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KECELARUAN MAKAN DALAM KALANGAN REMAJA PEREMPUAN

SEKOLAH MENENGAH DI KUALA TERENGGANU

ABSTRAK

Kajian ini dijalankan bagi menentukan prevalens serta faktor-faktor yang mempengaruhi
risiko kecelaruan sikap makan dan kecelaruan makan dalam kalangan remaja perempuan
sekolah menengah di Kuala Terengganu. Seramai 298 orang responden yang berusia
antara 16 hingga 17 tahun telah dipilih daripada enam buah sekolah yang berbeza jenis
jaitu sekolah harian biasa, sekolah berasrama penuh dan sekolah kluster. Maklumat
tentang latar belakang responden dan latar belakang ibu bapa diambil menggunakan
borang soal selidik. Borang Ujian Sikap Makan-40 {Eating Attitudes Test-40; EAT-40)
dan Soal Selidik Kecelaruan Makan-64 (Eating Disorder Inventory-64; EDI-64)
digunakan bagi mengenalpasti tahap kecelaruan sikap makan dan kecelaruan makan di
kalangan responden. Pengukuran data antropometri iaitu berat dan tinggi serta penentuan
Indeks Jisim Tubuh (IJT) telah diambil. Keputusan kajian telah menunjukkan prevalen
bagi risiko kecelaruan sikap makan adalah sebanyak 17.8% manakala bagi kecelaruan
makan, nilainya adalah sebanyak 55.7%. Dapatan menunjukkan terdapat perkaitan yang
positif dan signifikan antara risiko kecelaruan sikap makan (r=0.313, p<0.01) dan
kecelaruan makan (r=0.406, p<0.01) dengan faktor Indeks Jisim Tubuh (IJT).
Responden yang dikelaskan sebagai berlebihan berat badan dan obes mempunyai skor
EAT-40 dan EDI-64 yang tertinggi berbanding responden normal dan kurang berat
badan. Hasil ujian chi-square mendapati bahawa faktor umur serta sosioekonomi

keluarga mempengaruhi risiko bagi kes kecelaruan sikap makan di kalangan responden

XVi



(p<0.05), tetapi tidak mempengaruhi risiko bagi kecelaruan makan. Faktor jenis sekolah
turut mempunyai kaitan yang positif dan signifikan dengan peningkatan risiko
kecelaruan sikap makan dan kecelaruan makan (p<0.05) dimana para responden yang
berada di sekolah berasrama penuh mencatatkan skor tertinggi dalam EAT-40 dan EDI-
64 berbanding pelajar di sekolah lain. Keputusan kajian menunjukkan bahawa ciri
personaliti mempunyai perkaitan positif dengan peningkatan dalam risiko kecelaruan
makan (p<0.01 dan p<0.05). Hubungan yang positif dan signifikan juga dapat dilihat
bagi perkaitan antara ciri personaliti dengan risiko bagi kecelaruan sikap makan
(p<0.01). Kesimpulannya, prevalens bagi kes kecelaruan makan dalam kalangan pelajar
perempuan di Kuala Terengganu adalah tinggi dan dipengaruhi oleh faktor IJT, status

sosioekonomi, umur, jenis sekolah dan ciri personaliti.



EATING DISORDERS AMONG FEMALE ADOLESCENTS IN SECONDARY

SCHOOL IN KUALA TERENGGANU

ABSTRACT

This study was carried out to determine the prevalence and factors that affected the risk
of disordered eating attitudes and eating disorders among female adolescents in
secondary schools in Kuala Terengganu. A total of 298 respondents aged 16 to 17 years
were selected from three different types of school that consisted of daily school,
boarding school and cluster school. Information of respondents’ background and
parents’ background was obtained by using questionnaires. Eating Attitudes Test 40
(EAT-40) and Eating Disorder Inventory 64 (EDI-64) were used to evaluate disordered
eating attitudes and eating disorders among respondents. Anthropometric measurements
taken were weight, height and determination of Body Mass Index (BMI). Results from
this study showed that the prevalence for risk of disordered eating attitudes was 17.8%
while for risk of eating disorders, the prevalence was 55.7%. Findings showed that there
was positive and significant relationship between disordered eating attitudes (p<0.01)
and eating disorders (p<0.05) with BMI. Respondents that were classified as overweight
and obese had a higher score of EAT-40 and EDI-64 compared to normal and
underweight respondents. The chi-square test conducted revealed that age and
socioeconomic status affected the risk for disordered eating attitudes among respondents
(p<0.05). Types of school also showed positive and significant correlation with

increased risk of disordered eating attitudes and eating disorders where respondents in



boarding school had a highest score in EAT-40 and EDI-64. Results of the study showed
that personality traits had a positive correlation with increased risk of eating disorders
(p<0.01 and p<0.05). Positive and significant relationship was also shown in correlation
between personality traits and risk of disordered eating attitudes (p<0.01). As a
conclusion, objectives of this study had been achieved and it was found that major risk
factors that lead to disordered eating attitudes and eating disorders were BMI,

socioeconomic status, age, types of school and personality traits.
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