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ABSTRACT Youths often exhibit poor eating behavior, including high fast-food intake and low fruit and vegetable 
consumption. This poor eating behavior undermines quality of life, which may subsequently contribute to the continuation 
of unhealthy dietary habits. In Malaysia, 53.5% of the population is overweight or obese, making obesity a major problem. 
This preliminary study aims to examine the underlying factor structure of the Quality of Life (QoL) and Eating Behavior (EB) 
scales. A sample size of n = 50 and participants aged 18 to 30 years completed a structured questionnaire that 
incorporated the WHOQoL and Three-Factor Eating Questionnaire (TFEQ). The data were then analyzed using 
exploratory factor analysis (EFA) to validate the factor structure of the instruments between observed variables and 
factors. The results of the EFA showed all items exhibited acceptable communalities, ranging from 0.536 to 0.599, above 
the recommended threshold of 0.50, and Cronbach's Alpha values were above 0.8, indicating that all variables had 
satisfactory internal reliability and construct validity. The study validated constructs from this analysis that offer a sound 
foundation for future research involving larger samples.    
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INTRODUCTION  

One major issue in early quality of life (QoL) research is the decrease in quality of life among the 

public due to mental health issues, including depression and anxiety, which has affected many 

stages of the population (Cuijpers et al., 2023; Samsudin et al., 2024). The quality of society's life is 

closely related to sustainable development; specifically, it concerns whether the social, 

environmental, and economic systems that support the community can provide a meaningful and 

healthy existence for both the present and future generations (Yusoff, 2020). Besides that, in 

assessing people's health conditions, the quality of life is a crucial factor that focuses on both 

physical and mental health (Liu et al., 2024). Quality of life can be evaluated and create awareness of 

how a person perceives their place in life concerning their goals, expectations, standards, and 

concerns, through the study conducted by researchers and can be an easier pathway to attract youth 

to participate in health promotion programmes targeting healthier eating and improved mental 

well-being (Pequeno et al., 2020). Nevertheless, there have been few studies that have focused on the 

relationship between quality of life and dietary habits that are linked to significant enhancements in 

overall physical and mental health, longevity, and lower levels of obesity (Lanuza et al., 2020). 

Meanwhile, good eating habits will help an individual to have healthier physical and mental health, 

hence improving the quality of life (Lee et al., 2019). Maintaining a healthy diet, such as the Dietary 

Approach to Stop Hypertension (DASH) diet or the Mediterranean diet, without experiencing 

hunger or deprivation may help people maintain their quality of life (Daley & Vadakekut, 2025). 

 

On the other hand, uncontrollable eating may lead to obesity, which has been linked to an 

increased risk of noncommunicable diseases and mortality (Ejigu & Tiruneh, 2023). It also has a 

lower quality of life as well as poor physical and mental health (Defar et al., 2023). Even though 
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eating behaviour is one's responsibility and something that should be under one's control, people 

were only partially in control of their eating behaviour due to time and money constraints, social 

influences, measuring up to desired identities, and a desire to maintain traditions (Van-der-Heijden 

et al., 2021). In line with this notion, food can have an impact on our mood and mental health. Given 

that eating has contributed to the development of depression in a considerable percentage of people 

(Eaton et al., 2020; Firth et al., 2020). Food diet patterns are adjustable and involved in individual 

psychological disorders; however, it is also associated with other chronic diseases, for example, 

obesity, metabolic syndrome, diabetes, and mortality (Shams-Rad et al., 2022). For example, 

consuming some food groups based on fruits and vegetables, including low dietary intakes of B 

vitamins and omega-3 fats, have been linked with an increased risk of psychological disorders 

(Sadeghi et al., 2021). 

