aids in modulating central nervous system neurotransmitter that 

function to control alertness (norepinephrine), pleasure feeling (dopamine) and 

anxiety level (serotonin). Besides, the secretion of neurochemical factors such 

as opioids and endocannabinoids can be achieved through physical activity. 

Both neurochemical factors have the ability to provoke the sense of euphoria 

and well-being, sedation, reduced anxiety feeling and decrease pain sensitivity 

(Matte, et al., 2013).  

 

In addition, physical activity is also beneficial for individual with MDD. 

According to a randomized controlled trial conducted by Blumenthal, et al. 

(2007) on 202 adults diagnosed with major depression, 45% of the subjects that 

undergone supervised exercise and 40% that undergone home-based exercise 

after 4 months have successfully achieved remission, which is no longer meeting 

criteria for MDD. Another evidence has been found in a randomized controlled 

trial that focus on effects of high and low intensity progressive resistance 

training among 60 adults more than 60 years-old (Singh, et al., 2005). The results 

of the study indicates that reduction in Hamilton Rating Scale of Depression 

score as much as 50% was achieved in 61% for high intensity group and 29% 

for low intensity group (Singh, et al., 2005). 
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2.2.1 Physical Activity Level Among University Students  

According to National Health and Morbidity Survey (NHMS) 2019, one out of 

four adults in Malaysia is physically inactive. The groups of people that have 

the least physical activity includes elderly that aged 75 years old and above 

(59%), students (39%), females (28%) and urban dwellers (27%). Based on the 

data provided, it is shown that students are the second highest group who is 

physically inactive, with female being less physically active.  

 

In a cross-sectional study conducted by Rajappan, et al. (2015) on 100 students 

from Asia Metropolitan University (AMU) in Malaysia has shown that 40% of 

the subjects are having high physical activity level, followed by 38% having 

moderate and 22% having low physical activity level. Other than this, it was 

found that greater percentage of male students (56%) is having high physical 

activity level compared to female students (24%), with students aged between 

22 to 25 having a larger percentage of high physical activity level (43.5%) 

(Rajappan, et al., 2015). A higher percentage (74.1%) of students that is 

physically active has been documented in a recent study conducted by Stephen, 

et al (2021) among 409 undergraduate students in University Malaysia Sarawak 

(UNIMAS). Based on the results of the study, 21 years old is the mean age of 

physically active, with year-2 students (31.3%) being more physically active 

compared to year-1 (30.8%) and year-3 students (12%). Correspond to study 

conducted by Rajappan (2015), male (83.2%) were more physically active 

compared to female (70.1%) in this study.  
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Table 2.2: Physical Activity Level Among University Students in Malaysia.  

Author Location Findings 

Rajappan, et al. 

(2015) 

Asia Metropolitan University 

(AMU) in Malaysia 

78% of students are 

physically active 

Stephen, et al (2021) University Malaysia Sarawak 

(UNIMAS) in Malaysia 

74% of students are 

physically active 

Anuar, et al. (2021) Universiti Teknologi MARA 

(UiTM) in Malaysia 

49.9% of students 

participated actively 

in PA 

 

2.2.2 Physical Activity and BDD 

Aside from exercise addiction, a symptom of BDD (particularly the subtype- 

muscle dysmorphia that characterized by obsessively concern with own’s 

muscularity and leanness), there is little to none study have done on association 

between physical activity and BDD. The first study found was conducted by 

Tatiana, et al. (2018) among nonclinical Brazilian population (n = 428). The 

results indicate that BDD was more prevalent among individual who is 

physically inactive. One of the reasons might be due to positive self-appreciation 

of physically active individuals, whereby they will “worship” their physical self, 

thus reduce the risk of having BDD. In addition, physical activity is proven to 

beneficial for people with depression. Since depression is normally associated 

with BDD, reduction in symptoms of depression might aids in prevention or 

improvement of BDD. However, a recent study conducted by Jahan, et al. (2023) 

showed opposite result. It is proven that there was no association between BDD 

and physical activity. Therefore, it is shown that the two studies found have 

contradictory results. Further studies should be conducted to study the 

association between BDD and physical activity to provide further insight.  
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2.3 Depression  

Depression or major depressive disorder (MDD) is a mood disorder that will 

cause a person to persistently feel sad and loss of interest in doing anything 

(Chand and Arif, 2022). It can negatively affect how a person feel and may 

interfere their daily life. DSM-5 have classified depression into “disruptive 

mood dysregulation disorder”, “major depressive disorder”, “persistent 

depressive disorder (dysthymia)”, “premenstrual dysphoric disorder”, and 

“depressive disorder due to another medical condition”. Depression is normally 

characterized by emptiness, sadness or irritable mood, together with changes in 

somatic and cognitive that may affect functioning capacity of a person (Chand 

and Arif, 2022. The causes of depression are closely related to genetic and 

environmental factors. According to a twin research data meta-analysis, 37% 

(95% CI: 31%−42%) of heritability rate for depression is documented; the risk 

of depression has increased two- to threefold in first-degree offspring of 

depression patient (Sullivan, et al., 2000).  

 

Symptoms of depression listed in DSM-5 include sleep disturbance, interest or 

pleasure reduction, feelings of guilt or thoughts of worthlessness, fatigue, 

impaired in concentration, appetite or weight changes, psychomotor disturbance, 

suicidal ideation and depressed mood. In order to be diagnosed with depression, 

5 out of 9 symptoms listed should present according to American Psychiatric 

Association (2013). Close and frequent monitoring of suicidal risk should be 

conducted in individuals with depression (Chand and Arif, 2022).  
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2.3.1 Prevalence of Depression Among University Students 

According to National Health and Morbidity Survey (NHMS) 2019, prevalence 

of depression among Malaysian adults is 2.3%, with higher rate reported in 

female (2.6%), compared to male (2.0%). The prevalence of depression among 

university students in Malaysia is higher compared to general population. In a 

study conducted by Ashraful Islam, et al. (2018), the prevalence of depression 

among undergraduate students in University of Malaya is 29.4% (n = 1023), 

with approximately 30% has experienced depression and 4.4% having severe 

depression; a higher proportion of second year students experienced severe 

depression compared to first year student. Similarly, the prevalence of 

depression among undergraduate health sciences students in International 

Islamic University Malaysia is 36.4% with n = 365 (Nahas, et al., 2019). In 

addition, a recent pilot test conducted by Yap, et al. (2021), rate of depression 

among university student in Malaysia was 33.8% (n = 80), with higher 

prevalence in females (26.3%) compared to males (7.5%) (Table 2.3).  

 

High depression prevalence among university students can be due to increased 

stress in academic, independent living, sleeping problem and with post-

traumatic stress disorder (PTSD) (Ashraful Islam, et al., 2018). Other than this, 

factors such as physical activity also plays a role in depression whereby 

increased physical activity level especially aerobic activity can reduce the risk 

for depression, hopelessness and suicidal ideation among college students 

(Taliaferro, et al., 2009).  
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Table 2.3: Prevalence of Depression Among University Students.  

