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Abstract
Managing working life and personal life can result in conflicting demands and roles for young professional
women in developing countries. This paper focuses on a descriptive analysis of foods related behavior and level
of stress indicators of Malaysian urban working women. It also explored the association between foods related
behavior indicators and level of stress among these working women in Malaysia. The data was derived from an
unpublished report carried based on a study on levels of stress, work environment and food intake patterns
among urban working women. Data was collected using a questionnaire consisting of self-reported measures of
health, stress symptoms, and food related behavior pattern. The results show that young professional women in
Malaysia reported high levels of stress and unhealthy food related behavior patterns; underlining important areas
for future research related to working women in Asian communities and workplaces. There is a need to
addressed issues related to quality of life and wellbeing of working women in Malaysia by both researchers and
by policy makers.
Keywords: stress level, foods related behavior, working women
1. Introduction
Working women face not only the physical and emotional demands at work, but they are also exposed to other
source of stress, for example, household chores, childcare responsibilities, being the caretakers of ill and elderly
family members, as well as maintaining the emotional and organizational functioning of their families (Friedman
& Greenhaus, 2000; Williams, 2000; McGoldrick, 1999; Walsh, 1999; Hochschild & Machung, 1989).
Consequently, competing demands (e.g. work vs. family roles) and balancing work and family responsibility
have been found to be important sources of stress among working women (e.g. Looker & Magee, 2002;
Perry-Jenkins, Repetti, & Crouter, 2000). The extent to which a woman subordinates her career aspirations to
meet her family needs or vice versa depends on her value systems and priorities, the amount of support she gets
from her spouse, the age-based needs of her children, and also depends on the support she gets from the
organization she works (e.g. flexibility in working hours, assistance for childcare) (Silver, 1993). A study carried
out in Malaysia by Muhammad, Zainab and Jalil (2011) showed that having a supportive supervisor; and
accesses to flexi-time at work were associated with reduced work-family conflicts. In their study, Muhammad
and colleagues (2011) also observed that family size and husband’s income and husbands’ attitude towards their
wife’s job were associated stress among Malaysian working women.
Traditionally, stress has been linked to poor health outcomes such as cardiovascular diseases, musculoskeletal
disorders, RSI-repetitive strain injuries, (Hoogendoorn, et al., 2000; Ariëns, et al., 2001). Also, it has been
reported that among women and young adults, stress is associated with neck and shoulder pain, decreased
fertility health, depression and psychological distress (Siivola, et al., 2004; Sanders & Bruce, 1997; Negro-Vilar,
1993; Frone, 2000; Umi Adzlin et al., 2011). Moreover, stress has been found to be linked to obesity, bulimia,
anorexia, poor food choices and unhealthy food related behavior (Loth et al., 2008; Renie & Jebb, 2005; Steptoe,
et al., 2004; Wadden & Stunkard, 2002; Liingswiler et al., 1989; O'Connor, 2006; Cederquist, 2005; Canetti et al.,
2002).
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Stress has been also found to be an important predictor of binge eating episodes (Pendleton et al., 2001), and
associated with a high fat diet and lack of exercise (Ng & Jeffery, 2003). Mental health, anxiety, depression,
emotional arousal and moods have been also associated poor eating habits among women (Liu et al., 2007,
Match et al., 2003; Wansink, et al., 2002; Canetti et al., 2002; Christensen & Pettijohn, 2001; Match & Simons,
2000; Prasad, 1998; Wurtman & Wurtman, 1989; Greeno & Wing, 1994; Robbins & Fray, 1980).
Furthermore, according to the literature, people resort to food and/or engage on impulsive eating when they are
feeling stressed, bored, depressed or fatigued (Macht, 1999; Oliver & Wardle, 1999; Stone & Brownell, 1994;
Willenbring et al., 1986; Lyman, 1982; Mehrabian, 1980). Similarly, the empirical data indicates that people tend
to increase their intake of fatty foods and decreased consumption of fruits and vegetables when they are feeling
