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ﬁbstract \
Background: Truancy is correlated with variety of unfavorable outcomes that can negatively impact adoles-

cents’ development and well-being. We investigated the prevalence of truancy and its associated factors among
school-going adolescents in Malaysia in 2022.

Methods: We used secondary data from the National Health and Morbidity Survey 2022. It is a cross-sectional
study with a multistage stratified cluster sampling study design including 32,290 students aged 13 to 17 years old.
It utilized the self-administered questionnaire from the validated Malaysian Global School-based Health Survey
(GSHS). The associations between the truancy and its associated factors were examined using multivariate lo-
gistic regression, a complex sample analysis with sampling weightage.

Results: The prevalence of truancy was 25.6% (95% CI1=24.25, 26.98). In the multivariate analysis, truancy was
significantly associated with older age groups (P<0.001), adolescents with separated/ divorced/ widowed pat-
ents (P<0.001), those with cutrent any tobacco product use (P<0.001), those with ever drug use (P<0.001),
those who have been physically attacked (P<0.001) and being bullied (P<0.001).

Conclusion: Gender, age, parent marital status, and adolescents with risk behavior were associated with truan-
cy. This information may provide evidence for the implementation of effective prevention and intervention
strategies to reduce truancy among these school-going adolescents.
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Introduction

Truancy is commonly defined as specified num-
bers of unexcused absences from school during a
designated period (1). Truancy and related school
attendance issues are a serious problem nation-
wide and are often addressed each year as it is
closely associated with adult criminal behavior,

disaffection, unemployment, and subsequently
marital disharmony (2). In Malaysia, truancy has
always been a serious problem in many schools.
It should not be taken lightly as it will lead to
school dropout and many other antisocial activi-
ties such as substance abuse, alcohol consump-
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tion, criminal damage, gang fights, and other of-
fenses (3).

In a study among six Associations of Southeast
Asian Nations (ASEAN) countries, the overall
prevalence of past 30 days truancy among school
children aged 13-15 years between 2007 to 2013
was 32.0% in Indonesia, 27.7% in Malaysia,
19.9% in Myanmar, 31.4% in Philippines, 18.2%
in Thailand and 15.1% in Vietnam (4). The
prevalence of truancy in a separate study in Gha-
na was 31.0% (5) and 36.5% (6) in 2012. In 2015,
the prevalence of truancy was studied using
GSHS by various countries for example in Ku-
wait (48.5%) (7), Mozambique (36.6%) (8), Ti-
mot-Leste (36.0%) (9) and Laos 40.7% (10). In
Malaysia, the prevalence of truancy in 2012 was
30.8% (11) and was decreasing to 29.4% in 2017
(12). The prevalence of truancy is varied accord-
ing to countries with an inconsistent trend.
Truancy was associated with various high-risk
behaviors and caused adverse consequences for
students. Truancy is a predictor of multiple
health risk behaviors among adolescents. Adoles-
cents who engage in truancy are at higher risk
and display more serious externalizing behaviors
such as alcohol and drug use, engaging in serious
fights at school, selling illegal drugs, stealing, and
attacking to cause serious harm intentionally (13).
Truant adolescents may have poor academic per-
formance, delinquency, school dropout, em-
ployment problems with pootly paid jobs, un-
wanted pregnancies, and also get involved in
drugs and alcohol abuse (3, 14-16). Exploring the
factors contributing to truancy provides an effec-
tive intervention to reduce the number of truants.
Among these ASEAN member states, truancy
was associated with older age, male, and external-
izing behavior such as tobacco use, being in-
volved in a physical fight, being bullied, and hav-
ing sustained an injury (4-5,10). In Malaysia, the
prevalence of truancy was associated with smok-
ers, current drug users, current alcohol use, hav-
ing been bullied, and not currently living with
both parents (15-16).

In Malaysia, there are no updated nationally- rep-
resentative studies on the prevalence of truancy
and its associated factors among school-going
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adolescents. Having information about truancy
and its correlates can provide evidence to imple-
ment programs or to justify the effectiveness of
policies. Therefore, we aimed to investigate the
prevalence and factors associated with truancy
among school-going adolescents in Malaysia.

