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Abstract of thesis presented to the Senate of Universiti Putra Malaysia in fulfilment 

of the requirement for the degree of Master of Science 
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BIOPSYCHOSOCIAL WELL-BEING OF CHILDREN IN 
METROPOLITAN CITIES, PENINSULAR MALAYSIA 

By

CHUA YEE WEUN 

March 2017 

Chair: Siti Nor Yaacob, PhD 
Faculty: Human Ecology 

The main purpose of this study was to determine the relationships between parental 

involvement, children’s health knowledge, attitudes, and practices (KAP) and 

children’s biopsychosocial well-being. In addition, the study assessed the mediating 

effect of health KAP on the relationships between parental involvement and 

biopsychosocial well-being among children. A total of 450 students aged between 

10 and 12 years old from 15 schools in metropolitan cities in Peninsular Malaysia 

were selected as respondents using Probability Proportionate-to-Size (PPS) 

sampling technique. Self-administered questionnaire with standardized instruments 

was used for data collection. Parental involvement was measured with Perception 

of Parents Scale (POPS) (Grolnick et al., 1991); health knowledge, attitudes, and 

practices was measured with Nutrition Knowledge Questionnaire (Volpe & Huang, 

2004), Activity Knowledge Scale (AKQ) (Melnyk & Small, 2003a), Healthy Living 

Attitudes Scale (Melnyk & Small, 2003b) and Healthy Lifestyle Behaviour Scale 

(Melnyk & Small, 2003c) respectively; while biopsychosocial well-being was 

measured with The PedsQL 4.0 (Pediatric Quality of Life Inventory) Genetic Core 

Scales (Varni et al., 2001). 

Results from the hierarchical regression analysis showed that older children who 

experienced greater maternal and paternal involvement tend to report greater overall 

biopsychosocial well-being. Further analyses indicated that children’s health 

knowledge, attitudes, and practices have both partial and full mediating effect on 

the relationship between parental involvement and biopsychosocial well-being. 

Specifically, the inclusion of activity knowledge, nutrition knowledge and healthy 
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living attitudes in the mediation model resulted in the decreased of direct influence 

of maternal involvement on biopsychosocial well-being among children.

Findings from the study implied that parental involvement promote better 

biopsychosocial well-being among children. Besides that, the test of the mediating 

models showed the significant mediating effect of children’s activity knowledge and 

healthy living attitudes in the relationships between parental involvement and 

overall and specific biopsychosocial well-being, specifically in the domain of social 

functioning. Thus, it can be concluded that positive involvement from parents may 

improve their children’s health knowledge and promote healthy living attitudes, 

which eventually contribute to better biopsychosocial well-being. Findings from the 

current study may have practical implications for individuals, parents, schools, 

practitioners and governmental agencies who are directly involved in children 

welfare and programs development. In specific, programmes that focus directly on

developing and improving children’s health knowledge, attitudes, and practices, 

together with the involvement of supportive parents, will enhance children’s 

biopsychosocial well-being and may eventually lead to successful transition to 

adulthood. 
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Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai 

memenuhi keperluan untuk ijazah Master Sains 

PERKAITAN ANTARA PENGLIBATAN IBU BAPA, PENGETAHUAN, 
SIKAP DAN AMALAN KESIHATAN DAN KESEJAHTERAAN 

BIOPSIKOSOSIAL DALAM KALANGAN KANAK-KANAK DI BANDAR 
METROPOLITAN DI SEMENANJUNG MALAYSIA 

Oleh 

CHUA YEE WEUN 

Mac 2017 

Pengerusi: Siti Nor Yaacob, PhD
Fakulti: Ekologi Manusia

Tujuan utama kajian ini adalah untuk menentukan perkaitan antara penglibatan ibu 

bapa, pengetahuan, sikap dan amalan kesihatan kanak-kanak dan kesejahteraan 

biopsikososial dalam kalangan kanak-kanak. Di samping itu,, kajian ini juga 

meneliti kesan pengetahuan, sikap dan amalan kesihatan sebagai pengantara dalam 

perkaitan antara penglibatan ibu bapa dan kesejahteraan biopsikososial secara 

keseluruhan dan khusus dalam kalangan kanak-kanak. Seramai 450 pelajar berusia 

antara 10 hingga 12 tahun dari 15 buah Sekolah Kebangsaan di bandar-bandar 

Metropolitan di Semenanjung Malaysia telah dipilih sebagai responden dengan 

menggunakan teknik persampelan kebarangkalian berkadar dengan saiz (PPS). 

Borang soal selidik tadbir sendiri dengan instrumen piawai telah digunakan untuk 

pengumpulan data. Penglibatan ibu bapa diukur dengan menggunakan Perception 
of Parents Scale (POPS) (Grolnick et al., 1991); pengetahuan, sikap dan amalan 

kesihatan kanak-kanak diukur masing-masing dengan menggunakan Nutrition 
Knowledge Questionnaire (Volpe & Huang, 2004), Activity Knowledge Scale 
(AKQ) (Melnyk & Small, 2003a), Healthy Living Attitudes Scale (Melnyk & Small, 

2003b) and Healthy Lifestyle Behaviour Scale (Melnyk & Small, 2003c); manakala 

kesejahteraan biopsikososial diukur dengan menggunakan The PedsQL 4.0 
(Pediatric Quality of Life Inventory) Genetic Core Scales (Varni et al., 2001).  

Keputusan daripada analisis regresi hierarki menunjukkan bahawa kanak-kanak 

yang lebih berusia dan mengalami tahap penglibatan ibu bapa yang lebih tinggi 

cenderung melaporkan kesejahteraan biopsikososial keseluruhan yang lebih baik. 

Analisis lanjut menunjukkan bahawa pengetahuan, sikap, dan amalan kesihatan 
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kanak-kanak mempunyai kedua-dua kesan pengantara separa dan sepenuhnya ke 

atas hubungan antara penglibatan ibu bapa dan kesejahteraan biopsikososial. 

Khususnya, apabila faktor pengetahuan, sikap dan amalan kesihatan dimasukkan ke 

dalam model perantaraan, ia mengurangkan pengaruh langsung yang dibawa oleh 

penglibatan ibu bapa terhadap kesejahteraan biopsikososial dalam kalangan kanak-

kanak.  

Dapatan kajian memberi implikasi bahawa penglibatan ibu dan bapa menggalakkan 

perkembangan biopsikososial yang lebih baik dalam kalangan kanak-kanak. Selain 

itu, analisis terhadap model pengantara juga menunjukkan bahawa pengetahuan dan 

sikap kesihatan kanak-kanak mempunyai kesan perantara yang signifikan terhadap 

hubungan antara penglibatan ibu bapa dan kesejahteraan biopsikososial (i.e. 

keseluruhan kesejahteraan biopsikososial, fungsi fizikal, fungsi sosial dan fungsi 

sekolah) khususnya dalam domain kefungsian sosial. Penglibatan positif daripada 

ibu bapa boleh meningkatkan pengetahuan kesihatan dan menggalakkan sikap 

terhadap kehidupan yang sihat bagi anak mereka, seterusnya membawa kepada 

tahap kesejahteraan biopsikososial yang lebih baik. Hasil daripada kajian ini 

mempunyai implikasi praktikal untuk individu, ibu bapa, sekolah, pengamal dan 

agensi-agensi kerajaan yang terlibat secara langsung dalam kebajikan kanak-kanak 

dan pembangunan program. Program-program yang memberikan tumpuan secara 

langsung kepada perkembangan dan peningkatan pengetahuan, sikap dan amalan 

kesihatan kanak-kanak dan juga penglibatan ibu bapa sebagai pemangkin untuk 

perkembangan biopsikososial kanak-kanak dan seterusnya membawa kepada 

peralihan mereka ke alam dewasa dengan jayanya.  
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CHAPTER 1 

INTRODUCTION 

1.1 Background of Study 

Well-being can be defined as “a state of successful performance of physical, socio-

emotional, and cognitive function throughout the life course” (UNESCO, 2001). 

Over the past 4 decades, the development of the health profile of children not only 

focuses on infectious diseases but also related to factors associated with their overall 

health, such as emotional, social, psychological, physical and learning difficulties 

(Rehman, Syed, Hussain, & Shaikh, 2013). The prevalence of negative 

biopsychosocial well-being among children is increasing rapidly and perceived as a 

major public health concern to many health authorities (Kramer & Garralda, 2000). 

Negative biopsychosocial well-being may refer to poor biological functioning, 

unhealthy physical functioning, poor social-emotional functioning and maladaptive 

school functioning (Kramer et al., 2000). Recently, not only children health have 

become a significant social and public problem (Duan & Yang, 2008), negative 

biopsychosocial well-being among young children has been documented as one of 

the most significant risk factor in developing countries for disease that could cause 

long-term detrimental consequences, such as impaired cognitive development, 

growth impairment, and poor academic performance (Muller & Krawinkel, 2005). 

According to the 2013 Federal Interagency Forum on Child and Family Statistics, 

there are approximately 5.1% of children aged 7 to 12 who have serious behavioural 

and emotional problems. Moreover, there are approximately 14 million children 

between 7 to 12 years old who reported poor school performance due to the 

maladjusted health status (Bloom, Cohen, & Freeman, 2010). In Malaysia, 32% of 

children are involved with social, emotional and school problems (Mohd. Taib & 

Noor Baiduri, 2011). For example, children are involved in discipline problem in 

school which include truancy and loafing in the recent year (Nik Ruzyanei, Wan 

Salwina, Tuti Iryani, Rozhan, Shamsul, & Zasmani, 2009).  

Malaysia is one of the developing countries that undergone rapid social and 

economic changes due to urbanization and industrialization. The most recent 

Malaysia census data indicated that almost one-third of the population comprised 

children below the age of 15 (Department of Statistics, 2010).  These figures suggest 

that issues related to the biopsychosocial well-being and health outcomes of this 

significant, pertinent population have vital impact on the country’s human capital 

development. Moreover, children biopsychosocial well-being has always been the 

focus in research, practice and policy development and implementation. Therefore, 

the alarmingly high prevalence of unhealthy biopsychosocial well-being problems 

among today’s children reinforce the public concern about the current health trends 

of children in the domains of biological and psychosocial factors.  
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According to Santrock (2007), biopsychosocial well-being is a concept that was 

derived from Engel’s biopsychosocial model (1977, 1980). This model posits that 

one’s biopsychosocial factors which include thinking, emotions, and behaviors are 

important in establishing human functioning in the context of illness or disease.

While the biological component of the children biopsychosocial well-being is useful 

for seeking the cause of the illness which stems from body physical functioning of 

the children; its psychological component can be useful in seeking the possible 

psychological causes for health issues such as depression, lack of self-control, 

negative thinking and emotions (Santrock, 2007). In addition, the social component 

of the children biopsychosocial well-being identifies the potential social causes such 

as socioeconomic status, poverty, belief, religion, and technology in influencing 

children’s well-being (Santrock, 2007).  

Past literature has noted that biopsychosocial well-being is a vital development 

component for young children. According to Rees (2010), children with a healthy 

biopsychosocial well-being are able to maintain close relationship with others, 

achieve healthy identity, grow up with positive feelings, and perform well in school. 

In contrast, children who failed to develop a healthy social functioning, perform in 

school, and demonstrate healthy physical functioning are more likely to report poor 

and unhealthy biopsychosocial well-being (Brown, Kinkukawa, Michelsen, Moore, 

Moore, & Sugland, 1999).  At the same time, as many studies showed (e.g., Gutman, 

Brown, Akerman, & Obolenskaya, 2009; Gutman & Feinstein, 2008), school 

functioning and health are inseparable. To perform well in school, children need to 

be healthy and eventually have the capability to learn. In other words, children tend 

to demonstrate better concentration in the learning process as if they are in a healthy 

environment. Specifically, children health status may affect their school functioning 

and test scores. Moreover, children illness may cause a long absence from school, 

poor academic performance and eventually dropping out (Whitman, Aldinger, 

Levinger, & Birdthistle, 2001).  