Author Location Findings 

Ashraful Islam, et al. (2018) University of Malaya           29.4% 

Nahas, et al. (2019) International Islamic 

University Malaysia 

          36.49% 

Yap, et al. (2021) University student in 

Malaysia 

          33.8% 

 

 

2.3.2 Depression and BDD 

BDD is commonly associated with depression. Phillips, et al. (1995) reported 

that the most frequent comorbid mental disorders were MDD, with a lifetime 

prevalence of 83%, in a clinical population of 130 individuals with BDD. 

Another study conducted by Perugi, et al. (1997) indicates that 41.3% out of 58 

patients with BDD is having MDD; with atypical depression sharing clinical 

features of BDD such as noticeable interpersonal sensitivity. According to study 

conducted by Philips, et al. (2007) on correlation of BDD and major depressive 

disorder (MDD) (n = 178), a high proportion (74.2%) of subjects with BDD have 

lifetime MDD, and 38.2% is having current MDD. Compared to MDD, it was 

found that the mean onset of BDD is at a younger age. Moreover, subjects with 

comorbid MDD had a higher rate of social anxiety, suicidal attempt, poor 

functioning and low quality of life (Philips, et al., 2007). It is also reported that 

people who satisfied BDD criteria will have greater levels of depressive features 

and general distress than people who did not (Cerea, et al., 2017). In addition, a 

most recent study conducted among Arab Middle Eastern population (n = 520) 

documented that nearly four times risk of having BDD were reported in 

participants that has a history of depression (p = 0.020) (Alghamdi, et al., 2022). 
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Therefore, it is shown that BDD is related to depression. Screening for 

depression among patient with BDD should be considered to ease early detection 

and intervention (Alghamdi, et al., 2022).  
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CHAPTER 3 

METHODOLOGY 

 

3.1 Study Design  

A descriptive, cross-sectional study was performed.  The goal of the study was 

to determine the association between physical activity and depression with body 

dysmorphic disorder. The data obtained was collected quantitatively, but will be 

analysed qualitatively. All the data was collected physically using questionnaire. 

All the participants were selected based on inclusion and exclusion criteria. 

During the study, researcher will not have controls over the variables. After data 

collection was performed, researcher reported all the findings of the study.  

 

3.2 Sample Size Calculation  

Sample size calculation of the study was based on a simple formula developed 

by Daniel (1999). The calculation aimed to determine an adequate sample size 

that used to estimate the population prevalence with good precision (Naing, et 

al., 2006).  

Daniel 1999 formula:  

𝑛 =  𝑍²
(𝑝)(1 − 𝑝)

𝑑²
 

Whereby n = estimated sample size 

               Z = Z statistic for a level of confidence 

               p = expected prevalence 

               d = precision or margin of error 
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Referring to the statistical table, z-value of 95% confidence interval is 1.96. 

Precision used was 0.05 at 95% Confidence Interval (CI). The prevalence of body 

dysmorphic disorder (BDD) according to Taqui, et al. (2008) was 5.8%, thus, p 

= 0.058. 

 

Therefore,  

𝑛 =  𝑍²
(𝑝)(1 − 𝑝)

𝑑²
 

             =  1.96²
(0.058)(1−0.058)

0.05²
 

                                                               = 83.96 

                                                            n ≈ 84 subjects 

The estimated sample size for this study was 84 subjects. However, a minimum 

of 110 subjects were recruited in this study by considering 20% of non-response 

and dropouts of subjects.  

With 20% dropout rate:  

84 + (84 × 20%) = 101 

                                                                          ≈ 110 respondents                                       
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3.3 Selection Criteria  

3.3.1 Inclusion Criteria  

• UTAR students who is enrolled in degree courses 

• Malaysian citizens 

3.3.2 Exclusion Criteria  

• Students currently enrolled in foundation, master's degree or PhD  

• Pregnant women 

 

3.4 Sampling Method  

A non-probability sampling was used in this study, convenience sampling 

method in specific, whereby all the participants were not chosen randomly. 

Convenience sampling is defined as the studied subjects in a population that is 

easily accessible to the researcher, with assumption that subjects in targeted 

population are homogenous. Convenience sampling is preferred as it is easily 

accessible, affordable, with readily available subjects (Etikan, 2016). In addition, 

subjects chosen were also based on their willingness of to participate in the study.  

 

3.5 Research Instruments 

Qualitative questionnaire was designed for data collection as attached in 

Appendix A. The questionnaire was shared by three persons to ease the data 

collection process. It consists of 6 parts (A-F). The part that is used in this study 
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includes part A: Sociodemographic; B: body dysmorphic disorder; part C: 

physical activity; and part D: depression.  

 

3.5.1 Sociodemographic profile 

Five close-ended questions of sociodemographic factors that includes gender, 

age, faculty, household monthly income and marital status were included in Part 

A: Sociodemographic data. Only first three of the questions were used in the 

study.  

 

3.5.2 Prevalence of BDD 

The self-report 7-item Body Image Disturbance Questionnaire (BIDQ) was used 

to identified subjects with BDD. BIDQ is a brief self-reported questionnaire that 

is a modified version of Body Dysmorphic Disorder Questionnaire (BDDQ) 

constructed by Philips (2005), that is able to generate continuous data. 

Compared to BDDQ, BIDQ is able to provide a more comprehensive index of 

negative body image, instead of simple measures of body dissatisfaction (Cash, 

2002). BIDQ has validation in its association with other pertinent body image 

measures, with psychosocial functioning such as depression, anxiety and eating 

disturbance, and has the ability to foresee eating disturbance above and beyond 

body dissatisfaction as a predictor. In addition, BIDQ is free of impression 

management response bias and is internally consistent (Cash, et al., 2004).  
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All the questions in part B: body dysmorphic disorder, were adapted from BIDQ 

except for question 2, which was added to assess the foci of concern. As shown 

in Appendix A, the questionnaire consist of seven questions from BIDQ with 

one additional question that includes: (1) concern on part(s) of body that 

considered as unattractive by subject itself (rating from 1: “not at all concerned” 

to 5: “extremely concerned”); (2) areas of body part that is being concerned; (3) 

mental preoccupation with the concerns (rating from 1: “not at all preoccupied” 

to 5: “extremely preoccupied”); (4) emotional distress experiences due to 

“defect” (rating from 1: “no distress” to 5: “extreme and disabling”); (5) 

experiencing impairment in social, occupational or other important functioning 

areas (rating from 1: “no limitation’’ to 5: “extreme, incapacitating”); (6) 

interference of “defect” with social life (rating from 1: “never” to 5 : “very 

often”); (7) interference of defects with education, or role of functioning (rating 

from 1: “never” to 5: “very often”); (8) avoidance of things due to “defect” 

(rating from 1: “never’’ to 5: “very often”).  

 

The scoring for this questionnaire is the sum of seven items in BIDQ, whereby 

it is scaled from 1 to 5. A mean score was obtained by dividing the sum of scores 

of students with 7. A score that was more than 3.0 will indicates BDD.  
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3.5.3 Physical Activity Questionnaire  

International Physical Activity Questionnaire (IPAQ) was used in the study to 

evaluate physical activity level among participants in part C of the questionnaire. 

IPAQ is available in two version: the long form with 31 items (IPAQ-LF) and 

the short form with 9 items (IPAQ-SF) (Lee, et al., 20110). In this study, IPAQ-

SF was used to ease the data collection process and reduce respondent’s burden.  

