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AMONG ADULT INTERNET USERS IN MALAYSIA

DURING MOVEMENT CONTROL ORDER (MCO)
FOLLOWING COVID-19: AN ONLINE SURVEY

HEALTH & SOCIAL 
BEHAVIOUR

Malaysians face new chal lenges with the impact  of  
COVID-19, especia l ly  wi th the enforcement of  the   
Movement Contro l  Order (MCO). This  heal th cr is is        
s igni f icant ly  impacts every indiv idual  and the overal l  
popula t ion -  f rom l i festy le changes, food access issues, 
income disrupt ions, emot ional  d ist ress, and beyond.

Introduction To investigate the Malaysian 
health behaviour on smoking, 

physical activity, eating behaviour, 
responsibility on preventive 

measures, effects of MCO, and 
coping strategies. This study also 

assessed public acceptance of 
behavioural changes after MCO.

Objectives

Author (s): Norbaidurah Ithnain, Albeny Joslyn Panting, Rosnani Kassim, Nadia Amirudin, 
Saiful Adli Suhaimi, Khairul Amar Musa
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METHODOLOGY

RESPONDENTS’ PROFILES

42.3%
Household Income
(RM4,001-8,000)

$

Married
67.8%

68.2%
Female

Age (36-45 
years old)

34.1%

4

3

2

1 STUDY
DESIGN

A cross-sectional 
online survey

SAMPLING
TECHNIQUE

Snowballing technique- 
through social media, 
messaging app, official 
website

TARGET
POPULATION

Malaysian internet 
users aged 18 years 
and above 

INSTRUMENT
Validated 
questionnaire 
(IHBR-HSB-MCO-COVID19)

8

7

6

5 DATA 
COLLECTION

7th & 8th April 2020 
(Phase 2 of MCO)

ETHICAL
APPROVAL

Medical Research and 
Ethics Committee (MREC),
NMRR 20-634-54511

TOTAL
RESPONDENTS

10,078 
respondents from 13 States 
and 3 Federal Territories in Malaysia

RESPONSE 
RATE

99.1% 
(9,987 respondents 
agreed to participate)

Most frequent activity at home

16.9%

16.9%

cooking / house 
chores

18.8%

Internet 
Surfing

18.2%

watching 
television exercise 14.4%

sit/recline 
continuously

SMOKINGStatus

PHYSICALActivity

Smokers
10.3%

46.7%
(n =481)

(n = 1,027) 88.6%
Male

11.4%
Female

46.7%
Male

40.2%
Female

Smokers to quit smoking

Agreed the MCO is 
not a barrier to do
physical activity

Agreed physical 
activity should be 

practice during MCO

67.2%94.7% VS



Beh av i ysi aAN INSIGHT OF BEHAVIOURAL RESEARCH DURING COVID-19 IN MALAYSIA

NATIONAL INSTITUTES OF HEALTH (NIH), MINISTRY OF HEALTH MALAYSIA Page 15

ACCEPTED CHANGES IN NORMS AFTER MCO

99.0% 97.7%96.0%
Wash hands with water 

& soap regularly
Wear a face mask when 

having fever & cough
Practise physical 

distancing
Avoid crowded places 

& limit social gatherings

40.5%
1m

EATING Behaviour during Movement Control Order (MCO)

Complete daily 
intake of main 
meals 
(breakfast, lunch 
and dinner)

72.4% Breakdown of daily 
food group intake

Protein 

Carbohydrates

Vegetables
90.5%

Fruits
74.7%

Milk & Dairy 
Products

58.2%

98.3%

98.1%
Breakdown 

of daily 
main meals 

intake

Lunch:
Dinner: 89.0%
Breakfast: 84.3%

93.5%

Did Not 
Complete daily 
intake of food 
groups
 
(protein, 
carbohydrates, 
vegetables, fruits, 
and milk & dairy 
products)

54.9%
Eating 

Behaviour
                 
home-cooked food

eat

73.8% drink at least 
8 glasses of plain 
water a day

94.4%

46.5% eat more often than 
usual

18.1% eat fast/instant 
food more often than usual

27.7% drink 
sugar-sweetened 
beverages more often
than usual

RESPONSIBILITY TOWARDS COVID-19 PREVENTIVE MEASURES

99.0% 98.9% 98.8% 98.3% 98.1%

Clean & 
disinfect

the house

Wash hands 
regularly

Wear
face mask

Stay 
at home

Practice social 
distancing

98.8% 99.1% 99.1% 99.4%

Seek
medical advice

Avoid
meet others

Notify the nearest clinic/ 
hospital if any family / 

household member has 
COVID-19 symptoms

Disclosing travel history to 
the healthcare provider for 

contact tracing

Main Preventive Measures

What to do when sick 
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WORK/STUDY
FROM HOME