Literature provides supportive evidence on the importance of children’s health 

knowledge, attitudes and practices on their biopsychosocial well-being (Bray & 

Champagne, 2005; Lin et al., 2007). According to the Knowledge-Attitude-

Practices (KAP) model, knowledge plays a pertinent role in deciding one’s health-

related behaviours. When there is an improvement in knowledge regarding health 

behaviour, changes in attitude can be expected. As changes in attitude domain 

accumulate, changes in behaviour can be initiated (Wardle, Parmenter & Waller, 

2000).   

A failure to adopt healthy lifestyle may lead to detrimental effects on children 

physiological and nutritional outcomes. Over or under-nutrition is highlighted as 

one of the main problems for the unhealthy children (Duan & Yang, 2008). It was 

found that about 15% and 6% of children at various developmental stages are under-

nutrition and over-nutrition in Malaysia (International Food Policy Research 

Institute, 2014). However, about 28.7% of male and 26.0% of female between 7 to 

18 years old were found to be over-nutrition in Malaysia (Fleming et al., 2014). 
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Children who are over-nutritioned are presumed to either taking the wrong types of 

calories (for example, highly processed sugar and food or drink with high saturated 

fats) or taking too much calories. Over nutrition may increases risk of getting 

vascular diseases, high level of cholesterol, obesity and other type of diseases.  In 

comparison, those who are under-nutritioned suffer from having inadequate food, 

may lead to poor and diminishing health. 

Lifestyle-related practices that may include both eating behaviour and practices of 

physical activity are strongly linked to health outcomes among children. For 

example, eating behaviour that includes frequent junk food consumption, frequent 

outside food consumption, high consumption of sweetened beverages or low 

nutrient process foods and irregular exercise lifestyle were found to be significantly 

related to childhood negative well-being (Adair & Popkin, 2005). Past study 

revealed that not only children failed to meet the recommendations for healthy diet 

(Hackett, Gibbon, Sratton, & Hamill, 2002), but there is also an increase in taking 

unhealthy food such as snacks, fast foods, and soft drinks among children. Besides, 

there is increasing evidence supporting the notion that negative health consequences 

in childhood will extend into adulthood. Unhealthy dietary practices during 

childhood can also increase the risk of obesity, diabetes, and cardiovascular diseases 

in adulthood (Hackett et al., 2002).  

Knowledge is also considered as an important aspect in developing and maintaining 

children’s biopsychosoical well-being. Empirical evidence shows that knowing the 

way to live healthy is important in promoting one’s health if a person is ready to 

make a behavioural change (Axelson et al., 1998). Children with sufficient health 

knowledge tend to consume nutrient food and practice regular exercises because 

they are aware of the importance of healthy lifestyle practices in promoting one’s 

well-being (Chung, Lee, & Kwon, 2004). Besides that, health attitude also plays a 

vital role in promoting children’s biopsychosocial well-being. According to Wood, 

Froh, and Geraghty (2010), weight control, positive body image, increasing energy, 

lowering cholesterol intake, feeling good and improving health were all considered 

to be important health attitudes. Individuals who developed and maintained a 

positive health attitude were more likely to be stronger and healthier than those who 

have a negative attitude (Natsiopoulou, Tzolia, & Laloumi-Vidali, 2005). This is 

because those with healthy lifestyle attitudes tend to have a wise healthy lifestyle 

practices in order to improve their health (Melnyk et al., 2006). Therefore, it can be 

suggested that a sufficient knowledge, the right attitude and a necessary set of skills 

to assume health-enhancing behaviour have potential for promoting the children to 

adopt and maintain healthy lifestyle for developing better health well-being (Lin et 

al., 2007). 

Over the years, a substantial body of literature provides supportive evidence on the 

importance of parental involvement for children’s well-being (Desforges & 

Abouchaar, 2003; Rosen, Cheever, & Carriers, 2008). Specifically, the involvement 

of parents in promoting children’s health knowledge, attitudes and practices has 

many implications for long-term well-being of the children. Empirical evidence 
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revealed that parents’ behaviour affects what the children learn, how the children 

react to the new environment, and how the children behave (Shonkoff & Phillips, 

2000). Currently, studies on how the involved parents influence children’s health 

have received much attention in research (Cripps & Zyromski, 2009). Specifically, 

parents may act as a medium in transmitting health knowledge across generations. 

Moreover, parents not only serve as the main source of reinforcement in most part 

of children's lives, but also as gatekeepers to both opportunities and obstacles for 

their children’s developmental tasks (Cripps & Zyromski, 2009). Involvement of 

the parents in enforcing and maintaining health behaviours in children is crucial 

(Cripps & Zyromski, 2009). Thus, it can be assumed that parents serve as a crucial 

agent in promoting children’s biopsychosocial well-being.  

Based on the aforementioned notions, the present study attempts to assess children’s 

biopsychosocial well-being and how it is being affected by parental involvement, 

and children’s health knowledge, attitudes, and practices. The findings from the 

current research are very important for understanding the factors and outcomes of 

children’s biopsychosocial well-being. This is because an unhealthy 

biopsychosocial well-being may lead to long-lasting detrimental impacts on the 

children’s later life. 

1.2 Statement of Problem 

This research purports to determine if there is any relationship between children’s 

health knowledge, attitudes, and practices (KAP), parental involvement and 

children’s biopsychosocial well-being. As noted earlier, the prevalence of negative 

well-being among children is increasing rapidly and perceived as a major public 

health concern to many health authorities (Kramer & Garralda, 2000). Recognizing 

that healthy biopsychosocial development is a crucial protective factor for negative 

well-being, this study was designed to unveil factors that could possibly contribute 

to biopsychosocial well-being. Specifically, the present study takes into 

consideration two vital factors which are children health-related factors (i.e., health 

knowledge, attitudes and practices) and environment attributes (i.e., parental 

involvement).

This research is a theoretical-based investigation. Ecological system theory 

developed by Urie Bronfenbrenner (1917-2005) is applied among many of the 

developmental theories. The core ideas of this theory defines that the complex 

“layers” of environment (such as individual factors, personal factors and family), 

each have an effect on a child’s development. Applying the ecological system 

theory, children’s health knowledge, attitudes and practices is predicted to interact 

with parental involvement in its influence on biopsychosocial well-being. A clearer 

discussion of the theoretical concept is followed in Section 1.7: Theoretical 

framework.  
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The development of healthy biopsychosocial well-being is one of the main aspects 

in children development; thus, this variable became the focus of the present study.

Based on the literature, children biopsychosocial well-being may be influenced by 

both children health-related factors and parental involvement. Recently, health 

knowledge, attitudes and practices is one of the prevailing variables that had been 

extensively used in social research to represent individual factors in one’s health 

promotion (Tamir, Weinstein, Dayan, Haviv, & Kalusky, 2001; Gautam, Bhatta, & 

Aryal, 2015). A lack of knowledge on healthy nutrition and limited awareness on 

the importance of physical functioning may eventually lead to the development of 

negative biopsychosocial well-being amongst young children. While, healthy eating 

practices are essential for children’s growth and development as what they eat may 

influence their health, level of energy and attention span. In the long term, it plays 

an important role in prevention and control of illnesses among children. At the same 

time, parents remain the most influential figure in the developmental process; thus, 

parental involvement is constantly given attention because its impact on children 

development. Specifically, overly involved and poorly involved parents will

contribute to unhealthy biopsychosocial well-being among their children (Perry et 

al., 1998). 

In a cause-and effect presentation, parental involvement is the cause factor (i.e., 

independent variable), biopsychosocial well-being is the effect factor (i.e., 

dependent variable) of this study, and health knowledge, attitudes and practices 

serves as the mediating variable that stands between the cause and outcome 

variables. Direct linkages between parental involvement and well-being has been 

consistently demonstrated in past research (e.g., Duch, 2005; Cheung & Pomerantz, 

2011; Yeung & Hill, 2007), but prediction of well-being should not be limited to 

direct linkage. In search of a more complicated mechanism among parental 

involvement and well-being factors, particularly the children’s health-related 

factors are included in the investigation. According to Park (2004), health 

knowledge, attitudes and practices might be linked to well-being through one type 

of the indirect effect, including mediating models.  He further elaborated the 

mediational process in which a child’s health knowledge, attitudes and practices 

influence parental involvement, which in turn, plays a dominant role in producing 

psychological, social and behaviour problems. The present study focused primarily 

on the population of middle childhood children. Many researchers tend to focus on 

the association between stress and well-being among adolescents and adults (Lee & 

Graham, 2001; Shan, Hasan, Malik & Sreeramareddy, 2010). There is a shift to the 

linkage between health knowledge, attitudes, and practices and well-being in recent 

year (Rehman, Syed, Hussain, & Shaikh, 2013). A gap exists where most of the 

researches tend to focus on sample of adolescents and adults, but children in middle 

childhood has received the least attention. Literature showed that developmental 

changes that happen at this time may give great impact to the children’s health 

outcomes (Chen et al., 2005). Research over the past year has demonstrated that 

middle childhood is a period where dietary and other lifestyle patterns are initiated. 

Children’s health KAP has an immediate influence on their health well-being and 

can also set a pattern that carries over into adulthood, resulting in long-term well-

being (Chen et al., 2005). Middle childhood is a period where children gradually 

exposed to other environment such as school and developed nonfamily social 
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relationship. Therefore, parent involvements are vital and qualify by monitoring and 

supervising children’s health KAP or other social environment such as school, and 

follow up on children’s peer relationship. These practices can foster development 

of healthy well-being in children (Laaksonen et al., 2008). 

A number of studies had focused on the mediational role of health knowledge, 

attitudes and practices between parental factors and biopsychosocial well-being 

among children. However, a gaps exists where categorization of physical, 

emotional, social and school functioning has evolved into biopsychosocial well-

being, but the mediational studies remain in the infancy stage. At the same time, the 

mediational role of health knowledge, attitudes and practices is being examined 

separately as an individual factors in most of the previous studies. For instance, 

health practices (i.e., one of the individual health dimensions) was found to be a 

mediator between parental monitoring and physical well-being (Arredondo et al., 

2006). In addition, the mediation effect of physical-activity knowledge was also 

evidenced in the relationship between parental involvement and physical 

functioning (Bauman, Sallis, Dzewaltowski, Owen & 2002). These studies offer 

insight into the complicated mechanism involved among health knowledge, 

attitudes and practices, parental involvement and well-being. Nonetheless, studies 

have been inconclusive, since more aspects of biopsychosocial well-being are 

understudied; hence, the need for a comprehensive examination.  

  

In order to advance our knowledge on the influence of health knowledge, attitudes, 

and practices among the relationship between parental involvement and 

biopsychosocial well-being, the present survey was designed to generalize findings 

from a large sample to the population in a Malaysian context. In order to achieve a 

large sample under a time constraint, a cross-sectional design was applied, with data 

collected at one time point. The use of a multi-stage cluster sample selection 

procedure further strengthened the generalizability of this study.  

In summary, the present study was designed to examine the relationships between 

parental involvement and biopsychosocial well-being, as well as the mediation role 

of children’s health knowledge, attitudes and practices on these relationships among 

middle childhood children in Malaysia (N = 450, aged 9 to 12 years old). 

Specifically, construct of parental involvement comprised maternal involvement 

and paternal involvement, and biopsychosocial well-being were divided into overall 

biopsychosocial well-being, physical functioning, emotional functioning, social 

functioning and school functioning. Additionally, the samples were identified using 

a probability multistage cluster technique and data were based on children’s self-

report responses. Data of the study were analysed using SPSS to examine the direct 

effect of the independent variable (i.e., parental involvement) on the dependent 

variable (i.e., biopsychosocial well-being), as well as the mediating effect of health 

knowledge, attitudes and practices. 
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Based on the literature gap, this research aims to address the following research 

questions: 

1) To what extent do children’s health (KAP) and parental involvement have 

combined and unique influence on children’s biopsychosocial well-being?

