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Knowledge, attitudes, and
sociodemographic factors related to
COVID-19 among older people living in
the community in Malaysia

Sharifah Munirah Syed Elias, Nur Rasyidah Rohinmi

Abstract:

BACKGROUND: Although older people are at a higher risk of COVID-19 infection, there is a lack of
research that focuses on COVID-19 in older people in Malaysia. Therefore, the aim of this study was
to assess the level of knowledge and attitudes related to COVID-19, and to identify the association of
sociodemographic background with knowledge and attitudes towards COVID-19 among older people.

MATERIALS AND METHODS: This is a cross-sectional study involving 382 older people living
in the community in Malaysia. Data was collected using convenience sampling through an online
questionnaire that consisted of three parts: sociodemographic details, knowledge, and attitude
related to COVID-19.

RESULTS: The overall correct rate of knowledge was 77.3%, indicating that participants had slightly
good knowledge related to COVID-19. The participants showed a positive attitude with a mean
score of 26.0 (SD = 5.0). There were significant associations between knowledge and education
level (P = 0.00) and marital status (P = 0.02). Marital status was significantly associated with
attitude towards COVID-19 (P = 0.03). A weak positive correlation was found between knowledge
and attitude (r=0.17, P = 0.00) suggesting that an increase in knowledge will increase the positive
attitude among older people.

CONCLUSION: Older people reported good knowledge and positive attitudes towards COVID-19.
The Malaysian government should provide relevant health education for those with lower education
levels and divorced or widowed to improve knowledge and attitudes towards COVID-19.
Keywords:

Attitude, COVID-19, knowledge, Malaysia, older people

30 June 2020.8! The current third wave began
on 8 September 2020 to the current date.

Introduction

Coronavirus disease 2019 (COVID-19) is
a highly contagious disease caused by a
new strain of coronavirus known as severe
acute respiratory syndrome coronavirus
2 (SARS-CoV-2)." On 7 January 2020, the
novel coronavirus was officially announced
by Chinese authorities as the causal agent
of this infection.”?! In Malaysia, the first

Worldwide, the deaths caused by COVID-19
mainly include older people with chronic
diseases such as cancer, diabetes mellitus,
respiratory disease, and cardiovascular
diseases.¥! The statistics for COVID-19
in Malaysia in May 2020 was reported at
a mortality rate of 1.5% with 115 deaths

COVID-19 wave occurred from 25 January
to 16 February 2020, the second wave
occurred between 27 February 2020 and
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among 7,604 cases of positive COVID-19.5!
In Malaysia, the age group with the highest
mortality rate related to COVID-19 is
older people between the ages of 61 and
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70 years.Il Due to the factor of age and pre-existing
medical conditions, older people pose a higher risk
of COVID-19 infections and experience more severe
complications compared to the younger populations.™

In the absence of a definite therapy to control the rate of
infection, older people should adhere to the preventative
measures such as physical distancing of one meter,
wear facemasks, and practice proper hand hygiene.!"7#l
The implementation of physical distancing and staying
at home, however, physically separate older people
from their caregivers due to the higher vulnerability
of older people. Hence, older people who are isolated
from their caregivers might have less exposure to new
information about COVID-19 and less understanding of
the need to get appropriate treatment once infected.”)
There is increasing concern that older people are at a
disadvantage during this pandemic because they are
less likely to obtain clear information about COVID-19,#!
have limited access to the internet and social media!'”! as
well as experience declining function of their cognitive
abilities." Thus, it is significant to ensure older people
are equipped with adequate knowledge of COVID-19 to
combat COVID-19 infections.

Previous studies on knowledge related to COVID-19
found that the majority of older people reported good
levels of knowledge towards COVID-19.8112 In China,
a study of 1,263 older participants on the knowledge
about COVID-19 reported that 87% gave correct answers,
thus indicating that most older people had adequate
knowledge."? A study in Iran also reported a good level
of knowledge on COVID-19.""! A cross-sectional study
conducted among 501 older people in Malaysia had an
overall rate of 91.3% that gave correct answers, indicating
a high level of knowledge on COVID-19.1#! Previous
studies on attitudes related to COVID-19 reported that
most older people showed positive attitudes in carrying
out COVID-19 preventive measures such as social
distancing, compliance to health authorities’ precautions,
and successful control of COVID-19 spread.®'”! The
relationship between knowledge and attitude towards
COVID-19 among older people had a weak statistically
significant positive correlation.!"’!