Materials and Methods

Sample design & Sample size

We utilized secondary data from the National
Health and Morbidity Survey (NHMS) 2022. It
was a nationwide cross-sectional study using a
multistage stratified cluster sampling design
among school-going adolescents aged 13 to 17
years old, currently in Form 1 to Form 5 based
on the local school categorization. The first stage
was the selection of a secondary school. The
sampling frame comprised all the national sec-
ondary schools registered in 2021 (both govern-
ment and private schools) under the Ministry of
Education and Ministry of Rural and Regional
Development (MARA). An equal proportion was
sampled from 13 states and 3 federal territories to
ensure the representation of adolescents in each
state/ federal territory. The primary sampling
unit was secondary schools from all eligible
schools in Malaysia with a total of 2,798 second-
ary schools. Subsequently, only 240 schools were
selected randomly with probability proportional
to enrolment (PPS) in Forms 1 to 5. The final
sample size for each state was 2,250 students.
The second stage involved the selection of classes
(secondary sampling unit). The list of students in
the class for selected schools was used as a sec-
ond sampling frame. Schools and classes were
selected using systematic probability sampling
with a random start. Finally, all students in the
selected classes were eligible to participate in the
survey (17-18).

A total of 33,523 students were included in this
study with a response rate of 89.4%. Students
with any missing data were excluded from this
analysis (n= 1,233). Finally, 32,290 students were
included in this study.
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Data Collection

This study used the Global School-based Student
Health Survey (GSHS), a self-administered ques-
tionnaire from the WHO designed to measure
and assess health behavior and protective factors
among school-going adolescents. Only students
with patental/ guardian consent and assent were
included in this study. The questionnaire was an-
swered on the optical mark recognition (OMR)
answer sheet. The OMR answer sheet was
scanned and data captured were verified by

trained verifiers. The completed dataset was final-
ly saved on the server for data analysis purposes.

Data collection was conducted from June to July
2022.

Variable definition
The study variables used in this study were based
on GSHS questionnaires. The sociodemographic

and studied variables used are described in Table
1.

Table 1: Operational definitions of study variables

Variables Questions Response options
Age (y1) “How old are you?” 1= 13 years old or younger, 2= 14 years old, 3= 15 years
old, 4= 16 years old, 5= 17 years old, 6= 18 years old or
older
(Coded 1=1, 2= 2, 3= 3,4= 4, 5-6=5)
Gender “What is your sexr” 1= Male, 2= Female
Ethnicity “What is your ethnicity?” 1= Malay, 2= Chinese, 3= Indian, 4= Bumiputera Sabah,
5= Bumiputera Sarawak, 6= Others
(Coded 1= 1, 2= 2, 3= 3, 4-6= 4 (Others))
Form (year of “Which form/class are you in?” 1= Form 1, 2= Form 2, 3= Form 3, 4= Form 4, 5= Form 5
study/ grade) (Coded 1-3= 1 (lower secondary students) and 4-5= 2 (up-
per secondary students))
Marital status of ~ “What is the marital status of your 1= married and living together, 2= married but living apart
parents parents?” due to working in another place, 3= divorced, 4= widows
or widowers (my mother or father has died), 5= separated
(my parent do not live together)
(Coded 1-2= 1 (martied) and 3-5=2 (separated/ divorced/
widowed)
Truancy “During the past 30 days, on how 1= 0 day/ nevet, 2= 1 or 2 days, 3= 3 to 5 days, 4= 6 to 9

many days did you miss classes or
school either physically or virtually
without permission?”
Current any to- “During the past 30 days, did you use
product any of the tobacco products listed
use below?”

bacco

Ever drug use “During your life, how many times

have you used drugsr”

days, 5= 10 or more days
(Coded 1= no and 2-5= yes)

1= manufactured cigatettes, 2= shisha/hookah, 3= tradi-
tional hand rolled cigarettes, 4= roll-your-own cigarettes
with cigarette papers, 5= cigar/ cigatillos, 6= pipe smoking,
7= electronic cigarette (e-cig)/vape, 8= chewing tobacco,
9= snuff, 10= heated tobacco products
(Each answer options were coded to categorical variables of
yes or no, any yes answer was considered as current tobacco
use)
1= 0 time/ never, 2= 1 or 2 times, 3= 3 to 9 times, 4= 10-
19 times, 5=20 or more times
(Coded 1= no and 2-5= yes)

