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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



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.



ACKNOWLEDGEMENT

First and foremost, | would like to dedicate my sincere appreciation to my
supervisor, Dr. Chang Sui Kiat for his guidance, advice and full support
throughout the whole final year project. | am grateful for the patience and
gracious of my supervisor spending his precious time in helping me to finish my
project successfully, despite his hectic schedule. He is a calm supervisor with a
strong sense of responsibility that keeps on providing and teaching me new and
valuable knowledge. Other than that, | would also like to thank the panellists for
their time to provide useful recommendations that helps to refine my research

project.

Apart from that, | would like to express my appreciation to my groupmates, Ng
Jia Poh and Chong Wan Lin in providing useful advice and assist me throughout
the data collection process. Besides, special thanks to my family and friends for
always be by my side, being supportive and caring and provide genuine advices.
Lastly, I would like to thank all the participants who are willing to spend the

time to participate in my study.



DECLARATION

I hereby declare that this project report is based on my original work except for
quotations and citations which have been duly acknowledge. I also declare that
it has not been previously or concurrently submitted for any other degree at

UTAR or other institutions.

(PHUA JIA YING)



APPROVAL SHEET

The project report entitled “ASSOCIATION BETWEEN PHYSICAL
ACTIVITY AND DEPRESSION WITH BODY DYSMORPHIC
DISORDER AMONG UTAR UNDERGRADUATE STUDENTS” was
prepared by PHUA JIA YING and submitted as partial fulfilment of the
requirements for the degree of Bachelor of Science (HONS) Dietetics at

Universiti Tunku Abdul Rahman.

Approved by:

(Dr Chang Sui Kiat) Date: 30" May 2023
Supervisor

Department of Chemical Science

Faculty of Science

Universiti Tunku Abdul Rahman

Vi



FACULTY OF SCIENCE

UNIVERSITI TUNKU ABDUL RAHMAN

Date: 30" May 2023

PERMISSION SHEET

It is hereby certified that PHUA JIA YING (ID No: 19ADB01815) has

completed this final year project entitled “ASSOCIATION BETWEEN
PHYSICAL ACTIVITY AND DEPRESSION WITH BODY
DYSMORPHIC DISORDER AMONG UTAR UNDERGRADUATE
STUDENTS” supervised by Dr. Chang Sui Kiat from the Department of Allied

Health Sciences, Faculty of Science

I hereby give permission to the University to upload the softcopy of my final
year project in pdf format into the UTAR Institutional Repository, which be

made accessible to the UTAR community and public.

Yours truly,

(PHUA JIA YING)

Vil



TABLE OF CONTENTS

Page
ABSTRACT i
ACKNOWLEDGEMENTS iv
DECLARATION \%
APPROVAL SHEET Vi
PERMISSION SHEET Vii
TABLE OF CONTENTS viii
LIST OF FIGURES Xi
LIST OF TABLES xii
LIST OF ABBREVIATIONS Xiv
CHAPTER

1. INTRODUCTION

11
1.2
1.3
1.4

1.5

Background

Problem Statement
Significance of Study
Obijectives

1.4.1 General Objective
1.4.2 Specific Objectives
Hypothesis

2.  LITERATURE REVIEW

2.1

2.2

Body Dysmorphic Disorder

2.1.1 Prevalence of BDD

2.1.2 Body Area of Concerns

2.1.3 Impact of BDD

Physical Activity

2.2.1 Physical Activity Level Among University Students
2.2.2 Physical Activity and BDD

o 01 O O W W P -

10
10
11
13
14

viii



2.3 Depression

2.3.1 Prevalence of Depression Among University Students

2.3.2 Depression and BDD

METHODOLOGY
3.1 Study Design
3.2 Sample Size Calculation
3.3 Selection Criteria
3.3.1 Inclusion Criteria
3.3.2 Exclusion Criteria
3.4 Sampling Method
3.5 Research Instruments
3.5.1 Sociodemographic Profile
3.5.2 Prevalence of BDD
3.5.3 Physical Activity Questionnaire
3.5.4 Depression Questionnaire
3.6 Data Collection
3.7 Statistical Analysis

RESULTS
4.1 Sociodemographic Profile
4.1.1 Gender
4.1.2 Age
4.1.3 Faculty
4.2 Body Dysmorphic Disorder Questionnaire
4.2.1 BDD Questionnaire
4.2.2 Body Area of Concern
4.3 Depression Questionnaire

4.4 BDD, PA and Depression Among Undergraduate Student

441 BDD
4.4.2 Physical Activity
4.4.3 Depression

4.5 Association Between BDD with Physical Activity and Depression

45.1 Association Between BDD with Physical Activity
4.5.2 Association Between BDD with Depression

15
16
17

19
19
19
21
21
21
21
21
22
22
24
26
27
28

29
29
29
30
31
32
32
38
39
42
42
43
44
45

46



5. DISCUSSION
5.1 Prevalence of BDD Among UTAR Undergraduate Students
5.2 Body Area of Concern
5.3 Physical Activity Level among UTAR Undergraduate Students
5.4 Depression Level among UTAR Undergraduate Students
5.5 Association of PA and Depression with BDD
5.5.1 Association of BDD with Physical Activity
5.5.2 Association of BDD and Depression
5.6 Strengths and Limitations
5.7 Recommendations for future studies