stressed (Habhad et al., 2009: Zellner et al., 2006; Cartwright et al., 2003; Hudd et al., 2000).
Currently Malaysia, a Muslim Nation, is experiencing an increasing number of young educated women actively
participating in the workforce, but their quality of working life and their health and wellbeing has not yet been
addressed by the conventional management, policy makers or researchers. The available data indicates that in
Malaysia the prevalence of psychological distress among working women is 22.8 percent (Umi Adzlin et al.,
2011), but there is limited research on work-related stress and its association with mental health and wellbeing
among young Malaysian working women. According to Root (2009) there is a lack of occupational risk
knowledge among working women in Malaysia; Root argued that this poor awareness of occupational risk could
negative impact women's well-being and work performance.
In line with Root’s (2009) argument, Abdul Kadir and Bifulco (2010) found in their study that among the
Malaysian working women that reported to be suffering with depression, very few had any knowledge about
treatments or had sought medical services.
Among the issues related to women’s quality of live eating habits and stress induce eating are the most
commonly study (e.g. Habhad, Sheldon & Loeb, 2009; Loth et al., 2008; O'Connor, 2006; Zellner, et al., 2006).
However, most of these studies have used lab conditions to recreate stressful situations (Heatherton et al., 1991;
Wardle et al., 2000; Haynes et al., 2003); and/or have used student samples (e.g. Sun Y.-H.C. 2008; Match et al.,
2005; Loth et al., 2008). The present study, to the authors knowledge, is one of the few descriptive research that
surveys the association between foods related behavior pattern and stress within the working women context in
Southeast Asia.
2. Methodology
This paper was based on secondary data and analysis from a previous unpublished study. The original study
examined the associations between levels of stress, work environment and food intake patterns among urban
working women in Malaysia. The data was collected using a face to face questionnaire that was administrated by
trained enumerators.
2.1 Participants
The sample consisted of 541 working women in the Klang Valley region, in Malaysia women; 81.1percentage of
them had completed post-secondary education and their age ranged between 17 to 56 years old.
2.2 Research Instrument
The questionnaire contained self-reported measures of health, stress symptoms, and food related behavior pattern;
as well as objective measures of health behaviors and work context assessment.
Food related behavior patterns were measured with a nine items check list. The items described food related
behavior and participants were asked to indicate whether or not they exhibit the food related behavior described
by each item (i.e. ‘drink coffee every morning’; ‘eating makes me feel better when lonely’, etc.)
Stress indicators were measure using a 19-items check list; respondent indicated on a 4 point Likert scale how
frequent they experience each of the stress related symptoms within the last 6 month. The check list included
items such as ‘have trouble paying attention’, ‘experienced periods of confusion’, ‘sweating excessively’, ‘heart
pounding’, etc. This check list was used as proxy to calculate the level of stress by adding the individual items
together.
Demographics information was collected from the participants who were asked to indicate their age, race,
religion, status, education level, occupational sector in which they worked, monthly income, number of children
and number of dependents. Participants were assured of the confidentiality and anonymity of their answers.
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3. Results
Descriptive statistics and chi-square test of independence were used to assess the association between food
related behavior pattern the level of stress.
The statistical analyses were conducted using IBM® SPSS® Statistics 20The demographic characteristics are
summarized in table 1. The majority of the women that took part on the study were single (61. 4%) and Muslim
(67.8%). Most of the participants were between the ages 17 and 36 years (87.2%), worked in the private sector
(91.9), and 68% of the total sample reported a monthly income of RM600-2100. Interestingly, 68 percent of the
sample reported that they had no kids and 74 % had no dependents.
Table 1. Demographic characteristics of the sample
Ethnicity