2) How does the children’s health (KAP) mediate the relationship between 

parental involvement with children’s biopsychosocial well-being?

1.3 Significant of Study 

Firstly, the findings of this study aim to provide detailed information about the 

relationship between parental involvement, children’s health knowledge, attitudes 

and practices (KAP) and children’s biopsychosocial well-being. Furthermore, 

findings from this study also explore how the individual, parental and family 

background characteristics influence biopsychosocial well-being of the children.  

Secondly, information from this study is vital to evaluate the wellness of the 

children’s biopsychosocial functioning. It provides a better understanding on how 

children health knowledge, attitudes and practices may be related to their 

biopsychosocial well-being. An in-depth understanding of the dynamics and 

mechanism linked to one’s biopsychosocial will facilitate the introduction of 

remedial measures to modify eating behavior for improving the overall well-being 

among children. For example, children’s biopsychosocial well-being can be 

improved through the development and implementation of appropriate wellness 

programs that focuses on the enhancement on various aspects of biological, 

psychological and social emotional development in order to promote more effective 

human capital functioning.    

Thirdly, the findings from the study also identify the specific role of parents in 

general and health-related practices for promoting healthy well-being among 

children. A deeper understanding on how parents interact with their children in daily 

living will provide insights to parents in instilling children’s healthy 

biopsychosocial well-being. Furthermore, findings from this study will be useful for 

parents to identify negative factors that may hinder children from developing a 

healthy biopsychosocial well-being and eventually, construct more effective ways 

for parent-child interaction. In specific, parents serve as role models in shaping their 

children’s healthy lifestyle practices and they may use this information as guidelines 

to establish better parental involvement, appropriate parental limit-setting and 

monitoring of children behaviour. Parents may benefit from the results of this study 

by creating awareness among parents on the importance of role-modelling of 

healthy lifestyle in order to promote better biopsychosocial well-being among their 

young children. Moreover, results from this study also provide specific guidance for 

teachers, government, and society members in assisting children to develop a 

positive and efficient eating behaviour and physical activity practices.  
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Fourthly, children’s well-being has always been an agenda in research, practice and 

policy development and implementation. The results from this study are expected 

to identify empirical evidence and best practice to inform policy development. For 

example, The Ministry of Education may benefit from this study by obtaining some 

insights on the significance of developing health knowledge, attitude and practices 

among primary school children as a way to promote a healthy biopsychosocial well-

being. A better understanding on learning about healthy lifestyle could eventually 

lead to positive biopsychosocial well-being among school-doing children. More 

importantly, finding obtained from this study can provide guideline to the Ministry 

of Health in planning for more effective treatment and preventive strategies for 

unhealthy well-being among school-going children. 

Finally, children may also benefit from the results of this study. Findings from this 

study are expected to identify the factors that are harmful and those which are 

beneficial to children’s well-being. Therefore, children are able to adopt healthy 

lifestyle practices based on the information provided which eventually lead to better 

health well-being.  With a healthy well-being, children may perform more 

effectively and efficiently in their academic based on government programs and 

parent’s positive role modelling. They may also have a stronger body image and 

increased physical, emotional and psychological functioning.  In future, better 

children biopsychosocial well-being may contribute to the country’s human capital 

development and promote a better quality of life among the young children 

population. This always is a paramount among the national goals for the field of 

children development. 

1.4 Objective of Study 

General Objective 

The general objective of this study was to determine the relationships between 

parental involvement, health knowledge, attitudes, and practices (KAP) and 

biopsychosocial well-being of children in Metropolitan Cities, Peninsular Malaysia.

Specific Objective 

1. To describe the children’s background characteristics and the key variables of 

the present study (maternal involvement, paternal involvement, activity 

knowledge, nutrition knowledge, healthy living attitudes, healthy lifestyle 

practices, overall biopsychosocial well-being, physical functioning, emotional 

functioning, social functioning and school functioning). 

2. To describe the relationships between parental involvement, health KAP and 

biopsychosocial well-being of children.

3. To determine unique predictors of children’s biopsychosocial well-being.



© C
OPYRIG

HT U
PM

  

9 

4. To examine the mediating effect of children’s health KAP on the association of 

parental involvement and biopsychosocial well-being.

1.5 Research Hypothesis 

The following hypotheses were formulated and tested in this study. 

Ha 1: Background characteristics, parental involvement, and health knowledge, 

attitudes, and practices (KAP) are significant contributors of: 

Ha 1a: overall biopsychosocial well-being. 

Ha 1b: physical functioning. 

Ha 1c: emotional functioning. 

Ha 1d: social functioning. 

Ha 1e: school functioning. 

Ha 2: Activity knowledge mediates the relationship between: 

Ha 2a: maternal involvement and overall biopsychosocial well-being.  

Ha 2b: paternal involvement and overall biopsychosocial well-being.  

Ha 2c: maternal involvement and physical functioning.  

Ha 2d: paternal involvement and physical functioning.  

Ha 2e: maternal involvement and emotional functioning.  

Ha 2f: paternal involvement and emotional functioning.  

Ha 2g: maternal involvement and social functioning.  

Ha 2h: paternal involvement and social functioning.  

Ha 2i: maternal involvement and school functioning.  

Ha 2j: paternal involvement and school functioning.  

Ha 3: Nutrition knowledge mediates the relationship between:  

Ha 3a: maternal involvement and overall biopsychosocial well-being.  

Ha 3b: paternal involvement and overall biopsychosocial well-being.  

Ha 3c: maternal involvement and physical functioning.  

Ha 3d: paternal involvement and physical functioning.  

Ha 3e: maternal involvement and emotional functioning.  

Ha 3f: paternal involvement and emotional functioning.  

Ha 3g: maternal involvement and social functioning.  

Ha 3h: paternal involvement and social functioning.  

Ha 3i: maternal involvement and school functioning.  

Ha 3j: paternal involvement and school functioning. 

Ha 4: Healthy living attitudes mediates the relationship between:  

Ha 4a: maternal involvement and overall biopsychosocial well-being.  

Ha 4b: paternal involvement and overall biopsychosocial well-being.  

Ha 4c: maternal involvement and physical functioning.  
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Ha 4d: paternal involvement and physical functioning.  

Ha 4e: maternal involvement and emotional functioning.  

Ha 4f: paternal involvement and emotional functioning.  

Ha 4g: maternal involvement and social functioning.  

Ha 4h: paternal involvement and social functioning.  

Ha 4i: maternal involvement and school functioning.  

Ha 4j: paternal involvement and school functioning. 

Ha 5: Healthy lifestyle practices mediates the relationship between:  

Ha 5a: maternal involvement and overall biopsychosocial well-being.  

Ha 5b: paternal involvement and overall biopsychosocial well-being.  

Ha 5c: maternal involvement and physical functioning.  

Ha 5d: paternal involvement and physical functioning.  

Ha 5e: maternal involvement and emotional functioning.  

Ha 5f: paternal involvement and emotional functioning.  

Ha 5g: maternal involvement and social functioning.  

Ha 5h: paternal involvement and social functioning.  

Ha 5i: maternal involvement and school functioning.  

Ha 5j: paternal involvement and school functioning. 

1.6 Definition of Terminology

Some important key terms, including subjects of the interest and key variables of 

the study, used in the present study are defined conceptually and operationally. 

Children 
Conceptual:  
A young person (between the ages of about 9 to 12), who is in the beginning process 

of growing independence from the family, developing skills for building healthy 

social relationship and learn roles that will lay ground work for a lifetime. Also, 

physical changes of puberty might be showing by now, especially for girl (Halfon, 

2009).  

Operational:  
Refers to an individual aged 10 to 12 years attending daily primary government 

school. 

Parent 
Conceptual:  
A person’s father and mother (Hornby, 2010), who gives birth to or nurtures and 

raises a child (Baharudin & Luster, 1998). 
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Operational:  
Respondent’s father or mother.

Metropolitan Cities 
Conceptual:  
Refers to a region consisting of a densely populated urban core and its less-

populated surrounding territories, sharing industry, infrastructure, and housing 

(Squires, 2002). 

Operational: 
Comprises Kuala Lumpur as the largest urban area in Malaysia, followed by the 

second largest city, Penang Island and the third largest urban area, Johor Bahru.   

Health Knowledge, Attitudes and Practices  
Conceptual:  
Health knowledge, attitudes and practices refers to a person's understanding, 

perception and the execution of the individual’s health practices (Pelto & Pelto, 

1997).

Operational:  
Comprises nutrition knowledge, activity knowledge, healthy living attitudes and 

healthy lifestyle practices which are treated as related but separable dimensions.  

Nutrition Knowledge 
Conceptual: 
 Refers to the knowledge about the nutrient content of food (Grunert, Wills, & 

Fernandez-Celemin, 2010). 

Operational:  
Children’s nutrition knowledge refers to total score obtained by children on a scale 

in Nutrition Knowledge Questionnaire that measure the level of nutrition knowledge 

(Volpe & Huang, 2004). Higher scores in this scales indicate higher level of 

nutrition knowledge.

Activity Knowledge 
Conceptual:  
Refers to physical activity knowledge about the bodily movement that enhances 

health (Department of Health and Human Services, 2008).

Operational:  
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Children’s activity knowledge refers to total score obtained by children in the 

Activity Knowledge Scale (Melnyk & Small, 2003a). Higher scores in this scale 

indicate higher level of activity knowledge.

Healthy Living Attitudes 
Conceptual:  
The term health attitude means an individual’s general feelings about a health 

problem, object, or individual well-being (Petty & Cacioppo, 1981). 

Operational:  
Children’s health attitudes refer to children’s total score in the Healthy Living 

Attitude Scale (Melnyk & Small, 2003b). Higher scores indicate better attitude 

towards living a healthy lifestyle.  

Healthy Lifestyle Practices 
Conceptual:  
Health practices refer to those activities which consist of health promotion 

values/goals/ethics, theories/beliefs, and evidence (Pelto & Pelto, 1997).

Operational:  
Children’s health practices refer to total score obtained by children in the Healthy 

Lifestyle Behaviour Scale (Melnyk & Small, 2003c). Higher scores indicate 

stronger intentions of engaging in healthy lifestyle behaviours. 

Parental Involvement 
Conceptual:  
Parental involvement refers to how parent participate in children life (Desforges & 

Abouchaar, 2003). There are several ways in which parents get involved, this 

include school and home activities involvement (e.g., Grolnick & Slowiaczek, 

1994), behavioural involvement which comprised spending time with children, and 

emotional involvement which focuses on feeling close to children (e.g., Wenk et al., 

1994).  

Operational:  
Parental involvement refers to total score obtained by children in the Perception of 

Parent Scales (POPS) which measured the degree of the parents’ involvement in the 

children’s lives (Grolnick, Deci, & Ryan, 1997). Higher scores indicate higher 

maternal and paternal involvement in children’s life. 

Biopsychosocial Well-Being 
Conceptual:  
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Biopsychosocial well-being refers to illness and health that are result of an 

interaction between biological, psychological and social factors (Sarafino, 2002).  

Operational:  
Biopsychosocial well-being refers to total score obtained by respondents in the 

PedsQL 4.0 (Pediatric Quality of Life Inventory) Genetic Core Scales (Varni, Seid 

&Kurtin, 2001). This scale encompasses four subscales which are emotional 

functioning, school functioning, social functioning, and physical functioning. 

Higher scores indicate higher health-related quality of life and greater level of the 

respective sub-dimensions. 