6. CONCLUSION

REFERENCES

APPENDICES

63

64

76



Table

2.1

2.2

2.3

3.1

3.2

3.3

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

411

LIST OF TABLES

Prevalence of BDD Among University Students

Physical Activity Level Among University Students in
Malaysia

Prevalence of Depression Among University Students
Formula to Calculate Median-MET Minutes

Criteria for Physical Activity Categories

Depression Severity According to Scores

Distribution of Respondents According to Gender
Distribution of Respondents According to Age
Distribution of Respondents According to Faculty

Distribution of Respondents According to Statements in
BDD Questionnaire

Body Area of Concern Among Undergraduate Students

Distribution of Respondents According to Statements in
Depression Questionnaire

Percentage of BDD Among Undergraduate Students
Physical Activity Level Among Undergraduate Students
Depression Level Among Undergraduate Students
Association Between BDD with Physical Activity

Association Between BDD with Depression

Page

14

17

24

25

27

29

30

31

35

38

41

42

43

44

45

46

Xi



Figure

4.1
4.2
4.3
4.4
4.5
4.6

4.7

LIST OF FIGURES

Percentage Analysis for Gender

Percentage Analysis for Age

Percentage Analysis for Faculty

Percentage Analysis for Body Area of Concern
Prevalence of BDD

Physical Activity Level Among Undergraduate Students

Depression Level Among Undergraduate Students

Page

29

30

32

39

42

43

44

xii



BDD
BDDQ
BIDQ
DASS-21

DSM-5

HEPA
IPAQ-SF
MDD
NHMS
OCD
PA
PTSD
SPSS

UTAR

LIST OF ABBREVIATIONS

Body dysmorphic disorder

Body Dysmorphic Disorder Questionnaire
Body Image Disturbance Questionnaire
Depression, Anxiety and Stress Scale- 21 Items

Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition

Health-Enhancing Physical Activity

International Physical Activity Questionnaire- Short Form
Major Depressive disorder

National Health and Morbidity Survey
Obstructive-Compulsive Disorder

Physical Activity

Post-Traumatic Stress Disorder

Statistical Package for Social Science

Universiti Tunku Abdul Rahman

Xiii



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



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).



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.



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.



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.



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.



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).



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 South African university 5.1%
(2015) students
Hakim, et al. (2021) King Abdulaziz University 13.9%
(Jeddah) students
Aflakseir, et al. (2021) Shiraz University students 4.5%




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

10



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,
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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.

13



Table 2.2: Physical Activity Level Among University Students in Malaysia.

Author Location Findings
Rajappan, et al. Asia Metropolitan University 78% of students are
(2015) (AMU) in Malaysia physically active
Stephen, et al (2021) University Malaysia Sarawak 74% of students are

(UNIMAS) in Malaysia physically active
Anuar, et al. (2021)  Universiti Teknologi MARA 49.9% of students
(UiTM) in Malaysia 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%
Nabhas, et al. (2019) International Islamic 36.49%
University Malaysia
Yap, et al. (2021) University student in 33.8%
Malaysia

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:

A -p)
_Z—dz

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 (Cl). The prevalence of body
dysmorphic disorder (BDD) according to Taqui, et al. (2008) was 5.8%, thus, p

= 0.058.

Therefore,

_ .®0-p)
= 7 7

_ 1,962 0058)(1-0058)
= 1.96 T

= 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 x 20%) = 101

~ 110 respondents
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3.3 Selection Criteria

3.3.1 Inclusion Criteria

e UTAR students who is enrolled in degree courses

e Malaysian citizens

3.3.2 Exclusion Criteria

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

e 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
itis 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 x walking mins x walking days
Moderate = 4.0 x moderate-intensity activity mins x moderate days
Vigorous = 8.0 x vigorous-intensity activity mins x vigorous-intensity days
Total = (Walk METs x min x days) + (Mod METs % min x days) +

(Vig METs x min x 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 e No activity is reported OR
e Some activity is reported but not enough to meet
Categories 2 or 3.

Minimally  Any one of the following 3 criteria:

Active e 3 or more days of vigorous activity of at least 20
minutes per day OR
e 5 or more days of moderate-intensity activity or
walking of at least 30 minutes per day OR
e 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 Any one of the following 2 criteria:
Active

e Vigorous-intensity activity on at least 3 days and
accumulating at least 1500 MET minutes/ week OR

e 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) (Szabd, 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%
Gender

34%
(n=136)

= Male
Female

66%
(n=70)

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
1910 20 48 45.3%
21t0 22 49 46.2%
23 and above 9 8.4%
Age
8.4%
= 19-20
"21-22
=23 45.3%
(n=48)
46.2%
(n=49)

