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Abstract 

Due to sedentariness and poor diet and nutrition, the youth of today are increasingly exposed to 

early-onset Type 2 diabetes (T2D). Malaysian youth are particularly at risk for T2D since 

Malaysia has the highest prevalence of obesity among its young population in Asia. Our 

concern led us to the conduct of this study, which was aimed at discovering what sixteen young 

Malaysian undergraduates knew about T2D, their health beliefs, and their perspectives on T2D 

and lifestyles. The study also sought to ascertain if the youth would be willing to engage in T2D 

prevention behaviours to ward off the onset of the disease. The results of the study would help 

to inform us of the beliefs that other Malaysian youth may have on this issue and also of the 

possible content that we could propose for Diabetes Awareness Programmes aimed at 

Malaysian youth.  The interview questions were based on the six constructs of the Health Belief 

Model (Abraham & Sheeran, 2014) and a written interview was conducted via email with the 

16 undergraduates. The data, analysed thematically, produced seven themes. We found that the 

participants generally lacked proper knowledge of and are confused between types of diabetes. 

Nonetheless, they expressed a willingness to alter their lifestyles to incorporate healthier habits 

and a more nutritional diet, but were deterred by family attitude, social norms, and social media 

influence. We recommend two urgent actions. First, an awareness programme to enhance 

youth’s knowledge of T2D to showcase its gravity and consequences. Second, educating the 

public, especially families, on rendering support to youth who wish to live a healthier, diabetes-

free life. 

Keywords: Type 2 diabetes, youth’s health beliefs, Health Belief Model, perceived severity of 

T2D, perceived susceptibility to diabetes 
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INTRODUCTION 

 

Type 2 diabetes (T2D) is the most common type of diabetes that affects millions of people 

worldwide. It is a metabolic disorder of the endocrine system where the body becomes resistant 

to insulin and is no longer able to use the hormone efficiently to regulate its blood sugar. This 

deficiency results in chronically high blood glucose levels that, over time, cause various health 

complications, e.g., cardiovascular problems, kidney failure, limb amputations, pregnancy 

difficulties, blindness, and even mental health disorders such as depression, anxiety and 

hypertension (Lindström et al., 2010; Saeedi et al., 2020; Wong et al., 2020). Due to its 

notoriety, diabetes has been dubbed a “silent killer” by the World Health Organization (WHO) 

as many individuals afflicted with it are not even aware that they have the disease until they 

reach late-stage complications (Lee & Yoon, 2018). Of the three categories of diabetes, T2D is 

the most prevalent type, accounting for almost 90% of all diabetes cases reported 

globally(International Diabetes Federation, 2021), henceforth, IDF. 

 

 

The Prevalence of Diabetes Worldwide 

 

According to IDF statistics, an astounding 537 million people between the ages of 20 and 79 

were living with diabetes in 2021. The IDF expects this figure to keep going up, estimating that 

by 2045, about 780 million people worldwide will be affected by diabetes. Ninety per cent of 

diabetic cases reported globally were identified as T2D, and in the past year, about 537 million 

people were at risk of getting it due to poor diet, bad eating habits and sedentary 

lifestyles(International Diabetes Federation, 2021). 

 

Malaysia is among the countries with a high prevalence of T2D. Known for its ability to 

cause premature death and various life-threatening health hazards, diabetes has been a challenge 

to Malaysia's healthcare system in terms of providing medical care and proper treatment for 

those affected (Hussein et al., 2015) . Recent data show that approximately 3.9 million 

Malaysians aged 18 years and older suffer from diabetes, which means that 1 in every 5 

Malaysians is afflicted with this metabolic disorder (Institute for Public Health, 2020) . By 

2025, this disease is projected to affect about 7 million Malaysian adults (Institute for Public 

Health, 2020) . 

 

What is alarming is that most patients are not even aware that they have diabetes because 

its early symptoms, e.g., increased thirst and appetite, frequent urination, and fatigue, appear as 

normal physical conditions, and as such, they often go unnoticed. The results of the 2019 

National Health and Morbidity Survey (NHMS) show that 8.9% of patients had no knowledge 

at all about their diabetic condition, a sharp increase of 74.5% from just 5.1% in 2015. Another 

staggering finding of the 2019 NHMS was that most Malaysians aged between 18 and 29 years 

who were diagnosed with diabetes only found out about their condition later in life (Institute 

for Public Health, 2020) . The data paint the general picture that many Malaysians afflicted 

with diabetes are not even aware that they have the disease until some health complications 

appear later in their lives. This happens because most patients lack the knowledge of diabetes 

and its symptoms. 
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The Prevalence of T2D Among Youth 

 

T2D was previously understood to affect only older people as its symptoms were mostly 

detected among the older population. However, studies over the past decades have found an 

increasing occurrence of T2D in all age groups, especially in teenagers and adults as young as 

20 (Alberti et al., 2004; Huang & Goran, 2003; Lynch et al., 2020; Nadeau et al., 2016). 

Individuals greatly exposed to the early onset of T2D are those already afflicted with the 

problems of obesity, heavy smoking, sedentary lifestyle, unhealthy and imbalanced diet, and 

high consumption of carbohydrates and sugar in their food intake (Khan et al., 2020; Koren & 

Levitsky, 2021; Mahaletchumy et al., 2019; Swaminathan et al., 2020). The resulting 

complications occurring in people with an early onset of T2D are found to be more complex 

than those usually affecting older people (Amutha & Mohan, 2016). 

 

For young people, the early onset of T2D means having to deal with lifelong 

hyperglycaemia (i.e., high levels of sugar or glucose in the blood) that often leads to a series of 

other health complications, e.g., gestational diabetes, hearing impairment, reduced fertility, and 

early cognitive diminution (Lascar et al., 2018). These complications are qualitatively similar 

to those seen in older patients, but due to their lifelong implications, they tend to have greater 

emotional and psychological effects on young people. When stricken with T2D, young people 

become quite vulnerable to the psychological impact of the disease, such as plunging into 

depression or anxiety. It is likely that these mental adversities will persist throughout their adult 

or working life (Lascar et al., 2018; Wilmot & Idris, 2014) . However, despite the seriousness 

of its complications on the physical and psychological well-being of youth, studies and global 

data on youth-onset T2D are surprisingly limited and not easy to find (Nadeau et al., 2016). 