IPAQ was used as an instrument for the assessment of physical activity across 

nation and has been validated in 12 countries (Craig, et al., 2003). Types of 

activity that are being assessed include walking, moderate-intensity activities 

and vigorous intensity activities, with frequency (days per week) and duration 

(time per day) collected separately for each type of the activity.  

 

IPAQ scores can be computed into categorical data or continuous data. All the 

data from different categories (walking, moderate-intensity activities and 

vigorous intensity activities were sum up to obtain continuous score. It was then 

presented as median-MET minutes using formula below (Table 3.1).  

 

Table 3.1: Formula to Calculate Median-MET Minutes.  

    Walking = 3.3 × walking mins × walking days 

Moderate = 4.0 × moderate-intensity activity mins × moderate days 

Vigorous = 8.0 × vigorous-intensity activity mins × vigorous-intensity days 

Total = (Walk METs × min × days) + (Mod METs × min × days) +  

             (Vig METs × min × days) 
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On the other hand, categorical score can be obtained through classification of 

physical activity into three categories:  Inactive, Minimally Active and Health-

Enhancing Physical Activity (HEPA) Active. The criteria for three of the 

categories are shown in table 3.2.  

 

Table 3.2: Criteria for Physical Activity Categories.  

Category Criteria 

Inactive  

 

• No activity is reported OR 

• Some activity is reported but not enough to meet 

Categories 2 or 3. 

Minimally 

Active  

 

Any one of the following 3 criteria:  

• 3 or more days of vigorous activity of at least 20 

minutes per day OR 

• 5 or more days of moderate-intensity activity or 

walking of at least 30 minutes per day OR 

• 5 or more days of any combination of walking, 

moderate-intensity or vigorous intensity activities 

achieving a minimum of at least 600 MET-min/week. 

HEPA 

Active  

 

Any one of the following 2 criteria:  

• Vigorous-intensity activity on at least 3 days and 

accumulating at least 1500 MET minutes/ week OR 

• 7 or more days of any combination of walking, 

moderate-intensity or vigorous intensity activities 

achieving a minimum of at least 3000 MET-

minutes/week.  

(International Physical Activity Questionnaire, 2022)  
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3.5.4 Depression Questionnaire  

Depression, Anxiety and Stress Scale-21 Items (DASS-21) (Lovibond and 

Lovibond, 1995a) was used to evaluate depression level and its severity among 

participants in the study in part D of the questionnaire. DASS-21 is a set of three 

self-report scales that is designed to measure emotional states of depression, 

anxiety and stress. In this study, we are only focusing on depression alone. The 

depression scale was used to assess dysphoria, hopelessness, devaluation of life, 

self-deprecation, lack of interest / involvement, anhedonia and inertia. DASS-

21 has a high internal consistency especially for depression (0.81) (Lovibond 

and Lovibond, 1995b).  

 

DASS-21 consists of 21 questions. Participants were required to indicate the 

extent to which they have experiencing each of the symptoms described during 

the previous week on a 4-point Likert-type scale between 0 (Did not apply to me 

at all) and 3 (Applied to me very much or most of the time) (Szabó, 2009).  

 

After data was collected, scores for questions 3, 5, 10, 13, 16, 17 and 21 were 

summed up according to the respective scale and multiply by two. The scores 

were categorized as shown in Table 3.3.  
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Table 3.3: Depression Severity According to Scores.  

Severity Scores 

Normal 0-9 

Mild 10-13 

Moderate 14-20 

Severe 21-27 

Extremely Severe ≥28 

(Lovibond and Lovibond, 1995a) 

 

3.6 Data Collection  

Sets of questionnaires were printed out and distributed around UTAR Kampar 

campus physically throughout the data collection period. The major reason to 

choose physical data collection is that it will eased the data collection process 

whereby participants were able to ask questions and get clarification by 

researchers when encountering any problems related to questionnaire.  
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3.7 Statistical Analysis  

The data collected from participants has been keyed into Microsoft Excel 2019 

and analysed using Statistical Package for Social Science (SPSS) version 26.0. 

Descriptive analysis was performed on prevalence of BDD, physical activity 

level and depression. The scores obtained was converted into categorical 

variables. These categorical variables were expressed as percentage.  

In addition, normality test including Kolmogorov-Smirnov (K-S) test was 

conducted to test for normal distribution (Ghasemi and Zahediasl, 2012). Since 

the data were not normally distributed, non-parametric test was used to measure 

the association between variables. In order to measure the association between 

BDD and physical activity, and BDD and depression, Chi-square test was used, 

whereby it involves only categorical variables. A p-value less than 0.05 was 

known as statistically significant.  
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CHAPTER 4 

RESULTS 

 

4.1 Sociodemographic Profile 

4.1.1 Gender 

The distribution of respondents’ sociodemographic factors specifically age, 

gender and faculty were shown in Table 4.1. Among 106 respondents, the 

majority were females, with a total of 70 respondents (66%) while the minority 

were males, with a total of 36 respondents (34%).  

 

Table 4.1: Distribution of Respondents According to Gender (n = 106). 

Gender Number of participants (n) Percentage 

Male 36 34% 

Female 70 66% 

 

 

 

 

 

 

 

Figure 4.1: Percentage analysis for gender.  
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4.1.2 Age 

The distribution of respondents according to age was tabulated in Table 4.2. In 

terms of age, most of the respondents were within the age range of 21 to 22 

(46.2%), followed by 19 to 20 (45.3) and 23 and above (8.4%).  

 

Table 4.2: Distribution of respondents according to age (n = 106).  

 Number of participants (n) Percentage 

Age   

19 to 20  48 45.3% 

21 to 22 49 46.2% 

23 and above 9 8.4% 

 

 

 

 

 

 

 

 

Figure 4.2: Percentage analysis for age.  
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4.1.3 Faculty  

According to Table 4.3, it was noticed that most of the respondents were from 

Faculty of Business and Finance (FBF) (n = 35, 33.0%), followed by Faculty of 

Science (FSc) (n = 32, 30.2%), and Faculty of Information and Communication 

Technology (FICT) (n = 15, 14.2%). Minority of them were from Faculty of 

Arts and Social Science (FAS), Institute of Chinese Studies (ICS) and Faculty 

of Engineering and Green Technology (FEGT) with a percentage of 9.4% (n = 

10), 7.5% (n = 8) and 5.7% (n = 6), respectively.   

 

Table 4.3: Distribution of respondents according to faculty (n = 106).  

 Number of 

participants 

(n) 

Percentage 

Faculty   

Faculty of Arts and Social Science (FAS) 10 9.4% 

Faculty of Business and Finance (FBF) 35 33.0% 

Faculty of Engineering and Green 

Technology (FEGT) 

6 5.7% 

Faculty of Information and 

Communication Technology (FICT) 

15 14.2% 

Faculty of Science (FSc) 32 30.2% 

Institute of Chinese Studies (ICS) 8 7.5% 
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Figure 4.3: Percentage analysis for faculty.  