The Health Belief Model (HBM) suggests that promotion
of health to the community is successful when individuals
adopt desired health-related behaviors.® This model is
suitable in this study to explain the sociodemographic
factors such as age, educational level, and marital status
that may influence the health-related behaviors of older
persons in engaging with recommended guidelines from
health authorities relating to COVID-19. It was found that
the age of the participants was associated with attitudes
in different age groups of older people ranging from 60 to
80 years of age.!""! The significant differences in attitudes

were observed between age groups of 65-69 years
and 80 years, as well as age groups of 74-79 years
and 80 years.'"? Older people who reported having
higher education levels and were married were more
knowledgeable about COVID-19 preventive measures.!

Previous studies on knowledge, attitudes and practices
towards COVID-19 were conducted in different
geographical locations and different methods; thus
it is difficult to conclude.®®!101214151 The majority of
previous studies on COVID-19 among older people
focused on the impacts of COVID-19 on the well-being
of older people.5¢!11¢181 Other topics of interest related
to COVID-19 are clinical characteristics of COVID-19
among hospitalized older patients,**! challenges
in implementing preventive measures related to
COVID-19,1 and abuse related to COVID-19.21 All
these previous studies were conducted worldwide:
Malaysia,[®6#16191 China,!*!>*!1 Belgium,!"!! Iran,’]
Japan,™ England,? Italy," and the United States of
America (USA).l'"!

This study was essential to identify the presence
of misconceptions about COVID-19; thus,
future interventions can be recommended to increase
the knowledge and attitudes related to COVID-19.
The present study involved older people living in the
eastern region of Malaysia as compared to the previous
study that involved older people in all regions with
a small sample size.®! The eastern region of Malaysia
is considered to have inadequate infrastructure and
limited access to health care facilities.” It is acceptable
to conclude that older people living in the eastern region
of Malaysia experience several challenges that may
affect their knowledge and attitudes towards COVID-19.
Therefore, this study aimed to measure the level of
knowledge and attitudes related to COVID-19, and to
identify the association of sociodemographic background
with knowledge and attitudes towards COVID-19 among
older people in Malaysia.

Materials and Methods

Study design and setting

A cross-sectional study was conducted in Kuantan,
Pahang, Malaysia between March and May 2021. This
design was selected as it is suitable to measure the
association between different parameters. The study was
conducted in Kuantan, Pahang because it is located in
the eastern region of Malaysia which was the location
of interest in this study.

Study participants and sampling

Based on Raosoft software calculator, the approximate
number of participants was 382. The inclusion criteria for
this study were those aged 60 years and above and had
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internet access. Older people living outside of Kuantan,
Pahang, and those with intellectual disabilities and
cognitive declines such as dementia and Alzheimer’s
disease were excluded from the study.

Data collection tool and technique

The questionnaire for this study consisted of three
parts: Part A (sociodemographic), Part B (knowledge
on COVID-19), and Part C (attitudes towards
COVID-19). Part A included questions on gender,
age, education level, marital status, and living
arrangement. Part B comprised of 22 items on
knowledge related to COVID-19. These items were
grouped into modes of transmission (items 1-5),
clinical manifestation (items 6-7), treatment (items
8-9), risk factors (items 10-14), isolation (item 15-16),
and preventative measures (items 17-22). The answer
options for the items used a 3-point Likert scale
as either “true”, “false” or “don’t know”. Correct
answers received a score of 1, while incorrect and
unclear responses received a score of 0. The total score
varied from 0 to 22, with higher scores representing
better knowledge of COVID-19. Cronbach’s alpha
coefficient for part B was 0.7.1! Part C consisted of
6 attitude questions related to COVID-19.1%! These
items focused on self-protection measures (3 items),
disease control (1 item), and confidence in government
and health authority actions for combating disease
(2 items). The answer options for the items used
the 5-point Likert scale with 1 indicating “strongly
disagree” and 5 indicating “strongly agree”. The
average total score from six questions was calculated
and higher scores indicated a positive attitude related
to COVID-19. The total score ranged from 6 to 30.
Cronbach’s alpha coefficient for part C was 0.81.*1 The
questionnaire was translated into the Malay language
using back-translation.*! A pilot study was conducted
on 38 older people to test the reliability of part B and
part C and the results for part B was 0.7 and Part C was
0.81, which meant that the questionnaire was reliable
for the Malaysian population.