N

(%)

Religion

N

(%)

Malay

361

66.7

Muslim

367

67.8

Chinese

114

21.1

Buddhist

45

8.3

Indian

63

11.6

Christian

84

15.5

Others

3

0.6

Hindu

45

8.3

Monthly income

N

(%)

Occupational sector

N

(%)

RM 600-2100

353

68.0

Government sector

20

3.7

RM2101-3601

128

24.7

Private sector

497

91.9

Self-employed

24

4.4

RM3602-5102

31

6.0

RM5103-6603

7

1.3

Number of children

N

(%)

Number of dependents

N

(%)

1-2 children

101

18.6

1-2 dependents

80

14.8

3-4 children

54

9.9

3-4 dependents

40

7.4

5-6 children

13

2.4

5-6 dependents

9

1.7

7-8 children

0

0.0

7-8 dependents

11

2.1

9-10 children

5

0.9

None

401

74.1

None

368

68.0

Civil Status

N

(%)

Age group

N

(%)

Single

332

61.4

17-36 years

472

87.2

Married

201

37.2

37-46 years

45

8.3

Divorced

2

0.4

47-56 years

24

4.4

Widow

6

1.1

Education level

N

(%)

STPM

38

7.1

Certificate

64

11.9

Diploma

145

26.9

Degree

200

37.1

Master

31

5.8

Others

61

11.3

The more commonly reported symptoms were excessive sweating (69.6%); trembling (64.7%), chest pain
(60.6%), neglecting personal appearance (57.0%), felling panic (41.7%) and performing poorly at work (41.1%).
As stated earlier, the items from the check list were used as proxy to calculate the level of stress. The frequency
analysis revealed that 4.8percentage of the sample reported low levels of stress while 42.1percentage showed
moderate levels of stress and 53percentage of the women participating in the study presented high stress levels.
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Table 2 summarizes the frequency in which the stress symptoms were reported by the participant women. The
more commonly reported symptoms were excessive sweating (69.6%); trembling (64.7%), chest pain (60.6%),
neglecting personal appearance (57.0%), felling panic (41.7%) and performing poorly at work (41.1%). As stated
earlier, the items from the check list were used as proxy to calculate the level of stress.
Table 2. Reported frequency of stress symptoms (N=541)
Frequency (%)

Stress symptoms

Never

Rarely

Sometimes

Often

More short-tempered than I used to be

42 (7.8)

155 (28.8)

187 (34.3)

157 (29.1)

More impatient than I used to be

40 (7.4)

128 (23.7)

226 (41.9)

145 (26.9)

Don’t have enough time to get work done

44 (8.1)

196 (36.2)

202 (37.3)

99 (18.3)

Unable to meet deadlines

13 (2.4)

89 (16.6)

228 (42.5)

207 (38.5)

Unable to meet promises to friend

9 (1.7)

99 (18.3)

272 (50.3)

161 (29.8)

Have been disturbed with continuous phone call

38 (7.1)

147 (27.3)

152 (28.2)

202 (37.5)

Do not have time to stay in contact with friends and family

27 (5.0)

180 (33.3)

183 (33.8)

151 (27.9)

Have trouble paying attention

32 (6.0)

160 (29.8)

222 (41.3)

123 (22.9)

Afraid of losing control

29 (5.4)

114 (21.3)

180 (33.6)

212 (39.6)

Have avoided people

32 (6.0)

121 (22.6)

178 (33.3)

204 (38.1)

Experienced periods of confusion

45 (8.4)

119 (22.2)

200 (37.4)

171 (32.0)

Sweating excessively

13 (2.4)

55 (10.3)

94 (7.6)

371 (69.6)

Heart pounding

13 (2.4)

85 (15.9)

163 (30.5)

274 (51.2)

Trembling

8 (1.5)

50 (9.3)

131(24.5)

346 (64.7)

Neglected personal appearance

12 (2.2)

97 (18.1)

121(22.6)

305 (57.0)

Performed poorly at work

5 (0.9)

106 (19.8)

204 (38.1)

220(41.1)

Felt panic

14 (2.6)

90(16.8)

208 (38.9)

223 (41.7)

Felt pains in the chest

22 (4.1)

62(11.6)

127 (23.7)

324 (60.6)

