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ABSTRACT

Introduction: Eating disorders are very well reported in western societies. However,
prevalence of eating disorders among Asians is on the rise. This study aims to explore the
knowledge and perceptions of young adults regarding eating disorders in Brunei Darussalam. Ma-
terials & Methods: A qualitative study through four focus groups was conducted with
23 young adults from Universiti Brunei Darussalam. Participants were recruited through open
meetings. Transcribed audio data were analysed under the guidance of thematic analysis. Re-
sults: Five key themes were identified. 1) Brunei university students have some
‘understanding about eating disorders’ however it is most associated with obesity; 2) ‘awareness
about eating disorders’ explores the participant’'s knowledge on the psychological causes and
complications; 3)'maintaining body image’ describes the vulnerability of women and teenagers to
eating disorders; 4) ‘affluent Brunei Society’ describes how living in abundance can influence in-
dividual's perspectives on eating disorders; and 5)‘taking stock on services’ illustrates the ser-
vices and facilities available in Brunei. Conclusions: Young adult university students, living in an
affluent society like Brunei, have limited awareness on eating disorders and the services availa-
ble. Community based mental health interventions should be increased, as there is a possibility of
eating disorder being a serious health issue in the near future.
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lation and this is now widely acknowl-
edged.®!® When taken at a scientific basis,
eating disorders in Singapore can be consid-

INTRODUCTION

Emerging evidence indicates eating disorders

occur in a wide range of ethnicity, cultures,

and socioeconomic groups.!”* Currently ma- ered similar in terms of clinical presentation

jority of studies exploring the views of people and pathology, to eating disorders in the

with eating disorders, such as bulimia and
anorexia are conducted among Western pop-
ulation.*® Yet there has been a recent in-
crease in eating disorders among Asian popu-
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West.!! Yet, despite the increasing incidence
of eating disorders, there has been very few
publications on South East Asian perspectives

on eating disorders.?!3

The discovery of abundant petroleum
resource in numerous third world developing
countries have led to rapid economy growth
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and combined with globalization of trade,
have shifted many of these countries to be-
come affluent societies.'* Brunei Darussalam
is one of the oil and natural gas rich countries
situated in South East Asia. The economic
and political stability with grace of monarchial
government enabled the residents to lead a
high quality of life with world’s top fourth GDP
per capita and top ten richest economies in
purchasing power.'® To date, there is no pub-
lished literature on eating disorders in Brunei
Darussalam, other than a local newspaper
reporting on six cases of eating disorders in
Brunei Darussalam from 2010 to 2014.%¢
Thus, the aim of this paper is to explore the
perspectives and knowledge of eating disor-
ders among young adults in Brunei Darus-
salam.

METHODS

Study design

This study uses a qualitative exploratory ap-
proach of informed focus group to explore the
perspective and knowledge of eating disor-
ders among young adults in Brunei Darus-
salam. Qualitative studies are useful in ex-
ploring sensitive topics, especially unknown
territories of knowledge and expanding the
horizon of known knowledge.'”*®  Focus
groups were chosen as method of data collec-
tion as it allows members to share and con-
struct the collective meanings on the phe-
nomenon under investigation.!® Focus group
discussions can nurture different perceptions
and are used to gather information for discov-
ery, bench marking, evaluating, feelings,
opinions and thoughts.?°

Sampling and Recruitment

The study population were students from Uni-
versity of Brunei Darussalam (UBD). Students
are eligible to participate if they: (1) are aged
18 years or over; (2) could speak English;
and (3) are able to give written and informed
consent. We excluded students below the age
of 18 years as they need parental consent.
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Prospective students were identified through
UBD student registry and contacted via email
attached with study invitation flyers. Study
flyers were also posted in UBD social media
platform such as UBD facebook page and
WhatsApp groups. However, both these ap-
proaches achieved zero recruitment yield. Fi-
nally, lecturers from different university pro-
grammes were approached and acted as facil-
itators to conduct open meetings with their
students on the nature and purpose of this
study and to hand out participation infor-
mation sheets. Potential participants volun-
teered to stay back after their lectures to par-
ticipate in focus groups. Written consents
were obtained before starting focus groups.