1.7  Theoretical Framework 

Bronfenbrenner’s Ecological System Theory (1979, 1986, & 1992) was used as the 

guiding framework for the current research. As shown in Figure 1, this theory 

provides an appropriate framework for examining the role of parental involvement 

in shaping children’s health knowledge, attitudes and practices and, understanding 

how does all these factors relate to biopsychosocial well-being among young 

children. 

An ecological system theory developed by Urie Bronfenbrenner (1917-2005) 

explained how everything in children’s living environment affects the children’s 

growth and developmental process. This theory defines that the complex “layers” 

of environment (such as individual factors, parental factors and family), each have 

an effect on a child’s development. Changes or conflict in any one of the layers will 

influent the dynamics of other layers. Besides children’s immediate environment, 

interaction of the larger environment is also critical to children’s development 

(Bronfenbrenner, 1992). In relation to the current study, this overall concept 

attempts to explain how the children’s biopsychosocial well-being is being 

influenced by the children’s primary or inner layer of environment (that include 

biological and hereditary characteristics). Secondly, the concept of the theory can 

be used to examine how the next layer, namely children or individual factors (such 

as health knowledge, attitudes and practices) may influence their biopsychosocial 

well-being. In addition, the theory provides explanation on how the outer layer (i.e. 

parental factors, such as monitoring, limit setting, and interaction) influent 

children’s biopsychosocial well-being. Finally, the theory is also valuable to explain 

how children’s health knowledge, attitudes and practices mediate the relationship 

between parental involvement and biopsychosocial well-being.  

Children’s biopsychosocial well-being is the outcome variable in this study. In 

general, biopsychosocial well-being refers to the individual illness and health that 

are resulted from the connection between biological, psychological and social 

elements (Sarafino, 2002). The ecology system theory is rooted in certain core 

principles concerning the development of a child within the context of the system 
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of relationships that form their own environment (Paquette & Ryan, 2001). The 

theory suggests that the well-being of a child is a primary environment that 

contributes to his or her development (Paquette & Ryan, 2001). In specific, a child’s 

health is a result of his or her biological and psychosocial functioning as well as 

interaction with environmental factors. In other words, a child is able to achieve 

healthy biopsychosocial well-being if all aspects of the child (that include biological 

and psychosocial context) are functioning well.   

Based on the proposition and concept in the Ecology System Theory (1979), this 

study proposes that children’s biopsychosocial well-being is influenced by both 

parental and child factors. In the current study, factors related to children that were 

considered include children’s health knowledge, attitudes and practices, while 

factors related to parents are parental involvement such as monitoring, limit setting 

and parent-child interaction.  

Bronfenbrenner (1979, 1986, & 1992) suggests that human health is influenced by 

interrelations between two or more persons in which the developing person becomes 

an active participant. Parent is perceived as the closest and most influential figure 

to a child. Therefore, parent plays a major role in every aspects of the child’s 

development. Parents who are involved more effectively in their children’s life can 

serve as the most influential person in the development of children’s 

biopsychosocial well-being. Furstenberg, Morgan, and Allison (1987) revealed a 

strong relationship between parental involvement and children’s well-being, in 

which greater parental involvement will lead to better biopsychosocial well-being 

among children. Thus, based on the theory, this study attempts to assess the 

relationship between parental involvement and children’s biopsychosocial well-

being. 

In relation to child factor, Bronfenbrenner (2005) suggests that personal attributes 

such as genetic heritage, behavioural pattern and psychological dispositions are also 

one of the principles in ecological system theory that may influence human health. 

Children’s knowledge, attitudes and practices in nutrition and activity are essential 

for creating awareness and maintaining healthy biopsychosocial well-being. Thus, 

in order to achieve better biopsychosocial well-being, children need to acquire and 

apply health knowledge; maintain positive attitudes towards eating and activity and; 

practice healthy eating and healthy exercise all the time. Thus, children need to 

attain the right attitude towards healthy lifestyle and develop the necessary skills in 

order to foster health enhancing behaviour (Zalilah, Sabariah, Norlijah, Normah, 

Maznah, Zubaidah, Sham, Laily, Bahaman & Zabidi, 2008). Therefore, guided by 

the Bronfenbrenner’s theory, this research attempts to determine the relationship 

between children’s health knowledge, attitudes and practices and, biopsychosocial 

well-being. 

Lastly, Ecological system theory suggested that human development take place 

within a complex interaction between individual and his or her immediate external 
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environment. Children need to develop a strong, mutual emotional attachment to the 

people who are responsible for their well-being development (Bronfenbrenner, 

2005).  

These propositions suggest that children need parents to be involved in their 

development. In such regard, parents with adequate involvement can involve more 

effectively in the development of children’s health KAP as well as their 

biopsychosocial well-being. Previous research supports the effect of parental 

involvement on children’s health KAP (Perry, Luepker, Murray, Kurth, Mullis, 

Crockett & Jacobs, 1998). Therefore, the present study attempts to determine how 

children health KAP mediates the relationship between parental involvement and 

biopsychosocial well-being.   

  

  

Figure 1: Theoretical Framework of the Study “Relationships between 
Parental Involvement, Health Knowledge, Attitudes and Practices and 
Biopsychosocial well-being of Children in Metropolitan Cities, Peninsular 
Malaysia”

1.8 Conceptual Framework 

Drawing upon the research objectives and theoretical framework, Figure 2 presents 

the conceptual framework of the present study. This research looks at how the 

independent (i.e. parental involvement) and mediator variables (i.e. children’s 

health knowledge, attitudes, and practices) relate to the dependent variable (i.e. 

children’s biopsychosocial well-being). This framework hypothesizes a three-

variable system in which two are influential paths leading to the dependent variable:

the direct impact of the independent variable (path a), and the impact of the mediator 

(path c). There is also a path from the independent variable to mediating variable 

(path b) and independent variable to dependent variable (path c). 

 Parental Involvement

Health                                                          Health      

Knowledge                                                      Attitudes    

  
          

Health Practices

Biopsychosocial 
Well-Being
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                                                                                             (a) 

                    
                                             (b)             (c)

 ----            (a)       (a)

Figure 2: Conceptual framework for the Study of “Relationships between 
Parental Involvement, Health Knowledge, Attitudes, and Practices 
and Biopsychosocial Well-being of Children in Metropolitan Cities, 
Peninsular Malaysia”

Based on the conceptual framework, it is hypothesized that parental involvement is 

related to children’s biopsychosocial well-being. Firstly, the current study proposed 

that parental involvement, namely maternal involvement and paternal involvement 

has a direct influence on children’s biopsychosocial well-being that comprised of 

overall biopsychosocial well-being, physical functioning, emotional functioning, 

social functioning and school functioning.  

Secondly, it is assumed that the extent to which parental involvement have an effect 

on children’s biopsychosocial well-being can be influenced by the children’s health 

KAP. According to Baron and Kenny (1986), the independent variable may act upon 

dependent variable through the mediating variable.  Hence, this research attempts 

to determine whether there is a significant mediating effect of children’s health KAP 
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toward the relationship between parental involvement and biopsychosocial well-

being. The independent variable (i.e. parental involvement) may either indirectly 

influence the dependent variable (i.e. biopsychosocial well-being) through the 

mediating variable (i.e. children’s health knowledge, attitudes, and practices), or it 

may also directly influence the dependent variable (Luster and Okagaki, 1993). If 

there is a significant decreased in the magnitude of the relationship between the 

independent and dependent variable (in path a), a variable will function as a 

mediator (Baron & Kenny, 1986). This means that mediator is the stronger 

influential variable in affecting dependent variable as compared to independent 

variables. This research suggests that there is an intervening of children’s health 

KAP on the effect of parental involvement on children’s biopsychosocial well-

being. Thus, children’s health knowledge, attitudes, and practices will function as 

mediator if there is a significant decreased in the relationship between parental 

involvement and children’s biopsychosocial well-being. 

  



© C
OPYRIG

HT U
PM

  

98 
 

REFERENCES 

Abudayya, A., Shi, Z., Abed, Y., & Holmboe-Ottesen, G. (2011). Diet, nutritional status 

and school performance among adolescents in Gaza Strip. Eastern 
Mediterranean Health Journal, 17(3), 218-225.

Adair, S.L., & Popkin, B.M. (2005). Are children eating patterns being transformed 

globally? Obesity Research, 13, 1281-1299. 

Aked, J. Marks, N., Cordon, C., & Thompson, S. (2008). Five Ways to Well-Being: The 
Evidence. London, NEF. 

Alderman, B.L., Benham-Deal, T.B., & Jenkins, J.M. (2010). Change in parental 

influence on children’s physical activity over time. Journal of Physical 
Activity and Health, 7, 60-67.

Alfaro, E.C., Umana-Taylor, A.J., & Bamaca, M.Y. (2006). The influence of academic 

support on Latino adolescents’ academic motivation. Family Relations, 55(3), 

279-291.  

Al Nima, A., Rosenberg, P., Archer, T., & Garcia, D. (2013). Anxiety, affect, self-

esteem, and stress: mediation and moderation effects on depression. LoS One,

8(9). doi:  10.1371/journal.pone.0073265 

Alphen, A.V., Bosse, T., Jonker, C.M., & Koeman, F. (2009). Improving interobserver 

reliability by artificial intelligence techniques in behavioural research.
International Conference on Computational Science and Engineering, 523-

529.

Amato, P.R., & Sobolewski, J.M. (2004). The effects of divorce on fathers and children: 

Nonresidential fathers and stepfathers. In M.E. Lam (Ed.), The Role of the 
Father in Child Development (4th ed, pp. 341-367). New York: Wiley. 

Angloinfo (2012). Education and Schooling in Malaysia. Retrieved 12 August 2012, 

from http://kualalumpur.angloinfo.com/countries/malaysia/schooling/asp 

Anliker, J.A., Laus, M.L., Samonds, K.W., & Beal, V.A. (1990). Parental messages and 

the nutrition awareness of preschool children. Journal of Nutrition Education,

22(1), 24-29.  

Arredondo, E.M., Elder, J.P., Ayala, G.X., Campbell, N., Baquero, B., & Duerksen, S. 

(2006). Is parenting style related to children’s healthy eating and physical 

activity in Latino families? Health Education Research, 21(6), 862-871.  

Attar-Schwartz, S. (2009). School functioning of children in residential care: The 

contributions of multilevel correlates. Child Abuse & Neglect, 33, 429-440. 

  

Axelson, M.L., Federline, T.L., & Brinberg, D. (1998).A meta-analysis of food and 

nutrition related research. Journal of Nutrition Education, 17, 51-54.  



© C
OPYRIG

HT U
PM

  

99 
 

Azizi, M, Aghaee, N., Ebrahimi, M., & Ranjbar, K. (2011). Nutrition knowledge, the 

attitude and practices of college students. Physical Education and Sport, 9(3), 

349 – 357. 

Baharudin, R., & Luster, T. (1998). Factors related to the quality of the home 

environment and children’s achievement. Journal of Family Issues, 19(4), 

375-403. doi: 10.1177/019251398019004002 

Baron, R.M., & Kenny, D.A. (1986). The moderator-mediator variable distinction in 

social psychological research: conceptual, strategic and statistical 

considerations. Journal of Personality and Social Psychology, 51, 1173-1182.  

Baum, A., Perry, N.W., & Tarbell, S. (2004). The development of psychology as a health 

science. In R.G.Frank, A. Baum, & J.L. Wallender (Eds), Handbook of 
clinical health psychology: vol.3, models and perspectives in health 
psychology (pp. 9-28). Washington, DC: American Psychology Association. 

Bauman, A., Sallis, J.F., Dzewaltowski, D.A., & Owen, N. (2002). Toward a better 

understanding of the influences on physical activity: The role of determinants, 

correlates, causal variables, mediators, moderators, and confounders. 

American Journal of Preventive Medicine, 23(2-1), 5-14.