 

4.2 Body Dysmorphic Disorder Questionnaire  

4.2.1 BDD Questionnaire 

Table 4.2 has shown the distribution of respondents based on statements in BDD 

questionnaire. Firstly, out of the 106 respondents, a total of 44 respondents 

(41.5%) claimed that they have moderate concern on the appearance of some 

part of their body that they considered it to be unattractive, while 36 (34.0%) of 

them were somewhat concerned, 13 (12.3%) were not at all concerned, 10 (9.4%) 

were very concerned and 3 (2.8%) of them were extremely concerned.  

 

Next, majority of the respondents (n = 59, 49.1%) were somewhat preoccupied 

by their concerns, whereby they will frequently think about it. On the other hand, 

the rest of the respondents were “not at all preoccupied” (n = 25, 23.6%), 

“moderately preoccupied” (n = 23, 21.7%), “very preoccupied” (n = 4, 3.8%) 

and “extremely preoccupied” (n = 2, 1.9%). Notably, nearly half (n = 52, 49.1%) 

of the respondents chose “moderate and disturbing, but manageable” for 
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statement on occurrence of distress, torment, pain or difficulty caused by their 

physical “defect”. The rest of the respondents had chosen for “no distress” (n = 

27.4%), “moderate and disturbing, but manageable” (n = 22, 20.8%) and “severe, 

and very disturbing” (n = 3, 2.8%). 

 

 In addition, it was reported that 44 (41.5%) of them have no limitation on 

impairment in social, occupational or other important areas of functioning that 

caused by their physical defects. In the meantime, another 44 (41.5%) of the 

respondents claimed to have mild interference, with no impair on overall 

performance. 15 (14.2%) of the respondents had chosen the selection of 

“moderate, definite interference but still manageable”, 2 (1.9%) chosen for 

“extreme, incapacitating”, and only 1 (0.9%) respondent had chosen for “severe, 

causes substantial impairment”.  

 

Furthermore, it was noticed that majority of the respondents had never (n = 45, 

42.5%) or occasionally (n = 45, 42.5%) experiencing interference of social life 

due to their physical “defect”, while 13 (12.3%) of them were moderately often 

and 3 (2.8%) of them were often experiencing the interference. In terms of 

education, more than half of the respondents (n = 68, 64.2%) had never 

encountered interference due to their physical “defect”. Apart from that, 

minority of the respondents were occasionally (n = 29, 27.4%), moderately often 

(n = 8, 7.5%) and often (n = 1, 0.9%) encountered interference in education due 

to their physical “defect”. In addition, it was reported that 40 of the respondents 

occasionally avoid things due to their physical “defect”, followed by 38 (35.8%) 
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respondents who had never, 21 (19.8) respondents that were moderately often, 

4 (3.8%) of the respondents that were often and 3 (2.8%) respondents for very 

often avoiding things due to their physical “defect”.   
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Table 4.4: Distribution of respondents according to statements in BDD questionnaire (n = 106).  

Statement Not at all 

concerned, 

n (%) 

Somewhat 

concerned, 

n (%) 

Moderately 

concerned, 

n (%) 

Very 

concerned,  

n (%) 

Extremely 

concerned, 

n (%) 

1) Are you concerned about the 

appearance of some part(s) of your 

body, which you consider especially 

unattractive? 

 

13 (12.3%) 

 

36 (34.0%) 

 

44 (41.5%) 

 

10 (9.4%) 

 

3 (2.8%) 

 

Statement Not at all, 

n (%) 

Somewhat 

preoccupied, 

n (%) 

Moderately 

preoccupied, 

n (%) 

Very 

preoccupied, 

n (%) 

Extremely 

preoccupied, 

n (%) 

2) If you are at least somewhat 

concerned, do these concerns 

preoccupy you? That is, you think 

about them a lot and they’re hard to 

stop thinking about? 

 

 

25 (23.6%) 

 

 

52 (49.1%) 

 

 

23 (21.7%) 

 

 

4 (3.8%) 

 

 

2 (1.9%) 
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Statement No distress, 

n (%) 

Mild, and not 

too disturbing,  

n (%) 

Moderate and 

disturbing, but 

manageable, 

n (%) 

Severe, and 

very 

disturbing, 

n (%) 

Extreme and 

disabling, 

n (%) 

3) Has your physical “defect” caused 

you a lot of distress, torment, pain or 

difficulty? How much? 

 

29 (27.4%) 

 

52 (49.1%) 

 

22 (20.8%) 

 

3 (2.8%) 

 

0 (0.0%) 

 

 

 

Statement No limitation, 

n (%) 

Mild 

interference, but 

overall 

performance not 

impaired,  

n (%) 

Moderate, definite 

interference but 

still manageable, 

n (%) 

Severe, causes 

substantial 

impairment, 

n (%) 

Extreme, 

incapacitating, 

n (%) 

4) Has your physical “defect” caused 

you impairment in your social, 

occupational or other important areas 

of functioning? How much? 

 

 

44 (41.5%) 

 

 

44 (41.5%) 

 

 

15 (14.2%) 

 

 

1 (0.9%) 

 

 

2 (1.9%) 
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Statement Never, 

n (%) 

Occasionally,  

n (%) 

Moderately often, 

n (%) 

Often, 

n (%) 

Very often, 

n (%) 

5) Has your physical “defect” 

significantly interfered with your 

social life? How much? 

 

45 (42.5%) 

 

45 (42.5%) 

 

13 (12.3%) 

 

3 (2.8%) 

 

0 (0.0%) 

6) Has your physical “defect” 

significantly interfered with your 

education or your ability to function 

in your role? How much? 

 

 

68 (64.2%) 

 

 

29 (27.4%) 

 

 

8 (7.5%) 

 

 

1 (0.9%) 

 

 

0 (0.0%) 

7) Do you ever avoid things because 

of your physical “defect”? How 

often? 

 

38 (35.8%) 

 

40 (37.7%) 

 

21 (19.8%) 

 

4 (3.8%) 

 

3 (2.8%) 
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4.2.2 Body Area of Concern 

The body area of concern among undergraduate students were shown in Table 

4.5. Based on the results, majority of the respondents had concerns with their 

skin (26.8%), followed by body size (25.3%) and hair (15.3%). In addition, body 

area, such as teeth (10.0%), nose (7.9%), eyes (2.1%), height (2.1%), thigh 

(1.6%), legs (1.1%), face (1.1%) were also reported to be a concern. Minority of 

the respondents who were also concerning with their fingers (0.5%), belly fat 

(0.5%), muscle (0.5%) and chin (0.5%). Besides, there were 7 respondents 

claimed to have no concerns on any part of their body (3.7%).  

 

Table 4.5: Body area of concern among undergraduate students.  

Variables  Frequency (%) 

Body area of concern   

Body size  48 (25.3%) 

Skin  51 (26.8%) 

Hair  29 (15.3%) 

Teeth  19 (10.0%) 

Mouth   1 (0.5%) 

Nose  15 (7.9%) 

Eyes  4 (2.1%) 

Fingers  1 (0.5%) 

Height  4 (2.1%) 

Thigh  3 (1.6%) 

Legs  2 (1.1%) 

Belly fat  1 (0.5%) 

Muscle  1 (0.5%) 

Appearance  1 (0.5%) 

Face  2 (1.1%) 
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Chin  1 (0.5%) 

None  7 (3.7%) 

* Total percentage is not equal to 100% as respondents were allowed to answer 

more than one response.  