Been physically “During the past 12 months, how 1= 0 time/ never, 2= 1 time, 3= 2 or 3 times, 4= 4 ot 5
attacked many times were you physically at- times, 5= 6 or 7 times, 6= 8 or 9 times, 7= 10 or 11 times,
tacked?” 8= 12 or more times
(Coded 1= no and 2-8= yes)
Being bullied “During the past 30 days, on how 1= 0 day/ never, 2= 1 or 2 days, 3= 3 to 5 days, 4= 6 to 9
many days were you bullied?” days, 5= 10 or 19 days, 6= 20 to 29 days, 7= All 30 days
(Coded 1= no and 2-7= yes)
2707 Available at:  http://ijph.tums.ac.ir
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Statistical analysis

Statistical analysis was done using complex sam-
ple analysis with sampling weightage. A weighting
factor was applied to each student record to ad-
just for non-response and varying probabilities of
selection. Weight estimation was calculated by:
W=WI1xW2xFxPS

W1= the inverse of the probability of selecting
the school, W2= the inverse of the probability of
selecting the class within the school, F= the in-
verse of a school, class, and student level non-
response adjustment factor, PS= a post stratifica-
tion adjustment factor calculated by class and
gender.

Survey-weighted descriptive statistics were ap-
plied to provide nationally representative esti-
mates. Multivariate logistic regression was used to
determine the associations of truancy and its as-
sociated factors. Significant variables (with a P-
value < 0.25) in the univariate analysis were sub-
sequently included in the multivariable model
(19-20). An adjusted odd ratio with a P-value <
0.05 was considered significant. All analyses were
conducted with SPSS version 29 (IBM Corp.,
Armonk, NY, USA).

Ethical approval

This study was approved by the Medical Re-
search & Ethics Committee (MREC) of the Min-
istry of Health Malaysia (NMRR-21-157-58261)

followed by approval from the Educational Plan-
ning and Research Division, Ministry of Educa-
tion. There is no consent required to conduct this
analysis because the database used consists of de-
identified secondary data released for research
purposes. This study was conducted in compli-
ance with the ethical standards outlined in the
Declaration of Helsinki and Ministry of Health
Malaysia guidelines and regulations.

Results

Sample characteristics

Overall prevalence of truancy among school-
going adolescents aged 13 to 17 years old in Ma-
laysia for 2022 was 25.6%. Table 2 presents the
characteristics of school-going adolescents in this
study. The proportion was higher among males
with 26.6% compared to females with 24.5%.
Truancy was higher among the older age. Almost
32.2% of these students have a separated/ di-
vorced/ widowed parent. Among the truant,
38.0% were currently using tobacco products,
36.1% ever drug use, 35.7% had been physically
attacked and 36.4% were being bullied.

Fig. 1 shows the prevalence of risk behavior
among the truant school-going adolescent in Ma-
laysia by gender.

Awvailable at:

Table 2: Characteristics of school-going adolescents in Malaysia

Variable Total sample School truancy
Unweight Weighted Unweight Weighted
frequency (n) percentage frequency (n)  petrcentage
%) )
All 32,290 8,212 25.6
Gender
Male 14,768 49.4 3,936 26.6
Female 17,522 50.6 4,276 24.5
Age (y1)
13 6,713 20.9 1,327 19.6
14 6,603 20.8 1,477 22.7
15 6,307 20.5 1,586 25.4
16 6,551 19.0 1,865 29.1
17 6,116 18.9 1,957 32.0
Ethnicity
Malay 22,396 63.3 6,203 28.5
Chinese 4,868 18.1 640 13.3
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Table 2: Continued ...