Bettinger, J., Celentano, D., Curriero, F., Adler, N., Millstein, S., & Ellen, J (2004). Does 

parental involvement predict new sexually transmitted disease in female 

adolescents? Archives in Pediatric and Adolescent Medicine, 158, 666-670.

Biddle, S.J., Gorely, T., & Stensel, D.J. (2004). Health-enhancing physical activity and 

sedentary behaviour in children and adolescents. J Sports Sci, 22, 679-701. 

Birrell, B.J., Calderon, A., Dobson, I., & Smith, T.F. (2000). Equity in access to higher 

education. Revisited, People and Place, 8(1), 50-61.

Blair, S.N., Cheng, Y., & Holder, J.S. (2001). Is physical activity or physical fitness more 

important in defining health benefits? Med Sci Sports Exerc, 33, 379-399. 

Blaylock, J., Smallwood, D., Kassel, K., Variyam, J., & Aldrich, L. (1999). Economic, 

food choices, and nutrition. Food Policy, 24(2-3), 269-286.

Bloom, B., Cohen, R.A., & Freeman, G. (2010). Summary health statistics for U.S. 

children: National Health Interview Survey, 2009. National Center for Health 
Statistics. Vital Health Stat 10 (247). 

Bois, J.E., Sarrazin, P.G., Brustad, R.J., Trouilloud, D.O., & Cury, F. (2005). Elementary 

schoolchildren’s perceived competence and physical activity involvement: the 

influence of parents’ role modelling behaviours and perceptions of their 

child’s competence. Psychology of Sport and Exercise, 6, 381–397. 

Borg, W.R., & Gall, M.D. (1989). Educational Research. New York: Longman. 

Bradley, R.H., & Corwyn, R.F. (2002). Socioeconomic status and child development. 

Annual Review of Psychology, 53, 371-399. 



© C
OPYRIG

HT U
PM

  

100 
 

Bray, G.A., & Champagne, C.M. (2005). Beyond energy balance: There is more to 

obesity than kilocalories. J Am Diet Assoc, 105, S17-S23.  

Bronfenbrenner, U. (1979). The Ecology of Human Development. Cambridge, MA: 

Harvard University Press. 

Bronfenbrenner, U. (1986). Ecology of the family as a context for human development: 

Research perspectives. Developmental Psychology, 22(6), 723-742.  

Bronfenbrenner, U, (1992). Ecological Systems Theory. In R.I. Vasta, (Ed.), Six Theories 
of Child Development: Revised Formulations and Current Issues (pp. 187-

250). London: Jessica Kingsley. 

Bronfenbrenner, U. (2005). Making Human Beings Human: Bioecological Perspectives 
on Human Development. USA: Sage Publications.  

Brown, H., Hume, C., Pearson, N., & Salmon, J. (2013). A systematic review of 

intervention effects on potential mediators of children’s physical activity. 

BMC Public Health, 13(1), 1-10.

Brown, B.V., Kinkukawa, A., Michelsen, E., Moore, A., Moore, K.A., & Sugland, B.W. 

(1999). A Century of Children’s Health and Well-Being. Child Trends. 

Retrieved 4 May 2011, from http://www.childrends.org/Files/Child_Trends-

1999_12_01_RB_CenturyOfHealth.pdf  

Brown. R., & Ogden, J. (2004). Children’s eating attitudes and behaviour: A study of the 

modeling and control theories of parental influence. Health Education 
Research, 19(3), 261-271.

Canadian Paediatric Society (2003). Impact of media use on children and youth. Paediatr 
Child Health, 8(5), 301-306.

Caldwell, R.S., Beutler, J.E., Ross, S.A., & Silver, N.C. (2005). Brief report: An 

examination of the relationships between parental monitoring, self-esteem and 

delinquency among Mexican American male adolescents. Journal of 
Adolescence, 3, 461-483.

Centers for Disease Control and Prevention. (2014). Health and Academic Achievement.
Atlanta, GA: U.S. Department of Health and Human Services. 

Chamberlin, L., Sherman, S., Jain, A., Powers, S., & Whitaker, R. (2002). The challenge 

of preventing and treating obesity in low-income, preschool children: 

Perceptions of WIC health care professionals. Archives of Pediatrics & 
Adolescent Medicine, 156(7), 662-668.

Chaubal, S.R. (2011). Effect of knowledge of exercise benefits on attitude, motivation, 

and exercise participation. University of New York College at Cortland.  

Department of Kinesiology. Master Thesis. 

Chen, Y.Y. & Li, H.B. (2009). Mother’s education and child health: Is there a nurturing 

effect? Journal of Health Economics, 28, 413–426. 



© C
OPYRIG

HT U
PM

  

101 
 

Chen, X.L., Sekine, M., Hamanishi, S., Wang, H.B., Gaina, A., Yamagami, T., & 

Kagamimori, S. (2005). Lifestyle and health-related quality of life in Japanese 

school children: a cross-sectional study. Preventive Medicine, 40, 668-678. 

Cheung, C.S., & Pomerantz, E.M. (2011). Parents’ involvement in children’s learning in 

United States and China: Implications for children’s academic and emotional 

adjustment. Child Development, 82(3), 932-950. 

Chin, C.C., Piira, T., & Betts, G. (2005). The school functioning of children with chronic 

and recurrent pain. Pediatric Pain Letter, 7(2-3), 11-16.

Christodoulos, A.D. Douda, H.T., Polykratis, M., & Tokmakidis, S.P. (2006). Attitudes 

towards exercise and physical activity behaviours in Greek schoolchildren 

after a year long health education intervention. British Journal Sports 
Medicine, 40(4), 367–371. doi:  10.1136/bjsm.2005.024521 

Chung, S.J., Lee, Y.N., & Kwon, S.J. (2004). Factors associated with breakfast skipping 

in elementary school children in Korea. Korean Journal of Community 
Nutrition, 9, 3-11.  

Citozi, R., Bozo, D., & Pano, G. (2012). An assessment of the perception of physical 

activity, eating habits, self-efficacy and the knowledge about healthy food in 

Albanian adolescents. Journal of Human Sport and Exercise, 8, 192-203.

Conger, R.D., & Donnellan, M.B. (2007). An interactionist perspective on the 

socioeconomic context of human development. Annual Review of Psychology,

58, 175-199.

Craig, L. (2006). Does father care mean fathers share? A comparison of how mothers 

and fathers in intact families spend time with children. Gender and Society,

20, 256-281.

Creswell, J.W. (2009). Research design: Qualitative, quantitative, and mixed methods 
approaches (3rd ed.). Thousand Oaks, CA: Sage. 

Cripps, K., & Zyromski, B. (2009). Adolescents’psychological well-being and perceived 

parental involvement: implications for parental involvement in middle 

schools. RMLE Online, 33(4), 1-13.

Da Cruz Benetti, S.P., & Roopnarine, J.L. (2006). Parental involvement with school-

aged children in Brazilian families: Association with childhood competence. 

Sex Roles, 55, 669-678.  

Davis-Kean, P.E. (2005). The influence of parent education and family income on child 

achievement: The indirect role of parental expectations and the home 

environment. Journal of Family Psychology, 19, 294-304. 

Dennison, B.A., Erb, T.A., & Jenkins, P.L. (2002). Television viewing and television in 

bedroom associated with overweight risk among low-income preschool 

children. Pediatrics, 109, 1028-1035.



© C
OPYRIG

HT U
PM

  

102 
 

DeLeire, T., & Ariel, K. (2002). “Good things come in threes: single-parent 

multigenerational family structure and adolescent adjustment.” Demography,

39, 393-412.

Department of Health and Human Services (2008). What is Physical Activity? 2008 

Physical Activity Guidelines for American, United States. Retrieved 12 May 

2011, from National Institutes of Health website 

www.nhlbi.nih.gov/health/health-topics/topics/phys/ 

Department of Statistics Malaysia (2010). Population. Retrieved 18 October 2010 from 

Department of Statistics Malaysia, Official Portal Website: 

http://www.statistics.gov.my/portal/index.php?option=com_content&view=a

rticle&id=54%3Apopulation-updated-31072009&catid=35%3Akey-

statistics&Itemid=53&lang=en 

Department of Statistics Malaysia (2010). Report on Household Expenditure Survery, 

Malaysia 2009-2010.

Desforges, C. & Abouchaar, A. (2003). The impact Of Parental Involvement, Parental 
Support and Family Education on Pupil Achievement and Adjustment: A 
Literature Review. Nottingham: Department of Education and Skills.  

Donnelly, J.W., Eburne, N., & Kittleson, M. (2001). Mental Health: Dimensions of Self-
Esteem and Emotional Well-Being. Boston: Allyn & Bacon.  

Doshi, A.P. (2005). Family functioning and child well-being amongst urban Malay 
single mother families: Influence of risk and protective factors. Retrieved 16 

June 2011, from http://psasir.upm.edu.my/6034/1/FEM_2005_8%281-

24%29.pdf 

Duan, C.R., & Yang, K. (2008). The study of rural left behind children in our country. J
Popul Res 32, 15-25.  

Duch, H. (2005). Redefining parent involvement in Head Start: A two-generation 

approach. Early Child Development and Care, 175, 23-35.

Egerter, S., Braveman, P., Sadegh-Nobari, T., Grossman-Kahn, R., & Dekker, M. (2009). 

Education Matters for Health: Report from the Report Wood Johnson 
Foundation to the Commission to Build a Healthier America. Washington, 

DC: Robert Wood Johnson Foundation Commission to Build a Healthier 

America. 

Elhassan, M.R., Gamal, H.E., & Mohammed, G.S.S. (2013). Nutrition knowledge, 

attitudes and practices among students of Ahfad University for women. Indian 
Journal of Scientific Research, 4(1), 25-34. 

El Nokali, N.E., Bachman, H.J., & Votruba-Drzal, E. (2010). Parent involvement and 

children’s academic and social development in elementary school. Child 
Development, 81(3), 988-1005.  

Ezoe, S., & Morimoto, K. (1994). Behavioral lifestyle and mental health status of 

Japanese factory workers. Prev Med, 23, 98-105.



© C
OPYRIG

HT U
PM

  

103 
 

Faith, M.S., Berkowitz, R.I., Stallings, V.A. et al. (2004). Parental feeding attitudes and 

styles and child body mass index: prospective analysis of a gene-environment 

interaction. Pediatrics, 114, 429-436.

Federal Interagency Forum on Child and Family Statistics (2013). Americans’ Children: 
Key National Indicators of Well-Being. Washington, DC: US. Government 

Printing Office. 

Finley, G.E., Mira, S.D., & Schwartz, S.J. (2008). Perceived paternal and maternal 

involvement: factors structures, mean differences, and parental roles. 

Fathering, 6(1), 62-82.

Fleming, T.N.M., & Robinson, M. et al. (2014). Global, regional, and national 

prevalence of overweight and obesity in children and adults during 1980-

2013: a systematic analysis for the Global Burden of Disease Study 2013. 

Lancet, 384(9945), 766-781.

Flouri, E., & Buchanan, A. (2003). The role of father involvement and mother 

involvement in adolescents’ psychological well-being. British Journal of 
Social Work, 33, 399-406.

Formoso, D., Gonzales, N.A., Barrera, M., & Dumka, L.E. (2007). Interparental 

relations, maternal employment, and fathering in Mexican American families. 

Journal of Marriage and Family, 69, 26-39.  

Fredrickson, B.L., & Joiner, T. (2002). Positive emotions trigger upward spirals toward 

emotional well-being. Psychological Science, 13(2), 172-175.

Furstenberg, F.E., Morgan, S.P., & Allison, P.D. (1987). Parental participation and 

children’s well-being after marital dissolution. American Sociological 
Review, 52, 695-701.  

Gallagher, B.J. (2004). Reform composition: Fighting America’s health crisis by 

reaffirming the role of physical education in modern public education. 