Fieldwork

Four focus groups were conducted across fac-
ulties of the university from January to April
2016. After obtaining consent, focus groups’
discussions were audio recorded. In majority
of cases, participants’ focus groups’ discus-
sions were conducted using a mixture of both
English and Malay languages. This reflects
their everyday usage of languages. Before
starting the focus groups, participants were
reminded of the confidentiality and the ano-
nymity of the study. The focus groups’ discus-
sion lasted between 45 to 60 minutes. A topic
guide was used as prompt to conduct and fa-
cilitate discussion among the focus group
(Table 1).

Table 1: Focus group Topic guide

1.  can you tell me anything you know about eating
disorders?

2. Share with us any stories related to people you
know of with eating disorders in Brunei Darus-
salam.

3. Share with us if you have heard or have any
myths on eating disorders?

4. Tell us your views on causes of eating disorders

5.  How can eating disorders be prevented?

6. What are your thoughts on cultural values of
eating disorders?

7. Share with us your knowledge and awareness
about availability of health services for eating
disorders in Brunei Darussalam




Data management and analysis

The audio recordings were checked against
field notes taken during data collection to im-
prove accuracy and then transcribed by the
main researcher. Other researchers then veri-
fied the field notes. Transcripts were analysed
using thematic analysis allowing us to
‘identify, analyse and report patterns
(themes) within data’.?! Transcripts under-
went five phases of thematic analysis:(1) fa-
miliarising with data, (2) generating initial
codes, (3) searching themes, (4) reviewing
themes, (5) defining and naming themes, (6)
report writing.?? All researchers (IWHKZ, YCL,
MRV) met frequently to review initial coding
to apply ‘inter coder reliability’ and search,
review and define the themes. Final report
was presented to open meetings with young
adults students of the University to clarify and
confirm our final themes.

Ethical Considerations

Ethical committee approval was obtained pri-
or to the start of the study (Institute of
Health Sciences Research and Ethics commit-
tee (IHSREC), UBD). Verbal explanation was
given to ensure participants understand the
ethical considerations after reading the partic-
ipant information sheets. Participants were
informed there were no right or wrong an-
swers, and all their answers will be kept con-
fidential. As ‘eating disorders’ is considered a
sensitive topic, students were reminded of
their rights to refuse to participate. Recorded
audio discussions were only used for the pur-
pose of the study and not made available to a
third party. The research team included both

Table 2: Participant demographic characteristics.
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experienced qualitative researcher, who guid-
ed the data analysis and study conduct and
an interviewer with local knowledge on cultur-
al and religious issues, who conducted inter-
views with adequate cultural/religious consid-
erations (including use of sensitive language
and religious needs before and after data col-
lection).

RESULTS

Four focus groups of 23 young adults (9 male
and 14 female) from UBD participated in this
study. Characteristics of each focus group is
shown in Table 2.

Data analysis resulted in the construct
of five main themes: (i) ‘understanding about
eating disorders’, (ii) ‘awareness of risk and
complication of eating disorder’, (iii)
‘maintaining body image’, (iv) ‘affluent socie-
ty’ and (v) ‘taking stock on services’. Table 3
summarises the description of each theme.