Worried of MCO 
effect on 
work/education

44.1% More 
productive 
learning/working 
from home

73.7%

FAMILY 
RELATIONSHIP

Agreed family 
relationship 
become more 
closer

86.7% Worried 
about the safety 
of family living 
apart

7.1% Often fight 
with couple / 
family throughout 
MCO

94.8%

PANIC BUYING

Bought more 
food supply  
than usual

39.2% 
Worried food 
supply on the 
market is 
insufficient

50.9%

FINANCIAL

57.9% 
Worried source 
of income 
affected 
because of MCO

57.3% 
Worried if 
government 
financial support 
is insufficient

ENFORCEMENT
OF MCO

it can prevent 
spread of COVID-19

Agreed

55.8% Worried 
MCO would be 
extended

53.6% Worried when 
the Government 
announced MCO

98.4%

33.7% MCO 
disrupts daily 
routines

30.0% Felt 
stressed being 
confined at home

EFFECTS OF MOVEMENT CONTROL ORDER (MCO)

Disclaimer: This online survey uses a non-probability sampling technique. Thus results of this study 
only represents feedback given by Malaysians answering this survey.

RESPONDENT COPING STRATEGIES FOR STRESS DURING MCO

Avoid smoking / 
alcohol / drug

Contact healthcare provider 
for physical & mental help

Maintain 
their healthy lifestyle

Talk to trusted people 
(family/friends)

94.8% 91.9% 88.8% 84.0%
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WORK/STUDY
FROM HOME

Worried of MCO 
effect on 
work/education

44.1% More 
productive 
learning/working 
from home

73.7%

FAMILY 
RELATIONSHIP

Agreed family 
relationship 
become more 
closer

86.7% Worried 
about the safety 
of family living 
apart

7.1% Often fight 
with couple / 
family throughout 
MCO

94.8%

PANIC BUYING

Bought more 
food supply  
than usual

39.2% 
Worried food 
supply on the 
market is 
insufficient
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FINANCIAL

57.9% 
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of income 
affected 
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it can prevent 
spread of COVID-19
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98.4%

33.7% MCO 
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routines

30.0% Felt 
stressed being 
confined at home
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Disclaimer: This online survey uses a non-probability sampling technique. Thus results of this study 
only represents feedback given by Malaysians answering this survey.

RESPONDENT COPING STRATEGIES FOR STRESS DURING MCO

Avoid smoking / 
alcohol / drug

Contact healthcare provider 
for physical & mental help

Maintain 
their healthy lifestyle
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94.8% 91.9% 88.8% 84.0%



Page 18

AN INSIGHT OF BEHAVIOURAL RESEARCH DURING COVID-19 IN MALAYSIA

NATIONAL INSTITUTES OF HEALTH (NIH), MINISTRY OF HEALTH MALAYSIA



Beh av i ysi aAN INSIGHT OF BEHAVIOURAL RESEARCH DURING COVID-19 IN MALAYSIA

NATIONAL INSTITUTES OF HEALTH (NIH), MINISTRY OF HEALTH MALAYSIA Page 19



BEHAVIOURAL RESEARCH DURING COVID-19 IN MALAYSIA

NATIONAL INSTITUTES OF HEALTH (NIH), MINISTRY OF HEALTH MALAYSIAPage 20

During the COVID-19 pandemic, heal thcare 
workers, especia l ly  those working on the f ront  
l ines, may exper ience short- term stress and 
long-term psychosocia l  consequences. Among 
psychosocia l  react ions that  commonly occur are 
fear  of  contagion, feel ings of  st igmat isa t ion, 
lonel iness, iso la t ion, anger, anxiety, and a sense 
of  uncerta inty (Maunder et  a l . , 2003) .

The psychological  wel l-being of  heal thcare 
workers are paramount and have to be        
pr ior i t ised to ensure an excel lent  f ight  against  
the new Coronavirus.

INTRODUCTION

To col lect  basel ine data on 
the psychological  ef fects 

of  COVID-19 among 
heal thcare workers both 

publ ic  and pr iva te sectors 
dur ing th is  pandemic.

Objective

AMONGST 
HEALTH CARE 

WORKERS

AMONGST 
HEALTH CARE 

WORKERS

OF COVID-19

PSYCHOLOGICAL 
EFFECTS

Likely to be well

Likely to have mild mental disorder

Likely to have moderate mental disorder

Likely to have severe mental disorder

01
02
03
04

LIKELIHOOD OF HAVING A MENTAL DISORDER 
(psychological distress):
Mental health levels were measured using the Kessler Psychological Distress test (K10), 
consisting of 10 questions related to anxiety and depression.

AN ONLINE SURVEY AMONG HEALTHCARE WORKERS IN MALAYSIA
Author (s) : Kamarul Zaman Salleh, Noorlaile Jasman, Normawati Ahmad, Abu Bakar Rahman, 
Siti Nur Farhana Harun, Dr. Manimaran Krishnan
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METHODOLOGY

RESPONDENTS’ PROFILES

Married
77.3%

Adequate 
Children 

Support at home

75.3%
Good Moral 
Support at 
Workplace

83.8%
Working Hours 

less than 60 hrs 
in a week

83.8%76.1%
Female

23.9%
Male Age (31-40 

years old)

