METHODOLOGY

NS
CHAPTER 3 b
&

3.1  Introduction Y'

This chapter outlines the research design em icn\asaihered to the

Design and Development Research (DDR). Discussien on sampling aine',%&'sumer’s
r

eligibility criteria, sampling method and research p ure wereima bas@.on the three
Y

\S‘rs (PFQQYI); Design and

haS&). Finally, statistical
/ssearch objectives.

S

phases involved in DDR approach which are: ied

methods in order t&&th the aitiondjie implementation of both quantitative and
¢

qualitative m@s'}elps/ to=co p{e\n(e_pt the strengths and weaknesses of research

(Johnso;ﬁvtense : @J)ﬂn a@i\tion, this synergy helps to increase the quality of

)
the reS\ e to different appréafbhes having different advantages and disadvantages.
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Ideally, Saedah et al. (2013) proposed several examples of data collection

methodologies that can be employed in DDR. Each phase will have a diffe@{gchnique

of data collection and this is outlined in Table 3.1. 1(’)

Table 3.1: Proposed data collection method for ea@{ phase.
Phase exd l

(]
Phase 1: Need Analysis Interview \d
Survey ¢ \r

Content anal N
e
Phase 2: Design and development Delphitechnique Jf Y*
Fuzzyw \M e
truct

delli ISM
todeitgfishy

Phase 3: Implementation and
assessment

A‘v’
\
With this respect; t ;Ilowin pa gﬂap@‘).%n research instrument and data
4
es.

:
collection are outlinedﬁ@j n géﬁphase was conducted using different

approaches in the agpect'ef samplhi 'ethoeﬁe’search procedure and data analysis.
¢ 2 C,)
) &
3.2  Phasgd: Need Knﬂy]? Q\

<
nalysisisan initialq&mse of developing the ‘See, Select, Tell” food poisoning

ed@ module. It is an assessment of the need among the consumer to provide

@ary information on the programme’s aim (Gustafson & Branch, 2002). Need analysis

was conducted in order to identify areas in food poisoning prevention that need to be
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emphasized. With this regard, the researcher conducted a structured survey on consumer’s
sociodemographic, knowledge on food poisoning, attitude, food poisoniggg\zntive
behavior and risk perceptions to gather information on the consumer’s %d problem
on food poisoning prevention. The researcher also distribute open — ended
questionnaire to the experts that involved in food safety educatit\iiie.r to obtain gaps
in food safety education among the consumers in Mala iawﬁumer characteristics,

sample size, sampling technique and instruments use § ur@elaborated in

the following subsection.
D [ FI1S
s \'Y'

3.21 Structured survey Y. \ X
P s
N O

RN
I.  Malaysian citizens aged 1[ Ve &S
ii.  Those buv%: /eatirP utside {’rm&ome at least one to three times in a

iii. ThM und%? ahca‘)a alaysia or English.
‘ ¢
:
Q- ¥
riterig

S
There wer ich a@ondent may not be included in the research study:
S )

=% Those with termi?facﬂllness or end organ failure

6%..

Those who certified or diagnosed of mental disorders.
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3.4.1b Location of study

The research areas involved were those under administratiKWajlis
Perbandaran Ampang Jaya (MPAJ) or Ampang Jaya Municipal Co r%f)‘uat covers
Mukim Ampang, Mukim Hulu Kelang and part of Mukim Setapak , IS approximately
14,350 hectares. The adjoining councils include Dewan Bandaraya Kuala Lumpur, Majlis

Perbandaran Selayang and Majlis Perbandaran Kajang. The mowing MPAJ and its

l

neighboring municipalities is shown in Figure 3.1. Th lation of MPAW is estimated
at 600,000 people in 2007 (MPAJ Action Plan, 2 Q&Z 1% af the tixl pgg‘ﬁ_étlon of
Selangor. 2

The district consists of four plannlng lockSias sg{\TabI‘gE‘M PAJ together
with Kuala Lumpur has one of the ?@opulaﬂ nm@‘in Malaysia due to

accumulation of economic and instlt iopal acti ql near to Kuala Lumpur

and 1s known as the ‘Golden Tri at co mprl of an Ampang Utama, Taman
Putra Sulaiman, Ampang Pon%n T bdul Raz n Ampang Jaya. Ampang Jaya
territory is chosen in Ph to its‘'mix Lgl ments of urban and sub urban. As

such, this allowed th T rch 0 a n bro nformatlon on consumer’s knowledge,

attitude, risk perc s spm&) eventlve behavior from different locations.
4

In addltlon en als be| olonized by the immigrants from the nearby

e3|a, n r, gladesh) whom came to work for their living and

country (
Asian |S|§food premise and?ta Is has flourished ever since then (MPAJ, 2015). This

ref%oncern to the community nearby as it may expose to mishandling of food during

@reparaﬂon and serving that can cause food poisoning (Zarina & Faisal, 2012).
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Table 3.2: Ampang Jaya Municipal Council planning blocks (PB).