Theme 1: Understanding about eating
disorders
The interviewees were able to differentiate
different types of eating disorders such as
anorexia and bulimia. Interviewees mentioned
that eating disorders refer to individuals who
either refuse to eat anything or goes on diet-
ing to lose weight:
I think the people with this sort eating
disorder, like attempt to take bulimia or
anorexia because they want to lose weight
right so they tend to think, oh! If I'm gon-
na lose weight I should do like that’s so

Study Participants (Focus group)

Focus group 1 Focus group 2 Focus group 3 Focus group 4

Age Between 18 and 25 Between 18 and 25 Between 18 and 25 Between 18 and 25
3 males 2 males 4 males
Gender 2 females 4 females 6 females 2 females
Year of Study Year 4 Year 2 Year 2 Year 2
- - Faculty of Science and .
Faculty PAPRSB Institute of Faculty of Arts & Social Faculty of Integrated Faculty of Business and

Health Sciences Sciences Economic studies

Technology




Table 3: Description of each theme.
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THEME

Description of Theme

1. ‘understanding about eating disorders’

> ‘awareness of risk and complication of eat-
' ing disorder’

3. ‘maintaining body image’
4. ‘affluent society’

5. ‘taking stock on services’

To determine the knowledge and meaning of eating disorders understood
by the participants

To gauge participants ‘understanding of causes and complications of eat-
ing disorders at the end

To describe the societal stereotypical acceptance of certain body image
leading to eating disorders

To assess how living in abundance can influence individual’s perspectives
on eating disorders

To explore the health services and facilities available to treat eating disor-
ders in Brunei Darussalam

quick in a matter of weeks. (Female, Fo-
cus group 2)

I have a close family relative who have an
eating disorder. I think she’s anorexic.
She doesn'’t eat. Like sometimes in a day
she just drink water. (Female, Focus
group 1)

Participants also reported imbalanced
diet and frequency of eating as having a rela-
tion to eating disorders. For example, some
respondents reported that sufferers of eating
disorders are individuals who do not have a
balanced diet. Others also said that they have
an abnormal Body Mass Index (BMI):

Not having a balanced diet. (Female, Fo-
cus group 3)
Just judging from the BMI of the person
itself you can also suspect that they could
also be some eating disorders. (Male, Fo-
cus group 1)

Most of the participants agreed that
an eating disorder meant either excessive or
inadequate eating. Others linked eating disor-
ders with obesity and reported that the suf-
ferers eat every type of food:

I strongly believe that eating more than 3
(meals per day) or less than 3 (meals per
day) can be considered as eating disorder.
(Male, Focus group 1)

What I know about these eating disorders
is they eat everything (Male, Focus group

2)

Awareness of risk and complication of
eating disorder

Some of the participants had refused the
myth that states eating disorder is a disease
by choice as they explained that eating disor-
ders have a psychological basis. These in-
clude stress, low self-esteem and peer pres-
sure. Most attributed stress as a main con-
tributor to eating disorders as it impacts an
individual’s appetite. One participant con-
veyed that eating distracts a person from
stressful thoughts:

For me, I would think it's more of a psy-

chological thing. (Female, Focus group 2)

I would say that stress is a big factor.

(Male, Focus group 2)

So it’'s something like that, so when you

eat you're distracted by how full you are

that you forget how stressed you are.

(Female, Focus group 2)

Because when we’re stressed like when

we’re busy we don’t have the appetite.

Yeah loss of appetite. (Female, Focus

group 3)

Another cause of eating disorder
mentioned is the individual’s ‘mindset’ such
as low self-esteem and insecurity with re-
gards to the individual’s body image. Due to
low self-esteem and insecurity, these individ-
uals feel the need to lose weight to achieve a
supermodel body image in their perceptions:

It’s about the mindset basically like it ef-
fects how you eat at the same time.
(Female, Focus group 2)

Self-esteem. (Female, Focus group 3)

I think, sometimes they have eating disor-
ders because of (feelings of) insecurity.
(Female, Focus group 2)



The next cause of eating disorders
raised is peer pressure, with the participants
stating that the sufferers wanted social ac-
ceptance. The thought of wanting to be ‘like
others’ might stem from being bullied for
their appearances as mentioned by one of the
participants. One participant described that
the sufferer does not want to be the fattest
among his/her circle of friends for fear of be-
ing rejected or isolated due to less than ‘ideal’
body image:

Yeah, I think as she mentions, peer pres-
sure. She wants to be liked by others, like
to be thinner. That’s another factor.
(Male, Focus group 1)

Because she weighs a lot, she got bullied
because of it so she stopped eating to lose
a lot of weight. (Female, Focus group 2)

I think its peer pressure. When we ask her
why, she doesn’t directly answer it be-
cause of her friends, but she said that
among her friends she’s the fattest.
(Female, Focus group 1)

When inquired regarding the compli-
cations of eating disorders, most participants
were quite knowledgeable on the topic. The
complications that were mentioned by the
participants included malnutrition,
health deterioration such as suicidal thoughts

mental

and depression, fatigue or dizziness, organ
failure, and also death:
All I know is they will be malnourished
and therefore they will be feeling weaker
and weaker (Male, Focus group 1)
They got too stressed from thinking too
much and they think there’s no point in
life so they try to stop it by suicide.
(Female, Focus group 3)
Yeah. Organ and your teeth. Yeah, if it's
bulimia it’s going to affect your teeth.
(Female, Focus group 2)
Starving to death. (Female, Focus group
3)

Maintaining body image
Demographic factors such as age and gender
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have an impact on the risk of eating disorder.
Most participants agreed that teenagers are
the most likely age group to suffer from eat-
ing disorders:
I mean it’s more prevalent in teenagers or
young adult. I don’t really hear kids hav-
ing eating disorders or elderly. (Female,
Focus group 2)

The vulnerability of teenagers to eat-
ing disorders is due to their consciousness of
their outer appearances at puberty age. They
are more prone to being influenced by images
of ‘ideal’ body type portrayed by the media:

Most probably the teenagers, because
from what I understand they care about
what people think of their looks. That's
the period of time where they start trying
to be trendy. (Female, Focus group 1)
They’re easily influenced by the outside
culture. (Male, Focus group 2)

According to participants, females are
more vulnerable to eating disorders than
males:

There are absolutely males who have eat-
ing disorders, but not as many as fe-
males. It’s not really common among the
guys. (Female, Focus group 3)

The portrayal of images of ‘ideal’
woman by society is a cause of pressure to-
wards female to possess similar image that
are considered attractive. In addition, females
tend to be more sensitive regarding com-
ments on their looks as compared to males:

Caused by society because how we view
female right now that they have to be thin
to be attractive. (Female, Focus group 1)
Because women like to criticize women.
(Female, Focus group 4)

We don’t really care about what other
thinks of our image especially concerning
our weight. These comments affect males
less than females. (Male, Focus group 1)

The Affluent Society



Many participants noted that there are more
overweight or obese individuals than bulimics,
anorexics or underweight individuals in Bru-
nei. They reported that the higher socio-
economic status of the people may lead to
excessive eating. These factors promote life-
style diseases such as obesity:

I think mostly in Brunei case, it's mostly

linked to obesity. (Male, Focus group 4)

I think because we can afford it. I don't

think there’s any problem in trying to buy

food. (Female, Focus group 1)

Yeah. I think its Brunei’s culture that...

makes us eat. (Female, Focus group 3)

Therefore, obesity is much more ad-
vocated compared to the counterparts of eat-
ing disorders. The poor advocacy of anorexia
or bulimia as compared to obesity may be
due to the lack of awareness of such disor-
ders. In addition, abnormal eating behaviors
might not be dealt with:

Because in Brunei, I think we’re not really
aware about eating disorders. (Male, Fo-
cus group 2)

They never seem to advertise you know
eating disorder not even at posters so I
think if people don’t see it then probably
people won't think about it. (Male, Focus
group 4)

We observed that some of our partici-
pants reported that they felt worried, scared,
and sad to see their family members with ab-
normal eating habits and are concerned about
their wellbeing. In a culture of abundance,
where food is affordable and easily available,
an individual’s refusal to eat might be seen as
something negative:

My dad usually eats more. Even though
when he is full already he keeps eating
and eating and eating non-stop like as
long as he see got any food on the table
he will just keep eat. Like the 2kg langsat
and the 2 kg rambutan, he ate it all. ......
And it’s quite scary because once he ate
one whole Durian (local fruit) then he got
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sick the next day and then he have to go
to the hospital. Very scary. (Female, Fo-
cus group 1)

It feels sad to see her not eating because
she used to be fine then suddenly she be-
came like that. It is kind of sad to see her
becoming worse. (Female, Focus group 1)

Others reported how family values
influence the sensitivity of discussing eating
disorder as a disease within family. For exam-
ple, a participant reported that as a daughter,
she did not dare to approach her 45-year-old
father regarding his eating disorder as it is a
sensitive subject at home:

We don’t dare to ask him about it. Be-
cause he is quite sensitive about it.
(Female, Focus group 1)

Taking stock on (eating disorder) ser-
vices
With the lack of awareness on eating disorder,
people therefore are not able to identify ab-
normal eating behaviors. As many participants
have pointed out, sufferers of eating disorder
might not perceive what they are doing as a
problem as they may have been doing it for a
long time. Hence, they will not be seeking
treatment due to their belief that it is a habit,
and they are therefore healthy individuals:
But actually, I think it’'s normal because
I'm always like this. (Female, Focus group
3)
They will only do something about it when
problems actually arise. Yeah so that’s
why they think that since they have been
doing it (for) a long time and they do not
feel any problem so they will just keep on
doing it because they think it’s normal to
them already. (Male, Focus group 1)

Many reported about the lack of ser-
vices for management of eating disorders in
Brunei. They indicated their lack of awareness
and knowledge regarding facilities on treat-
ment of eating disorders available in Brunei:

Not sure actually. (Male, Focus group 4)



I haven’t search. (Male, Focus group 4)
I don’t think so. I don’t know. But do we?
(Male, Focus group 1)

Others reported that current services
were highly focused on obesity and healthy
eating in Brunei since obesity has a higher
prevalence than eating disorders. Some rec-
ognized that eating disorders have the poten-
tial to be a serious disease in the future and
should be tackled early to prevent it from
wide spreading:

Yeah we have for obesity. But for anorexic
and bulimic, don’t have. I don’t think so.
(Female, Focus group 3)

It's a potential serious disease in the fu-
ture, Brunei should do something before it
becomes serious. (Female, Focus group 3)

Participants suggested support
groups, awareness campaigns or educational
talks, rehabilitation centers, and consultations
as intervention avenues:

First a support group. It’s just Brunei
don’t have support group, right? So they
have to have that one first so they don't
feel ashamed to come forth with their
problem. (Female, Focus group 3)

Giving awareness. (Male, Focus group 2)
Make a talk so that people will realize that
this thing, too thin or overweight is dan-
gerous for their health. (Female, Focus
group 3)

I think this has to be through government
initiative to do such facilities or to open
such facilities. (Female, Focus group 4)

I think seeing a doctor or get perspective
from health professionals would help them
to see the problem. (Male, Focus group 1)

There were mixed responses about
influence of social media with regards to eat-
ing disorder in Brunei. As social media exerts
a certain degree of influence, this can be used
as an effective platform to increase the
awareness of both the disorder itself and the
services or facilities that are available in Bru-
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nei:
I don't think so in Brunei. I don’t think
they are influenced. (Female, Focus group
3)
I think that social media is very... very
influential in Brunei. (Male, Focus group 1)