48.7%

4

3

2

1 STUDY
DESIGN

A cross-sectional 
online Survey

SAMPLING
TECHNIQUE

Snowballing technique - 
through official  website, 
social media, email

TARGET
POPULATION

All Healthcare Workers 
from Government & 
Private Sectors

INSTRUMENT Kessler Psychological 
Distress Scale (K10) 8

7

6

5 DATA 
COLLECTION

7th April until 19th 
April 2020

ETHICAL
APPROVAL

Medical Research and 
Ethics Committee (MREC), 
NMRR 20-633-54488

TOTAL
RESPONDENTS

6,616
respondents

RESPONSE 
RATE

99.1% 
(9,987 agreed to 
participate)

n= 6,616

7.3%

10.3%
2.6%

7.8%

8.5%

4.1%
0.7%

8.5%9.5%

5.8%

5.3%
7.3%

4.4%
2.6%

2.4%

12.9%
Sarawak

Johor

Pahang

N9

Terengganu

Perlis

Kedah

Melaka

Putrajaya

Selangor

852 KL

P.Pinang

Perak

Kelantan
Sabah

Labuan

INVOLVEMENT
IN COVID-19
ACTIVITIES

Involved directly in 
COVID-19 screening & 

treatment process

Involved in management 
and activities related to 

COVID-19

Not involved in any 
COVID-19 activities

30.3%
48.7%

21.0%
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Between

to

mental health status

of respondents 
from various 

profession showed

GOOD

47.0% 73.0%

by Sociodemographic by Involvement

LIKELY TO HAVE SEVERE MENTAL DISORDER

Age 19-30 
years old

Male

Single

Have one child

Inadequate childcare support
at home

Inadequate moral support
at work

14.7%

10.4%

17.7%

17.1%

26.9%

39.9%

Involved directly in
COVID-19
screening &
treatment process

Involved in
management and
activities related to
COVID-19

Not involved in
any COVID-19
activities

16.4%

13.1%

10.6%

Overal l , the psychological  ef fects of  heal thcare workers dur ing 
the COVID-19 pandemic are l ike ly  to be wel l .

However, respondents who showed a l ike l ihood to have severe 
mental  d isorders should not  be over looked consider ing the h igh 
percentage, especia l ly  among front l iners such as Medical  
Of f icers, Medical  Assistants, Nurses, Assistant  Environmental  
Heal th Off icers, and Medical  Labora tory Technic ians.

CONCLUSION

MENTAL HEALTH STATUS

LIKELIHOOD OF HAVING A MENTAL DISORDER 
(psychological distress)

OVERALL MENTAL HEALTH STATUS

Likely to be Likely to have a Likely to have a Likely to have a
WELL MILD MODERATE SEVERE 

mental disorder mental disorder mental disorder

62.3% 14.2%10.4% 13.0%

by Profession
Assistant Environmental 
Health Officer

Medical Laboratory 
Technician

Medical Doctor

Assistant Medical 
Officer 

Nurse13.6%

15.2%

17.2%

20.6%

26.3%
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METHODOLOGY

4

3

2

1 STUDY
DESIGN

A cross-sectional 
online survey

SAMPLING
TECHNIQUE

Non-probability sampling; 
unrestricted, self-selected 
survey and snowballing method

TARGET
POPULATION

Malaysian Internet user, 
aged 18 years old and 
above

INSTRUMENT
A pretested and validated 
questionnaire on Physical 
Distancing (PD)

8

7

6

5 DATA 
COLLECTION

19th of June - 19th of July 2020 
(During Recovery Movement 
Control Order Phase)

ETHICAL
APPROVAL BY

Medical Research and 
Ethics Committee (MREC), 
NMRR-20-1052-55093

TOTAL
RESPONDENTS

3,489
respondents

RESPONSE 
RATE

99.2% 
(3,460 agreed to 
participate)

PUBLIC’S UNDERSTANDING, 
ATTITUDE & PRACTICE 
Towards Physical Distancing

Online Survey on

While a vaccine is unavailable, Physical 
Distancing (PD) is one of Malaysia's (MOH) key 
recommended prevention measures for 
COVID-19. This measure has proven to 
effectively control the spread of the pandemic 
COVID-19.

Research on PD revealed ambivalent 
public views. Therefore it's essential to 
explore further the public's knowledge, 
self-reported adherence, perceptions, 
and behaviour related to PD.

Introduction

To assess the publ ic 's  
knowledge, a t t i tude, and 

pract ice re la ted to 
Physical  Distancing (PD)  

dur ing the COVID-19 
pandemic

Study Aim

Author (s) : Komathi Perialathan, Masitah Ahmad, Teresa Yong Sui Mien, Dr. Mohammad Zabri Johari, 
Norrafizah Jaafar, Nurashma Juatan, Norharyati Sanusi, Khairul Amar Bin Musa, 
Dr. Shubash Shander Ganapathy, Dr. Manimaran Krishnan, Dr. Feisul Idzwan Dato’ Mustapha
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Majority (> 95%) have high knowledge and self-reported 
practices of Physical Distancing (PD) as advised by MOH

KNOWLEDGE ON PHYSICAL DISTANCING

Keep a distance 
at least 1-meter 

away from others

Avoid touching 
gestures when 
greeting people

Avoid gathering 
in groups

Keep PD
from someone

Avoid crowded 
places

Avoid mass 
gathering

Disagree PD means to 
stop communicating 

with someone

99.3% 99.3% 96.8%98.8%99.1%99.2% 93%

Majority of respondents knows PD requires:

1 meter 1 meter 1 meter

Hi
Hello

CURRENT PRACTICE ON PHYSICAL DISTANCING

Keep at least a 
1-meter distance 

from others in 
public places

Avoid visiting 
crowded places

Avoid taking 
crowded public 

transports

Workplace 
distancing

Avoid bringing 
out at-risk 

family members

No handshake 
(bersalam),

hugging

Do not meet, 
socialise with 

friends/relatives

97.3% 94.4% 81.4%82.4%84.3%93.5% 48.7%

The majority of respondents self-reported they practised PD measures:

1 meter 1 meter

LOCATIONS DIFFICULT TO PRACTICE
PHYSICAL DISTANCING

LOCATIONS SEEN OTHERS NOT PRACTISING
PHYSICAL DISTANCING

Wholesale / 
Wet Market

Shopping 
Malls / Complex

Sundry / 
Grocery Shops,

Convenient Store

Supermarket /
Hypermarkets

Places where respondents have seen others not practising PD at:

52.2% 44.1% 42.8% 40.2%

Places where respondents say difficult to practice PD at:

Mall  SUPERMARKET

Wholesale / 
Wet Market

Shopping 
Malls / Complex

Sundry / 
Grocery Shops,

Convenient Store

Supermarket /
Hypermarkets

55.6% 50.8% 47.1% 42.9%
Mall  SUPERMARKET

Restaurants

42.9% Survey findings generally showed respondents have high knowledge and positive attitudes towards the practice of Physical 
Distancing (PD). However, there were discrepancies in their response towards the practice component. 

Regardless of the high level of knowledge portrayed by respondents in this survey, due to the human tendency to need close 
interactions and the need to follow the standard norms practised in society and have more inadequate control over it, it affects the 
practice of PD.

Strict enforcement of Government on Standard Operating Procedures for PD at public places will enhance the adherence to this 
practice among public.

CONCLUSION

ATTITUDES TOWARDS PHYSICAL DISTANCING

PD is the new 
normal that 
need to be 
adapted

To practice 
PD seriously

Legal action 
was taken on 
the owner of 

premises 
/business 

operations that 
do not follow 

SOP guidelines

Get tensed 
when see 

others do not 
practice PD in 

public

They will be 
exposed to the 
health severity 
of COVID-19 if 

they do not 
practice PD

PD is effective 
in reducing 
the risk of 

getting 
infected with 

COVID-19

PD is an effective 
measure to control 

the spread of 
COVID-19 infection

Will adhere 
strictly to PD as 
how during the 

MCO

97.2% 82.0% 91.4% 82.0%92.0%95.9%95.9% 89.0%

Majority of respondents AGREES....

PERCEPTION ON BENEFITS OF PHYSICAL DISTANCING

Reduce personal 
risk of COVID-19 

infection

Stop COVID-19 
transmission in a 

community

Agreed on benefits of PD is 
to avoid loss of life due to 

COVID-19.

The lower response to this 
perception could be 

attributed to lower death 
rates due to COVID-19 

reported at that point of 
time (March-July 2020).

Protect the 
health of 

people around

Protect own 
health

94.7% 91.9%
67.8%

82.5%82.9%

The majority of respondents perceive the practice of PD helps to:

1 meter

only
Surprisingly

RESPONDENTS INTENTION TO PRACTICE 3W (WASH, WEAR, WARN)

Agreed to wash 
hands frequently 
with water and 

soap

Agreed to bring own
hand sanitizer and 

use it every time after 
touching surfaces at 

public

Agreed to wear 
face mask every 

time when 
leaving house

97.8% 89.8% 85.2%

Agreed to avoid 
bringing out 
at-risk family 

members to the 
public place

Decided to seek 
treatment at 

hospital or clinic if 
they develop 

symptoms like 
fever, cough

95.6% 95.1%

Approved to 
prevent hanging 
out for leisure 

activities with a 
friend or work 

colleagues

79.0%

*This perceptions may differ 
in the current situation. 
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Majority (> 95%) have high knowledge and self-reported 
practices of Physical Distancing (PD) as advised by MOH

KNOWLEDGE ON PHYSICAL DISTANCING

Keep a distance 
at least 1-meter 

away from others

Avoid touching 
gestures when 
greeting people

Avoid gathering 
in groups

Keep PD
from someone

Avoid crowded 
places

Avoid mass 
gathering

Disagree PD means to 
stop communicating 

with someone

99.3% 99.3% 96.8%98.8%99.1%99.2% 93%

Majority of respondents knows PD requires:

1 meter 1 meter 1 meter

Hi
Hello

CURRENT PRACTICE ON PHYSICAL DISTANCING

Keep at least a 
1-meter distance 

from others in 
public places

Avoid visiting 
crowded places

Avoid taking 
crowded public 

transports

Workplace 
distancing

Avoid bringing 
out at-risk 

family members

No handshake 
(bersalam),

hugging

Do not meet, 
socialise with 

friends/relatives

97.3% 94.4% 81.4%82.4%84.3%93.5% 48.7%

The majority of respondents self-reported they practised PD measures:

1 meter 1 meter

LOCATIONS DIFFICULT TO PRACTICE
PHYSICAL DISTANCING

LOCATIONS SEEN OTHERS NOT PRACTISING
PHYSICAL DISTANCING

Wholesale / 
Wet Market

Shopping 
Malls / Complex

Sundry / 
Grocery Shops,

Convenient Store

Supermarket /
Hypermarkets

Places where respondents have seen others not practising PD at:

52.2% 44.1% 42.8% 40.2%

Places where respondents say difficult to practice PD at:

Mall  SUPERMARKET

Wholesale / 
Wet Market

Shopping 
Malls / Complex

Sundry / 
Grocery Shops,

Convenient Store

Supermarket /
Hypermarkets

55.6% 50.8% 47.1% 42.9%
Mall  SUPERMARKET

Restaurants

42.9% Survey findings generally showed respondents have high knowledge and positive attitudes towards the practice of Physical 
Distancing (PD). However, there were discrepancies in their response towards the practice component. 

Regardless of the high level of knowledge portrayed by respondents in this survey, due to the human tendency to need close 
interactions and the need to follow the standard norms practised in society and have more inadequate control over it, it affects the 
practice of PD.

Strict enforcement of Government on Standard Operating Procedures for PD at public places will enhance the adherence to this 
practice among public.

CONCLUSION

ATTITUDES TOWARDS PHYSICAL DISTANCING

PD is the new 
normal that 
need to be 
adapted

To practice 
PD seriously

Legal action 
was taken on 
the owner of 

premises 
/business 

operations that 
do not follow 

SOP guidelines

Get tensed 
when see 

others do not 
practice PD in 

public

They will be 
exposed to the 
health severity 
of COVID-19 if 

they do not 
practice PD

PD is effective 
in reducing 
the risk of 

getting 
infected with 

COVID-19

PD is an effective 
measure to control 

the spread of 
COVID-19 infection

Will adhere 
strictly to PD as 
how during the 

MCO

97.2% 82.0% 91.4% 82.0%92.0%95.9%95.9% 89.0%

Majority of respondents AGREES....

PERCEPTION ON BENEFITS OF PHYSICAL DISTANCING

Reduce personal 
risk of COVID-19 

infection

Stop COVID-19 
transmission in a 

community

Agreed on benefits of PD is 
to avoid loss of life due to 

COVID-19.

The lower response to this 
perception could be 

attributed to lower death 
rates due to COVID-19 

reported at that point of 
time (March-July 2020).

Protect the 
health of 

people around

Protect own 
health

94.7% 91.9%
67.8%

82.5%82.9%

The majority of respondents perceive the practice of PD helps to:

1 meter

only
Surprisingly

RESPONDENTS INTENTION TO PRACTICE 3W (WASH, WEAR, WARN)

Agreed to wash 
hands frequently 
with water and 

soap

Agreed to bring own
hand sanitizer and 

use it every time after 
touching surfaces at 

public

Agreed to wear 
face mask every 

time when 
leaving house

97.8% 89.8% 85.2%

Agreed to avoid 
bringing out 
at-risk family 

members to the 
public place

Decided to seek 
treatment at 

hospital or clinic if 
they develop 

symptoms like 
fever, cough

95.6% 95.1%

Approved to 
prevent hanging 
out for leisure 

activities with a 
friend or work 

colleagues

79.0%

*This perceptions may differ 
in the current situation. 
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during COVID-19 Outbreak in Malaysia

of Infection Control among 
Ministry of Health staffs

Knowledge, 
Perception 
& Practice 

Objective:
To measure MOH staffs of their:
1)  Knowledge of COVID-19

2) Perception
3) Practice of infection control

i)   Overall knowledge towards 
     COVID-19 clinical presentation
ii)  General knowledge of COVID-19 
iii) Transmission route of COVID-19 

Results:
KNOWLEDGE OF COVID-19

65.3%
Respondents could 
identify all three 
symptoms as main 
symptoms of 
COVID-19

86.4% Respondents could answer 
correctly to all questions on 
knowledge of COVID-19

83.4%
Respondents could answer 
correctly to all question on 
COVID-19 transmission (fever, cough and shortness of breath)

PERCEPTION OF COVID-19 PREVENTIVE MEASURES

Respondents are using public 
hand sanitiser as preventive 
measures towards COVID-19

• The result of 
respondents preventive 
measures perceptions 

range from
76.4% 98.4%to

76.4%

Author (s) : Dr. Halizah Mat Rifin, Dr. Shubash Shander Ganapathy, Wan Shakira Rodzlan Hasan, 
Komathi Perialathan, Dr. Manimaran Krishnan, Dr. Noor Ani Ahmad
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 The result of respondents 
preventive measures perceptions if 

respondents develops COVID-19 
symptoms range from

PERCEPTION OF COVID-19 PREVENTIVE MEASURES 

The symptoms and informat ion regarding COVID-19 need to be communicated to avoid         
confusion. The gaps between the pract ices and percept ion of  their  ef fect iveness should be 
tackled with targeted and speci f ic  heal th messages. The importance of  these pract ices is  wel l  
understood and wi l l  cont inue to be pract ised in the future.

