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statistical signi�cance of the �ndings.  When appropriate, state clearly that the research project has received the approval of the relevant ethical 
committee. For an RCT article, please include the trial registration number) and follow the CONSORT checklist. Other study designs must also 
follow a reporting checklist, which can be found at https://www.equator-network.org/.

6. Results: Present your results in logical sequence in the text, tables and �gures. Tables and �gures may be left at the respective location within the 
text. �ese should be numbered using Arabic numerals only. Table style should be “Simple” (as in Microsoft Word). Do not repeat table or �gure 
data in the text.

7. Discussion: Emphasise the new and important aspects of the study and conclusions that follow from them. Do not repeat data given in the 
Results section. �e discussion should state the implications of the �ndings and their limitations and relate the observations to the other relevant 
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16. References: Refer to the References section below for more details.
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Introduction: Diabetes is a demanding chronic disease that not 
only a�ects physically but also mentally, particularly depression 
and anxiety. �ose with diabetes and concomitant mental health 
distress have been associated with poor glycemic control outcome 
and quality of life. Early identi�cation of mental health disorders 
and the characteristics of people living with diabetes who are 
at higher risk for mental health disorders may help to improve 
the management of diabetes. �us, this study was conducted to 
determine the prevalence and its associated factors of depression, 
anxiety, and stress (DAS) among Type 2 diabetes mellitus (T2DM) 
adults in selected government clinics in Melaka.
Methods: A cross-sectional study was conducted among adults 
T2DM in six selected government health clinics in Melaka from 
March to May 2022. �ose with psychiatric disorders, pregnancy 
or postpartum 6 weeks were excluded. Systematic random 
sampling was used. Data collection includes primary data (DASS-
21) and secondary data (clinical notes). Analysis used SPSS version 
28. Chi-square test, Mann–Whitney U test and logistic regression 
were used to measure the association.
Results: 450 participants were recruited in this study. �e majority 
had normal mental health status. �e prevalence of DAS was 
7.1%, 14.0% and 4.9% respectively. Males have 30% more risk of 
su�ering from depression comparing to females (aOR 0.3, 95% CI 
0.1-0.8). �ose who adhered to diet control have double the risk of 
having anxiety (aOR 2.1, 95% CI 1.1-4.2). As for stress, there was 
no signi�cant association among all the variables. 
Conclusion: �e prevalence of DAS in this study was low among 
T2DM adults. However, the fact that there is still some prevalence 
of DAS especially anxiety, showed that screening for mental health 
is still essential when managing T2DM. Gender di�erences and 
adherence to diet control aspects should be considered when 
identifying those at risk for mental health disorders.  
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A Case Control Study on Risk of Overweight and Obesity 
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Introduction: Overnutrition, low physical activity, high screen 
time and inadequate sleep contribute to the rise in overweight 
and obesity. �is study aims to explore how these factors a�ect the 
occurrence of overweight in children under-�ve. 
Methods: An unmatched case control study involving a total of 
225 children (45 overweight children and 180 with normal BMI) 
was conducted among attendees at seven health clinics in Kuantan 
district in 2023. An interviewer-guided questionnaire was used to 
gather the relevant data from the caregivers and data was analysed 
using the IBM SPSS Version 26. 
Results: �e mean age was 29.4 + 12.1 months, with 53.3% of 
them were boys. Most were Malay (92.8%) and came from the 
B40 family group (74.4%). Children with excessive intake of 
carbohydrates food and milk (more than feeding recommendation) 
have more than three times (OR: 3.62 [95% CI 1.7-7.87]) and six 

times (OR: 6.43 [95% CI 2-20.7]) signi�cant risk of becoming 
overweight respectively. Children with inadequate physical activity 
(<180 minutes per day) and excessive screen time (> 1 hour per 
day) have six times (OR: 6.04 [95% CI 1.67-21.81]) and nearly 
three times (OR: 2.76 [95% CI 1.28-5.93]) signi�cantly higher 
risk of becoming overweight respectively. Lastly, children with 
inadequate sleep time (according to age recommendation) have 
more than three times higher risk of becoming overweight (OR: 
3.49 [95% CI 1.48-8.24]).
Conclusion: Caregivers and relevant authorities must play an 
active role to prevent childhood obesity through reduction in 
sedentary behaviours and implementing healthy feeding and sleep 
practice among infants and young children.
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Introduction: Diabetes mellitus is one of the most serious 
worldwide public health issues, and Malaysia has the highest rate 
of diabetes in the Western Paci�c region. �e prevalence of Type 
2 Diabetes Mellitus (T2DM) has been increasing throughout the 
decades, especially among the younger population and 18.3% 
in 2019. �is study aimed to identify the knowledge, attitude 
and risk of type 2 diabetes mellitus and its association with 
sociodemographic characteristics among undergraduate students of 
Universiti Tunku Abdul Rahman (UTAR).
Methods: A cross-sectional study was conducted among 
undergraduate students in both Sungai Long and Kampar 
campuses of UTAR. A validated questionnaire was to explore the 
knowledge, attitude and risk of T2DM among the students. Data 
was analysed by using IBM-SPSS version 27.
Results: A total of 296 students participated in the study. �e 
majority of the respondents fall under the category of moderate 
knowledge level, positive attitude and low-risk level of T2DM. 
�ere was a signi�cant association between ethnicity, faculty and 
family income with knowledge level. �e students from higher-
income families and medical discipline demonstrated higher 
knowledge levels. �ere was no signi�cant association between 
any sociodemographic characteristics and attitude level. �ere was 
a signi�cant association between ethnicity and risk level. �ere 
was a statistically signi�cant positive linear relationship between 
knowledge and attitude. 
Conclusion: In conclusion, although the knowledge of T2DM 
among undergraduate university students was moderate, the 
attitudes were positive, and risk levels were low, interventions need 
to be taken to improve the certain knowledge and attitude and 
reduce the risk level of type 2 diabetes mellitus. As the university 
is the main area of providing knowledge for the students, it was 
recommended to enhance campus- based health promotion 
campaign to reduce the risk of T2DM among younger population.
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