 

 

BACKGROUND THEORY 

 

Quality of Life Model (QoL)  

This study is grounded in the World Health Organization Quality of Life (WHOQoL) model, a 

widely recognized framework for assessing quality of life (QoL) across multiple domains (World 

Health Organization, 1997). The WHOQoL model defines QoL as individuals' perceptions of their 

position in life within the context of their culture, value systems, goals, expectations, standards, and 

concerns. This model, Figure 1, exhibits the study's conceptual framework, demonstrating the direct 

influence of the four qualities of life domains, such as physical, psychological, social, and 

environmental, on youth eating behavior. Each domain is depicted by arrows that point to eating 

behavior, indicating the hypothesized direct relationships. 

Figure 1. Quality of life and eating behavior framework. 

 

Physical health can influence eating behaviors by affecting appetite and energy expenditure. 

Psychological health impacts emotional eating patterns, where stress or anxiety may lead to 

overeating or unhealthy food choices. Social relationships play a role in dietary habits through peer 

influence or communal meals. Environmental factors determine access to nutritious foods and 

opportunities for dietary education. By analyzing these domains, this study hypothesis a positive 

association between higher QoL scores and healthier eating behavior. The WHOQoL-BREF, a shorter 

version of the WHOQoL questionnaire, is utilized to measure QoL domains (The Whoqol, 1998; 

Young et al., 2020). Each domain is assessed using a likert scale ranging from 1 (very poor/never) to 5 

(very good/always). This formula is used for calculating a domain score, which is a defined way for 

transforming raw data into an easily interpretable scale (usually ranging from 0 to 100), with higher 

scores indicating better QoL (The Whoqol, 1998). This theoretical framework provides a robust 

foundation for investigating the interplay between quality of life and eating behaviors in youth 

populations. The domain scores are calculated using Equation (1). 

                                      (1) 

http://tost.unise.org/


T
R

A
N

S
A

C
T

IO
N

S
 O

N
 S

C
IE

N
C

E
 A

N
D

 T
E

C
H

N
O

L
O

G
Y

 
Delicious et al., 2025. Transactions on Science and Technology. 12(3-3), FSMP25OA9                                                               3 

Shaping Future Food Systems 
E-ISSN 2289-8786. http://tost.unise.org/ 

METHODOLOGY 

 

Sampling Technique and Measurements 

This preliminary study determined its sample size using Roscoe’s guidelines, which recommend 

a minimum of 30–50 participants for pilot or exploratory research (Roscoe, 1975). Accordingly, a 

total of 50 questionnaires were distributed to youths aged 18–30 years in Kota Kinabalu, Sabah. This 

study used convenience sampling in which participants were chosen based on their availability and 

desire to participate, allowing the researchers to access participants efficiently and gather initial 

insights to refine the main study design (Etikan et al., 2016). Because the survey link was distributed 

openly via social media, the exact number of people reached could not be determined; thus, no 

formal response rate could be calculated (Andrade, 2020). However, this study uses Roscoe’s 

guidelines to determine the sample size. Roscoe indicated that for most behavioural investigations, a 

sample size larger than 30 and less than 500 is appropriate (Roscoe, 1971). Furthermore, as stated by 

(Cooper et al., 2011; Hill, 1998; Johanson & Brooks, 2010), to evaluate the internal consistency 

dependability of the measures, the coefficient alpha is calculated. Therefore, a sample size of 50 

people is typically sufficient to do a pilot test.  

 

Sampling site and duration  

According to national data (Institute for Public Health, 2020), Sabah ranks fourth in the 

prevalence of depression, with a rate of 4% among adults aged 18 and above. Given the study’s aim 

to examine quality of life in relation to eating behavior among Malaysian youth, whose dietary 

patterns reflect a blend of traditional and modern influences in Kota Kinabalu, Sabah, was selected 

as the sampling site. The overall study was conducted over a period of 3 months, which included 

preparation, data collection, analysis, and reporting. Youth aged 18–30 years were recruited as 

respondents. The detailed protocol for questionnaire administration, including response time and 

retrieval procedures, is described in the data collection section. 