 

In the Malaysian healthcare system, diabetes has created many challenges, particularly in 

dealing with the rising cases of physically deteriorating patients and providing quality 

healthcare for them. In addition to the mounting T2D cases among its adults, the youth in 

Malaysia are also at a great risk of developing T2D, given the fact that Malaysia has the highest 

number of obese children and adolescents in Asia (Abdul & Wan, 2020; Hassan et al., 2018; 

Ruiz Estrada et al., 2019) . In fact, the number of overweight and obesity cases among 

Malaysian youth aged 12 to 19 has been on the rise, going from just 14.2% in 2015 (Abdul & 

Wan, 2020) to an alarming 50% in 2020 (Institute for Public Health, 2020). The pattern 

indicates that the prevalence of T2D among Malaysian youth will likely increase if the 

sedentary lifestyle and overweight issues among them are allowed to persist and not addressed 

by health and education agencies (Yeow et al., 2019). 

 

 

T2D Risk Factors Among Youth 

 

As comprehensively documented in the medical literature, T2D is caused by factors associated 

with nutrition (e.g., high intake of sugar and carbohydrates), obesity (i.e., due to insulin 

resistance) and physical inactivity (e.g., being sedentary and sitting for a prolonged period). 

Although inherently genetic, T2D can be prevented by adopting a healthy lifestyle that includes 

eating a healthy diet and doing regular moderate-intensity physical exercises for example, daily  
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brisk walking (Hallal et al., 2012; International Diabetes Federation, 2021). Overweight and 

obesity problems among youth are brought about by excessive consumption of junk food and 

sugary drinks (Booth et al., 2019; Lee & Yoon, 2018; Verzeletti et al., 2009). Due to the lack 

of nutritional knowledge and sometimes, to group norms and peer pressure, young people often 

make unhealthy food choices, such as including sweets, soda, and junk food in their daily 

intake, and engaging in unhealthy habits such as skipping breakfast, smoking, and taking drugs 

and alcohol (Larson et al., 2016; Moreno et al., 2014; Safari et al., 2013). These habits are 

detrimental to their health as they trigger metabolic diseases such as T2D (Jannasch et al., 

2017). 

 

It is well established that low physical activity level is a significant contributor to T2D, 

in addition to poor diet choices and poor eating habits. Not getting enough physical exercise 

increases a person’s risk for getting diabetes (Al-Domi et al., 2019; Larsen et al., 2014; McArel 

et al., 2003). However, researchers now know that the problem is not just the lack of exercise, 

but also that the amount of time a person spends sitting increases his or her T2D diabetes risk 

even further. In a 2013 Australian study, a positive correlation was found between sitting time 

and the risk for T2D and other chronic diseases (George et al., 2013). The researchers 

discovered that even if people exercise regularly for 30 minutes daily, they still have a higher 

risk of developing diabetes if they sit for more than four hours a day. 

 

The issue of physical inactivity, especially among the present generation of young people, 

is more apparent now with the proliferation of advanced technological development that is 

encouraging a sedentary lifestyle. To illustrate, young people are easily enticed by digital 

entertainment such as video games, movies, and online streaming platforms—as well as by 

social media, which can prevent them from living an active and healthy lifestyle (Koplan et al., 

2005). Furthermore, young people are often doing things online or on a computer, which entails 

sitting down for a prolonged period. Prolonged sitting is a form of sedentariness that 

subsequently results in a very low energy expenditure, thereby increasing youth’s risk for T2D. 

According to the Harvard T.H. Chan School of Public Health (2011), every two hours spent 

just sitting to perform a task (be it writing an assignment or watching television) increases a 

person’s risk for T2D by 14 percent. 

 

Researchers have concluded that the combination of a sedentary or inactive lifestyle and 

poor eating habits will likely lead to obesity and, eventually, T2D (Hu et al., 2001; Kamath et 

al., 2008). Sedentariness is a situation that can easily affect young people if they are not 

educated about the health hazards of T2D, and if preventive measures are not taken to protect 

them from the disease. Therefore, it is important to educate the youth of today that their eating 

habits, physical inactivity, and unhealthy lifestyles can greatly increase the risk of developing 

T2D, whose effects and complications can last a lifetime (Vangeepuram et al., 2015; Zamora-

Kapoor et al., 2018). Before starting on this education and formulating a solution to decrease 

the prevalence of T2D among youth, it is essential to first assess their dietary habits and degree 

of physical activity related to diabetes risk factors. 
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The Importance of Prevention 

 

A perusal of the statistics on T2D indicates that the number of cases will continue to rise with 

no indication of slowing down, even with increased investment in clinical care and 

pharmaceutical research (Khan et al., 2020). To the dismay of many parties, especially the 

government, health agencies, and medical researchers, most medical interventions have turned 

out to be unsuccessful in reducing the incidence of T2D, despite the ongoing research and 

efforts to stop the rapid progression of the metabolic disease. The difficulties in finding its 

remedies further underscore the importance of establishing early and effective prevention 

programs, especially those involving youth. Prevention is crucial to curbing the number of T2D 

cases and to improving the overall health and well-being of youth, so that a thriving community 

can be established. Gow et al. (2016) pointed out that since many of the risk factors of T2D are 

adjustable, efforts should be focused on preventing the disease by directly addressing the major 

risk factors themselves, i.e., unhealthy eating habits (e.g., eating late at night and going to bed 

right after a meal), poor choice of dietary intake (e.g., having sweet desserts after meals) and 

physical inactivity (e.g., working on a computer for long stretches without any break in 

between).  

 

To prevent the onset of T2D, the present generation of young people should be well-

educated about it; they must have fundamental knowledge of the disease. They should at least 

know its causes, symptoms and how to avoid its onset. Having such awareness and knowledge 

of T2D is crucial to developing and implementing necessary prevention steps (Al-Mutairi et al., 

2015; Chinnappan et al., 2017; Dussa et al., 2015). However, having diabetes knowledge alone 

is not enough to put T2D at bay. There have been numerous cases where even people with the 

right knowledge sometimes unwittingly developed the disease. So, it is important to understand 

why or what makes people fail to improve their lifestyle to prevent T2D, even though they may 

be equipped with a basic knowledge of the disease. 