Indian 1,467 5.9 299 20.3
Others 3,559 12.6 1,070 31.0
Form
1-3 19,654 623 4,387 22.6
4-5 12,636 37.7 3,825 30.6
Marital status of parents
Matried 27,550 85.2 6,710 24.4
Separated/divorced/widowed 4,740 14.8 1,502 32.2
Cutrent any tobacco product use
Yes 5,597 18.2 2,111 38.0
No 26,693 81.8 6,101 22.8
Ever drug use
Yes 1,550 5.1 575 36.1
No 30,740 94.9 7,637 25.0
Been physically attacked
Yes 4,656 14.6 1,618 35.7
No 27,634 85.4 6,594 23.8
Being bullied
Yes 2,659 8.4 947 36.4
No 29,631 91.6 7,265 24.6
45
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Fig. 1: Prevalence of risk behavior among truant school-going adolescents in Malaysia, by gender

Factors associated with truancy

Table 3 shows the results of the multivariate lo-
gistic regression for factors associated with truan-
cy, with crude and adjusted odds ratio (aOR) and
their 95% confidence interval (CI). Results from
bivariate analysis showed that being male, older

2709

age, Chinese and Indian ethnic, upper secondary
class, separated/ divorced/ widowed parents,
current any tobacco product use, ever drug use,
being physically attacked, and being bullied were
significantly associated with truancy among the
adolescents.
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Table 3: Factors associated with truancy among school-going adolescents in Malaysia

Variable Unadjusted Odds Ratio (95% Adjusted Odds Ratio
Cl) (95% CI)

Gender

Female 1.00 1.00

Male 1.12 (1.04-1.20) ** 0.99 (0.92-1.07)

Age (y1)

13 1.00 1.00

14 1.20 (1.07-1.34) ** 1.20 (1.07-1.34) **

15 1.40 (1.22-1.60) *** 1.43 (1.25-1.64) ***

16 1.68 (1.46-1.94) *x* 1.70 (1.16-2.49) **

17 1.93 (1.72-2.16) *** 1.92 (1.31-2.81) ***

Ethnicity

Malay 1.00 1.00

Chinese 0.39 (0.32-0.47) *** 0.36 (0.29-0.45) ***

Indian 0.64 (0.50-0.81) *** 0.63 (0.49-0.79) ***

Others 1.13 (0.99-1.30) 1.01 (0.87-1.10)

Form

1-3 1.00 1.00

4-5 1.51 (1.39-1.64) *** 1.03 (0.73-1.44)

Marital status of parents

Married 1.00 1.00

Separated/divorced/widowed
Current any tobacco product use
Yes

No

Ever drug use

Yes

No

Been physically attacked

Yes

No

Being bullied

Yes

No

1.47 (1.34-1.63) ***

2.08 (1.90-2.27) ***
1.00

1.69 (1.49-1.92) *+**
1.00

1.77 (1.62-1.94) x5+
1.00

1.76 (1.57-1.97) *#x
1.00

1.35 (1.23-1.49) ***

1.66 (1.52-1.82) ***
1.00

1.27 (1.12-1.46) **x
1.00

1.58 (1.44-1.74) x5+
1.00

1.44 (1.27-1.64) **x
1.00

Note: *** P< (0.001; ** P< 0.01; * P< 0.05. The model fitness was 74.6%

In multiple logistic regression analysis, truancy
was significantly associated with older age and
among those with separated/ divorced/ widowed
parents. By ethnicity, Chinese and Indian were
less likely to be truant compared to the Malay.
Truancy was associated with current any tobacco
product use (aOR= 1.66; 95% CI= 1.52, 1.82),
ever drug use (aOR= 1.27; 95% CI= 1.12, 1.40),
being physically attacked (aOR= 1.58; 95% CI=
1.44, 1.74) and being bullied (aOR= 1.44; 95%
CI=1.27, 1.64).

Available at:  http://ijph.tums.ac.ir

Discussion

The prevalence of truancy among adolescents in
Malaysia in 2022 was 25.6%. It showed a decreas-
ing trend compared to the Adolescent Health
Survey in 2012 which was 30.8% (11) and 29.4%
in 2017 (12). Around the world, truancy still
commonly occurs and is a serious problem asso-
ciated with numerous negative outcomes. These
findings were lower compared to GSHS 2015 in
Mozambique with 36.6% (8) and in Timor-Leste
with 36.3% (9). However, there is no recent study
using GSHS, specifically to study the impact of
COVID-19 endemic on school attendance prob-
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lems. The challenge of the COVID-19 pandemic
required these adolescents to make significant
psychological and lifestyle adjustments to cope
with during pandemic and endemic before school
re-openings (21-23).