 

Sample collection 

Ethical approval obtained from Universiti Teknologi MARA (UITM) Ethics Committee, ethics no 

REC/04/2023 (PG/MR/129). Next, interested individuals were first screened for eligibility through a 

qualifier question assessing age (18 - 30 years) and residency in Kota Kinabalu. Those who met the 

inclusion criteria and agreed to participate were provided with an informed consent form outlining 

the study purpose, confidentiality, and voluntary participation. Eligible participants then completed 

the full set of questionnaires, which comprised the WHOQOL-BREF and the Three-Factor Eating 

Questionnaire (TFEQ). A structured questionnaire with open-ended questions is distributed, 

following that, data is collected from the relevant online distribution channels such as Google Form 

Survey, WhatsApp’s application, Facebook, Instagram and TikTok. Afterwards, the data is 

evaluated and analysed.   

 

Instrumentation Data Analysis 

The World Health Organization Quality of Life Questionnaire–Short Form (WHOQOL-BREF), 

designed to assess overall quality of life (The Whoqol, 1998; Nazali et al., 2021), was used to collect 

data on youths’ perceptions of their physical, psychological, social, and environmental well-being. 

The Malaysian version validated by Hasanah et al. (2003) was adopted in this study, comprising 26 

items rated using a 5-point Likert scale. 

 

To measure eating behavior, the study employed the revised Three-Factor Eating Questionnaire 

(TFEQ), which consists of 12 items assessing cognitive restraint and emotional eating (Stunkard & 

Messick, 1985; Duarte et al., 2020). The version is a shortened adaptation of the original TFEQ -R18 

http://tost.unise.org/
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items; nevertheless, for this study, it will use only two specific dimensions (cognitive restraint and 

emotional eating) to assess the eating behavior dimension (de Medeiros et al., 2017). All items were 

rated on a 5-point Likert scale ranging from (1) strongly disagree to (5) strongly agree.  
 

The data collected were analysed using Exploratory Factor Analysis (EFA) and utilising the 

Varimax Rotation with Principal Component (PC) extraction method and were deployed to all 

thirty-eight (38) items (Hair et al., 2019; Williams et al., 2010). The underlying structure and reliability 

of the study constructs were examined with an emphasis on confirming the factor structure of the 

instruments of quality of life (QoL) dimensions and eating behaviour. This step was essential in 

ensuring that the latent constructs used in the subsequent analysis accurately represented the 

targeted variables, thereby supporting the study’s objective: to identify the direct effect of quality of 

life on youth eating behaviour (Hair et al., 2014).  
 

 

RESULT AND DISCUSSION 

 

Demographic Profiles of Respondents 

Sabah's prevalence of depression among adults aged 18 years is 4%, placing the state fourth in 

terms of depression occurrence (Institute for Public Health, 2020). As a result, the preliminary test 

will be undertaken in Kota Kinabalu, Sabah, among people aged 18 to 30. The pre-test survey 

included 50 respondents. The majority were young adults, with 50% aged 22-25, 40% aged 26-30, 

and 10% aged 18-21. The sample was primarily made up of women (76%), with men accounting for 

24%. The majority of respondents (84%) were single, with only 16% reporting marriage. In terms of 

educational background, the majority (92% of respondents) had completed secondary education, 

with the remaining 8% having completed secondary school. The religious composition of the sample 

revealed that Christian respondents were the majority (82%), followed by Muslims (8%), Buddhists 

(8%), and Hindus (2%). Reflecting Sabah's diverse population, 76% of respondents identified as 

"Other," with Chinese (16%), Malay (6%), and Indian (2%) ethnicities represented. In terms of 

occupation, over half of the participants were students (44%), followed by those working in the 

government (16%) and self-employed (16%). Other responders were jobless (14%), private-sector 

workers (10%), and housewives (2%). Figure 2 shows the demographics of the respondent profile. 