 

 

Health Belief Model 

 

The study was premised upon our belief that healthy eating habits and an active lifestyle are 

crucial aspects in the prevention of diabetes. We also believe that the choice of food and lifestyle 

is influenced, to a certain extent, by a person's knowledge of diabetes, the complications it may 

cause, and the effects of such complications on their health. However, these aspects alone may 

not be sufficient to motivate a person to make the necessary changes to prevent the onset of 

diabetes. For these reasons, the study used the Health Belief Model (HBM) as its theoretical 

framework to obtain an insight into why people might or might not want to modify their health 

behaviours. 

 

The HBM postulates that a person's willingness to change their health-threatening 

behaviours is primarily influenced by their health perceptions. The model lays out six 

influencing constructs, namely perceived susceptibility, perceived severity, perceived benefits, 

perceived barriers, self-efficacy, and lastly, cues to action (Abraham & Sheeran, 2014). 

Perceived susceptibility refers to a person’s assessment of the likelihood of their contracting a  



 

 

Mohd Asraf et al.: Health Beliefs and Willingness to Engage in T2D Preventive Behaviours...           129 

 

 
 

disease or condition such as diabetes, and the risks for developing adverse health outcomes. For 

example, people generally assume that an obese person is more susceptible to T2D than a slim 

individual. That being the case, a slim individual may perceive that he or she is less susceptible 

to getting T2D than an obese person, a perception that may well be mistaken. Meanwhile, 

perceived severity means recognizing the seriousness of a health condition. 

 

The next two influencers, perceived benefits, and perceived barriers, reflect an 

individual’s belief about the advantages and the challenges or difficulties, respectively, of 

acting on health preventive behaviours. The HBM also argues that people, however, ought to 

have a firm belief in their ability to perform and maintain healthy behaviours if they are going 

to make qualitative changes to their lifestyle, an idea reflected in the self-efficacy component 

of the model (Abraham & Sheeran, 2014; Rosenstock et al., 1988; Smith et al., 2005; Vazini & 

Barati, 2014). The HBM stipulates that once the individual understands that their condition or 

current habits could be a threat to their overall state of health, and could result in unwanted 

health outcomes, and if they feel confident in their ability to evince the healthy behaviours, they 

will be more motivated to change their habits and adopt a healthy lifestyle to prevent the onset 

of diseases (Smith et al., 2005). 

 

Using the HBM as a framework, we drew insights from it regarding the beliefs of young 

people regarding T2D-related behaviours, as they are fruitful for designing T2D prevention 

programmes and strategies (Al-Mutairi et al., 2015). To come up with effective strategies in the 

education programme for T2D prevention, we need to discern the interrelated factors, such as 

youth’s beliefs about the disease and readiness to change. This is crucial since it would allow 

us to effectively target the area that young people would need to improve in order for them to 

lead a healthier lifestyle. 

 

In this paper, we describe the results of our study, which was aimed at investigating the 

beliefs of a group of Malaysian youth about T2D. By referring to the HBM, this study unveiled 

the youth’s health beliefs and willingness to engage in T2D preventive behaviours, highlighting 

aspects of their knowledge and beliefs that influence their prevailing lifestyles. The study’s 

insights can be used to further examine the health beliefs of youth groups and design preventive 

programmes that would encourage them to be more proactive in preventing the early onset of 

T2D. 

 

 

METHODOLOGY 

 

The aim of this study was to explore what the participants understood about T2D, their health 

beliefs, and their perspectives on the association between T2D and lifestyles. It was also 

conducted to determine if they would be willing to adopt a healthy lifestyle and the reasons 

behind their willingness to do so. As with any other qualitative case study, this research was 

not aimed at generalising the findings, but rather, at helping us gain a better understanding of 

and insight into the lifestyles of these youth and their beliefs about T2D.  This would help to 

inform us of the beliefs that other Malaysian youth may have on this issue and also of the content 

that we would propose for Diabetes Awareness Programmes aimed at Malaysian youth.  
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Research Site and Participant Selection  

 

To meet the research aims, we determined the criteria for the inclusion of participants. The first 

of these was that they should be between 15 to 24 years old—to meet the United Nations’ 

definition of youth (The United Nations, 2008). Secondly, we wanted to obtain a homogenous 

group as our aim, in this qualitative inquiry, was to understand and gain in-depth insights 

(Patton, 2002) with regard to a specific group of youth. We chose this particular group of teacher 

education students and this particular institution as the site for our study as they were easily 

accessible to the primary researcher, permitting her to conduct the research as an insider. As 

qualitative researchers, we believed that this would allow us to develop rapport with the 

participants (Auburn et al., 2021)—and gain their trust—as well as to obtain a better 

understanding of the problem that we wanted to study (Bonner & Tolhurst, 2002). Finally, a 

very important criterion that we used for the inclusion of participants was that they should 

volunteer to take part in the study. This is because our aim was to obtain honest responses and 

rich and in-depth data, which needed to be acquired from individuals willing to provide the 

information we needed. Getting volunteers to participate in the study would contribute to the 

quality of the data and the credibility and trustworthiness of the study (Jessiman, 2013).  

 

We managed to obtain 16 volunteers that fit the criteria that we had set. We deemed the 

number of participants as being sufficient for the study as our aim was to support our case-

oriented analysis, which requires thick and rich data that is central to this mode of inquiry. In 

addition, we were guided by researchers such Guest et al. (2006), who assert that in studies with 

a homogeneous group of participants such as the one we undertook, at least 12 interviews 

should be conducted to achieve data saturation. Hence, the 16 participants we obtained would 

be more than sufficient to reach data saturation. 

 

 

Participants 

 

The participants were a homogeneous group of 16 Malay second-year undergraduate students 

aged between 20 to 23 undergoing a teacher preparation programme at a Malaysian public 

university. They were a homogenous group in that all of them were: (1) second-year, (2) Malay, 

(3) undergraduate students (or youth), (4) aged between 20-23—following UNESCO’s 

definition of youth; (4) undergoing a teacher preparation programme, (5) at a particular 

Malaysian public university. Ten of them were female and six were male. Of the 16 participants, 

12 had a family history of diabetes, while four did not. The inclusion of participants whose 

families had different experiences with T2D allowed us to gain a greater insight into their 

perceived severity and perceived susceptibility of T2D and their willingness to change their 

lifestyles to delay or prevent the onset of T2D.  
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Data Collection 

 

Interview Method 

To collect the data, we conducted in-depth, written interviews as this is a feasible means of data 

collection that can generate credible results comparable to those of a face-to-face interview 

(Block et al., 2012). Furthermore, written interviews have unique advantages—they are cost-

effective and time efficient (Bowden & Galindo-Gonzalez, 2015) and made the data on youth’s 

health beliefs easier to elicit. Additionally, the written interview method would give the 

participants the time they needed to reflect on the questions carefully as they require detailed, 

thoughtful answers that would generate rich data for the study (Fritz & Vandermause, 2018). 