Our study found that truancy was significantly
associated with socio-demographic factors of
older age adolescents and adolescents with sepa-
rated/ divorced/ widowed parents. These find-
ings were similar to the National Survey on Drug
Use and Health (NSDUH) in the US which is
significantly higher for older adolescents com-
pared to younger adolescents considering the
trend of truancy by age (24-25). The older ado-
lescents were more likely to miss school because
they were more likely to engage in externalizing
and delinquent behavior, and more freedom to
play truant due to being not closely monitored
within the school environment compared to
younger adolescent (6). Younger adolescents
were less likely to be truant due to strict supervi-
sion by the parent or guardian (26-27).

According to this study, Chinese and Indian eth-
nicities were less likely to have skipped school.
However, other research showed that the impact
of truancy among different ethnicities was signif-
icantly associated with the environment in the
school, the environment outside the school, and
school administration factors (28). These cultural
differences were also due to the differences in the
socio-economic status of the family.

There was also a significant association between
parental marital status and truancy. These find-
ings were similar to a study in Kuala Lumpur us-
ing the Youth Self Report tool that showed a sig-
nificant association between truancy and having
divorced parents (29-30) and single parents (25).
Adolescents from separated/ divorced parents
received less social support and supervision
which eventually attributed to the risk of delin-
quency (30). In Pakistan family-related factors
such as divorce, separation, remarriage, and being
in a joint family were the major contributors to
truancy by adolescents due to stress (31).

This study found that truancy was significantly
associated with adolescents involved in current
any tobacco use, ever drug use, being physically
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attacked, and being bullied. Pengpid and Peltzer
also found a similar association of truancy with
externalizing behaviors which is current tobacco
use, lifetime amphetamine use, having been phys-
ically attacked, and being bullied (10). These find-
ings were similar to Mozambique adolescents
who used tobacco and were more likely to be
truant due to having more unsupervised time to
engage in tobacco and alcohol use (8).

In a separate study by Fadhli et al, adolescents
who ever used drugs were associated with truan-
cy (32). Truant adolescents were more likely to
engage in substance use and deviant behavior
suggesting truancy as part and parcel of an exter-
nalizing behavior spectrum (13). Substance use
can affect cognitive functioning, motivation, and
decision-making, and eventually affect their at-
tendance at school and academics (9).

Those who experienced bullying victimization
also committed truancy to escape further victimi-
zation (8,20-27,33). Adolescents who experience
bullying are more likely to be truant in school
because they find the school environment threat-
ening and decide to dissociate from the threat as
a coping response, eventually committing truancy
(9). Adolescents who sustained injury and en-
gaged in physical fights were significantly associ-
ated with truancy, due to various reasons such as
the need for further medical attention, fear of
being involved in another fight, or feeling too
embarrassed to be laughed at for losing a fight
5).

Knowing the causes of truancy can help in for-
mulating a plan of action. The Ministry of Educa-
tion (MoE) in collaboration with the Royal Ma-
laysia Police launched a "Jom Ke Sekolah” (Let’s
Go to School) program. This program is carried
out every year on the 1% day of school or during
the transition week to prevent students from
skipping school, or engaging in criminal or im-
moral activities both in and out of school.

There are a few limitations in this study. It is a
self-reported questionnaire and there may have
been a recall bias. In addition, the data were col-
lected only from students who were available on
the day of the study, thus, it may not accurately
represent the views of the absent students either
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with excuses or those who have negative attitudes
towards school that may have responded differ-
ently. However, assurance of confidentiality with
teacher absence during the data collection will
increase the reliability of this study. Despite all
the limitations, the strength of this study was the
utilization of data from a nationwide study with a
high response rate, and representative sample
from all school-going adolescents in this country.
Future studies should be done to study the asso-
ciation of truancy with protective factors for ex-
ample peer pressure and parental or guardian-
related factors. This can also be included to ex-
plore the reasons for them to be truant.