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 Percentage
participants

(n)
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 6 5.7%
Technology (FEGT)
Faculty of Information and 15 14.2%
Communication Technology (FICT)
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 Somewhat Moderately Very Extremely
concerned, concerned, concerned, concerned, concerned,
n (%) n (%) n (%) n (%) n (%)
1) Are you concerned about the
appearance of some part(s) of your 13 (12.3%) 36 (34.0%) 44 (41.5%) 10 (9.4%) 3 (2.8%)
body, which you consider especially
unattractive?
Statement Not at all, Somewhat Moderately Very Extremely
n (%) preoccupied, preoccupied, preoccupied, preoccupied,
n (%) n (%) n (%) n (%)
2) If you are at least somewhat
concerned, do these concerns
preoccupy you? That is, you think 25 (23.6%) 52 (49.1%) 23 (21.7%) 4 (3.8%) 2 (1.9%)

about them a lot and they’re hard to
stop thinking about?
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Statement No distress, Mild, and not Moderate and Severe, and Extreme and
n (%) too disturbing, disturbing, but very disabling,
n (%) manageable, disturbing, n (%)
n (%) n (%)
3) Has your physical “defect” caused
you a lot of distress, torment, pain or 29 (27.4%) 52 (49.1%) 22 (20.8%) 3 (2.8%) 0 (0.0%)
difficulty? How much?
Statement No limitation, Mild Moderate, definite  Severe, causes Extreme,
n (%) interference, but  interference but substantial incapacitating,
overall still manageable, impairment, n (%)
performance not n (%) n (%)
impaired,
n (%)
4) Has your physical “defect” caused
you impairment in your social,
occupational or other important areas 44 (41.5%) 44 (41.5%) 15 (14.2%) 1 (0.9%) 2 (1.9%)

of functioning? How much?
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Statement Never, Occasionally, Moderately often, Often, Very often,
n (%) n (%) n (%) n (%) n (%)

5) Has your physical “defect”
significantly interfered with your 45 (42.5%) 45 (42.5%) 13 (12.3%) 3 (2.8%) 0 (0.0%)
social life? How much?
6) Has your physical “defect”
significantly interfered with your 68 (64.2%) 29 (27.4%) 8 (7.5%) 1 (0.9%) 0 (0.0%)
education or your ability to function
in your role? How much?
7) Do you ever avoid things because
of your physical “defect”? How 38 (35.8%) 40 (37.7%) 21 (19.8%) 4 (3.8%) 3 (2.8%)

often?
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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.

Body Area of Concern
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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 Applied to me to Appliedtometoa Applied to me very
at all, some degree, or some considerable much or most of the
n (%) of the time, degree or a good time,
n (%) part of time, n (%)
n (%)
1) I couldn’t seem to experience any positive 52 (49.1%) 41 (38.7%) 11 (10.4%) 2 (1.9%)
feeling at all
2) | found it difficult to work up the initiative 23 (21.7%) 49 (46.2%) 21 (19.8%) 13 (12.3%)
to do things
3) | felt that | had nothing to look forward to 57 (53.8%) 30 (28.3%) 13 (12.3%) 6 (5.7%)
4) | 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 59 (55.7%) 40 (37.7%) 5 (4.7%) 2 (1.9%)
anything
6) I felt I wasn’t worth much as a person 69 (65.1%) 22 (20.8%) 8 (7.5%) 7 (6.6%)
7) | 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

4.4.1BDD

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%
BDD 4.7%

uYes
1 No

95.3%
(n=101)

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%
Physical Activity Level
30 45.3
41.5
40 +
S 30t
o
g 20 |
g 13.2
2
S 10 -
0
Inactive Minimally active = HEPA active

Physical Activity Level

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%

Depression Level
60 - 56.6

Lh
(=R =]
T T

[=]
T

16 15.1

Percentage (%)
Bow s

—
=]
T

7.5 47

=

Normal Mild Moderate Severe Extremely
severe

Depression level

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 (%0)] No [n (%0)]

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 (%0)]

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,
etal., 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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APPENDICES

Appendix A

Questionnaire of Study

EERSONAL DATA PROTECTION NOTICE

Please be informed that in accordance with Personal Data Protection Act 2010 (“PDPA")
which came into force on 15 November 2013, Universiti Tunku Abdul Rahman (“UTAR™)
is hereby bound fo make notice and require consent in relation o collection, recording,
storage, usage and retention of personal information.

1. Personal data refers to any information which may directly or indirectly ideniify a
person which could include sensitive personal data and expression of opinion. Among
athers it includes:

a) Name

h) Identity card

) Place of Birth

d) Address

e) Education History

) Employment History
@) Medical History

h) Blood fype

i) Race

i} Religion

k) Photo

[y Personal Information and Associated Research Data

2. The purposes for which your personal data may be used are inclusive but not limited
to:

a) For assessment of any application to UTAR

h) For processing any benefits and senvices

¢) For communication purposes

d) For adverional and news

&) For general administration and record purposes

f)  For enhancing the value of education

g) For educational and refated purposes conseguential to UTAR
h)  Faor replying any responds o complaints and enquines

iy  Faorthe purpose of our corporate govemance

i} For the purposes of conducting research/ collaboration

3. Your personal data may be fransfemed andfor disclosed to third party andfor UTAR
collaborative pariners including but not limited to the respecfive and appointed
outsourcing agenis for purpose of fulfiling our obligations to you in respect of the
purposes and all such other purposes that are related to the purpeses and also in
providing integrated services, maintaining and storing records. Your data may be
shared when required by laws and when disclosure is necessary to comply with
applicable laws.