For data collection, the target population received
survey invitations sent through emails and social
media platforms, such as Facebook, WhatsApp,
Twitter, and Telegram. The online questionnaires were
also distributed through Google Form to caregivers,
community leaders, and social media groups as personal
and professional reliance that was relevant to reach the
older people. Older people were advised to answer the
questionnaire on the initial page of the google form by
themselves before they proceed to the next page. In
consideration of their inability to respond by themselves
or lack of comprehension for the question, older people
could also answer the questionnaires with the assistance
of their caregivers.

Descriptive and inferential analyses were performed
using Statistical Package for Social Science (SPSS) 20.0.
The Mann-Whitney U test and Kruskal-Wallis test
were applied to analyze the differences in knowledge
and attitudes of older people. The Pearson correlation
test was applied to determine the correlation between
knowledge and attitude. The level of significance was
determined at 0.05 for all analyses.

Ethical consideration

This study received ethical approval from the Ethics
Committee (IREC 2021-KON/51). Online, informed
consent was provided for each participant. The identity
of the participants was ensured to remain confidential.

Results

Table 1 shows the sociodemographic background
of the study participants. Of the 382 participants,
223 were female (58%). The mean age of the participants
was 66.7 + 5.9 years, with the age range between
60 and 82 years. The majority of the participants had
qualifications up to secondary school (45.5%) followed
by primary school (20.4%), diploma (14.4%), degree or
above (10.2%), and 9.4% of the participants had no formal
education. Most of the participants were married (74.6%)
and more than half of the participants lived with their
partners and children (53.7%).

Level of knowledge regarding COVID-19
The median knowledge score was 17.0 (IQR: 3.00) and
the accuracy rate of the knowledge was 77.3%. The range

Table 1: Sociodemographic characteristics of
participants

n=382 Frequency Percentage (%) Mean (SD)
Gender

Male 159 42.0

Female 223 58.0
Age (years)

60-82 66.7 (5.9)
Education level

No formal education 36 9.4

Primary school 78 20.4

Secondary school 174 454

Diploma 55 14.4

Degree or above 39 10.2
Marital status

Single 30 7.9

Married 285 74.6

Divorced/widowed 67 17.5
Living arrangement

Living alone 50 13.1

Living with spouse 46 12.0

Living with children 81 21.2

Living with spouse 205 53.7

and children
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of scores according to items were 48.4%-95% for items
1-5, 57.9%-91.6% for items 6-7, 50%—-85.3% for items
8-9, 60.2%-96.6% for items 10-14, 94.8%—-96.6% for items
15-16, and 82.5%—-100% for items 17-22 [Table 2].

Level of attitudes towards COVID-19

The attitude scores of participants in the study are
presented in median (IQR), 26.0 (3.0). The majority of
the participants agreed that social distancing (91.1%),
handwashing (92.4%), and staying home if feeling
unwell (85.9%) are part of the self-protection measures
to combat the COVID-19 infection [Table 3]. The lowest
percentage was from item 4 (disease control) where
only 63.1% stated that COVID-19 can be successfully
controlled.

Association between sociodemographic
background and knowledge

Education level (P = 0.00) and marital status (P = 0.02)
were statistically significant with knowledge [Table 4].
Post hoc test showed a significant difference between
secondary school and no formal education (P = 0.00),
secondary school and degree or above (P = 0.00) and,
secondary school and primary school (P = 0.00). The
post hoc comparison revealed that a significant difference
was found only between the knowledge score of married
and divorce/widowed participants (P = 0.02). There was
no significant difference between knowledge related
to COVID-19 and gender (P = 0.94), age (P = 0.45), and
living arrangement (P = 0.33).

Association between sociodemographic
background and attitudes

Marital status was significantly associated with y2
(2) =7.31 and P value = 0.03 [Table 4]. Based on post hoc
analysis, significant difference was observed in groups of
married participants and divorced /widowed participants
with P = 0.03. There was no significant association
between gender (P = 0.49), age (P = 0.15), education
level (P = 0.66) and living arrangement (P = 0.07), and
attitude.

Association between knowledge and attitude

A significant, weak, positive correlation between
knowledge and attitude towards COVID-19 was
identified among older people (r = 0.17, P = 0.00)
[Table 4].