Felt dizzy spells

52 (9.7)

189 (35.3)

188 (35.1)

106 (19.8)

Table 3 presents the frequency in which the respondents reported food related behavior indicators. The most
commonly food related behavior indicator was ‘I eat such a quantity of food, that I end up feeling very stuffed’
(88.17%), and the least reported was ‘Eat something even though not hungry (49.72%).
Table 3. Reported frequency of food related behavior (N=541)
Frequency (%)

Food related behavior

Yes

No

Drink coffee every morning

417(77.18)

124(22.82)

Eat something even though not hungry

269(49.72)

272(50.28)

Feel like eating when bored, but able to “get busy” and get my mind off food

310(57.30)

231(42.70)

I eat such a quantity of food, that I end up feeling very stuffed

477(88.17)

64(11.83)

Urge to snack when feel pressured

344(63.69)

197(36.31)

Eating makes me feel better when lonely

293(54.26)

248(45.74)

Eat favorite snack when feel happy

276(51.02)

265(48.98)

Food will help me when facing a problem

347(64.14)

194(35.86)

15

www.ccsenet.org/ass

Asian Social Science

Vol. 9, No. 7; 2013

The Chi-square (χ2) test of independence indicated that level of stress had no significant statistic association
with ‘drinking coffee every morning’, ‘eating when bored, but able to “get busy” and get my mind off food’,
‘eating something even though not hungry’ or ‘Eating favorite snack when feel happy’.
There were, however, statistical significant associations between level of stress and ‘‘I eat such a quantity of food,
that I end up feeling very stuffed’ (p<0.01); ‘Urge to snack when feel pressured’ (p<0.05); and agreement with
the following statements: ‘Eating makes me feel better when lonely’ (p<0.01) and ‘Food will help me when
facing a problem’ (p<0.01). More specifically, 92.33 % of the respondents that reported high levels of stress,
indicated ‘I eat such a quantity of food, that I end up feeling very stuffed’ while 7.67% did not (χ2 (2) =13.16,
p=0.001). Similarly, 67.94% of those with high levels of stress reported ‘Urge to snack when feel pressured’,
while 32.06% did not (χ2 (2) =7.61, p=0.02).
Among those with high levels stress, 60.62% agreed with the stamen ‘eating makes me feel better when lonely’
while 39.38% did not agreed with such statement (χ2 (2) =16.90; p=0.0001). Likewise, 71.08% of those with
high levels of stress agree with the stamen ‘Food will help me when facing a problem’, whilst 28.92% did not
agree (χ2 (2) =15.27, p=0.0001).
4. Discussion
The present paper examined associations between foods related behavior patterns and stress levels in a sample of
Malaysians women using secondary data and analysis from a previous unpublished report. The findings reported
in this paper highlight the issue of poor life management of young professional women.
The descriptive analysis showed that 95.2 % of the women that took part of the study had medium to high stress
levels. Traditionally, high levels of stress among working women have been explained as a result of competing
demands they faced at home and at work. That is, in one hand working women confront the daily occupational
hazards and demands at work, and on the other hand they face family & household related demands at home
(Friedman & Greenhaus, 2000; Williams, 2000; McGoldrick, 1999; Walsh, 1999; Hochschild & Machung, 1989).
Previous research has shown that women report more work stress and more burnout than their male counterparts
(Etzion, 1984; Jones & Fletcher, 1993; Westman & Etzion, 1995). Earlier studies also have reported that in
working couples not only women exhibit higher physiological arousal at weekends than their husbands (Dunne
& Mullins, 1989), but that women’s work stress was more likely to spill over to their family members (Grzywacz
et al., 2002; Kossek et al., 1999; Jones & Fletcher, 1993; Haynes et al., 1983). Similarly, recent studies have
found that women’s work stress negatively impact their family relationships (Harper et al., 2000; Roberts &
Levenson, 2001; Crouter et al., 2001).
Interestingly; however, majority of the women (61.4%) that participate in our study reported to be single, while
68 % indicated they did not have children and 74.1 % said they did not have any dependents. Nevertheless, 53
percentages of these women showed high levels of stress. These findings indicate that, in this particular case,
work-family balance might not be a source of stress. So, why do these young women showing high levels of
stress? According to the demographic data, most of them worked in the private sector (91.9%); therefore, is