 

Figure 2. Demographic profiles for the pre-test survey 

http://tost.unise.org/
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Exploratory Factor Analysis (EFA) 

Exploratory Factor Analysis (EFA) confirmed that all measurement constructs demonstrated 

strong psychometric properties (Table 1). The physical functioning domain showed factor loadings 

ranging from 0.669 to 0.881, communalities from 0.702 to 0.791, and a Cronbach’s alpha of 0.802 

(Table 2), indicating good internal consistency. Psychological functioning items loaded between 

0.675 and 0.910, with communalities from 0.536 to 0.931. Social functioning demonstrated acceptable 

loadings between 0.577 and 0.916, while environmental functioning demonstrated factor loadings 

from 0.699 to 0.908, both reflecting satisfactory validity indicators. The eating behaviour construct, 

the study’s primary dependent variable, exhibited high factor loadings (0.774–0.886), communalities 

(0.599–0.784), and a Cronbach’s alpha of 0.856 (Table 2). These results indicate that the items 

effectively captured youth eating behaviour patterns. Exploratory Factor Analysis (EFA) analysis 

indicates strong item representation within each domain and supports the construct validity of all 

four quality-of-life domains and eating behaviour scales in this pre-test sample (Table 1). Together, 

these findings validate that the factor structure provides a strong foundation for further analysis 

using Structural Equation Modelling (SEM) to evaluate these direct effects, as outlined in the 

research framework in future studies. 

Table 1. Summary results of EFA analysis. 

Extracted Variable No. of items Factor Loadingª Communalitiesª 

Physical functioning 6 0.669 - 0.881 0.702 - 0.791 

Psychological functioning 9 0.675 - 0.910 0.536 - 0.931 

Social functioning 5 0.577 - 0.916 0.577 - 0.874 

Environmental functioning 6 0.699 - 0.908 0.532 - 0.841 

Eating behavior 12 0.774 - 0.886 0.599 - 0.784 

ᵃ Values represent factor loadings and communalities after varimax rotation. 

Table 2. Cronbach's Alpha Coefficient of internal reliability 

Construct  No. of items Cronbach's Alpha (α) 

Part A: Quality of life 26 0.802 

Part B: Eating Behaviour 12 0.856 

Overall Alpha Coefficient 66 0.811 

No of respondents (n) = 50  

 

This finding aligns with previous literature showing that improved quality of life contributes to 

better dietary choices and reduced risk of disordered eating (Liu et al., 2024; Wickman et al., 2021; 

Romero-Blanco et al., 2021). Physically active individuals tend to be more conscious of their health, 

make better dietary choices, and participate in more regular physical activities. Emotional 

management skills are typically better in those with higher psychological functioning. This implies 

that individuals are more likely to make thoughtful, healthy meal choices and less likely to overeat 

emotionally. On the social influence, healthy eating habits are frequently the outcome of sharing 

meals with loved ones or friends. Meanwhile, social isolation and loneliness might result from poor 

social functioning, and these conditions might increase the likelihood of disordered eating behaviors 

and emotional eating. The result also indicates that young people who live in places and 

surroundings that offer greater access to wholesome foods like fresh vegetables, lean meats, and 

whole grains are encouraged to develop improved eating habits. While these preliminary findings 

provide valuable insights, the study is limited by its small sample size and the use of convenience 

sampling. These limitations were addressed by employing validated measurement tools, ensuring 

reliability and structural soundness. Future studies with larger, more representative samples are 

recommended to test the proposed model using SEM, as planned in the main research phase. 

http://tost.unise.org/
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CONCLUSION 

Overall, it can be concluded that based on the Exploratory Factor Analysis (EFA) with substantial 

factor loadings, communalities, and acceptable internal consistency values, the results validated the 

validity and reliability of the main constructs: eating behavior, physical, psychological, social, and 

environmental functioning. The validated construction provides a robust measurement framework 

to proceed with further analysis. The idea that various aspects of quality of life may have an impact 

on eating behaviors in young people by defining the dimensional structure of eating behavior and 

QoL. Validating these conceptions is a crucial first step in accomplishing the study's objective of 

determining the direct relationship between eating behavior and QoL. Because this is a preliminary 

study, non-probability sampling techniques and sample size limit the results. Nonetheless, the result 

provides insightful information that can guide more extensive studies.  
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