Seminar in Education Studies. Retrieved from 

http://www.macalester.edu/educationreform/reformcomposition/BrettSR.pdf 

Gautam, A., Bhatta, D.N., & Aryal, U.R. (2015). Diabetes related health knowledge, 

attitude and practices among diabetes patients in Nepal. BMC Endocrine 
Disorder, 15(25), 1-8.

George, D., & Mallery, P. (2003). SPSS for Windows Step by Step: A Simple Guide and 
Reference 11.0 Ppdate (4th ed.). Boston: Allyn & Bacon. 

Giannakopoulos, G., Dimitrakaki, C., Pedeli, X., Kolaitis, G., Rotsika, V., Ravens-

Sieberer, U., & Tountas, Y. (2009). Adolescents’ well-being and functioning: 

relationships with parents subjective general physical and mental health. 

Health Qual Life Outcomes, 7(100), 1-9.  

Grolnick, W.S., Deci, E.L., & Ryan, R.M. (1997). Internalization within the family: The 

self-determination theory perspectives. In J.E. Grusec, & L. Kuczynski, 



© C
OPYRIG

HT U
PM

  

104 
 

Parenting and Children’s Internalization of Values: A Handbook of 
Contemporary Theory (pp. 135-161). New York: Wiley.  

Grolnick, W.S., & Slowiaczek, M.L. (1994). Parent’s involvement in children’s 

schooling: A multidimensional conceptualization and motivational model. 

Child Development, 65, 237-252.  

Grunert, K.G., Wills, J.M., & Fernandez-Celemin, L. (2010). Nutrition knowledge, and 

use and understanding of nutrition information on food labels among 

consumers in the UK. Appetite, (992), 1-13. doi:10.1016/j.appet.2010.05.045 

Gutman, L.M., Brown, J., Akerman, R., & Obolenskaya, P. (2009). Well-Being from 
Childhood to Adolescence: Risk and Protective Factors. London: DCSF.  

Gutman, L.M. & Feinstein, L. (2008). Pupil and School Effects on Children's Well-
Being. London: DCSF. 

Hackett, A.F., Gibbon, M., Sratton, G., & Hamill, L. (2002). Dietary intake of 9-10-year-

old and 11-12-year-old children in Liverpool. Public Health Nutr, 5(3), 449-

455.  

Hair, J.F., Black, W.C., Babin, B.J., Anderson, R.E., & Tatham, R.L. (2006). 

Multivariate Data Analysis (6th ed.). Uppersaddle River: Pearson Prentice 

Hall. 

Halfon, N. (2009). Life course health development: A new approach for addressing 

upstream determinants of health and spending. Washington: Expert Voices, 

National Institute for Health Care Management Foundation. Retrieved 1 

October 2015, from 

http://www.nihcm.org/pdf/Expertvoices_Halfon_FINAL.pdf 

Hart, K.H., Herriot, A., Bishop, J.A., & Truby, H. (2003). Promoting healthy diet and 

exercise patterns amongst primary school children: a qualitative investigation 

of parental perspectives. Journal of Human Nutrition and Dietetics, 16, 89-

96.

Hastings, P.D., Utendale, W.T., & Sullican, C. (2007). Chapter 25 The Socialization of 

Prosocial Development. In J.E. Grusec & P.D. Hastings (Eds.), Handbook of 
Socialization: Theory and Research. Guilford Publications. 

Hay, D.F. (2005). Early peer relations and their impact on children’s development. 

Encyclopedia on Early Childhood Development, 1-4.

Hay, D.F., Payne, A., & Chadwick, A. (2004). Peer relations in childhood. Journal of 
Child Psychology and Psychiatry and Allied Disciplines, 45(1), 84- 108.

Head, A.M., McGillivray, J.A., & Stokes, M.A. (2014). Gender differences in 

emotionality and sociability in children with autism spectrum disorders. Mol 
Autism, 5(19). doi:  10.1186/2040-2392-5-19



© C
OPYRIG

HT U
PM

  

105 
 

Hornby, A.D. (2010). Oxford Advanced Learner’s Dictionary. New York: Oxford 

University Press. 

Hornby, G., & Witte, C. (2010). Parental involvement in secondary schools in New 

Zealand: Implications for school psychologists. School Psychology 
International, 31(5), 495-508.  

Huang, T.T.K., Kaur, H., & McCarter, K.S. (2004). Reading nutrition labels and fat 

consumption in adolescents. J Adolesc Health, 35, 399–401. 

Hui, S.C., & Leung, W.C. (1999). An evaluation of the knowledge and level of physical 

activity in Hong Kong Chinese. Research Quarterly for Exercise and Sport,
70, 123-124.  

Hui, S.C., & Morrow, J.R. Jr. (2001). Level of participation and knowledge of physical 

activity in Hong Kong Chinese adults and their association with age. Journal 
of Physical Activity and Aging, 9(4), 372-385.

Ipatenco, S. (2014). The Benefits of Parental Involvement in a Child’s Development. 

Retrieved 12 March 2014, from everydaylife.globalpost.com/benefits-

parental-involvement-childs-development-1289.html 

International Food Policy Research Institute (2014). 2014 Nutrition Country Profile: 

Malaysia. Retrieved 2 February 2016, from 

globalnutritionreport.org/files/2014/12/gnr14_cp_malaysia.pdf. 

Jacobson, D., & Melnyk, B.M. (2010). A primary care healthy choices intervention 

program for overweight ans obese school-age children and their parents. 

Journal of Pediatric Health Care. 

Janet Ng, L.W. (2005). Parental influence on physical activity in children: An 

expectancy-value approach. University of Hong Kong. Master Thesis. 

Jennifer, B., & Aine, M.H. (2007). An introduction to mixed method research. Atlantic 
Research Centre for Family-Work Issues, 1-4.

Jennings-Craig, Z. (2010). Risk factors that impact boy’s education at the primary level 

(6-11). School of Education University of the West. 

John, M. (2006). Health Promotion Glossary. World Health Organization. Retrieved 28 

December 2015, from   http://www.phac-aspc.gc.ca/php-psp/ccph-cesp/glos-

eng.php 

Judge, S., & Jahns, L. (2007). Association of overweight with academic performance 

and social and behavioral problems: an update from the early childhood 

longitudinal study. Journal of School Health, 77, 672-678.

  

Kennedy, C., & Floriani, V. (2008). Translating research on healthy lifestyles for 

children: meeting the needs of diverse populations. Nurs Clin North Am,

43(3), 397-415.



© C
OPYRIG

HT U
PM

  

106 
 

Kelly, N.R., Mazzeo, S.E., Evans, R.K., Stern, M., & Thacker, L.F. (2010). Physical 

activity, fitness and psychosocial functioning of obese adolescents. Mental 
Health and Physical Activity, 1-7.  

Kelly, S., Melnyk, B.M., & Belyea, M. (2012) Predicting physical activity and fruit and 

vegetable intake in adolescents: a test of the information, motivation, 

behavioral skills model. Res Nurs Health, 35, 146–163. 

Kelly, S.A., Melnyk, B.M., Jacobson, D.L., & O’Haver, J.A. (2011). Correlates among 

healthy lifestyle cognitive beliefs, healthy lifestyle choices, social support, 

and healthy behaviors in adolescents: implications for behavioral change 

strategies and future research. J Pediatr Health Care, 25(4), 216-223.

Ke-You, G., & Da-Wei, F. (2001). The magnitude and trends of under- and over-nutrition 

in Asian countries. Biomed Environ Sci, (14), 53-60.

Kline, R. (1999). The Handbook of Psychological Testing (2nd ed.). London: Routledge.  

Kramer, T., & Garralda, M.E. (2000). Child and adolescent mental health problems in 

primary care. Advances in Psychiatric Treatment, 6, 287-294.  

Laaksonen, C., Aromaa, M., Heinonen, O.J., Koivusilta, L., Pasi Koski, P., Suominen, 

S., Vahlberg, T., & Salantera, S. (2008). Health related quality of life in 10-

year-old schoolchildren. Qual Life Res, 17, 1049-1054. 

Ladd, G.W., & Troop-Gordon, W. (2003). The role of chronic peer difficulties in the 

development of children’s psychological adjustment problems. Child 
Development, 74(5), 1344-1367. 

LeCuyer, E., & Houck, G.M. (2006). Maternal limit-setting in toddlerhood: Socialization 

strategies for the development of self-regulation. Infant Mental Health 
Journal, 27, 344-370.

Lee, J.Y. (2002). A comparative study on nutrition knowledge, eating behavior and 

nutrients intake for students in elementary schools with and without nutrition 

education program. Dongguk University of Korea, Master Thesis.  

Lee, J., & Graham, A.V. (2001). Students’ perception of medical school stress and their 

evaluation of a wellness elective. Med Edu, 35, 652-659.

Levin, K.A. (2006). Study design III: Cross-sectional studies. Evidence-based Dentistry,

7, 24-25.

Lieu, T.A., Lozano, P., & Finkelstein, J.A. (2002). Racial/ethnic variation in asthma 

status and management practices among children in managed Medicaid. 

Pediatrics, 109, 857-865.

Limbers, C.A., Newman, D.A., & Varni, J.W. (2008). Factorial invariance of child self-

report across race/ethnicity groups: a multigroup confirmatory factor analysis 

approach utilizing the PedsQL™ 4.0 Generic Core Scales. Annals of 
Epidemiology, 19(8), 575-581. 



© C
OPYRIG

HT U
PM

  

107 
 

Lin, W., Yang, H.C., Hang, C.M., & Pan, W.H. (2007). Nutrition knowledge, attitude, 

and behavior of Taiwanese elementary school children. Asia Pac J Clin Nutr,

16 (S2), 534-546.

Liu, H., & Li, S. (2011). Social change and psychological well-being in urban and rural 

China. Asia Health Policy Program Working Paper, 23, 1-21. 

Logan, D.E., & Simon, L.E. (2010). Development of group intervention to improve 

school functioning in adolescents with chronic pain and depressive symptoms: 

a study of feasibility and preliminary efficacy. Journal of Pediatric 
Psychology, 35(8), 823-836.

Luster, T., & Okagaki, L. (1993). Multiple Influences on Parenting: Ecological and Life-

Course Perspectives. In Luster, T. and Okagaki, L. (Eds.), Parenting: An 
Ecological Perspective. Hillsdale: NJ: Erlbaum.  

Luthar, S.S., & Latendresse, S.J. (2005). Children of the affluent: Challenges to well-

being. Current Directions in Psychological Science, 14, 49-53. 

Macera, C.A.  (2010). Promoting healthy hating and physical activity for a healthier 

nation. National Center for Chronic Disease Prevention and Health 
Promotion Centers for Disease Control and Prevention, (7), 1-22.

Malaysia, National Family Planning Board (1998). Report on the West Malaysian 

Family Survey 1990-1998. P.534. 

Marklund, B., Ahlstedt, S., & Nordstro, M.G. (2006). Health related quality of life in 

food hypertensitive schoolchildren and their families: parents’ perceptions. 

Health and Quality of Life Outcomes, 4, 48.  

McCartney, K., Bub, K.L., & Burchinal, M. (2006). Selection, Detection, and Reflection. 

Best practices in quantitative methods for developmentalists. Monographs of 
the Society for Research in Child Development, 71, 105–126. 

McLeod, E.R., Campbell, K.J., & Hesketh, K.D.  (2011). Nutrition knowledge: A 

mediator between socioeconomic position and diet quality in Australian first-

time mothers. J Am Diet Assoc, 111, 696-704.

Melnyk, B., & Small, L. (2003a). Activity Knowledge Scale. Phoenix, Arizona: 

Unpublished work, Arizona State University. 

Melnyk, B., & Small, L. (2003b). Healthy Living Attitude Scale. Phoenix, Arizona: 

Unpublished work, Arizona State University.  