 

 

 

 

 

 

 

 

 

 

Figure 4.4: Percentage analysis for faculty.  

 

4.3 Depression Questionnaire  

The distribution of respondents according to statements in depression 

questionnaire (DASS-21) has been shown in Table 4.6. Based on the results, the 

first statement of “couldn’t seem to experience any positive feeling” was not 

applied to nearly half of the respondents (n = 52, 49.1%), while another big part 

of the respondents claims that this statement is applied to them to some degree, 

or some of the time, with a total of 38.7% (n = 41). For the second statement on 

“I found it difficult to work up the initiative to do things”, it is reported that this 

statement was applied to majority of the respondents to some degree, or some of 

the time (n = 49, 46.2%). In addition, more than half of the respondents has 
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chosen the selection of “Did not apply to me at all” for statement “I felt that I 

had nothing to look forward to” (n = 57, 53.8%).For the fourth statement on “I 

felt down-hearted and blue”, most of the respondents claims that this statement 

was not applied to them at all (n = 54, 50.9%). Furthermore, more than half of 

the respondents did not apply to the statement of “I was unable to become 

enthusiastic about anything” at all, with a percentage of 55.7% (n = 59). 

Moreover, most of the respondents had chosen “Did not apply to me at all” for 

the statement “I felt I wasn’t worth much as a person” (n =69, 65.1%). 

Additionally, the statement of “I felt that life was meaningless” did not apply to 

most of the respondent at all (n = 71, 67%). 
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Table 4.6: Distribution of respondents according to statements in depression questionnaire (n = 106).  

Statement Did not apply to me 

at all, 

n (%) 

Applied to me to 

some degree, or some 

of the time, 

n (%) 

Applied to me to a 

considerable 

degree or a good 

part of time,  

n (%) 

Applied to me very 

much or most of the 

time, 

n (%) 

1) I couldn’t seem to experience any positive 

feeling at all 

52 (49.1%) 41 (38.7%) 11 (10.4%) 2 (1.9%) 

2) I found it difficult to work up the initiative 

to do things 

23 (21.7%) 49 (46.2%) 21 (19.8%) 13 (12.3%) 

3) I felt that I had nothing to look forward to 57 (53.8%) 30 (28.3%) 13 (12.3%) 6 (5.7%) 

4) I felt down-hearted and blue 54 (50.9%) 34 (32.1%) 15 (14.2%) 3 (2.8%) 

5) I was unable to become enthusiastic about 

anything 

59 (55.7%) 40 (37.7%) 5 (4.7%) 2 (1.9%) 

6) I felt I wasn’t worth much as a person 69 (65.1%) 22 (20.8%) 8 (7.5%) 7 (6.6%) 

7) I felt that life was meaningless 71 (67.0%) 25 (23.6%) 5 (4.7%) 5 (4.7%) 
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4.4 BDD, Physical Activity and Depression Among Undergraduate Student 

4.4.1 BDD  

The prevalence of BDD among undergraduate students BDD among 

undergraduate students were expressed in frequency and was demonstrated in 

Table 4.7. According to the results, only 4.7% (n = 5) of the respondents were 

reported to have BDD, while majority of them of them have no BDD, with a 

percentage of 95.3% (n =101). 

 

Table 4.7: Percentage of BDD among Undergraduate students (n = 106). 

Variables Frequency  Percentage 

BDD   

Yes  5  4.7% 

No 101  95.3% 

 

 

 

 

 

 

 

 

Figure 4.5: Prevalence of BDD.  
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4.4.2 Physical Activity 

Table 4.8 demonstrated the physical activity level among undergraduate 

students. In terms of physical activity level, most of the respondents were 

minimally active (n = 48, 45.3%), while 45.3% (n = 48) of them were inactive. 

Only small proportion of respondents were reported to be HEPA active (n = 14, 

13.2%). Therefore, most of the undergraduate students were physically active 

(58.5%).  

 

Table 4.8: Physical activity level among undergraduate students (n = 106). 

Variables Frequency  Percentage 

Physical activity   

Inactive 44 41.5% 

Minimally active 48 45.3% 

HEPA active 14 13.2% 

 

 

 

 

 

 

 

Figure 4.6: Physical activity level among undergraduate students.  
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4.4.3 Depression  

Depression level among undergraduate students were tabulated in Table 4.9. 

Based on the results, 56.6% of the respondents were reported to be normal (n = 

60), followed by mild (n = 17, 16.0%), moderate (n = 16, 15.1%) and severe 

depression (n = 8, 7.5%). Only 4.7% (n = 5) of the respondents were reported to 

have extremely severe depression. Therefore, the overall prevalence of 

depression among UTAR undergraduate students was reported to be 43.4%.  

 

Table 4.9: Depression level among undergraduate students (n = 106). 

Variables Frequency  Percentage 

Depression    

Normal 60 56.6% 

Mild 17 16.0% 

Moderate  16 15.1% 

Severe 8 7.5% 

Extremely severe 5 4.7% 

 

 

 

 

 

 

 

Figure 4.6: Depression level among undergraduate students.  
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4.5 Association Between BDD with Physical Activity and Depression.  

4.5.1 Association between BDD with physical activity 

Chi-square test was used to determine the association between body dysmorphic 

disorder with physical activity. The results were shown in Table 4.10. Based on 

the results, there was no significant association between body dysmorphic 

disorder and physical activity with a p-value of 0.896 (p-value > 0.05), which 

indicated a non-significant result. Among 5 respondents reported to have BDD, 

2 of them were physically inactive (4.5%), 2 of them were under category of 

minimally active (4.2%) while only 1 of them were HEPA active (7.1%). 

 

Table 4.10: Association between BDD with physical activity.  

Variables Body dysmorphic disorder (P-value) 

Yes [n (%)] No [n (%)] 

Physical activity    

Inactive  2 (4.5%) 42 (95.5%)  

Minimally active 2 (4.2%) 46 (95.8%)  

HEPA active 1 (7.1%) 13 (92.9%) 0.896 
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4.5.2 Association Between BDD with Depression 

Table 4.11 demonstrated the association between BDD with depression using 

Chi-square test. It was reported that there was association between BDD and 

depression, with a p-value of less than 0.001 (p-value < 0.05), which indicated 

a significant result. All the reported cases of BDD were claimed to have severe 

depression (100%). 

 

Table 4.11: Association between BDD with depression.  

Variables Body dysmorphic disorder (P-value) 

Yes [N (%)] No [N (%)] 

Depression    

Normal 0 (0.0%) 60 (100%)  

Mild 0 (0.0%) 17 (100%)  

Moderate 0 (0.0%) 16 (100%)  

Severe 5 (62.5%)  3 (37.5%)  

Extremely severe 0 (0.0%) 5 (100%) <0.001* 

*p-value <0.05 indicate significant differences.  
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CHAPTER 5 

DISCUSSION 

 

5.1 Prevalence of BDD among UTAR undergraduate students  

The prevalence of BDD among UTAR undergraduate students was determined 

using BIDQ. A total of 106 respondents included 36 male and 70 females 

participated in the study. The prevalence of BDD among UTAR undergraduate 

students was expressed as percentage. Based on the results, 4.7% of the students 

was reported to have BDD. When comparing prevalence of BDD with general 

population (1.7% to 2.9%) according to International OCD Foundation (2022), 

the prevalence of current study that focused on university undergraduate 

students is much higher. BDD is commonly seen in university students 

compared to general population, which might be due to physical and 

psychological changes that occurs during this age, with inclusion of peer 

pressure, pressure from family and social media. 