Discussion

In this study, older people had knowledge about
COVID-19 with 77.3% of the participants answering
the questions accurately. This study found a good level
of knowledge in older people which is consistent with
previous studies.[#1912I The high rate of correct answers
in this study can be due to the time of questionnaire

Table 2: Knowledge regarding COVID-19

Items Correct
response (%)

The COVID-19 spreads from person-to-person. 91.6

The COVID-19 spread through respiratory droplets. 95.0

A person can get COVID-19 by touching a surface 92.7

that has the virus on it.

Eating or contacting wild animals would result in the 48.4

infection by the COVID-19 virus.

Persons with COVID-19 cannot infect the virus to 63.6

others when a fever is not present.

The main clinical symptoms of COVID-19 are fever, 91.6

fatigue, dry cough, myalgia and shortness of breath.

Stuffy nose, runny nose and sneezing are less 57.9

common in persons with COVID-19.

Antibiotics are effective treatment of COVID-19. 50.0

Currently there is no effective cure for COVID-19 85.3

Older adults and people who have severe 96.6

underlying chronic medical conditions are at higher

risk for developing more serious complications from

COVID-19.

Not all persons with COVID-19 will develop to 89.0

severe cases.

Pregnant women are more vulnerable to getting 63.4

infections.

Children do not appear to be at higher risk for 60.2

COVID-19 than adults.

It is not necessary for children and young adults to 73.6

take precautionary measures.

Wash your hands with soap and water or a hand 94.8

sanitizer.

Avoid touching your eyes, nose and mouth with 96.6

unwashed hands.

Ordinary people can wear general medical masks. 100

You need to wear a mask if you are taking care of a 95.0

person with suspected COVID-19 infection.

Healthy food and drinking water increase body 83.8

immunity and resistance to COVID-19.

Isolation of people with COVID-19 virus are 96.3

effective ways to reduce the spread of virus.

People who have contact with someone infected 96.9

with COVID-19 virus should be immediately isolated

in a proper place.

Individuals should avoid going to crowded places 82.5

distribution which is one year after the COVID-19
outbreak in Malaysia where a majority of the participants
were aware and were already provided with adequate
information about COVID-19. These findings may
also be due to the ongoing efforts of the government to
provide educational materials through various platforms
such as radio, television, and digital communication to
increase public understanding of COVID-19 and promote
new cultural norms through behavioral change.

The findings revealed that the knowledge regarding
isolation and preventative measures were answered well
by the participants. For instance, all participants provided
correct responses for the importance of wearing a mask
to prevent infection by the COVID-19 virus. This finding
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Table 3: Attitudes related to COVID-19

Statement

Strongly disagree Disagree Neutral Agree Strongly agree

It is important to put distance between myself and other people. 4.2% 0.8% 3.9% 29.1% 62%
Hand washing is important. 4.2% 0.3% 3.1% 33.2% 59.2%
Stay home if | am sick. 5% 2.1% 71% 36.4% 49.5%
COVID-19 will eventually be successfully controlled. 2.9% 3.1% 30.9% 39% 24.1%
Malaysia’s strict measures can help to win the battle against the COVID-19. 3.4% 21% 20.2% 44.5% 29.8%
All precautions from Ministry of Health will prevent spread of the COVID-19. 4.2% 0.3% 13.9% 42.7% 39%
Table 4: The association between sociodemographic characteristics with knowledge and attitudes
Variables Knowledge Attitudes
Median (IQR) r P Median (IQR) r P

Gender

Male 17.0 (3.0) 0.94 26.0 (5.0) 0.49

Female 17.0 (3.0) 26.0 (5.0)
Age 0.39 0.45 -0.75 0.15
Education level

No formal education 17.0 (2.0) 0.00* 26.0 (9.8) 0.66

Primary school 17.0 (4.0) 25.0 (56.3)

Secondary school 18.0 (4.0) 27.0 (4.0)

Diploma 17.0 (1.0) 26.0 (4.0)

Degree or above 16.8 (1.9) 26.0 (5.0)
Marital status

Single 17.5 (10.0) 0.02* 27.0 (56.3) 0.03*

Married 17.0 (4.0) 26.0 (4.0)

Divorced/Widowed 15.5 (4.3) 25.0 (6.0)
Living arrangement

Living alone 17.0 (3.0) 0.33 27.0 (6.3) 0.07

Living with spouse 18.0 (3.3) 27.0 (6.0)