4. Any personal information retained by UTAR shall be destroved andfor deleted in
accordance with our retention policy applicable for us in the event such information
is no longer required.
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UTAR is committed in ensuring the confidentiality, protection, securty and accuracy
of your personal information made available to us and it has been our ongoing strict
palicy to ensure that your personal information is accurate, complete, not misleading
and updated. UTAR would also ensure that your personal data shall not be used for
political and commercial purposes.

Consent;

6.

By submitting or providing your personal data to UTAR, yvou had consented and
agreed for your personal data to be used in accordance to the terms and conditions
in the Matice and our relevant palicy.

If you do not consent or subsequently withdraw your consent to the processing and
disclosure of your personal data, UTAR will not be able to fulfill our obligations or to
contact you or to assist you in respect of the purposes andfor for any other purposes
related to the purpose.

8. You may access and update your personal data by writing fous at

Acknowledament of Nofice

1 | have been notified and that | hereby understood, consented and agreed per
UTAR above notice.

1 | disagree, my personal data will not be processed.

Name
Date:
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This questionnaire is consist of 10 pages.
There are FIVE sections in this questionnaire.

Section A- Socio-demographic factors
Section B: Body Dysmorphic Disorder
Section C: Physical activity level
Section D: Depression level

Section E: Social media nsed

Before answering the questions, kindly ensure that you are:

+ DMalaysian

+ Undergraduates’ student

+ Non-pregnant woman

¢ Social media user

¢ Currently no recerving psychotherapy

s Mo current or past diagnosis of schizophrenia

If not, please mform the assessors.

If yes, kindly answer ALL of the following questions.

It will take arcund 10 to 15 minutes for you to answer the gquestions.

Name

UTAR email

Contact number
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Section A Socio-demogsraphic factors

Directions: Place a V" mark in the box of your answer. Only ONE answer is allowed per
question.

1. Gender:
o Male
= Female

1 Age

1. Faculey

o Faculty of Arts and Social Science (FAS)

o Faculty of Business and Finance (FEF)

o Faculty of Engineering and Green Technology (FEGT)

o Faculty of Information and Commmnication Technology (FICT)
o Faculty of Science (F5c)

o Institute of Chinese Studies (ICS)

4. Household monthly income
o B40: M 1-4850

o M40: RM 4851-10.970

o T20: =BM 10,970 and above

5. Marital status:
o Single

o In a relationship
o Mamied

o Diverced

o Widowed
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Section B Body Divsmorphic Disorder

Directions: Place a *4" mark in the box of your answer. Only ONE answer is allowed per
question unless it is specifically stated.

1. Are you concerned about the appearance of some part(s) of vour body, which youn
consider especially unattractive?

o Not at all concerned

O Somewhat concerned

o Moderately concerned

o Very concernad

o Extremely concerned

1. Which aspect/feature (e.g. skin, hair, nose, teeth, body size: thin or fat ete) . You can lst
more than one.

3. If you are at least somewhat concerned, do these concerns preoccupy vou? That is, you
think about them a lot and they re hard to stop thinking about”

o Not at all

o Somewhat preoccupied

o Moderately precccupied

o Very preoccupied

o Extremely precccupied

4. Has your physical “defect™ cansed you a lot of distress, torment, pain or difficulty? How
much?

o No distress

o Mild, and not too disturbing

o Moderate and disturbing, but manageable

O Severe, and very disturbing

o Extreme and disabling
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5. Has your physical “defect” cansed you impairment in your social, occupational or other
important areas of functioning” How much?

o No hinutation

o Mild interference, but overall performance not mipaired

o Moderate, definite interference but still manageable

O Severe, causes substantial impairment

O Extreme, incapacitating

6. Has your physical “defect” significantly interfered with your social life? How much?
o Never

O Occastonally

o Moderately often

o Often

o Very often

7. Has your physical “defect™ significantly interfered with your education or vour ability to
function in your role? How much?

o Never

O Occastonally

o Moderately often

o Often

o Very often

8. Do vou ever avodd things becanse of your physical “defect™? How often?
o Never

O Occastonally

o Moderately often

o Often

o Very often
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Section C: Phvsical Activitv Questionnaire

Cuestions below will be asking on how omch time you have spent being physically active in the
last 7 days.

The questions will ask you abouf the time you spent being physically active in the last 7 days.

Directions: Please answer each question even if you do not consider vourself to be an active
person. Please think about the activities you do at work as part of vour house and vard work, to
get from place to place, and m your spare time for recreation, exercise or sport.

Vigorous physical activity

Think about all the vigorous activities that vou did m the last 7 days. Vigorous physical activities
refer to activities that take hard physical effort and malee you breathe mmeh harder than normal
Think only about those physical activities that you did for at least 10 minutes at a time.

1. During the last 7 days. on how nany days did you do vigerons physical activities like heavy
lifting, digging, aerobics, or fast bicycling? (eg.3) *Ine just put (.

days per week

2. How nmch time did you usually spend doing vigerous physical activities on one of those
days? (eg. 30) *If you answered 0 for the first question above, put 0 in this question.

mimites per day

Moderate activities

Think about all the moderate activities that you did in the last 7 days. Moderate activities refer to
activities that talee moderate physical effort and make you breathe somewhat harder than normal
Think only about those physical activities that you did for at least 10 minutes at a time.