 

According to a previous study conducted among undergraduate students in 

Malaysia, the prevalence of BDD among 1308 male students was reported to 

have a percentage of 3.3% (Kang, et al., 2022). The prevalence from this study 

was much lower compared to the current findings. This can be due to the 

imbalance ratio of female to male respondents. In comparison with current study 

that has a higher percentage of female respondents, study by Kang, et al. (2022) 

was focus on only male respondents. Although BDD is claimed to have equal 
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impact on both male and female, female tend to have higher level of severe 

distress associated with BDD activities (Malcolm et al., 2021). Moreover, there 

is a study that shows the prevalence of BDD to be higher in female compared to 

male (Buhlmann, et al., 2010). On the other hand, there are some studies with 

similar prevalence of BDD have been observed in overseas universities. For 

instance, the prevalence of BDD among college students according to Aflakseir, 

et al. (2021) is reported to be 4.5%, with a sample size of 156. Another study 

conducted by Dlagnikova and Niekerk (2015) showed that South African 

university students having a BDD prevalence of 5.1% (n = 395). In addition, 

according to study conducted by Taqui, et al. (2008) among Pakistani medical 

students, the prevalence of BDD was slightly higher and has been reported to be 

5.8% (n = 156). When comparing current findings with all the previous studies, 

it is noticed that the prevalence of BDD shows a high consistency. This might 

be due to similarity of studied population, which is university students, with 

similar age of respondents. Therefore, their way of thinking and what they are 

currently experiencing during this stage might be the same, thus producing 

similar results (Donnellan & Lucas, 2008).  

 

However, a recent study conducted by Hakim, et al. (2021) among college 

students from Shiraz University were shown to have an extremely high 

prevalence of BDD (13.69%) compared to current study. In that study, the high 

prevalence of BDD can be explained by a reported high usage of social media 

among the respondents especially “Snapchat”. Social media was proven to be 

associated with BDD whereby people tend to make comparison between 

themselves and famous people on social media, which may develop and enhance 
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their perception of “ideal body image” (Alsaidan et al., 2020). Therefore, the 

prevalence of BDD from that study contradicts with current findings.  

 

In general, all the previous and current findings were similar and with high 

consistency. There are several reasons that might contributes to the occurrence 

of BDD among university students. Firstly, university students have high levels 

of stress and pressure due to academic related issues, such as increased academic 

workload, poor performance in academic and low level of motivation (Agolla & 

Ongori, 2009). This may increase their susceptibility towards body image 

concern, leading to increased anxiety and depression, which can further 

exacerbate BDD symptoms. Next, university students are generally 

experiencing a period of transition and self-discovery. For instance, they are 

moving out from their comfort zone and engaging themselves into a new 

environment, which may require time to adapt. Eventually, this leads them to be 

more vulnerable to social comparison and feeling of inadequacy (Agolla & 

Ongori, 2009). In addition, exposure towards social media such as Facebook and 

Instagram might contribute to unrealistic and distorted perception of beauty 

standards, which will decrease their self-esteem (Bergagna & Tartaglia, 2018).  

 

5.2 Body Area of Concern 

An extra question on body area of concern was included in the questionnaire to 

understand the body part that is dissatisfied or have major concern among UTAR 

undergraduate students. Most of the students had concern on their skin (26.8%), 

body size (25.3%), hair (15.3%) and teeth (10.0%). Concern on skin can be 
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referred as presence of acne on the face or oily skin condition, while body size 

can be interpreted as fear of being too fat or too thin and weight status of 

underweight or overweight. When comparing current study with previous 

studies, it is observed that the body area of concern is consistent. According to 

studies conducted by both Philips and Diaz (1997) and Philips, et al. (2006) on 

body area of concern for different gender, male have concern on hair and body 

size while female have concern on weight and body hair. Likewise, the body 

area of concern among students in Shiraz was on skin appearance hair, nose, 

body weight and teeth (Aflakseir, et al., 2021). In addition, study conducted 

among female medical students in Saudi Arabia were reported to have major 

body area of concern on skin and fat (Shaffi Ahamed, et al., 2016). 

 

In the current study, all the respondents were undergraduate university students. 

University students tend to have higher stress level, and higher rate of depression 

(43.4%), as what have been shown in the current findings. High level of stress 

due to hectic schedule, assignments, exams and staying up late during the night 

were proven to have association with outbreaks of acne on skin. Increased level 

of stress might lead to secretion of stress hormones, such as cortisol and 

androgens. These hormones will increase the oil production on skin, thus 

exacerbate the acne condition (Zari & Alrahmani, 2017). Next, majority of the 

respondents were female in this study. Based on study conducted by Bibiloni et 

al. (2017), females were more likely to have concern on their body size and body 

weight status compared to man due to influences of popular culture and mass 

media that influences the perception of ‘ideal body’. Therefore, body size is 
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more concerned among the respondents. In short, most of the respondents were 

have with their skin condition and body size. 

 

5.3 Physical activity level among UTAR undergraduate students 

Physical activity level among UTAR undergraduate students was studied using 

IPAQ. Physical activity level can be categorized into three categories that 

includes inactive, minimally active and HEPA active. Based on the results, 

majority of the respondents were minimally active, with a percentage of 45.3%, 

followed by inactive (45.3%). There is only small part of the respondents that 

was reported to be HEPA active (13.2%). Therefore, more than half of the 

respondents were reported to be physically active, with a total of 58.5%. 

 

The current finding was correlate with a previous study done by Goje, et al. 

(2014) among students in Universiti Putra Malaysia (UPM) in Malaysia. A total 

of 41.7% of the respondents were reported to be physically active. Similarly, 

study conducted by Anuar et al. (2021) among Universiti Teknologi MARA 

(UiTM) also showed similar results, with nearly half (49.9%) of the students 

were physically active.  

 

Contrarily, when comparing with previous studies done by Rajappan, et al. 

(2015) and Stephen, et al. (2021) among university students in Malaysia, the 

physical activity level of respondents in current study was much lower. 

According to the first study, 78% of the respondents from Asia Metropolitan 
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University (AMU) were physically active and only 22% of them have low 

physical activity level, with male students having higher physical activity 

compared to female (Rajappan, et al., 2015). Likewise, according to the second 

study, 74.1% of students were reported to be physically active among students 

in University Malaysia Sarawak (UNIMAS) (Stephen, et al., 2021). The 

inconsistency of results among these two studies with current study might be 

due to the imbalance ratio of female to male in the current study. Several studies 

have shown that males are more physically active compared to female (Khoo, et 

al., 2020; Rajappan, et al., 2015; Stephen, et al., 2021). This can be explained 

by the difference in the preference of physical activity performed during leisure 

time. Male tends to perform vigorous physical activity, such as sports and 

exercise during leisure time while female preferred moderate to low physical 

activity such as walking and biking (Azevedo et al., 2007). Therefore, since most 

of the respondents from current study are female, physical activity level might 

be lower compared to the previous studies.  