Melnyk, B., & Small, L. (2003c). Healthy Lifestyles Behaviour Scale. Phoenix, Arizona: 

Unpublished work, Arizona State University. 

Melnyk, B.M., Small, L., Morisson-Beedy, D., Strasser, A., Spath, L., Kreipe, R., Crean, 

H., Jacobson, D., Van Blankenstein, S. (2006). Mental health correlates of 

healthy lifestyle attitudes, beliefs, choices, and behaviors in overweight 

adolescents. Journal of Pediatric Health Care, 20(6), 401-406. 



© C
OPYRIG

HT U
PM

  

108 
 

Ministry of Education Malaysia (1998). Sukatan Pelajaran Pendidikan Kesihatan. Kuala 

Lumpur: Dewan Bahasa Dan Pusaka.  

Ministry of Education Malaysia (2010).  Statistics of Secondary School Students 
Enrolment in Government Supported School. Retrieved 10 September 2010, 

from Ministry of Education Malaysia Web site: http://www.moe.gov.my/ 

Ministry of Higher Education (2009). Malaysian Education : Education System of 
Malaysia. Retrieved 13 August 2012, from Ministry of Higher Education Web 

site: www.mohe.gov.my/educationmsia/education.php?article=system 

Mohd. Taib, D. & Noor Baiduri, A.H. (2011). Issues and factors of problematic families 

in Malaysia. International Journal of Humanities and Social Science, 1(4), 

155-159.

Mok, T.P., Maclean, G., Dalziel, P. (2011). Household size economies: Malaysia 

evidence. Economic Academic and Policy, 42(2), 203-223.

Morris, L.H., Fitz-Gibbon, C.T., & Lindheim, E. (1987). How to Measure Performance 
and Use Tests. Newbury Park, CA: Sage Publications. 

Muller, O., Krawinkel, M. (2005). Malnutrition and health in developing countries. 

CMAJ, 173, 279-286.  

Natsiopoulou, T., Tzolia, K., & Laloumi-Vidali, E. (2005). Preschool children’s healthy 

life attitudes in Greece. Health Science Journal, 2, 1-13.  

Nicklas, T.A., Baranowski, T., Baranowski, J.C., Cullen, K., Rittenberry, L.T., & Olvera, 

N. (2002). Family and child-care provider influences on preschool children’s 

fruit, juice, and vegetable consumption. Nutrition Reviews, 59(7), 224-235. 

Nik Ruzyanei, N.J., Wan Salwina, W.I., Tuti Iryani, M.D., Rozhan, M.R., Shamsul, A.S., 

& Zasmani, S. (2009). Psychosocial factors influencing truancy in high risk 

secondary schools in Kuala Lumpur. Malaysian Journal of psychiatry, 18(2), 

1-8.

Nord, C.W., & West, J. (2001). Fathers’ and mothers’ involvement in their children’s 

schools by family type and resident status. National Center for Education 

Statistics, (NCES 2001-032). Washington, DC: U.S. Department of 

Education. 

Norliza, A., Tey, N.P., Kamarul Faridah, K.Z.,Noor Azlin, M.S., Majdah, A.M, & Yeoh, 

Y.K. (2010). Status of family planning in Malaysia. UNFPA – ICOMP 
Regional Consultation, 1-29.

O’Dea, J.A. (2005). Improving adolescent eating habits and prevention of child obesity: 

are we neglecting the crucial role of parents? The Journal of the Dietitians 
Association of Australia. 



© C
OPYRIG

HT U
PM

  

109 
 

Okpala, C.O., Okpala, A.O., & Smith, F.E. (2001). Parental involvement, instructional 

expenditures, family socioeconomic attributes, and student achievement. The 
Journal of Educational Research, 95(2), 110-115.  

Ornelas, I.J., Perreira, K.M., & Ayala, G.X. (2007). Parental influences on adolescent 

physical activity: a longitudinal study. International Journal of Behavioural 
Nutrition and Physical Activity, 4(3), 1-10.

Ozer, D.J., & Benet-Martinez, V. (2006). Personality and the prediction of consequential 

outcomes. Annual Review of Psychology, 57(8), 1-8.

Pan, Y., Gauvain, M., Liu, Z., & Li, C. (2006). American and Chinese parental 

involvement in young children’s mathematics learning. Cognitive 
Development, 21(1), 17-35.  

Paquette, D., & Ryan, J. (2001). Bronfenbrenner’s ecological systems theory. Retrieved

10 April 2011, from 

http://www.psy.edu/psicafe/keytheorists/bronfenbrenner.htm 

Park, N. (2004). The role of subjective well-being in positive youth development. The 
ANNALS of the American Academy of Political and Social Science, 591(1), 

25-39.

Patrick, H., & Nicklas, T.A. (2005). A review of family and social determinants of 

children’s eating patterns and diet quality. Journal of American College of 
Nutrition, 24(2), 83-92.

Patrikakou, E.N. (2008). The power of parent involvement: evidence, ideas, and tools 

for student success. Center on Innovation & Improvement. 

Penedo, F.J., & Dahn, J.R. (2005). Exercise and well-being: A review of mental and 

physical health benefits associated with physical activity. Curr Opin 
Psychiatry, 18(2), 189-193.

Pelto, J.P., & Pelto, G.H. (1997). Studying knowledge, culture, and behaviour in applied 

medical anthropology. Medical Anthropology Quarterly, 11(2), 147-163.

Perry, C.L., Luepker, R.V., Murray, D.M., Kurth, C., Mullis, R., Crockett, S., & Jacobs, 

D.R. (1998). Parent involvement with children's health promotion: The 

Minnesota Home Team. American Journal of Public Health, 78(9), 1156-

1160.  

Petty, R.E., & Cacioppo, J.P. (1981). Attitudes and Persuasion-Classic and 
Comtemporary Approaches. Dubuque, IA: W.C. Brown Co. Publishers. 

Pleck, J.H., & Masciadrelli, B.P. (2004). Parental involvement by U.S. residential 

fathers: Levels, sources and consequences. In M.E. Lam (ed.), The Role of 
Father in Child Development (4th ed., pp.222-270). New York: Wiley. 



© C
OPYRIG

HT U
PM

  

110 
 

Pomerantz, E.M., & Moorman, E.A. (2007). The how, whom, and why of parents’ 

involvement in children’s academic lives: more is not always better. Review 
of Education Research, 77(3), 373-410. doi: 10.3102/003465430305567 

Polman, R., Pieter, W., Bercades, L.T., & Ntoumanis, N. (2004). Relationship between 

psychological and biological factors and physical activity and exercise 

behavior in filipino students. Journal of Sport and Exercise Psychology, 2, 81-

97.

Power, C., Graham, H., Due, P., Hallqvist, J., Joung, I., Kuh, D., et al. (2005). The 

contribution of childhood and adult socioeconomic position to adult obesity 

and smoking behaviour: an international comparison. International Journal of 
Epidemiology, 34, 335-344. 

Preliminary Count Report of Census (2010). Population and Housing Census of 
Malaysia. Kuala Lumpur: Department of Statistics Malaysia. 

Public Health England (2013). How Healthy Behaviour Supports Children’s Wellbeing. 

Retrieved from 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/fil

e/232978/Smart_Restart_280813_web.pdf 

Rabiner, D. (2004). Social Functioning and Emotion Regulation in Children with 

Different Subtypes of ADHD. Retrieved 11 July 2011, from 

http://www.adhdlibrary.org/library/social-functioning-and-emotion-

regulation-in-children-with-different-subtypes-of-adhd/ 

Ranne, J.C. (2010). Predictors of developmental screenings for young children. 

Published Ph.D. dissertation, Old Dominion University, Virginia, United 

States. Retrieved 5 June 2011, from Dissertations and Theses: Full Text. 

(Publication No. AAT 3442171).  

Rasanen, M., Keskinen, S., Niinikoski, H., Heino, T., Simell1, O., Ronnemaa, T., 

Helenius, H., & Viikari, J. (2004). Impact of nutrition counselling on nutrition 

knowledge and nutrient intake of 7- to 9-y-old children in an atherosclerosis 

prevention project. European Journal of Clinical Nutrition, 58, 162–172. 

doi:10.1038/sj.ejcn.1601763 

Rees, C. (2010). Promoting children’s emotional wellbeing. Paediatrics and Child 
Health, 20(9), 439-446.  

Rehman, R., Syed, S., Hussain, M., & Shaikh, S. (2013). Health and spirituality ‘walk 

along’ in wellness journey of medical students. J Pak Med Assoc, 63(4), 495-

500.

Rink, J., Hall, T., & Williams, L. (2010). Schoolwide Physical Activity: A 
Comprehensive Guide to Designing and Conducting Program. United States: 

Human Kinetics. 

Rodriguez, T. (2013). Negative emotions are key to well-being. Scientific American 
Mind, 24(2). 



© C
OPYRIG

HT U
PM

  

111 
 

Rosen, L.D., Cheever, N.A., & Carrier, L.M. (2008). The association of parenting style 

and child age with parental limit-setting and adolescent MySpace behaviour.
Journal of Applied Development Psychology, 29, 459-471.  

Ross, A. (2010). Nutrition and its effects on academic performance: how can our schools 

improve? Nutrition and Academic Performance, 1-58.

Russell, K.M.W., Hudson, M., Long, A., & Phipps, S. (2006). Assessment of health-

related quality of life in children with cancer. Consistency and agreement 

between parent and child reports. Cancer, 106(10), 2267-2274. 

Saarni, C. (2011). Emotional development in childhood. Encyclopedia on Early 
Childhood Development, 1-6.

Salami, S.O. (2010). Emotional intelligence, self-efficacy, psychological well-being and 

students’ attitudes: implications for quality education. European Journal of 
Education Studies, 2(3), 247-257.

Salvy, S., Bowker, J., Roemmich, J., Romero, N., Kieffer, E., & Paluch, R. (2008). Peer 

influence on children’s physical activity: an experience sampling study. 

Journal of Pediatric Psychology, 33, 39-49.

Santrock, J.W. (2007). A Tropical Approach to Human Life-span Development (3rd ed.). 

St. Louis, MO: McGraw-Hill.  

Santrock, J.W. (2008). Live-span Development (11th ed.). New York: McGraw-Hill 

Companies. 

Sarafino, E.P. (2002). Health psychology: biopsychosocial interaction (4th ed.). Third 

Avenue, New York: John Wiley & Sons.  

Schroedera, V.M., & Kelleyb, M.L. (2010). Family environment and parent-child 

relationships as related to executive functioning in children. Early Child 
Development and Care, 180(10), 1285-1298.  

Schwimmer, J.B., Burwinkle, T.M., & Varni, J.W. (2003). Health-related quality of life 

of severely obese children and adolescent. Journal of the American Medical 
Association, 289(14), 1813-1819. 

Shan, M., Hasan, S., Malik, S., & Sreeramareddy, C.T. (2010). Perceived stress, sources 

and severity of stress among medical undergraduates in a Pakistani Medical 

School. BMC Medical Education, 10(2). 

Shanks, T.R.W., Kim, Y., Loke, V., & Destin, M. (2010). Assets and child well-being in 

developed countries. Children and Youth Services Reviews, 32, 1488-1496. 

Shonkoff, J.P., & Phillips, D.A. (2000). Nurturing Relationships. In Shonkoff, J.P. and 

Phillips, D.A. (eds), From Neurons to Neighbourhoods: The Science of Early 
Childhood Development. Washington DC: National Academic Press.  



© C
OPYRIG

HT U
PM

  

112 
 

Shoup, J., Gattshall, M., Dandamudi, P., & Estabrooks, P. (2008). Physical activity, 

quality of life, and weight status in overweight children. Quality of Life 
Research, 17, 407-412.  