 

Interview Protocol 

We prepared the interview protocol to comprise 12 questions. The first two questions, after the 

demographics, probed into the participants' diabetes knowledge, while the remaining 

questions—created based on the six constructs of the HBM—that is, perceived susceptibility, 

perceived severity, perceived benefits, perceived barriers, self-efficacy, and cues to action—

explored their health beliefs about T2D. Ethical considerations were embedded into the 

questions by informing them, at the onset of the process, of the study’s purpose. Additionally, 

we assured the participants of the confidentiality of their responses and anonymity of their 

respective identities. These ethical considerations were also explicitly mentioned in the 

guidelines attached to the interview questions sent to them via email.  

 

 

Data Analysis 

 

We followed the inductive process of thematic content analysis to identify and extract recurrent 

themes from the data. Since there was no necessity to transcribe any audio interviews to textual 

data—thereby eliminating transcriber bias—the written interview method facilitated a seamless 

transition to the interview data analysis (Hawkins, 2018). Free from background noise that 

would otherwise be present in video or telephone interviews, written interviews are short and 

concise, producing data that tend to be more condensed than the data obtained verbally through 

face-to-face interviews (Bowden & Galindo-Gonzalez, 2015).   

 

 

Credibility and Trustworthiness  

 

To ensure the credibility and trustworthiness of the study, we paid careful attention to the 

construction of the interview questions. We did this by conducting an extensive review of the 

literature to generate the questions that would enable the participants to delve into the “whys” 

and “hows” of the issues explored in the study as this would allow us to obtain good, insightful 

data. In getting the participants for our study, we recruited volunteers, that is, individuals willing 

to provide the information we needed as this would contribute to the quality of the data and the 

credibility and trustworthiness of the study (Jessiman, 2013). We also assured the participants 

of the confidentiality of their responses and anonymity of their identities as this would 

encourage them to give their honest opinions, thereby also ensuring the trustworthiness of the  
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data we obtained. Finally, to establish the credibility of the data, that is, the “fit” between the 

participants’ views and our representation of them (Tobin & Begley, 2004), we further verified 

the data through member checking (Birt et al., 2016)—by confirming with them if we had 

correctly interpreted their responses—so that it would not lead to inaccurate and distorted 

results (Bowden & Galindo-Gonzalez, 2015). These were the procedures—from 

conceptualisation to execution—that we employed to ensure the credibility and trustworthiness 

of the data—so that the answers given to us authentically represented the participants' perceived 

knowledge of, and health beliefs about T2D. 

 

 

RESULTS 

 

To reiterate, the study sought to understand the knowledge and health beliefs of 16 Malaysian 

undergraduates about T2D and their willingness to adopt a healthy and active lifestyle to 

prevent the onset of the disease. The participants’ general knowledge of T2D is discussed in 

the next section while their health beliefs regarding T2D-related behaviours as outlined in the 

HBM—that is, perceived susceptibility, perceived severity, perceived benefits, perceived 

barriers, self-efficacy, and lastly, cues to action—are discussed in the subsequent sections.  In 

compliance with research ethics, the participants' names were changed to ensure anonymity and 

confidentiality. The responses discussed in the following subsections are those that represented 

the study’s most salient findings. 

 

 

Knowledge of Diabetes 

 

Most of the participants had limited knowledge of diabetes, being familiar with only some 

aspects of the disease. For example, they had little understanding of its causes and severity, and 

could not distinguish between Type 1 (T1D) and Type 2 (T2D) diabetes. Only a few participants 

had some decent knowledge of it and were fully aware of the differences between T1D and 

T2D, their causes, symptoms, and resulting complications. Almost one-third of the participants 

showed a limited awareness of T2D. They knew diabetes generally as a condition associated 

with a high amount of sugar in the body and the complications often reported in diabetic 

patients. One of them, Syarifah, knew about the presence of high sugar in the blood but could 

not tell the difference between T1D and T2D. She explained her understanding of diabetes as 

such: 
 

"I don't know about the type of diabetes, but I am aware that diabetes is a condition 

[caused by] the high amount of sugar, and it can be [very] dangerous if the diabetic 

patient did not take good care of their daily consumption."  

 

Another participant, Nina, admitted knowing about the complications of diabetes and associated 

the condition with obesity and multiple organ dysfunctions: 
 

"…eyesight problems.. kidney problem ..obesity…and [patients] need to take 

dialysis …The sugar level needs to be maintained by taking medicine or insulin 

injections. Wounds are hard to be treated and can easily spread, especially in the 

leg areas... I might be wrong, but these are some of my general knowledge [of 

diabetes]." 
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Nina had scant knowledge of T2D and was comparatively less informed than three other 

participants—Asma, Aisyah, and Nur—who showed a better understanding of diabetes and 

could clearly distinguish between T1D and T2D and their corresponding complications. They 

were able to elaborate on the disease quite extensively, i.e., the nature of the different types of 

diabetes, their implications on a person’s health, and how severe it can be if untreated. However, 

it should be mentioned that although the participants had different degrees of awareness of T2D, 

all 16 of them had the same correct understanding that T2D developed from unhealthy eating 

habits and obesity. Nur gave the following correct explanation regarding the two types of 

diabetes: 
 

"…Type 1 diabetes is usually caused by the body's immune system that has 

mistakenly destroyed the insulin that will produce beta cells in the pancreas which 

they identified as foreign invaders which later prevented the body from producing 

insulin. Meanwhile, Type 2 diabetes is caused by the body’s inability to use insulin 

effectively after it has been produced. In addition, family history, age, geography 

and genetics could also contribute to diabetes…"  

 

Aisyah also explained the disorder in a similar way as Nur, shedding light on the health 

complications associated with T2D: 
 

"…Eventually, the sugar levels in our body get too high for it to handle. That could 

lead to heart disease, blindness, and kidney failure." 