 

In general, majority of the students were reported to be physically active. One 

of the factors that contribute to this finding is peer influences. According to 

Gwozdz, et al., (2019), physical activity level among adolescent was associated 

with friends’ behaviour. University students are normally close to their friends, 

and perform daily activities together. When one of their friends is performing 

sports, such as badminton and swimming, they might join as well, thus 

increasing their physical activity level.  Although majority of the students were 

reported to be physically active, there are 41.5% of the respondents who were 

physically inactive. The low level of physical activity can be due to busy and 
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hectic schedule, thus lacking of time to perform physical activity (Anuar et al., 

2021). Physical inactivity may increase the risk of non-communicable diseases, 

such as diabetes, heart disease, stroke and cancer (World Health Organization, 

2022). Therefore, it is crucial to raise the awareness on the importance of 

physical activity among UTAR undergraduate students.   

 

5.4 Depression level among UTAR undergraduate students 

Using DASS-21 questionnaire as screening tool, the depression level among 

UTAR undergraduate students was studied. Depression level was categorized 

into normal, mild, moderate, severe and extremely severe. Based on the results, 

majority (56.6%) of the students were normal, without depression. In addition, 

there are 16% of students that is reported to have mild depression, followed by 

15.1% for moderate depression, 7.5% for severe depression and 4.7% of students 

who claimed to have extremely severe depression. In general, the prevalence of 

depression among UTAR undergraduate students is 43.3%.  

 

When comparing current findings with previous study, it is noticed that the 

prevalence of current study is similar to neighbour countries. For instance, the 

prevalence of depression among nursing students in Thailand is 47.01%, while 

depression rate among trainee teachers in Brunei is 43.63% (Ratanasiripong, 

2012; Mundia, 2009). In addition, the depression rate among Chinese University 

student in China is slightly lower, with a prevalence of 28.4% (Gao et al., 2020). 

Therefore, it is shown that there are similarities in terms of the prevalence of 

depression between neighbouring countries. Furthermore, there are several local 
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findings that showed similar results. For instance, both studies conducted by 

Nahas, et al. (2019) among International Islamic University Malaysia students 

and Yap, et al. (2021) on university students in Malaysia has reported a 

prevalence depression of 6.4% and 33.8%, respectively.  

 

On the other hand, several previous studies conducted among university students 

in Malaysia showed lower prevalence of depression. According to study 

conducted by Ashraful Islam, et al. (2018), the prevalence of depression among 

students in University of Malaya (UM) is reported to be 29.4%, which is much 

lower compared to current studies. Based on that study, the mean age of 

respondents is 20.72 ± 1.47, which is mostly first and second year students. 

Second year students have 2.52 times more likely to have depression compared 

to first year students (Ashraful Islam, et al., 2018). Therefore, the depression rate 

is lower compared to current study.  

 

In general, the prevalence of the current study was considered to be high. The 

high prevalence of depression can be contributed by several factors. First of all, 

it is common for university students to experienced high level of stress (Bayram 

& Bilgel, 2008; Shamsuddin, et al., 2013). They might have undergone stressful 

events that includes environmental and emotional changes from high school to 

university life and separation from their home and family members. All these 

events might require them to adapt to the changes. Moreover, academic pressure 

such as complexity and amount of teaching materials and peer pressure, with the 

fear of unable to perform well in academic might also contribute to high level of 
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stress (Kumaraswamy, 2013). According to study conducted by Zhang et al. 

(2018) among nursing college students, stress is proven to be associated with 

depression. Furthermore, it is observed that college students who experienced 

high level of stress might demonstrate high depressive symptoms (Lee et al., 

2013). Therefore, high prevalence of depression among undergraduate students 

might be due to high stress level.  

 

Next, female has been shown to have twice the risk of having depression 

compared to male especially during mid-to-late adolescent stage (Cyranowski, 

et al., 2000; Hyde, et al., 2008; Nolen-Hoeksema & Girgus, 1994). Female might 

undergo stressor that includes sensitivity towards stressful life events and peer 

relationship. In addition, physical and psychological changes during puberty 

such as increased level of sex hormones, might increase the risk of depression 

among female (Girgus & Yang, 2015). Since majority of the respondents were 

female, the prevalence of depression in current study is high.  

 

Other than this, the age of respondents should be taken into consideration as a 

factor contributing to high prevalence of depression. In the current study, more 

than half (54.6%) of the students are above the age of 21, which were currently 

engaged in year 2 to year 3 of study. According to Shamsuddin, et al. (2013), 

older age group of university students tend to have higher level of stress. The 

stress level might increase during the later year of study in university. One of 

the possible factors can be due to fear of failure and having concern about their 

future uncertainties as the years pass by, specifically on work and opportunity 
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for employment. Furthermore, increased workload during final year and limited 

leisure time leads to a higher stress level (Ashraful Islam et al., 2018). In short, 

high depression prevalence among UTAR undergraduate students might be due 

to factors, such as stress, distribution of gender and age.  

 

5.5 Association of physical activity and depression with BDD among UTAR 

undergraduate students  

The association of BDD with physical activity level and depression among 

UTAR undergraduate students was studied using Chi-square. A p-value that is 

less than 0.05 indicates significant result.  

 

5.5.1 Association of BDD with physical activity 

The association of BDD with physical activity level among UTAR 

undergraduate students has been studied. Based on the result, there was no 

association between BDD and physical activity, with a p-value of 0.896. Out of 

the five BDD cases, two of the respondents that is diagnosed with BDD were 

inactive, while another two of them were minimally active and only one was 

under HEPA active category.  

 

Until now, there are limited studies have been conducted on the association of 

BDD with physical activity, only two articles were found so far. In comparison 

with recent study conducted by Jahan, et al. (2023) that focused on young 

overweight females with age range of 18 to 30 years old, the results obtained 
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was consistent, whereby there is no association between BDD and physical 

activity (p = 0.858, p > 0.05). On the other hand, the second study found was 

conducted by Tatiana, et al. (2018) among non-clinical Brazilian population 

with an age range of 18 to 60 years old. The result was contradicting with the 

current study, whereby it is reported that there is association between BDD and 

physical activity level. The inconsistency of results between current study and 

previous study could be due to different focused population. Current study was 

focuses on university students while previous study is focused on general 

population that aged between 18 to 60 years old. Different age range might lead 

to different result. In that study, adult was included. Adults have lower physical 

activity compared to adolescents. The low physical activity among adults might 

be due to lack of time to perform exercise and having increased work demand 

(Burton & Turrell, 2000). Other than that, working adults might experience high 

levels of stress due to long working hours, work overload, difficult tasks and 

lack of breaks (Michie, 2002). Therefore, these factors might contribute to BDD 

cases. On the other hand, the studied population in current study was university 

students that is mainly young adults. They might undergo hormonal changes that 

may affect mental health. According to Pfeifer and Allen (2021), hormonal and 

physical changes associated with puberty during adolescence stage may affects 

various areas of brain development, social cognition and peer relationship. 