Conclusion

One out of four school-going adolescents aged
13 to 17 years old in Malaysia commit truancy.
Understanding that truancy varies by sociodemo-
graphic factors such as gender, age, parent marital
status, and among the adolescents with risk be-
havior is crucial to develop specific prevention or
intervention strategies towards these adolescents’
groups. Implementation of awareness such as
anti-bullying or extra monitoring towards them
may be effective in reducing truancy, in line with
the transformation of the Malaysian education
system to be effective and sustainable in line with
Malaysia Education Blueprint 2013-2025.

Journalism Ethics considerations
Ethical issues (Including plagiarism, informed
consent, misconduct, data fabrication and/or fal-
sification, double publication and/or submission,
redundancy, etc.) have been completely observed
by the authors.

Acknowledgements

The authors would like to thank the Director
General of Health Malaysia for his permission to
publish this article. We would also like to thank
all those who were involved in this study for their
contribution and commitment throughout the
study.

Available at:  http://ijph.tums.ac.ir

Funding

This study was funded by the Ministry of Health,
Malaysia [NMRR-21-157-58261].

Conflict of Interest

None of the authors declared a conflict of intet-
est.

References

1. Sutphen RD, Ford JP, Flaherty C (2010). Truan-
cy interventions: A review of the research lit-
erature. Res Soc Work Pract, 20 (2): 161-171.

2. Reid K (2002). Truancy and Schooks. London and
New York: Routledge Taylor, Francis Group.

3. Shong TS, Ah SH (2016). The Untold Truancy
Stories: A Case Study in Malaysia (Truancy
among school children in Malaysia). The Ma-
laysian _Journal of Social Administration, 12: 76-99.

4. Pengpid S, Peltzer K (2017). Prevalence, demo-
graphic and psychosocial correlates for school
truancy among students aged 13-15 in the
Association of Southeast Asian Nations
(ASEAN) member states. | Child Adolesc Ment
Health, 29 (3): 197-203.

5. Seidu AA, Ahinkorah, BO, Darteh EKM, et. al.
(2019). Prevalence and correlates of truancy
among in-school adolescents in Ghana: evi-
dence from the 2012 Global School-Based
Student Health Survey. | Child Adolesc Ment
Health, 31 (1): 51-61.

6. Onyeaka H, Kugbey N, Ayanore M, et al (2020).
Prevalence and correlates of truancy among
school-going adolescents in three West Afri-
can countties. | Hum Bebav Soc Environ, 30 (7):
936-49.

7. Pengpid S, Peltzer K (2020). High prevalence of
school truancy in a national sample of in-
school adolescents in Kuwait: Internalizing,
externalizing and social risk factors. | Humz Be-
hav Soc Environ, 30 (6): 687-94.

8. Seidu AA (2019). Prevalence and correlates of
truancy among school-going adolescents in
Mozambique: Evidence from the 2015 Glob-
al School-Based Health Survey. Scientific-
WorldJournal, 2019: 9863890.

9. Owusu DN, Ansah KO, Dey NEY, et al (2022).
Bullying and truancy amongst school-going

2712


http://ijph.tums.ac.ir/

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

2713

Iran J Public Health, Vol. 53, No.12, Dec 2024, pp.2705-2713

adolescents in Timor-Leste: results from the
2015 Global School-Based Health Survey.
Heliyon, 8 (1): ¢08797.

Pengpid §, Peltzer K (2019). Prevalence of tru-
ancy in a national sample of school going
adolescents in Laos is associated with poten-
tial risk and protective factors. Child Youth Serv
Rer, 107: 104521.

Institute for Public Health (2012). The National
Health and Morbidity Survey: Malaysia Global
School-Based Student Health Survey 2072. Kuala
Lumpur: Institute for Public Health, Ministry
of Health Malaysia.

Institute for Public Health (2017). National Health
and Morbidity Survey (NHMS) 2017: Adolescent
Health Survey. Kuala Lumpur: Institute for
Public Health, National Institutes of Health,
Ministry of Health Malaysia.