 

Apart from these few participants, the others generally showed little to no knowledge of 

diabetes, freely admitting to being uninformed about the disease, especially T2D. From the 

testimonies of a few others, we discovered several misconceptions of diabetes that prevailed 

among the participants. One that really stood out was the thinking that T2D is not a serious 

condition. On top of having this incorrect belief, the participants also gave the wrong 

information about the specific causes of T1D and T2D and thought of its different types as 

stages of severity rather than distinct metabolic disorders. Arifin had this notion of diabetes: 
 

"I think bad eating habits and not enough exercise are what cause Type 1 diabetes. 

Type 2 diabetes probably happens when a person continues the bad habits…"  

 

Muhsin, on the other hand, expressed something that is a cause for concern:  
 

“Type 2 diabetes is not too serious a disease because it does not…[lead]…to 

death."   

 

To think that diabetes does not lead to death is a grave misconception as countless people have 

died from its complications—roughly 1.6 million to be exact (Khan et al., 2020). In going 

through the data, it struck us that there are many crucial aspects about T2D that the participants 

did not know about. 

 

The participants mentioned deriving their knowledge and information about diabetes 

from various Internet sources (e.g., websites, TikTok, Instagram, and other social media). Their 

reliance on the Internet for knowledge has an important implication on the design of educational 

interventions for youth. This tells us that we can use the Internet effectively as a medium to  
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educate young adults about health, especially about healthy diet and lifestyles that can prevent 

the early onset of T2D (Biviá-Roig et al., 2020; Ghweeba et al., 2021; Kim & Ladenson, 2002; 

Kong et al., 2021; Novichikhina & Romanova, 2020). Additionally, having family members 

with T2D should be looked at as both an urgency and opportunity to educate youth about the 

disease (Kim & Kim, 2020). For example, some of the participants had family members with 

T2D but appeared to be unfamiliar with the nature of the condition. One of them, Azyan, a male 

participant, admitted that he did not know much about T2D despite having a family member 

suffering from the complications of the disorder: 
 

"I got this information (about diabetes) from the Internet as well as from my 

experience having a diabetic [relative] in my circle. I don't think that I have 

adequate knowledge about diabetes since the knowledge about this condition is just 

something that I know because people talk about it and I never do my own search 

to understand more about diabetes." 

 

The findings suggest that awareness programmes should be conducted to help youth to improve 

their awareness of T2D, especially those with a high risk of getting it due to family history of 

diabetes. To actively act on preventing T2D, young people must have decent knowledge of its 

nature and causes. They should be aware that they need to take conscious efforts to halt its early 

onset. Specifically, youth need to acquire a full understanding of what causes the disease, its 

symptoms, and complications—these were the aspects that were rarely mentioned in the 

participants’ responses to the interview, showing their lack of knowledge in these areas. Finally, 

young people should know that they can develop T2D even at a young age, especially if they 

are not heedful of their food intake and lifestyle.  

 

 

Perceived Severity of T2D as a Disease 

 

Perceived severity, i.e., participants’ perception of the magnitude and significance of the T2D 

threat, is closely intertwined with their knowledge of the disease. As expounded in the HBM, 

if a person is aware of the gravity of a disease and its complications, they are more likely to 

take precautionary steps to prevent it (Abraham & Sheeran, 2014). We found that about half of 

the participants in our study agreed that T2D is a serious disease, and most of them were aware 

of the complications, especially those participants with family members living with T2D 

complications, as can be seen from the following response from Asma: 

 

"… I am aware that diabetes … can be [very] dangerous if the diabetic patient did not take 

good care of their daily consumption. One of my family members suffers from diabetes and 

unfortunately, one of the [toes] on her feet needs to be cut off because her condition is getting 

worse". 

 

We could trace some evidence of T2D awareness, i.e., that pertaining to its physical 

complications, surfacing among the participants when they were asked to rate the seriousness 

of the disease. Most could identify the unpleasant consequences, such as having to constantly 

monitor and watch their diet, especially their intake of carbohydrates, once they were diagnosed 

with diabetes. Nur described it as a predicament: 

 



 

 

Mohd Asraf et al.: Health Beliefs and Willingness to Engage in T2D Preventive Behaviours...           135 

 

 
 

“It can make your life harder as you need extra, constant monitoring in your food 

intake and such, and it can be quite tiring in a way."  

 

Some highlighted how the health complications of T2D could further develop and become 

severe, gradually leading to organ damage and failure, such as “…eye damage, slow healing, 

kidney disease, and more…". One participant, Ros, agreed that T2D: 
 

“…is a serious disease because it can affect your heart, blood vessels, nerves, eyes, 

and kidneys. On a scale of 1 to 5, I would give it a 5 (in terms of severity)."  

 

However, it is also alarming that some participants were unsure of how severe T2D 

complications could become. Nad, for example, said,  
 

"I am not sure about the complications. But I do know for sure that you have to take 

the medicine and check with the doctor once in a while."  

 

Aisyah also had a similar incorrect belief—that T2D is not as severe as T1D: 
 

"I think it's not really serious, but it's quite dangerous. Cuz I've read somewhere 

that it still can give you a heart disease and stroke, even though it's not as bad as 

Type 1". 

 

Meanwhile, those who did not see T2D as a real threat mentioned that they did not have specific 

ideas about the metabolic disorder, as we could see from the testimony of Syarifah: 
 

"I do think it is serious because generally it is still diabetes, but I don't really know 

about this Type 2." 

 

Our findings on the participants’ perceptions of T2D severity show that there is an urgency to 

enhance their awareness of T2D as a disease so that they can start to treat the issue more 

seriously and increase the likelihood of their adopting a healthier lifestyle to prevent the disease 

(Kim & Kim, 2020; Mehta et al., 2012). 

 

 

Perceived Susceptibility to T2D 

 

From their interview responses, the participants did not perceive themselves as being at risk for 

developing the disease. Generally, there was a lack of perceived susceptibility to diabetes 

among the youth group we interviewed. Some of the participants who had family members with 

T2D believed they were not susceptible to it, despite belonging to the higher risk group. 