These factors have been shown to link with the risk of mental disorder 

development.  
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In general, BDD was proven to have no association with physical activity level 

in the current study. Based on the results, BDD cases occur among respondents 

that is under all categories of physical activities that include inactive, minimally 

active and HEPA active. For physically inactive BDD cases, the occurrence of 

BDD might be related to mental health, such as mood and depression. As what 

have been mentioned in the current study, BDD is associated with depression (p 

= 0.00) and the prevalence of depression among UTAR undergraduate students 

is high (43.3%). In this case, depression might be a major factor of BDD 

development. Moreover, individuals with BDD may also avoid physical 

activities that may trigger their anxiety or self-consciousness about their 

appearance. For instance, according to a study conducted by Tasoula, et al. 

(2012), 14% of respondents have avoided sports activity such as swimming due 

to embarrassment. Therefore, BDD cases among students who are physically 

inactive might be due to psychological factors instead of physical activity.  

 

On the other hand, two reported cases were under category of minimally active 

and one reported BDD cases was under the category of HEPA active. This can 

be explained in terms of exercise addiction or exercise obsession due to concern 

on their body size. According to Peluso and Andrade (2005), physical activity 

can be an obsession for some people, whereby they are extensively preoccupied 

with exercise and excessive training even when it is affecting personal life. For 

instance, individuals might perform vigorous physical activity constantly due to 

distorted perception on their body size, whereby they are dissatisfied with their 

body size even when they are thin enough. In addition, there are studies reported 

that no improvement on mood was observed after moderate level of physical 
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activity, and might even cause mood deterioration (Berger, et al., 1997; Peluso 

& Andrade, 2005). Furthermore, according to Morgan, et al. (1987), high 

intensity physical activity that last for 10 days to some weeks might worsening 

the mood. Therefore, BDD is e not associated with physical activity.  

 

5.5.2 Association of BDD and Depression 

Based on the chi-square result, a significant association between depression and 

BDD (p < 0.001) was reported. Among five cases of the reported BDD cases, 

all five cases claimed to have severe depression. When comparing current study 

with previous studies, the results were consistent, whereby there is association 

between BDD and depression. For instance, a study conducted by Hakim, et al. 

(2021) among Jeddah university students showed a significant association 

between BDD and depression, with a p-value of less than 0.01. Other than this, 

Perugi, et al. (1997) has reported that 41.3% of patient that is diagnosed with 

BDD were having depression. Similarly, a study conducted by Philips, et al. 

(2007) among BDD patients found that 74.2% of subjects with BDD 

experienced lifetime depression, with 38.2% having current depression. In 

addition, it is reported that BDD was found to be a significant predictor of 

depression and people with BDD criteria is generally having a greater level of 

depressive features and general distress than people who do not (Cerea, et al., 

2017; Hakim, et al., 2021).  
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In general, there are several reasons that contributes to the result. First of all, 

people with BDD tend to have a negative self-image, whereby they think that 

they have defects on their physical appearance which leads to low self-esteem 

(Kuck et al., 2021). People with low self-esteem might experience feelings of 

sadness, hopelessness and worthlessness. According to Orth, et al. (2014), self-

esteem is proven to be a risk factor for depression, which supported the 

vulnerability model. The vulnerability model suggests that when individual who 

has low self-esteem encounter stressful life events, a greater risk of that 

individual to be more vulnerable in developing depression. Therefore, negative 

self-image among BDD patient might be a factor contributing to depression. 

Additionally, BDD leads to social isolation or social phobia, whereby 

individuals with BDD tend to avoid social situation due to fear of being judged 

for their appearance (Veale, 2004). According to Choi (2015), social isolation 

may affect mental health among adults, which include depression. Social 

isolation in this case might contribute to the sense of loneliness and depressed. 

Other than this, individuals with BDD might have obsessive thoughts and were 

frequently anxious about their appearance or physical “defect”. Symptoms, such 

as frequent mirror checking, excessive grooming and reassurance seeking are 

common among individuals with BDD (Wilhelm, et al., 2016). According to 

Pallanti, et al. (2011), individuals who have obsessive thoughts have 10 times 

greater chance to experience depression than those who do not. Therefore, 

obsessive thoughts in BDD patient might causes one’s to have distress, thus 

leading to depression.  
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5.6 Strengths and Limitations  

The strengths of the study is the usage of validated questionnaires such as BIDQ, 

IPAQ and DASS-21, which has been used by previous studies. This results in a 

high reliability and comparable results. Other than that, this is the first study 

conducted to study the association of BDD with physical activity and depression 

among Malaysia’s university student, which serves as a reference for future 

researchers when exploring on this topic. In addition, this study also revealed 

that there is association between BDD and depression. This may provide an 

insight for the development of more effective interventions in the future in terms 

of dealing with BDD.  

 

However, there are few limitations in the study. Firstly, this is a cross-sectional 

study designed to focus on observing the relationship between BDD, physical 

activity and depression. It is unsuitable to draw conclusion and reveal the 

causality of the association. Besides, the data collection in the study used self-

report method, which may contribute to response or recall bias, whereby 

respondents unable to generate accurate and precise information. Other than this, 

this study focuses on only one university. This study alone is unable to represent 

the whole Malaysian population. Moreover, the use of convenience sampling 

might also contribute to selection bias.  
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5.7 Recommendations for future studies  

More research should be conducted in order to provide prove and evidence for 

future studies. Several recommendations can be suggested for future studies. 

Firstly, different study designs, such as experimental study or longitudinal study 

could be performed when studying the relationship between BDD, physical 

activity and depression. This may help to generate a more reliable result. Study 

design specifically experimental study is a powerful tool to understand the 

cause-and-effect relationship between variables, and therefore it is highly 

recommended. Besides, the study can be designed using random sampling 

instead of convenience sampling to prevent occurrence of bias. In addition, 

expansion of the sample size and focused population is recommended to produce 

a result that can represent the whole Malaysian population. For instance, it is 

encouraged to include samples from other universities from different region of 

Malaysia.  
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CHAPTER 6 

CONCLUSION 

 

In the current study, the relationship between BDD, physical activity and 

depression has been studied. Based on the results, the prevalence of BDD among 

UTAR undergraduate students was reported to be high. The major body area of 

concern among the students includes skin appearance and body size. In terms of 

physical activity, majority of the students were physically active, with only small 

proportion of them are physically inactive. Besides, the prevalence of depression 

among the students were considered as high although majority of the students 

are normal. Other than this, it is concluded that there is no association was 

observed between BDD and physical activity (p = 0.896). However, the study 

has shown that there is association between BDD and depression (p < 0.001). 

Additional studies are recommended to further investigate the causality between 

the variables to generate a more effective intervention in terms of BDD 

prevention.  
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Appendix C 

Normality Test Result  

 

Table C.1: Normality Test Result 

 Kolmogorov-Smirnova 

Sig. 

BDD 0.010 

Physical Activity 0.000 

Depression 0.000 

a Lilliefors Significance Correction 
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Appendix D 

Variable View in SPSS Version 26.0 
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Appendix E 

Data View in SPSS Version 26.0 
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Appendix F 

Output View in SPSS Version 26.0 
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Appendix G 

Turnitin Report  
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Appendix H 

Originality Form 

 

 

 