Vaughn MG, Maynard BR, Salas-Wright CP, et
al (2013). Prevalence and correlates of truancy
in the US: Results from a national sample. |
Adolese, 36 (4): 767-76.

OECD (2019). PISA 2018 Resuits (V'olume 111):
What School 1ife Means for Students’ Lives. Patis:
OECD Publishing.

Mallett CA (2015). Truancy: It’s not about skip-
ping school. Child Advlesc Social Work ], 33:
337-47.

Office of Juvenile Justice and Deliquency Pre-
vention (2010). Truancy Prevention. Washington
DC: Development Services Group, Inc.

Institute for Public Health (IPH) (2022). Technical
Report National Health and Morbidity Survey
(NHMS) 2022: Adolescent Health Survey. Malay-
sia: Institute for Public Health, National Insti-
tutes of Health, Ministry of Health Malaysia.

Kuay LK, Mahjom M, Awaluddin SM, et al
(2023). Methodology of National Health and
Morbidity Study (NHMS): Adolescent health,
Malaysia 2022. Int | Public Health Res, 13 (2):
1694-1699.

Bursac Z, Gauss CH, Williams DK, et al (2008).
Purposeful selection of variables in logistic re-
gression. Source Code Biol Med, 3: 17.

Sperandei S (2014). Understanding logistic re-
gression analysis. Biochen Med (Zagreb), 24 (1):
12-18.

Nathwani G, Shoaib A, Shafi A, et al (2021). Im-
pact of COVID-2019 on school attendance
problems. | Glob Health, 11: 03084.

22,

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Zvolensky MJ, Garey L, Rogers AH, et al (2020).
Psychological, addictive, and health behavior
implications of the COVID-19 pandemic. Be-
hav Res Ther, 134: 103715.

Van Lancker W, Parolin Z (2020). COVID-19,
school closures, and child poverty: a social
crisis in the making. I ancet Public Health, 5 (5):
€243—e244.

Maynard BR, Vaughn MG, Nelson EJ, et al
(2017). Truancy in the United States: Examin-
ing temporal trends and cotrelates by race,
age, and gender. Chld Youth Serv Rev, 81: 188—
96.

Shah SA, Abdullah A, Aizuddin AN, et al (2012).
Factors contributing to truancy among malay
secondary school students in Malaysia.
ASEAN | Psyehiatr, 13 (2): 128-37.

Mahmud NA, Awaluddin SM, Yoep N, et al
(2019). Association of truancy and health risk
behaviours among school-going adolescents
in Malaysia. Open | Soc Sei, 7 (7): 228-37.

Muula AS, Rudatsikita E, Babaniyi O, et al
(2012). Prevalence and correlates for school
truancy among pupils in grades 7-10: Results
from the 2004 Zambia global school-based
health survey. BMC Res Notes, 5: 48.

Ishak Z, Low SF (2013). Truancy among Malay-
sian students: An analysis based on ethnicity. |
Teach Edne, 2 (2): 331-8.

Nik Jaafar NR, Tuti Iryani MD, Wan Salwina
WI, et al (2013). Externalizing and internaliz-
ing syndromes in relation to school truancy
among adolescents in high-risk urban schools.
Asia Pac Psychiatry, 5 Suppl 1:27-34.

Ruzyanei NJ, Salwina WW, Iryani T (2009). Psy-
chosocial factors influencing truancy in high
tisk secondary schools in Kuala Lumpur. Ma-
laysian | Psychiatr, 18 (2):14-21.

Suleman Q, Hussain I, Kayani Al (2017). Factors
contributing to truancy among secondary
school students in Karak district, Pakistan. |
Edpe Pract, 8 (25):65-74.

Yusoff F, Sahril N, Rasidi NM, et al (2014). Illicit
drug use among school-going adolescents in
Malaysia. Asia Pac | Public Health, 26(5
Suppl):100S-7S.

Gastic B (2008). School truancy and the discipli-
nary problems of bullying victims. Educ Rey,
60 (4): 391-404.

Awvailable at:

http://ijph.tums.ac.ir


http://ijph.tums.ac.ir/