Additionally, participants with no relatives afflicted with T2D also did not think that they could 

be susceptible to the disease. Nonetheless, they showed a willingness to take better care of their 

health. One participant mentioned that she had "never thought of the possibility of having 

[diabetes] as [her] father and mother [never] experienced [it]. However, [she won’t] take 

[any] chances and [will] monitor [her] health more after this." 

 

Our perceived susceptibility question yielded interesting and diverse responses from the 

participants. Two of them, Iman and Ros, did not believe they would develop diabetes, feeling  
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confident that their dietary habits were in good shape as they made it a point to control their 

food portions and rarely ate sweet food. Iman assertively said,  
 

"No, I don't believe so [i.e., getting diabetes], because I rarely consume a lot of 

sugar in my diet." 

 

In contrast, Arifin thought that he would not get T2D because he never experienced any 

symptoms. Like Iman, he asserted: 
 

“I don't think [I will get diabetes] because so far I don't have any symptoms of 

diabetes."  

 

Arifin’s argument was quite problematic because T2D is known to be a silent killer, and 

globally, millions of T2D cases have gone undiagnosed and untreated until the last stages of 

complications (International Diabetes Federation, 2019b). Another participant, Nad, had the 

belief that she could only get T2D when she became older: 
 

"Maybe not in [the] next 5 years, [but the] next 20 years, yes. Because I can see my 

parents starting to get [various] illnesses from age 40 [onwards]..." 

 

A few participants believed they should not be worried about getting T2D later in life and were 

not in any particular hurry to take T2D prevention measures, since their diabetic relatives were 

not too badly affected by the disease. Aisyah explained her stand as follows: 
 

"Yes, I do have family members with diabetes [but that does] not really [worry] me, 

since their diabetes is not that bad and still under control. But I can see that my 

mom has reduced her rice intake and is trying to lose some weight. I can say that 

I'm aware of diabetes, but I don't take it seriously. But still I'm aware of what I eat". 

 

Aisyah’s stand is concerning as it is very important for people with diabetic relatives to be 

aware of the disease. They need to be more cautious of it as their chances of getting the disease 

are higher than those who do not have family members with T2D (Attamimy & Qomaruddin, 

2018). 

 

However, four participants perceived themselves as having a considerable degree of 

susceptibility and were aware of early-onset T2D. They had one thing in common, which is a 

good basic understanding of what causes T2D. For instance, Ahmad, one of the male 

participants, related that: 
 

"… I’m 21 and there’s someone even younger than me who already has diabetes. It 

can happen to obese people as they eat unhealthy food and will surely lack physical 

activity.” 

 

Nina, who acknowledged her unhealthy eating habits, argued that she might get T2D sometime 

in her life. She shared her perspective as a person whose parents work with diabetic patients: 
 

“….. Because disease just comes without concern for one’s age. My mother always 

told me about her young diabetes patients since I was a kid. So, I do believe that it 

does exist actually.” 
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A certain amount of perceived susceptibility is needed to prompt people into the critical action 

of adopting positive health behaviours that can halt the coming or progression of diabetes 

(Attamimy & Qomaruddin, 2018; Badlishah-sham et al., 2020). We found that the young adults 

in this study had varied levels of perceived susceptibility from none whatsoever to high degrees 

of perceived risks. However, the participants did acknowledge that they could be exposed to 

greater risks if they kept their unhealthy habits. Being cognizant of the fact that their 

susceptibility could increase due to their nonchalance, most of them subsequently professed a 

certain level of willingness to adopt a healthier lifestyle. 

 

 

Willingness and Motivation to Change Unhealthy Lifestyles 

 

All the participants commonly agreed that maintaining a healthy lifestyle is important. They 

expressed an eagerness to change their lifestyles, especially those who recognised how 

unhealthy eating habits and sedentariness could lead to poor health. While some of the 

participants mentioned preventing diseases such as T2D as their prime motivation for adopting 

a healthy lifestyle, there were various other motivating factors at play as well. Wanting to live 

a long, normal, and healthy life was one of them. As stated by Aisyah,  
 

“I would make an effort to prevent it because I am still young and there are so many 

things that I haven’t [done] in life. Someday, I would like to travel around the world 

with my beloved family without [being] stress[ed about] any health issues.” 

 

They also believed that adopting a healthy lifestyle is part of caring for themselves, a way of 

attaining personal satisfaction. For example, Nina said that she would “eat healthier and take 

more greens, [avoid] eating too much sweet stuff and foods with no calories, [and] make a 

conscious effort to adopt a lifestyle that would prevent Type 2 diabetes.” She further asserted 

that she was “getting older and….tired of feeding [her] body with unhealthy foods [as] it 

deserves better.” 

 

Body image was another motivating factor. As reckoned by Nur, she felt “content with 

[her present] routine,” but said “it would be better if [she could] increase [the physical activity] 

to achieve [her] body weight goals.” One participant elaborated further, “The motivation [is] to 

be slim and healthy…. As a young person in [my] 20s, physical appearance [is] very important 

to me at this age. Therefore, in order to achieve that, I must be active and eat the right food.” 

 

It is also intriguing to see how religiosity could motivate participants to adopt health-

promoting behaviours. One of the participants mentioned how being healthy is crucial to 

Muslims as good health enables a Muslim to perform quality worship. Arifin, in particular, used 

religious reasoning to explain his motivation to adopt a healthy lifestyle: 
 

“I do believe that [having a] healthy lifestyle is crucial, especially as a Muslim, in 

order to perform ibadah (acts of worship).” 
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Cues to Action: Events Triggering the Change of Lifestyle 

 

In the HBM, “cues to action” is an influential factor in health-promoting behaviours. They are 

stimuli (e.g., events or experiences) that trigger an individual’s decision to accept a 

recommended health action (Abraham & Sheeran, 2014), and played quite a role in the 

participants’ decision to change their habits and lifestyles. While some participants were moved 

by a sad experience, others were “awakened” by something as simple as a news piece. For 

example, Kiki mentioned a news item that moved her to change her eating habits and embrace 

healthier practices: 
 

“…. there [was] a piece of news about a girl who [was hospitalized] because she 

ate lots of instant noodles. This kinda warned me to not eat instant noodles 

regularly and to eat healthier food.” 