3. During the last 7 days, on how many days did you do moderate physical activities like
carrying light loads, bicyeling at a regular pace, or doubles tenms? Do not inclide walking.
(eg.3) *If no just put 0.

days per week
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4. How nmch time did you nsually spend doing moderate physical activities on one of those
days? (eg.30) *If vou answered 0 for the first question above, put 0 in this question.

mimetes per day

Walking

Think about the time vou spent walking in the last 7 days. This inclndes at work and at home,
walling to travel from place to place, and any other walking that you have done solely for
recreation spoft, exercise, or leisure.

5. During the last 7 days, on how many days did you walk: for at least 10 muinutes at a time?
(eg.3) *If no just put 0.

days per week

6. How omch time did you nsually spend walking on one of those days? (eg.30) *If vou
answered 0 for the first guestion above, put 0 in this question.

minutes per day

Sitting

The last question is about the time vou spent sitting on weelcdays during the last 7 days. Inchude
time spent at work, at home, while doing course work and during leisure time. This may inchude

time spent sittmg at a desk, visiting friends, reading, or sitting or lying down to watch television.

7. During the last 7 days, how omch time did you spend sitting on a week day? (ez. 30)

minutes per day
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Section I: Depression Questionnaire

Directions: Please read each statement carefilly and tick (V) on the boxes for 0, 1, 2 or 3 which

indicates how nmch the statement applied to you over the past weel There are no right or wrong

answers. Do not spend too mmch time on any statement.

0- Dhd not apply to me at all
1- Apphied to me to some degree, or some of the fme

2- Apphied to me to a considerable degree or a good part of fime

3- Applied to me very much or most of the time

Statement 0 1

-

I found it hard to wind down

I was aware of dryness of ooy mouth

I couldn’t seem to experience any positive feeling at all

I experienced breathing difficulty (e.g. excessively rapid
breathing, breathlessness in the absence of physical
exertion)

I found it diffienlt to wotlz up the inttiative to do things

I tended to over-react to situations

I experienced trembling (e g in the hands)

I felt that I was using a lot of nervons energy

I was worried about situations in which I mught panic
and make a fool of noyself

I felt that I had nothing to lock forward to

I found myself getting azitated

I found it difficult to relax

I felt down-hearted and blue

I was intolerant of anything that kept me from getting
cn with what [ was doing

I felt I was close to pamic

I was unable to become enthmsiastic about anything

I felt I wasn't worth nmich as a persen

I felt that I was rather touchy

I was aware of the action of my heart m the absence of
physical exertion (e.g. sense of heart rate increase. heart
missing a beat)

I felt scared without any good reason

I felt that life was meaningless
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Appendix B

Ethical Approval Letter from UTAR

UNIVERSITI TUNKU ABDUL RAHMAN  cuozs

Whaolly owned by UTAR Education Foundation  co ne srezaru

Fe: U/SERC/209/2022
3 November 2022

Dir Teh Lai Kuan

Head, Department of Allied Health Sciences
Faculty of Science

Universiti Tunku Abdul Rahman

Jalan Unrversiti, Bandar Baru Barat

311900 Eampar, Perak

Drear Dir Teh,
Ethical Approval For Rezsearch Project/Protocol

/e refer to the appheation for ethucal approval for vour students” research projects from Bachelor of
Serence (Hons) Dietetics programme enrolled in course TDDI3103. We are pleased to inform you that
the appheation has been approved under Expedited Eeview.

The detals of the research projects are as follows:

[ Fa Fesearch Tifle Studenf's Name | Sopervisor's Name | Approval VaBdity
I m@mmmmm horwr W Ve

2. | Fnowledze of Malaysin University Stodents
Tawrard the Bode of Distary and L ifestyiz Bahaviors | Lim 560 Voan
in Colorectal Cancer: A Cross-sectional Shady

The Relationship Betwesn Eating Disorders, Soes,

3. | and Physical Activity Among Undereraduate (oh Yining Dr Tan Chin Xuan
Srudents in Malaysia

4. | Association Betwesn Mindfil Eating and Deprassive
Svipioms Among University Stndents S Fa Yang

5. | Associstion Between Physical Habits and Distary
Bebaviors with Stres: Levels Amonz Malaysian The Geik i
Young Adules
4. | Knowledge, Amnads and Pactices Fegarding the
Rik of Cardiovascolar Disease Ameng UTAR | Chooe Jing Yu
Srudents in Kanpar, Perak Tin
7. | Mumitional Enowledze, Attitud= and Practice Felated
10 COVID-19 Amons Youne Adutsin Malaysia | 1 FUW T
B. | Associstion Between Weight Staros and Social Media
with Body Dysowephic Disorder (BDDY Amonz | Chong Wan Lin
UTAR Undereraduate Stadents
9. | Associstions Between Socio-demorraphic Factors
with Body Dysmorphic Disorder (BDD) Amons g Jia Boh
AP, Eanmar Undersraduate Students

10. | Association Between Physical Actvity and Dr Changz Sui Fiat
Diepression with Body Dysmorphic Disorder (BDC) Pima Jia Ying
11. | The Assocation Betwesn Prychological Dismess,
Slesp Quality, and Night Eating Syndrome (MNES) Chow Hor Yo

M Chesh Ehang 3 Movember 2022 -
2 Noveniber 2023

Eampar : Jalam Universiti, Bander Barat, 31500 Fampar, Porak Dare] Bidman, Mabnsa
Tal: {§017) 468 B3B8  Fax: (80F) 466 1313