However, these messages must  be instruct ive and be accompanied with clear  reasoning to 
educate the staf f  of  i ts  importance. These measures wi l l  become a new norm in the future, even 
when the threat  of  COVID-19 is  low.

Recommendation

The result of respondents 
preventive measures 

practices if respondent 
develops COVID-19 

symptoms range from

Respondents aware that they 
have to throw their used tissue 
and face mask in the rubbish bin 

PRACTICES OF INFECTION CONTROL

to89.8% 99.7%

The result of respondents 
preventive measures 
practices range from

to88.8% 99.7%

Only a moderate number of the respondents had good knowledge on COVID-19 
symptoms, a better understanding of the disease, and transmission of the disease.

The least practised preventive measure by MOH staffs was wearing the face mask, following the WHO guidelines at 
the time survey whereby only those with symptoms were encouraged to wear the face mask. 

The majority of MOH staffs reported positively to practice measures should they develop symptoms of COVID-19. 
There were gaps observed between the practices and perception of their effectiveness.

Our findings

Respondents practice throwing 
their used tissue and face 
mask in the rubbish bin 

Respondents practice 
wearing face mask all 
the time

89.8%

93.1%

Respondents practice 
wearing face mask at 
public places 77.8%

85.5% 98.8%to

85.5%
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47.6%52.4%
FemaleMale

5.4%

5.0%
1.9%

7.6%

5.4%

0.9%
0.6%

6.3%6.9%

6.3%

5.4%
8.2%

0.6%
2.2%

6.9%

30.3% Sarawak

Johor

Pahang

N9

Terengganu

Perlis

Kedah

Melaka

Putrajaya

Selangor KL

P.Pinang

Perak

Kelantan
Sabah

Labuan

during COVID-19 Outbreak
of Infection Control Among Malaysians 
KNOWLEDGE & PRACTICE 

respondents
317

ALSO MAIN SYMPTOMS OF COVID-19

RESPONDENTS WHO THINK THESE BELOW

DiarrheaFlu

01 02

72.2% 37.5%

3 MAIN SYMPTOMS OF COVID-19

RESPONDENTS WHO ABLE TO IDENTIFY 

Cough Shortness
of breath

Fever

01 02 03

86.8% 90.2% 84.9%

A total of 317 
respondents 

answered this 
telephone interview 
from all 16 states 

and federal 
territories in 

Malaysia.

DATA COLLECTION : MARCH AND APRIL  2020

Author : Dr.  Shubash Shander Ganapathy 
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PERCENTAGE OF PEOPLE WITH GOOD KNOWLEDGE OF THE DISEASE AS STATEMENTS BELOW:

1. COVID-19 
causes respiratory 

tract infection

89.9%

2. Symptoms 
seen within 

14 days

84.9%

3. Asymptomatic 
can infect others

79.2%

4. Higher risk 
for older people 
/ medical illness

92.1%

Got all 4 
answers 
correctly

69.1%

PERCENTAGE OF PEOPLE WITH GOOD KNOWLEDGE OF DISEASE TRANSMISSION AS QUESTIONS BELOW:

1. Transmits 
through touching 

and shaking hands

91.8%

2. Transmits 
through cough 

droplets 

93.7%

3. Touching 
infected surfaces

93.7%

4. Sharing of 
food and drinks

76.3%

Got all 4 
answers 
correctly

71.6%

MAIN PREVENTIVE MEASURES UNDERTAKEN

Mask in 
public places 

27.8%

Washing hands with 
soap and water

27.8%

Avoid 
crowded places 

19.2%

Avoid 
social gathering

4.1%

 Practice 1-meter 
distancing

4.1%

PERCEPTION OF MOST IMPORTANT PREVENTIVE MEASURES

Avoid crowded 
places

20.5%

Mask in public 
places 

18.3%

Practice 1-meter 
distancing

17.0%

Washing hands with 
soap and water

16.7%

Avoid 
social gathering

3.2%

1 meter

1 meter
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Refrain from 
travelling 

Avoid social 
gatherings 

Wash hands with 
soap and water

Avoid crowded 
places 

Mask in public 
places 

1-meter distancing 

Not sharing food  
and drinks

Brings and uses 
own hand sanitizer

Uses public hand 
sanitizers

Did not practice 
any preventive 

measure

PREVENTIVE MEASURES PRACTICED

96.5%

95.3%

95.3%

94.6%

93.7%

92.4%

91.8%

77.6%

71.6%

    
6.3%

1 meter

Avoid going out of 
the house

Keep 1-meter social 
distancing

Avoid public places 
and social gathering

Seek treatment in 
clinic/hospital

Wash hands 
regularly with soap

Throwing used 
tissue in the bin

Avoid sharing 
toiletries

Cover mouth when 
coughing/sneezing

Wear a mask
all the time

Avoid sharing
food and drinks

PRACTICE IF WAS FOUND TO HAVE 
SYMPTOMS OF COVID-19

97.5%

96.8%

96.5%

96.5%

96.2%

96.2%

95.0%

94.3%

93.7%

Use hand sanitizer 86.8%

92.1%

1 meter
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Movement Control Order (MCO) was imposed 
from the 18th of March 2020 to the 14th of 
May 2020. The order included restrictions on 
the general prohibition of mass movements 
and gatherings across the country and was 
slowly lifted in the Conditional MCO (CMCO) 
and subsequent phases. 
 