DISCUSSION

The aim of this study was to explore the
knowledge and understand the perceptions of
young adult in Brunei regarding eating disor-
ders. Key findings of this study were that alt-
hough the participants have some knowledge
on eating disorders, this knowledge is mostly
associated with obesity. Similar to other stud-
ies, these young adults reported on abnormal
eating behaviors such as imbalanced diet and
frequency of eating as underlying causes for
eating disorders.?>?* Psychological factors
such as stress and self-esteem were also re-
ported as causes of eating disorders in this
study.?®"?® Social factors, importantly peer
pressure, were also perceived to cause body
image dissatisfaction that lead to eating disor-
der.?°32 Qur study reports the perceived link
between gender and eating disorder. In par-
ticular, females were perceived to be more
prone to develop eating disorders than males.
Indeed the incidence rate of anorexia nervo-
sa, particularly in young females aged 15-19
years is increasing.” Two key reasons were
postulated. First, peer pressure among young
women to achieve low weight and second,
anorexic models are usually portrayed as
models in media.3®* Both these reasons are
thought to pressurize women to desire to
achieve low body weight.3*

Furthermore, our study shows that
unique features of Brunei society influence
perspectives on eating disorders. Thus, living
in affluent society and presence of higher inci-
dence of lifestyle diseases seem to influence
the meaning of eating disorders among young
adults in Brunei. Members of ‘affluent society’
commonly achieve higher level of economic



well-being due to less scarcity of resources.?
Brunei Darussalam may be considered as an
affluent society, with one of the top perform-
ing GDP growth.® Our findings are congruent
with other studies that reported those of the
higher socioeconomic status tend to suffer
from eating disorders due to the culture of
abundance.?®3” There is indeed evidence that
an affluent society tend to have a higher
prevalence of obesity.3® Such high prevalence
of obesity seems to influence these young
adults to view obesity as eating disorder.

Final theme ‘taking stock on services’
reports that the young population is unaware
of health care services for people with eating
disorders in Brunei Darussalam. As this is the
first study done on eating disorders in Brunei,
there is currently no available literature on
the extent of eating disorders in Brunei apart
from a local newspaper article that reported
six ‘clear cut’ cases of bulimia and anorexia
during 2010 to 2014.'® It is noteworthy to
mention that the problem of eating disorders
may be underreported. The Ministry of Health
in Brunei urged residents with abnormal eat-
ing habits and concerns on their body image
to access local clinical psychology services.
Eating disorders in developed countries re-
ceive cognitive behavior therapy (CBT), and
family therapy.¥ Schmidt et al reported that
CBT guided self-care has the slight advantage
of offering a more rapid reduction of bingeing,
lower cost and greater acceptability for ado-
lescents with bulimia or eating disorder not
otherwise specified compared to family thera-
py.*® Future research should explore evalua-
tion of current health service provision for
people with eating disorders in affluent socie-
ties such as Brunei Darussalam.

Our study reported on strategies to
improve knowledge on eating disorders in the
public sector of Brunei. As the use of social
media has an impact on eating behaviors,
educating the public using social media re-
duce the negative impact as well as educate
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the public of healthy eating.***> Other means
of educating people about healthy eating in-
clude support groups, awareness campaigns
or educational talks, rehabilitation centers,
and consultations. A study amongst USA uni-
versity students reported that educational
talks and awareness campaigns are effective
in reducing the needs for mental health ser-
vices due to eating disorders.*?

Limitations

Although our study is the first qualitative
study that explored views of young adults in
Brunei Darussalam on eating disorders, this
scope is still limited. First, our sample consist-
ed of university students only, neglecting
young adults from general public. Second, the
presence of dominant voices of male partici-
pants in a few focus groups cannot be pre-
vented. This may drive the discussion to a
biased end. Third, as this is a qualitative
study with small sample size, further work to
explore the perceptions and attitudes of a
larger scale of the Brunei population with di-
verse study designs would prove more useful.

CONCLUSION

We conclude that meaning of eating disorder
in an affluent society like in Brunei Darus-
salam is often misinterpreted with lifestyle
diseases such as obesity. Social factors and
womenisation held their role to influence un-
derstanding of eating disorders among the
community. There is a need for community-
based intervention on improving public aware-
ness on eating disorders. Health services need
to pilot community friendly eating disorder
services to improve care for people with eat-
ing disorders.
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