 

According to their testimonies, social media played a huge role in motivating them. Siti, one of 

the participants, disclosed how her own mindset was transformed by social media content: 
 

“…. when I see videos of people exercising in TikTok, Instagram, it kinda motivates 

me to be more active, especially when they show the results of their exercises.” 

 

Witnessing the struggle of family members who have T2D was another cue to action, one that 

affected their views on lifestyle and motivated them to engage in health promoting behaviours. 

One participant, Anis, reminisced about the suffering of her relatives: 
 

“It is so sad to see my aunt simply enjoying a piece of cake but then her sugar level 

suddenly spiked up to 20, which is really bad as the normal range should be 4 to 7 

during fasting. I don’t know the exact number, but this is the normal range. My 

grandpa also died [from] diabetes and lung cancer. He could barely eat anything 

at the end of his life.” 

 

Izza also agreed that such experiences were cues that propelled her to take T2D preventive 

actions: 
 

“My late grandfather had diabetes and it was so painful to see him. His response 

[to conversations] was weak, healing and recovery [were slow]; [he was] very 

strict about what he ate. It felt like he was suffering. [His condition] reminds me to 

always take care of my diet so that I can [avoid getting] in the same state as [he].”  

 

 

Self-Efficacy 

 

The HBM talks about self-efficacy as an individual’s beliefs in their ability to change towards 

the better—towards a healthier existence. Such efficacy beliefs are reflected in the conscious 

initiatives taken by the individual towards living a healthy, positive life. In this regard, many of 

the participants did mention some efforts that they had undertaken, such as reducing their intake 

of sweet food, taking plain water—instead of sweet savoury drinks—with every meal, or 

substituting sugary food with fruits. A non-food related strategy they adopted was looking up 

friends that could be their exercise partners. 
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The conscious efforts and initiatives mentioned by the participants indicated their 

underlying willingness to modify their lifestyles to be more compliant with the idea of healthy 

living that is free from diabetes. Their disclosure revealed to us that they wanted to change and 

slowly improve. The next challenge would be to facilitate their transition to a healthier and 

more active lifestyle.  

 

 

Barriers to Adopting a Healthy and Active Lifestyle 

 

Adopting and perpetuating a healthy and active lifestyle was not an easy task for most of the 

youth that had participated in the study. They admitted to living a mostly sedentary and not-so-

positive lifestyle and knew they needed to change, but they were hampered from making the 

necessary transition by many factors. The next two sections discuss the barriers that they faced 

in adopting healthy eating habits and an active lifestyle. 

 

 

Barriers to Adopting a Healthy Diet and Eating Habits 

 

Firstly, media food advertisements can be very enticing as delineated by Izza, one of our 

participants: 
 

“They [the media advertisements] really know how to attract our appetite by 

making lots of ‘renovation’ to their recipes like McDonald’s and KFC. This kinda 

urges me to try them since they look different and yummy.” 

 

That young people find fast food appealing to their tastebuds is a grave concern and a worrying 

situation, especially when healthy food often comes across as unappetizing and expensive to 

them compared to junk food and other unhealthy food options.  
 

“The [difference] between healthy food and junk food is it is much easier to get 

junk food, and it is way cheaper than healthy food. I could buy 2 packs of “Ayam 

Cheese” for only RM10.” 

 

Additionally, unhealthy food is convenient to get and also takes less effort to prepare. Kiki 

explained:  
 

“I love to eat cakes, fast food, and snacks. It is because they are cheap, convenient, 

and easy to access. Especially during MCO, I started to learn how to use Grab 

Food, which makes it harder for me to stop ordering fast food. When I am tired, 

Maggi, nuggets, fries and [the like] would be my ultimate [choice of diet] because 

I can simply put them in the air fryer or microwave.” 

 

The root of this problem with junk food was the participants’ not knowing how to start eating 

healthily and where to obtain healthy food. They knew they were not observing a healthy diet 

and needed to change their ways but were stymied by their lack of knowledge about how to go 

about making the changes and transition. As explicated by Nur,
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“I do need to change my eating and lifestyle, but unfortunately, I do not really know 

where to start.” 

 

They see adopting healthy eating habits as a burdensome task, as Ahmad mentioned, “it is quite 

difficult to adapt to a healthier diet unless you have a meal plan or did research on healthier 

alternatives to these foods.” 

 

For two participants, family was their barrier to living a healthy and active lifestyle. For 

example, with Lia, her family turned her attempt to practice healthy habits (such as eating 

healthy food and exercising) into a subject of ridicule. Nina, on the other hand, had a family 

that simply loved feasting, making it difficult for her to maintain her health-promoting practices 

and activities. 

 

Additionally, the participants’ dependence on their family for food was also a contributing 

factor. It is difficult to eat healthily at home, claimed Ahmad. This had largely to do with the 

staple food Malaysian families are accustomed to, i.e., white rice, which has a high amount of 

carbohydrates that triggers the onset of diabetes. It was difficult for the participants to suddenly 

stop eating rice because it had been their staple food since childhood. This adds to the 

importance of the family in providing the social support and reinforcement needed by an 

individual to adopt and maintain a healthy lifestyle (Baghaei et al., 2011; Pedersen et al., 2012). 

 

To summarise, although the participants agreed that healthy eating is significant in 

preventing T2D, their thoughts and beliefs were poles apart from what they actually practised 

and could do. The participants’ limitations in keeping a desirable health-oriented style of living 

are attributable to various reasons, such as media influence, unsupportive social environment, 

and even their own mindset about diabetes and its preventive measures. If they continue to 

equate healthy living with high costs and inconvenience, they will remain susceptible to T2D. 

 

 

Barriers to Adopting an Active Lifestyle 

 

Pressure and disapproval coming from the family and social environment are towering 

challenges to adopting a healthier lifestyle. One participant, Asma, mentioned being hampered 

by her family’s mockery of her efforts towards a healthier life: 
 

“Whenever I [try] to make healthy choices, [my family will] force me to eat, [and] 

make fun of my diet or exercise. Such [mockery] makes me feel down and [want to] 

give up. It feels like no one understands me and what I do.” 