The Ministry of Health (MOH) and National 
Security Council (NSC) has been actively 
providing information on COVID-19 and the 
recommended measures to prevent the 
infection.

These practices include social distancing, 
hand hygiene, face masks, cough etiquette, 
and avoidance of gatherings. Social media 
was the primary tool used to disseminate 
information on the latest news, updates, and 
predictions related to the outbreak. 

Introduction

DURING MCO & CMCO
AMONG SOCIAL MEDIA USERS IN MALAYSIA

4

3

2

1 STUDY
DESIGN

Online survey 
questionnaire 

DATA 
COLLECTION

MCO: 17th to 24th April 2020
CMCO: 5 to 19 June 2020

TARGET
POPULATION

Malaysian, 18 years  
old and above & 
active in social media

ETHICAL
APPROVAL

NMRR: 20-743-54644
NMRR: 20-1064-55142

METHODOLOGY

CLINICAL RESEARCH CENTRE, 
HOSPITAL REHABILITASI CHERAS

INSTITUTE FOR HEALTH BEHAVIOURAL RESEARCH, MINISTRY OF HEALTH MALAYSIA

Author (s): Dr. Chern Phei Ming, Dr. Darmini 
Selvan, Dr. Azim Hazizuddin bin Nasaruddin,
Dr. Halimah Hana binti A Karim

KNOWLEDGE, ATTITUDE
& PRACTICE OF COVID-19

Refrain from 
travelling 

Avoid social 
gatherings 

Wash hands with 
soap and water

Avoid crowded 
places 

Mask in public 
places 

1-meter distancing 

Not sharing food  
and drinks

Brings and uses 
own hand sanitizer

Uses public hand 
sanitizers

Did not practice 
any preventive 

measure

PREVENTIVE MEASURES PRACTICED

96.5%

95.3%

95.3%

94.6%

93.7%

92.4%

91.8%

77.6%

71.6%

    
6.3%

1 meter

Avoid going out of 
the house

Keep 1-meter social 
distancing

Avoid public places 
and social gathering

Seek treatment in 
clinic/hospital

Wash hands 
regularly with soap

Throwing used 
tissue in the bin

Avoid sharing 
toiletries

Cover mouth when 
coughing/sneezing

Wear a mask
all the time

Avoid sharing
food and drinks

PRACTICE IF WAS FOUND TO HAVE 
SYMPTOMS OF COVID-19

97.5%

96.8%

96.5%

96.5%

96.2%

96.2%

95.0%

94.3%

93.7%

Use hand sanitizer 86.8%

92.1%

1 meter



Page 32

AN INSIGHT OF BEHAVIOURAL RESEARCH DURING COVID-19 IN MALAYSIA

NATIONAL INSTITUTES OF HEALTH (NIH), MINISTRY OF HEALTH MALAYSIA

COMPARING SOCIODEMOGRAPHIC OF RESPONDENTS

D
U

R
IN

G
 M

C
O

 
D

U
R

IN
G

 C
M

C
O

Subjects 
Responded Females Married Tertiary 

Education EmployedMean 
Age 

2,158 72.7% 61.7% 91.7% 85.5%36.7
(±9.99)

2,865 68.7% 56.1% 90.4% 81.4%

From Klang 
Valley

46.9%

42.2%34.69
(±9.10)

D
U

R
IN

G
 M

C
O

 
D

U
R

IN
G

 C
M

C
O

Healthcare Student Retired Non- 
healthcare

46.9% 7.0% 1.9%39.2%

16.0% 9.8% 2.0%67.0%

DEMOGRAPHIC BACKGROUND

MAIN SOURCE OF INFORMATION FOR COVID-19

social media 
posts

WHO and CDC 
websites

WHO and CDC 
websites

MOH & NSC 
official 

websites

42.8% 31.1% 31.2% 29.2%

daily 
government 

press 
conferences 

daily 
government 

press 
conferences 

18.7% 21.4%

D
U

R
IN

G
 M

C
O

 

D
U

R
IN

G
 C

M
C

O
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D
U

R
IN

G
 M

C
O

 
D

U
R
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G
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M

C
O

Confident that 
Malaysia could 
win the battle 

against 
COVID-19

The emotional 
difficulty of 

being confined 
to home

Unable to 
communicate 

with family 
members 

Did not get 
paid due to 

missing work

Optimistic that 
the number of 

COVID-19 
cases would 
be controlled 

94.7% 15.5% 14.5% 5.5%89.3%

92.9% 36.2% 16.4% 10.7%

Face major 
problem

38.2%

65.0%88.5%

D
U

R
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G
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C
O

 
D

U
R

IN
G

 C
M

C
O

CONFIDENCE IN BATTLING 
AGAINST COVID-19 MAJOR PROBLEMS FACED

ATTITUDE TOWARDS COVID-19

D
U

R
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G
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O

 
D

U
R

IN
G
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M

C
O

The mean
knowledge 

score

Overall total 
correct 
score

13.54
(±1.14) 90.0%

14.62
(±1.37) 91.3%

In both studies, 
a statistically            

significant higher 
knowledge score

was observed
among female 
and those from 

healthcare 
professional 

backgrounds.