Living with children 17.0 (2.5) 25.0 (5.0)

Living with spouse and children 17.0 (3.0) 26.0 (4.5)

*P<0.05

is not consistent with a previous study conducted in
Malaysia involving the public in which only 51.2% wore
amask to prevent COVID-19 infection.” The differences
in the findings might be because the previous study was
conducted in April 2020, which was when the outbreak
had just started. They also reported good knowledge on
the importance of hand hygiene, healthy food and water,
isolation practices for people infected with COVID-19,
and avoiding crowded places. The lowest score was from
the questions related to COVID-19 infection itself, as
indicated by more than half of the participants believing
that eating or being in contact with wild animals would
result in infection by COVID-19 virus. Out of the total
number of participants, 50% agreed that antibiotics
were an effective treatment for COVID-19 infection.
The findings suggested that participants had more
knowledge on isolation and preventative measures but
lacked knowledge on COVID-19 itself, such as the modes
of transmission, clinical manifestations, treatments, and
risk factors.

This study found that older people had a positive attitude
about COVID-19, which is similar to the previous studies
in Malaysia.”®! The majority of the participants agreed

with the importance of self-protection measures such as
physical distancing, hand hygiene, and staying at home.
However, the participants felt less confident in disease
control where only 63.1% of the participants agreed that
COVID-19 can be successfully controlled. It can be due
to the attitude of the population that is not compliant
with the standard operating procedures produced by
the government and it is one of the factors related to the
current wave of the COVID-19 pandemic.”

Among the sociodemographic factors that may interfere
with the health-related behaviour of older persons
related to COVID-19 based on the HBM, it was observed
that educational level and marital status had significant
associations with knowledge and attitudes towards
COVID-19. The majority of participants had education
levels up to secondary school. It was found that older
people with higher education levels appeared to be
more knowledgeable than those with lower levels of
education. A possible explanation for this is that low
education levels can be considered as a risk factor is
because it may negatively influence the way older
people understand health information.”’ Nonetheless,
greater access to medical resources through electric and
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electronic devices can mitigate the risks of having low
levels of knowledge.”! It was reported that older people,
especially those with higher education levels, were more
technologically savvy and were able to use online health
information especially for disease information.!

Regarding marital status, it was found that married
participants had higher knowledge scores and positive
attitudes compared to divorced or widowed participants.
This result might be because married people have a
heightened sense of responsibility for the consequence
of actions that can affect their spouses.®! Hence, older,
married people were more conscious about seeking
authentic information on COVID-19 and this can be
shown by being proactive in acquiring knowledge related
to COVID-19 from relevant sources.!'” Older people with
more knowledge related to COVID-19 were found to
have more positive attitudes towards COVID-19. The
result is congruent with previous studies in which a
positive correlation was found between knowledge
and attitudes among older people.'”! The results of this
study indicated that participants have good knowledge
of COVID-19, and this can be translated into good and
safe attitudes during the COVID-19 pandemic.

Limitation and Recommendation

The sociodemographic characteristics collected in the
study consisted mostly of participants with secondary
school qualification and who were married, which
may indirectly influence the findings of this study.
With the consideration of their inability to answer the
questionnaire by themselves or having lower access
to electronic devices, this study uses alternatives by
having the caregivers or family members answer the
questionnaire on behalf of the older people. The response
can be biased to social desirability as the answers are by
a third party and not the actual response from the target
population.

It is recommended that future research on knowledge
and attitudes towards COVID-19 include older
people living in nursing homes. The study on how
prophylaxis measures including behavior strategies
and pharmacological strategies can reduce the risk of
acquiring COVID-19 infection among older people are
also significant.

Conclusion

In general, older people reported good knowledge,
especially on isolation and preventive measures
and have a positive attitude towards COVID-19.
However, the findings suggested that older people had
misconceptions on the disease itself in terms of modes
of transmission and treatments. Although older people

reported positive attitudes towards COVID-19, they
reported a lack of confidence in the ability to control
COVID-19 infections. Older people who were married
and had higher education levels had more knowledge
and a better attitude towards COVID-19. The focus of
health education related to COVID-19 for older people in
Malaysia should be on those with lower education levels
and who are divorced or widowed, with good emphasis
on information about COVID-19 itself.
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