 

It was ironic how many participants did not consider physical activity as a potentially significant 

shield against diabetes, choosing to focus more on food, instead, to ward off T2D. Most did not 

think that physical inactivity could seriously lead to T2D when the evidence shows that even 

people with a healthy body mass index (BMI) could develop the disease due to sedentariness 

(Mainous et al., 2019). This misconception was clearly manifested in Nina’s response:
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“….. I want to do physical activity because I want to have a fit body. But…I 

don’t…do it because… [physical] exercise only [contributes] 20% [to your health] 

compared to [healthy] eating [which contributes] 70%.” 

 

Moreover, some participants did not see the need to engage in physical activity as they felt they 

were in a good state of health. Their thinking was that if you are healthy, you don’t need to 

exercise: 
 

“….. I do think of increasing my physical activity, but I am still waiting for the right 

time. Maybe I will wait until my weight [reaches] 50kg, then I will increase my 

physical activity. I don’t think now is the right time, because I still think that I am 

in a normal condition and activity/exercise requires a lot of effort”.  

 

Clearly, the participants did not see exercising and being physically active as a way of 

maintaining good health and warding off the onset of T2D. Furthermore, they cited the COVID-

19 movement restrictions as an obstacle to performing physical activities. Due to the movement 

control order (MCO) in Malaysia, people were confined to their homes for long periods, and 

they found it demotivating to exercise at home. As Syarifah, one of the participants said, 
 

“I really want to increase my exercise and physical activity. However, it becomes 

much more difficult for me when we are currently in the COVID-19 pandemic and 

[there are] lots of restrictions that we need to follow. I love to jog or exercise 

outside [the] house, but when it needs to be done inside [the] house, I [feel] less 

motivated to do so.” 

 

Another participant, Muhsin, showed a lot of motivation to reduce his life’s sedentariness 

but was deterred by social norms. He explained, “I’m thinking of jogging, but I live in a village 

where it is rare to see someone jogging. I might look like a weird guy.” 

 

It is clear from the findings that the participants felt a range of obstacles that kept them 

from living a healthy and active life. There are many aspects of our day-to-day lives that present 

a challenge to adopting a healthier lifestyle, such as the media, social factors, cost, and 

convenience. During the conduct of this study, the most profound obstacle was the physical and 

social restrictions due to the COVID-19 pandemic that had forced people to be more sedentary 

than ever before. However, it is intriguing to see how certain factors, such as the family, can, at 

the same time, be both a motivation and an obstacle for the youth to achieve a healthier lifestyle. 

These findings imply that there is a need to educate society at large, including youth and parents, 

to engage in healthy T2D prevention and to create a better support system for each other, 

ensuring a supportive environment for adopting a healthy and active lifestyle. 

 

 

CONCLUSION 

 

As researchers, the rising incidence of T2D among youth had pushed us to investigate whether 

the individuals of this age group were aware of their susceptibility to T2D and whether they 

were willing to change their lifestyles to prevent its early onset. Malaysian youth—who are 
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reported to live a largely sedentary and less-than-healthy lifestyle and among whom the highest 

prevalence of obesity in Asia has been reported—were the focus of this study since they have 

a high risk of developing T2D. The results illustrate that the participants considered healthy 

eating to be the only aspect of healthy living and proper diet as the only factor in the healthy 

lifestyle formula, relegating the importance of physical activity to the periphery. The fact that 

they did not consider being physically active as an integral part of a healthy lifestyle and an 

important determinant of good health was a misperception we found to be quite prevalent 

among them. It was also disconcerting to discover that most of the participants did not 

demonstrate good knowledge of T2D. Therefore, they did not think they were susceptible to the 

disease, even when some of them were in a high-risk group due to family history. 

 

Most of the participants were willing to change and adopt a healthier lifestyle, but were 

deterred by some external obstacles, such as unsupportive family attitude, social norms, and 

movement restrictions due to the pandemic. Some participants were held back by an internal 

obstacle, i.e., their own mindset, as they tend to think that healthy eating and healthy living are 

costly and inconvenient. We saw a great deal of opportunity to educate youth about T2D 

through social media, such as TikTok, Twitter and Instagram, as the participants had cited these 

platforms as their primary sources of information about diabetes. This followed our discovery 

of how social media can substantially influence youth’s eagerness to change their poor habits 

and adopt healthier practices and dietary choices. 

 

This study has given us an insight into how the youth perceived T2D. Although the 

findings were not aimed at generalisation, they could—to a certain extent—be used to 

understand the views of other youth groups with similar experiences and attempts at adopting 

healthy living. Our findings point to the urgency of carrying out awareness programmes by 

government agencies and educational bodies to increase Malaysian youth’s knowledge of T2D, 

with the objective of making them more conscious of its gravity and consequences. It is crucial 

for young people to realize that prevention and precaution are key to keeping T2D at bay. The 

content of the awareness programmes must include how certain types of food can trigger insulin 

resistance in the human body and how young people can fight off T2D through different diet 

and physical exercise (e.g., swimming, yoga, and aerobic dance) apart from jogging, which is 

quite commonplace among youth. They should also be educated about healthier eating habits, 

such as mindful eating and having a weekly nutrition plan. 

 

Young people who desire to transition from poor diet, poor eating and sleeping habits, 

and sedentariness to a life of health and wellness must receive support for their efforts from 

their social environment, especially from family members and the public. Therefore, we suggest 

that all categories of the Malaysian public be adequately educated about T2D so that they can 

render their support to our youth in working towards and achieving a healthy and productive 

lifestyle. Towards this end, all parties involved in this educational effort should leverage the 

power of social media to reach out to various age groups and increase their awareness and 

understanding of diabetes—in addition to continuously improving upon the programmes that 

have already been carried out. 

 

We also suggest identifying and removing the obstacles that keep our youth from getting 

into the habit of taking care of themselves. To ease their transition to a healthy or healthier 
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lifestyle, the government must help young people to adopt more nutritious eating by making 

healthier food options available and affordable to them. 

 

In terms of further research, we recommend that the study be replicated in wider 

communities among Malaysian youth. A better understanding of what young people believe 

about diabetes and their attitude towards its prevention could be obtained from similar studies. 

This insight into youth’s beliefs about T2D would greatly help stakeholders in designing an 

effective educational and psychological framework for T2D prevention efforts, which would 

ideally lead youth to the adoption of a more productive and healthier lifestyle. This is critical 

as we strive for a healthier Malaysia. 
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