Shum-Cheung, H.S., Annie, T., Chua, Y.S., Hawkins, R., Alex Lee, K.B., Shiu, M., & 

Fung, D. (2008). Children’s social and emotional well-being in Singapore. 

Singapore Children’s Society, Research Monograph, 7. 

Shute, V.J., Hansen, E.G., Underwood, J.S., & Razzouk, R. (2011). A review of the 

relationship between parental involvement and secondary school students’ 

academic achievement. Education Research International, 1-10. 

doi:10.1155/2011/915326 

Sieverding, J., Adler, N., Witt, S., & Ellen, J. (2005). The influence of parental 

monitoring on adolescent sexual initiation. Arch Pediatr Adolesc Med, 159, 

724-729.

Simeoni, M.C., Sapin, C., Antoniotti, S., Auquier, P. (2001). Health-related quality of 

life reported by French adolescents: a predictive approach of health status? J
Adolesc Health, 28(4), 288-294. 

Sit, C.H.P., Kerr, J.H., & Wong, I.T.F. (2008). Motives for and barriers to physical 

activity participation in middle-aged Chinese women. Psychology of Sport 
and Exercise, 9(3), 266-283.

Siti Nor, Y., Jo-Pei, Tan., & Rumaya, J. (2011). Intergenerational influence, parental 

involvement and child-adolescent biopsychosocial well-being. Final report. 

Universiti Putra Malaysia, Serdang. 

Smith, P. K. & Hart, C. H. (2006). Blackwell Handbook of Childhood Social
Development. Oxford Blackwell Publishing. 

Snooks, M.K. (2009). Health Psychology: Biological, Psychological, and Sociocultural 
Perpectives. US: Jones and Bartlett Publishers, LLC. 

Sobel, M. E. (1982). Asymptotic intervals for indirect effects in structural equations 

models. In S. Leinhart (Ed.), Sociological methodology 1982 (pp.290-312). 

San Francisco: Jossey-Bass. 

Sobel, M.E. (1986). Some new results on indirect effects and their standard errors in 

covariance structure models. Sociological Methodology, 16, 159-186.

Squires, G. (2002). Urban Sprawl: Causes, Consequences, & Policy Responses. The 

Urban Institute Press. 

Stenhammar, C., Sarkadi, A., & Edlund, B. (2007). The role of parents’ educational 

background in healthy lifestyle practices and attitudes of their 6-year-old 

children. Public Health Nutrition, 10(11), 1305-1313. 

Stewart-Brown, S., Evans, J., Patterson, J., Petersen, S., Doll, H., Balding, J., & Regis, 

D. (2000). The health of students in institutes of higher education: an 



© C
OPYRIG

HT U
PM

  

113 
 

important and neglected public health problem? Journal of Public Health 
Medicine, 22(4), 492-499.

Strauss, R.S., & Knight, J. (1999). Influence of the home environment on the 

development of obesity in children. Pediatrics, 103(6), e85.  

Strong, W.B. (1990). Physical activity and children. Circulation, 81(5), 1697-1701. 

Stuart, M. (2004). Promoting a Family’s Physical and Mental Health and Well Being. 

The University of Arizona. Retrieved 24 May 2011, from 

http://cals.arizona.edu/pubs/family/az1341/az1341b.pdf 

Sun, X.Y., Shi, Y.H., Zeng, Q.Q., Wang, Y.L., Du, W.J., Wei, N.F., Xie, R.Q., & Chang, 

C. (2013). Determinants of health literacy and health behavior regarding 

infectious respiratory diseases: a pathway model. BMC Public Health,

13(261), 1-8.

Sung, C.J., Sung, M.K., Choi, M.K., Kang, Y.L., Kwon, S.J., Kim, M.H., Seo, Y.L., 

Adachi, M., & Mo, S.M. (2001). An ecological study of food and nutrition in 

elementary school children in Korea. Korean Journal of Community 
Nutrition, 6, 150-161. 

Supplee, L.H., Shaw, D., Hailstones, K., & Hartman, K. (2004). Family and child 

influences on early academic and emotion regulatory behaviors. Journal of 
School Psychology, 42, 221–242. 

Tamir, D., Weinstein, R., Dayan, I., Haviv, A., & Kalusky, D.N. (2001). Health 

knowledge, attitudes, and practices (KAP) – a basis for health promotion 

policy in Israel. Public Health Rev, 29(2-4), 145-151.

Taras, H. (2005). Physical activity and student performance at school. Journal of School 
Health, 75(6), 214-218. 

Taylor, J.P., Evers, S, & McKenna, M. (2005). Determinants of healthy eating in children 

and youth. Canadian Journal of Public Health, 96(3), 20-26. 

Tober, D., & Budiani. (2007). Introduction: why Islam, health and the body? Body & 
Society, 13(3), 1-13.

Tremblay, M.S., Inman, J.W., & Willms, J.D. (2000). The relationship between physical 

activity, self-esteem, and academic achievement in 12-year-old children. 

Pediatric Exercise Science, 12, 312-324. 

Triches, R.M., & Giugliani, E.R.J. (2005). Obesity, eating habits and nutritional 

knowledge among school children. Rev Saude Publica, 39(4), 1-7.

Trost, S., Sallis, J., Pate, R., Freedson, P., Taylor, W., & Dowda, M. (2003). Evaluating 

a model of parental influence on youth physical activity. American Journal of 
Preventive Medicine, 25, 277-282.



© C
OPYRIG

HT U
PM

  

114 
 

Trudeau, F., & Shephard, R.J. (2008). Physical education, school physical activity, 

school sports ans academic performance. International Journal of Behavioral 
Nutrition and Physical Activity, 5(10), 1-12. 

UNESCO PROAP Regional Clearinghouse on Population Education and 

Communication, UNFPA. (2001). Communication and advocacy strategies: 

Adolescent reproductive and sexual health. Booklet 3, lessons learned and 

guidelines. Bangkok, Thailand: UNESCO, UNFPA.  

U.S. Department of Health and Human Services. (1996). Physical activity and Health: A 

Report of the Surgeon General, Atlanta, GA:U.S. Department of Health and 

Human Services, Centers for Disease Control and Prevention, National Center 

for Chronic Disease Prevention and Health Promotion. 

U.S. Department of Health and Human Services. (2000). Healthy People 2010: 
Understanding and improving health. Washington, DC: U.S. Department of 

Health and Human Services. 

U.S. Department of Health and Human Services. (2002). Physical Activity Fundamental 

to Preventing Disease. Retrieved 2 November 2015, from 

aspe.hhs.gov/health/reports/physicalactivity. 

Uzark, K., Jones, K., Burwinkle, T.M., & Varni, J.W. (2003). The Pediatric Quality of 

Life Inventory™ in children with heart disease. Progress in Pediatric 
Cardiology, 18, 141-148.

Vaitkeviciute, R., Ball, L.E., & Harris, N. (2014). The relationship between food literacy 

and dietary intake in adolescents: a systematic review. Public Health 

Nutrition, 1-10. doi:10.1017/S1368980014000962

Varni, J.W., Burwinkle, T.M., & Seid, M. (2006). The PedsQL™ 4.0 as a school 

population health measure: Feasibility, reliability, and validity. Quality of Life 
Research, 15, 203-215. 

Varni, J.W., Seid, M., Knight, T.S., Uzark, K., & Szer, I.S. (2002). The PedsQL™4.0 

generic core scales: sensitivity, responsiveness, and impact on clinical 

decision-making. Journal of Behavioural Medicine, 25(2), 175-193.  

Varni, J.W., Seid, M., & Kurtin, P.S. (2001). The PedsQL 4.0™: Reliability and validity 

of the Pediatric Quality of Life Inventory™ Version 4.0 Generic Core Scales 

in healthy and patient populations. Med. Care, 39, 800-812.

Vereecken, C.A., VanDamme, W., & Maes, L. (2005). Measuring attitudes, self-efficacy 

and social and environmental influences on fruit and vegetables consumption 

of 11 and 12 year old children: Reliability and validity. J Am Diet Assoc, 105, 

257-261.

Volpe, S.L., & Huang, H.W. (2004). Physical activity behavior, dietary patterns, and 

nutrition knowledge of third- and fourth-grade students in Western 

Massachusetts. Journal of Extension, 42(4). 



© C
OPYRIG

HT U
PM

  

115 
 

Waizenhofer, R.N., Buchanan, C.M., & Newsom-Jackson, J. (2004). Mothers’ and 

fathers’ knowledge of adolescents’ daily activities: Its sources and its links 

with adolescent adjustment. Journal of Family Psychology, 18(2), 348-360.

Wallhead, T.L., & Buckworth, J. (2004). The role of physical education in the promotion 

of youth physical activity. QUEST, 56, 285-301. 

Warburton, D.E.R., Nicol, C.W., & Bredin, S.S.D. (2006). Health benefits of physical 

activity: the evidence. CMAJ, 174(6), 801-809. doi: 10.1503/cmaj.051351. 

Wardle, J., Parmenter, K., & Waller, J. (2000). Nutrition knowledge and food intake. 

Appetite, 34, 269-275.  

Webb, P., & Block, S. (2003). Nutrition knowledge and parental schooling as inputs to 

child nutrition in the long and short run. Nutrition Working Paper, 3, 1-31.  

Whitman, C.V., Aldinger, C., Levinger, B., & Birdthistle, I. (2001). Education For All 
2000 assessment. Thematic studies: School health and nutrition. Paris: 

UNESCO. 

Wickman, L.J. (2000). A correlational study of the impact of media influence on the 

body image of adolescent females. The Graduate School University of 
Wisconsin-Stout Menomonie, 1-51.

Wilson, A.M., Magarey, A.M., & Mastersson, N. (2008). Reliability and relative validity 

of a child nutrition questionnaire to simultaneously assess dietary patterns 

associated with positive energy balance and food behaviours, attitudes, 

knowledge and environments associated with healthy eating. International 
Journal of Behavioral Nutrition and Physical Activity, 5(5).  

Wilson, P.M., Rodgers, W.M., & Fraser, S.N. (2002). Cross-validation of the revised 

motivation for physical activity measure in active women. Research Quarterly 
for Exercise and Sport, 73, 471-477.

Wood, A.M., Froh, J.J., & Geraghty, A.W. (2010). Gratitude and well-being: a review 

and theoretical integration. Clinical Psychology Review, 30(7), 890-905.

World Health Organization (2006). BMI classification. Retrieved 13 August 2012, from 

apps.who.int/bmi/index.jsp?introPage=intro_3.html 

Worsley, A. (2002). Nutrition knowledge and food consumption: can nutrition 

knowledge change food behaviour? Asia Pacific Journal of Clinical Nutrition, 
11(3), 579–58. doi: 10.1046/j.1440-6047.11.supp3.7.x 

Yeo, W.T. (2005). Probability proportional to size (PPS) cluster sampling: application 

in the military setting, ABSD. 

Yeung, J., & Hills, A.P. (2007). Childhood obesity. In A.P. Hills, N.A. King & N.M. 

Byrne (Eds.), Children, obesity and exercise. Prevention, treatment and 
management of childhood and adolescent obesity (pp.1-10). London: 

Routledge. 



© C
OPYRIG

HT U
PM

  

116 
 

Zalilah, M.S., Siti, S.B., Norlijah, O., Normah, H., Maznah, I., Zubaidah, J., Sham, M.K., 

Laily, P., Bahaman, A.S., & Zabidi, A.M.H. (2008). Nutrition education 

intervention improves nutrition knowledge, attitude and practices of primary 

school children: A pilot study. International Electronic Journal of Health 
Education, 11, 119-132.  

Zeidner, M., & Shani-Zinovich, I. (2011). Do academically gifted and nongifted students 

differ on the big-five and adaptive status? Some recent data and conclusion. 

Personality and Individual Differences, 51(5), 556-570. 