Our findings

KNOWLEDGE ON COVID-19 AMONG SOCIAL MEDIA USERS IN MALAYSIA 

There is decreasing
confidence and less optimistic 

gain from the respondents 
during CMCO compare to 

during MCO. In comparison, 
there is an alarming increase 

in problems faced by the 
respondents for prolonging 

CMCO.

Our findings

INSTITUTE FOR HEALTH BEHAVIOURAL RESEARCH, MINISTRY OF HEALTH MALAYSIA

Page  i
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In summary, there was an increase in respondents' total knowledge score during CMCO compared to MCO. However, 
there was a slight decrease in winning the battle against COVID-19 and optimism that positive COVID-19 would be 
controlled. This may be due to the disease's inadequate evidence and evolving information.

Our studies showed that Malaysians have good knowledge, positive attitudes, and correct practice regarding 
COVID-19 either during MCO or CMCO. The public also has high confidence and was optimistic that Malaysia could 
overcome the pandemic.

Conclusion

D
U

R
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O

 
D

U
R
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M

C
O

Wearing
of mask

Carrying 
hand 

sanitisers

Good 
cough 

etiquette

Regular 
hand 

washing

96.2% 92.0% 99.2%98.8%

98.2% 91.6% 98.3%97.5%

PRACTICE OF SELF-PRECAUTION MEASURES DURING COVID-19 PANDEMIC

BARRIERS IN PRACTICING

14.5%

9.3%

5.2%

Face masks and hand 
sanitizers were too 
expensive

Difficulty in getting 
access to face masks 
and hand sanitizers 

Felt self-precaution 
measures and social 
distancing would 
not prevent infection1 meter

NO STOCK

EXPENSIVE

METHODOLOGY

National Crisis Preparedness and Response Centre 
(CPRC) is the national command centre for infectious 
disease surveillance that manages health-related 
crises and disasters. During the COVID-19 pandemic, 
CPRC plays a vital role in providing relevant information 
about COVID-19 to the public. In essence, preparedness 
and response capacity are prerequisites for effective 
risk reduction and effective information transmission 
during emergency outbreaks in Malaysia.

Introduction

To explore the types of inquiries submitted by the 
public to the CPRC during the COVID-19 pandemic 

and further identify the trend of inquiry calls, emails, 
and WhatsApp when the Government started to 

impose Movement Control Order (MCO).

Objectives

4

3

2

1 STUDY
DESIGN

Quantitative involving 
secondary data obtained 
from CPRC Putrajaya.

DATA
COLLECTION

March until April 2020

ETHICAL
APPROVAL

Medical Research and 
Ethics Committee 
(MREC), 20-745-54659 

TOTAL
INQUIRIES 64,331 inquiries

Author (s) : Logeswary Krisnan, Khairulnissa 
Abdul Kadir, Zainudin A. Hamid
INSTITUTE FOR HEALTH BEHAVIOURAL RESEARCH, NATIONAL 
INSTITUTES OF HEALTH, MINISTRY OF HEALTH MALAYSIA

DISEASE CONTROL DIVISION, MINISTRY OF HEALTH MALAYSIA

Received by CPRC during COVID-19 Pandemic

An Analysis of 
Public Inquiries 
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METHODOLOGY
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INQUIRIES CLASSIFICATION

INQUIRIES RECEIVED 
DURING MCO 

OVERALL INQUIRIES
RECEIVED BY CATEGORY

Our data suggests that Malaysians opt for a trusted source of information, 
and CPRCs are considered the central nerve point in providing relevant 
information during the COVID-19 pandemic. 

However, our study also found that a proper data management system is 
highly needed in CPRCs to strengthen the command capacity. 

Besides, CPRCs should develop an effective risk communication format to 
cater to the public's concern on health education during pandemics.

Conclusion

The inquiry trend 
changed significantly 
(p < 0.05) with MCO 

imposition as the 
total number of 

inquiries increased 
from

Our findings

to38% 62%

22%

18.3%
10.4%

13.3%

10%

8% 7%

11%

26%

22%
9%

14%

9%
5% 5%

10%

35%

22%

43%

Phone calls

WhatsApp

Emails

MOST PREFERRED MODE 
OF COMMUNICATION 

Symptom & 
spread

Screening Treatment Risk groups
(Tabligh, Bus 
Passengers, 
Travelers)

Preventative 
measures

Complaint on 
MCO 

violation

Volunteer 
assistance

Donations 

Symptom
& spread

Preventative 
measure 

Complaint of 
violation of MCO

Volunteer 
assistance

Donations Risk groups
(Tabligh, Bus Passengers, 

Travelers)

Screening Treatment
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