plausible that their psychosocial and physical work environments are the main contributors to their stress levels.
There is unpublished data that suggests that those working in the Malaysian private sector faced double work
load and demands in comparison to those working for the public sector. Unfortunately, there is no available data
from the public sector against which to compare these results. Nonetheless, our findings do present an alarming
snap shot of the level of work-related stress these young women experience in Malaysia
Furthermore, in terms of food related behavior, the frequency analyses showed that those that exhibit high stress
levels also indicated that they “(…) eat such a quantity of food, that (…) end up feeling very stuffed”; ‘Urge to
snack when feel pressured’ and agreed with the following statements: “Eating makes me feel better when lonely’
and ‘food will help me when facing a problem”. These results are in accordance with previous studies that
reported associations between emotional arousal, stress and food relate behavior (e.g. O'Connor, 2006;
Cederquist, 2005; Zellner et al., 2006; Weinstein et al., 1997; Stone & Brownell 1994; Willenbring, et al., 1986;
Lyman, 1982; Mehrabian, 1980).
These associations observed in this study between stress & food related behavior could be their attempt to cope
with the demands and emotional discomfort by drawing their attention away from the source of discomfort or
threat, that is engaging in avoiding coping strategy to deal with demands and stress at work (Macht et al., 2005,
Heartheron & Baumeister, 1991; Wooley & Wooley, 1981; Spitzer & Rodin, 1983). Previous research; however,
have showed that avoidance coping strategies do not reduce the impact of stress, but rather become potential
source of serious health risks (e.g. Polivy & Herman, 1999; Wansink et al., 2008; Renie & Jebb, 2005; Steptoe et
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al., 2004; Wadden & Stunkard, 2002; Liingswiler et al., 1989; O'Connor, 2006; Cederquist, 2005; Canetti et al.,
2002). Unhealthy eating habits, high in fat diets, lack of physical exercise are risk factors for obesity (Ng &
Jeffery, 2003, Mozumdar et al., 2011). In turn, obesity in young people has been found to be associated with type
2 diabetes, hypertension, asthma; increase risk of cancer, coronary heart disease, and arteriosclerosis among
young people, as well as to poor body image, self-esteem, depression, anxiety and other psychological
disturbance in younger women (Reilly, 2005; Colles et al., 2008; Dixon et al., 2003; Wadden et. al., 2006).
Therefore the fact that 87.2 percentage of these women were younger than 37 years old, at the time they
completed the survey, and already displaying high levels of stress and unhealthy eating habits is worrisome and a
potential public health issue to be tackled.
Thus, the negative effects of stress through food choices and food related behavior in Malaysian young
workforce needs to be further investigated. The psychosocial work environments and health risks in Malaysian
workplaces warrant further research. Especially because, while research continues focusing on repetitive work
and physical work environments, the different sources of stress and health risk that the young workforce and
women in Malaysia is currently facing are scarcely known.
The results presented here, although preliminary, underline important areas for future research related to working
women in Asian communities and workplaces, these women have to manage their daily life as young
professional facing the rapid changes in society and perusing their career development. In line with Root’s (2009)
argument, poor awareness of occupational risk and lack of information regarding healthy eating habits could
negatively impact young working women's well-being, and potentially increased their strain related to their
competing roles in society.
Although the sample in this study consisted of single young and independent women, the results indicate that
these women have already a compromised health and wellbeing even though they have not yet faced the
demands related to women’s competing roles (e.g. family-work balance issues). Therefore their poor health and
unhealthy habits would have a negative impact in their future as they marry and become care givers of their
family, not to mention the consequences for their fertility health and mental wellbeing.
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