‘Tal: (§03) POEG 02BE Fonx: (603) BO15 BBGE

Wehrsite: wramr s sdn ooy
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No Eesearch Tide Smdent’s Name | Supervisor's Name | Approval Validity
12| The Associabon Between the Physical Actviry, Body
Weight Stamus with Night Eating Syndrome (KES) Lim An Tine
Ampne s in University Tunkn Abdul =

Rnhmmlf[.-'[ ), Fampar i Dr Chans Sui Fixt

| and i Syndrome  (WES) Amooe | Linett Chan Wa

rm?ﬁfmm rsity Tumlos Abdul Rahman E

(UTAR.), EKampar Cangmus

14.| Dristary 5 Use, Enowd and Perceptions
SMFMJ]I\ uf'Sﬂaex:em'Lﬁmm Chew Pei Vi

IunknAb-iannhmm(LT-’uR]

15.| Factors Associared with Distary Supplemens Use 3 Norwomber 2022 —
Amonz University Smdents at University Tumkm | Ch'ng Jing Xuan 1 Nowenmber 2023
-'thleRahnnn{UTAR,-

16 md Usaze of Distary
Su;:ph:mis Lﬂm Studentz of University of | Hong Soo Feat —
Tunku Abéul Fahman (UTAR) Dr Chee Huei Phing

17| Assessment of Knowledss Ammude and Prachce of
Disfary Supplement Use Among Health Science Law i Ti
Underpraduates m Universiti Tunkn Ahdul Fahman
(UTAR)

T8 [ Fnowndedee, Amnade and Practces (FOAUP) of Dietary
Supplementz wse among Unversity Sudents m Yap Zhi Cian
Fanpar, Peak

The conduct of this research is subject to the following:
(1} The participants” informed consent be obtaired prior to the commencement of the research:
(2} Confidentahty of participants” personal data must be maintained; and

(3} Compliance wath procedures st out i related policies of UTAR. such as the UTAR Research Ethies
and Code of Conduct, Code of Practice for Eesearch Imvolving Humans and other related
policies'pudelines.

(4} Wntten consent be obtamed from the inshtution{=)/'compary(ies) n which the physical or/and
onlne survey will be carmed out, prior to the commencement of the research.

Should the students collect personal data of participants in thewr studies, please have the parficipants
sign the attached Personal Datz Protecton Statement for records.

Thank vou.

Yours sincerely,

Professor T: Dir Faidz bin Abd Eabhman
Charman
UTAFR Scentific and Ethical Review Commitiee

ce Dean, Faculty of Science
Director, Institute of Postgraduate Studies and Research

Easnpar Campus : Jabn Unbvers, Bandsr Barat, 31900 Eampar, Parak Dare] Ridmon, Mabnsis

‘Tal: (§7) 468 BBEE Fax: (607) 466 1313
lnug : Lomg, Bomdar Sungi Long, ‘Chams, 43000 Exjang. Selangor Darnl P, Babryia

Thal: (603) 2025 02BS Fa: (B603) D01% BEAE

Wekzite: mmndmm
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Appendix C

Normality Test Result

Table C.1: Normality Test Result

Kolmogorov-Smirnov?

Sig.
BDD 0.010
Physical Activity 0.000
Depression 0.000

L.illiefors Significance Correction
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Appendix D

Variable View in SPSS Version 26.0

@ *Data (Updated).sav [DataSet1] - IBM SPSS Statistics Data Editor
View Data Transform  Analyze

File  Edit

Graphs

Utilities

Extensions

Window

Hel

ErEL- ey

ke |

.,
= o[a]

Name ‘ Type ‘ Width | Decirna]sl Label ‘ Values ‘ Missing ‘ Columns | Align ‘ Measure ‘ Role

1 BDDScore Numeric 8 1 BDD None None 8 = Center & Scale N Input
BDD Numeric 8 0 BOD (Category) {1, Yes)... None 8 = Center & Nominal N Input
PAScore Numeric 8 2 Physical Activit.. None None 8 = Center & Scale N Input

4 PACategory  Numeric 8 0 Physical Activit... {1, Inactive}... None 8 = Center &b Nominal N Input
5 Deprx2 Numeric 8 0 Depression None None 8 = Center & Scale N Input
6 DepCategory Numeric 8 0 Depression Cat... {1, Normal}... None 8 Z Center & Nominal N Input
7 Bodypart Numeric 8 0 Body part conc... {1, Body siz... None 8 = Center & Nominal N Input
8 VigMET Numeric 8 0 Vigorous intens... None None 8 = Center & Scale N Input
9 ModerateMET Numeric 8 0 Moderate inten... None None 8 = Center & Scale N Input
10 WalkMET Numeric 8 0 Walking None None 8 = Center & Scale N Input
11 Gender Numeric 8 0 Gender {1, Male}...  None 8 = Center & Nominal N Input
12 Age Numeric 7 0 Age None None 6 = Center & Scale e Input
13 Qi Numeric 3 0 Question 1 {1, Not at all. None 5 = Center & Scale . Input
14 Q2 Numeric 8 0 Question 2 {1, Not at all._. None 5 = Center & Scale N Input
15 Q3 Numeric 8 0 Question 3 {1. No distre... None 4 = Center & Scale N Input
16 Q4 Numeric 8 0 Question 4 {1. No limita... None 5 = Center & Scale N Input
Numeric 8 0 Question 5 {1, Never}...  None 5 = Center & Scale N Input

Numeric 8 0 Question 6 {1, Never}...  None 5 = Center & Scale N Input

Numeric 8 0 Question 7 {1, Never}...  None 5 = Center & Scale N Input

Faculty Numeric 8 0 Faculty {1, FAS} None 7 = Center & Scale N Input

21 Qb1 Numeric 8 0 Depression Q1 {0, Did not a... None 5 = Center & Scale N Input
2 Qp2 Numeric 8 0 Depression Q2 {0, Did not a... None 5 = Center & Scale N Input
23 QD3 Numeric 8 0 Depression Q3 {0, Did not a... None 5 = Center & Scale N Input
Numeric 8 0 Depression Q4 {0, Did not a... None 5 = Center & Scale N Input

Numeric 8 0 Depression Q5 {0, Did not a... None 5 Z= Center & Scale N Input

Numeric 8 0 Depression Q6 {0, Did not a... None 5 = Center & Scale N Input

Numeric 8 0 Depression Q7 {0, Did not a... None 5 = Center & Scale N Input

88



Appendix E

Data View in SPSS Version 26.0

a *Data (Updated).sav [DataSet1] - IBM SPSS Statistics Data Editor
File Edit View Data Transform Analyze Graphs Utilities Extensions Window Help

SHE B e~ BAE N B 206

‘512.‘\98 ‘19

’BDDSCMH &> BDD Hl PAScore| o PAcaegH & Depr2 H‘)De;(:dﬁ‘&ﬂndypanu & VigMET H’ Moderate Iwumt‘ﬂ‘ & Gender H & Age H
e ory ory MET
1 21 2 1272.00 2 14 3 1 2
2 29 2 3946.00 3 2 1 2 1600 960 1386 1 21
B] 1.7 2 1884.00 2 6 1 2 960 0 924 1 22
4 20 2 .00 1 24 4 3 0 0 0 1 21
5 14 2 41250 1 4 1 4 0 0 413 1 19
6 27 2 933.00 2 22 4 1 0 240 693 1 20
7 29 2 4902.00 3 8 1 3 2880 636 1386 1 19
8 1.0 2 2613.00 2 12 2 1 1920 0 693 1 20
9 33 1 466.50 1 22 4 2 0 120 347 1 20
10 24 2 462.00 1 16 3 3 0 0 462 1 20
1 14 2 26.40 1 0 1 6 0 0 26 2 21
12 14 2 297.00 1 8 1 4 0 0 297 2 21
13 13 2 104750 2 0 1 1 720 80 248 2 20
14 10 2 600.00 1 10 2 7 240 360 0 2 24
15 27 2 231.00 1 14 3 1 0 0 231 2 19
16 16 2 24500 1 6 1 8 80 0 165 2 19
17 21 2 159.00 1 2 1 2 60 0 99 2 21
18 20 2 330.00 1 2 1 3 0 0 330 2 21
19 24 2 2733.00 2 18 3 5 240 1800 693 2 21
20 20 2 198.00 1 10 2 2 0 0 198 2 20
21 23 2 1866.00 2 30 5 1 0 480 1386 1 21
22 21 2 942 00 1 10 2 2 0 480 462 2 21
23 23 2 933.00 2 4 1 3 160 80 693 2 21
24 17 2 20850 1 0 1 1 0 60 149 2 23
25 19 2 60.00 1 6 1 8 0 60 0 2 21
26 31 1 3273.00 3 26 4 2 2400 180 693 2 23
27

I T e S ——
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*Data (Updated).sav [DataSet1] - IBM SPSS Statistics Data Editor

Help

Window  Hell

Extensions

Utilities

alyze  Graphs

View Data Transform An

Edit

Eile

[#]
@
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=
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i
L

[18

‘im H S a2 HImH & H & as “ &£ a6 H &£ar HJ’Fuulty

[51: age

‘é’omHé’ oozHlamqumné’oDst aDsHlamH
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Appendix F

Output View in SPSS Version 26.0

ﬁ QOutput (updated).spv [Document2] - IBM SPSS Statistics Viewer
Eile Edit View Data Transform Inset Format Analyze Graphs  Utilities Extensions Window  Help

2 {& output
LB Log Statistics
=} Frequencies Physical
Title BDD Activity Depression
] Notes (Category) (Category) Category
= g’;zﬁ:ﬁm N Valid 106 106 106
& {8 Frequency Table Missing 0 0 0
t Title
- L BDD (Category)
- Physical Activity ( Frequency Table
| “~Ljg Depression Cat
&--[& BarChart
Title BDD (Category)
BDDV(Calegrorv] Cumulative
({1 Physical Activity ( Frequency  Percent  Valid Percent Percent
“ i1 Depression Cate| :
8 Log valid  Yes 5 47 47 47
=] Frequencies No 101 95.3 953 100.0
Title Total 106 100.0 100.0
Notes {
i@ Statistics
= ’E)]__féq#;';cy Taole Physical Activity (Category)
({8 Gender Cumulative
m Age Frequency  Percent  Valid Percent Percent
- L Faculty Valid  Inactive 44 415 415 415
=5 Bar Chart
a é The Min 48 153 453 86.8
(2 Gender HEPA 14 132 1322 1000
(i Age Total 106 100.0 100.0
L ([ Faculty
{8 Log
e-& Frq:l_e:lnues Depression Category
itle
Notes Cumulative
L Statistics Frequency  Percent  Valid Percent Percent
EE Frequency Table Valid  Normal (] 56.6 56.6 56.6
L I3 Title i
Mild 17 16.0 16.0 726
& Question 1 :
- i Moderate 16 15.1 15.1 87.7
4
T
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Appendix G

Turnitin Report

Tumitin - Originality Repert - FYP Thesis

Documant Viewar

lurnitin OUriginality Report

Proceet on: 28-Aor-2003 16:10 408
10 207RGT0S7S

[———— . Similarity by Source
P Simitarity Indax . . -

% Publicatioras L
F¥P Thesis By Ja ¥ing Phua 9 [r——— iy

2/5/23

[ excuce quoted || swcice noiograpny | mode: [quichies (cessc) mpot || prmt | | restresn |

28 match (ctudent papen: from 26-Apr-2023)

Class: Dietetics FYP =
Assignment: FYF Thess

Paper 10: 2076184574

1% match (Internet from 06-Dec-2012)

a
1% match (Encyclopedia of Adolescence, 2011.)
Encydopecia of agolesoence, 2011, B
1% match (Intenet from 14-lan-2023)
= -]
<1% match (student papers from 28-Awg-2023)
3 5 ]
<1% match (Ardri %. Bjornsson, Elzabeth . Didie, Katharine &. Phillips. “Body dysmorphic dsorder®, Dialogues in Clinical
-]
=1% match (Cash, T.F. "Measuring “negative body image™: validation of the Body Image Dusturbance Questionnaire in 3
nonciinical popuiation”, Body Image, 200412)
Cash, TE. "Meamring “negative body Image” ]
Jmcpulation”, Bocy Image. 200412
<1% match (Imermet from 22-Now-2022)
fisiuicunicaacza) bandie/A0S00/270 0 shesle shumbe sodflicaliowedoyizgucncasl L]
a
<1% match (}
Cerea, Sivia. “The meaning of beauty: when the problem is with body image. Prevalence, clincad features, and at risk -]
Jagoulaons of Bogy Dvsmorpnic Qisorger |n Shp Jsaban corsget’, 2037
<1% m; 2]
ttass i1 ]
<1% match (Antania Dlagnikova, Rudolph Leon Van Niskerk. *The prevalence of body dysmosphic disorder among South
African university students®, South African Journal of Peychiatry, 2015)
Amtonig D it ipkars od niversity B
SludCns . S Ancan Joumnal af Fovchgin Uil
<1% match (Internet from O4-Oct-2022)
= a
<1% match (student papers from 17-Awg-2021)
Submitted to Kagian Colisgs on 2021-08-17 a
«<1% match (Inernet from 15-lan-2032)
z -]
<1% match (Imernet from 30-Mar-2023)
- -]

<1% match (Imternet from 27-May-2021)

1% match (Imernet from 29-Mar-2023)
Ittos:/iereve scirnce govitopicoages/odphysicalFactivite+ surveys. L]

eport_classic.aspMang=en_us&oid=20780705754f=18bypass_cw=1
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Appendix H

Originality Form

Universiti Tunko Abdul Kahman

Form Title : Supervizor’s Comments on Originality Report Generated by Turnitin
for Submizzion of Final Year Project Report (for Undergraduate Programmes)

Form MNumbar: FAM-IAD-003 EevMNo: 1l | Effective Date: /1002019 | Pags Mo lofl

FACULTY OF SCIENCE
Fall Name(s) of PHUA TTA YING
Candidate(z)
I Number(z) 19ADE0ISLS
Programme / Course Bachelor Degrae (HOMS) Distatics
Title of Final Year Project  |Asmcistion Betwen Pirzical Acivity and Depression with Body Dyemorphic Di
|Amone UTAR Undergraduste Smdsts

Similarity Supervizor's Comments
(Compulzory if parameterz of originality exceedz the
limitz approved by UTAR)

Overall zimilarity index: 9 %

Similarity by source
Internet Sources: 8 %
Publications: B Y
Student Papers: 3 %

Number of individual sources lizted of
more than 3% simalarty: ]

Parameters of originality required and limitz approved by UTAR are as follows:
(i) Owverall similarity index iz 20% and below, and
(1) Matching of individual sources lizted muzt be lezs than 3% each, and
(iif) Matching texts in continnouz block must not exceed 8 words
Nota: Parameters (1) — (i) shall exclude guotes, biblisgraphy and texe matches which are less than § words.

Hete SupervisorCandidate(s) 1=/are required to pronade softcopy of full set of the onginality repert to
Faculty/Institute

Based on the above resulis, T hereby declare that I am sansfied wath the onginaliey of the Final
Year Praject Report submirted by my studenr(s) as named abeve.

. 2

¢ r—

.-',r;rﬂi.l.":qi' -
Siznaturs of Supervizor Zigmature of Co-Supervizor
Mamea: Dr Chans S Kiaf Mame:
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