Planning Block (PB) Area (Hectar@
PB 1: Pandan Indah 2,056 c

PB 2: Ampang 1.880

PB 3: Taman Melawati 1,8A
PB 4:Conservation Area (Hulu Gombak 8,
reserve forest) %.

Source: MPAJ Strategic plan 2015-2020 (2015)
3.4.1c Sample size .l\d
Calculation of sample size is important to ensure that the sa e'in?:L) d in the
N
study is representing the general population with go recispn Iti alsoQFucial for the
Y

statistical analysis to be evidence-sound and able tozccegi ejecting thesis with less

D

error (Charan & Biswas, 2013). Initial \ ize for 1 idﬂculated using Open
Epi software, available at: https://@gopené‘ptcsmga pleSize/SSCohort.htm . The

r}' Y

calculation is based on the formu peo‘by Daniel (1@:

Af &
X |3 s

Where : &\ Q
N O c§
Z 1—(1/2Q :3tand rd mor a(v@te (at 5% type | error (P<0.05) it is 1.96 and at

%

—

% 1% K/ efror 0.01) it is 2.58). Majority of studies considered
NV " E |
\ significance ‘b%?)w 0.05, hence 1.96 is used
‘% : Expected proportion in population based on previous studies or pilot
0 study
d

: absolute error or precision. In proportion of one; if 5%, d = 0.05
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https://www.openepi.com/SampleSize/SSCohort.htm

Figure 3.2 exhibits the interface of Open Epi software. By using this software,
researcher entered the anticipated frequency value, based on the previous da{%?t'ed. In
this case, the proportion of knowledge, attitude and practice (KAP) a erceptions of
consumers on food safety from similar previous studies reported. U unately, the study
of KAP among consumers in Malaysia on food safety is very scareg and’most studies were
conducted among the food handlers. Only one research w. cmed among Malaysian

youth on knowledge and practice of food safety (Low, " oan ent of search,

no studies were reported in evaluating consumer’ itude and per von \Ev et al.
€

(2016) defined youth in their study as those with ag yeargeol abov,g- The correct

knowledge and practice percentage obtame% the,,ft\re 7%370 and 70.73 %
respectively. For unknown proportion c\ﬁ@ and p ion éﬁiains, the proportion

will be set at 50%, as suggested by et al. Th @‘alated sample size using
Open Epi software reveals that mu sa Imsae@%ﬁuwed for 95% confidence

&
interval using (i) knowledge 14 gur 3)@wareness domain: 319 (Figure

d
3.4); and (iii) attitude an ceptl DJg;‘n 3& (Figure 3.5).
NGV

S
&
S
N
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Examples || Help |

m[ Enter H Results

Open Source Statistics for Public Health

Enter New Data |

Sample Size for % Frequency in a Population (Random Sample)
1000000
Population sze -"vw‘bunmmﬁm
Anicipaled % fequeny(o) gl )
Confidance imitg as +/- peecant of 100 Absolite pracision
mg’mm 1.0forrandom sample
Author(s)
Statistics

Kevin M. Sullivan, Emory University
based on code from John C. Pezzullo
Interface
Andrew G. Dean, Epilnformatics.com,
and Roger A. Mir

Documentation

Testing About Help
Sample Size for a Proportion or Descriptive Study

This module calculates sample size for determining the frequency of a factor ina
population. Sample sizes are provided for confidence levels from 90% to 99.99%.

A finite population correction will be applied if the population size s not large. For samples that
are not random or systematic. a design effect other than 1.0 may be entered. The calculated samp!
sizes are multiplied by the design effect.

Sample Size for Frequency in a Population

Population size(for finite }up\.[alion correction factor or fpe)

1000000
N
Hypothesized % frequency of outcome factor in 8004448
the population (p): Y
Confidence limits as %o of 100{absolute +/- %)(d) %

Design effect (for cluster surveys-DEFF): 1
Sample Size(n) for Various Confidence Levels

v Sample
L
ConfdenceLevel(%) Size
95% 84
80% 165

Figure 3.2: Interface of Open Epi so

F N

N

f r\e@ﬁze :@yﬂlation.
>
\ g.«

Sample Size for Frequency in a Population

0

Confidence limits as %

Population size(for finite population correction factor or fpe)(V):
Hypothesized %6 frequency of outcome factor in the population (p): 71 48%+/-5
of 100(absolute +/- 2o)(d):
Design effect (for cluster survevs-DEFF): 1
Sample Size(n) for Various Confidence Levels

1000000

3%

C rel(%0) Sample Size
95% 314
w0 L
90%% 221
Q7% 384
9924 541
99 9% 883
90 992 1234

Print from the browser with ctrl-P

4
N

Equation
Sample size n = [DEFF*Np(1-p)}/ [(d%/Z2) 42 *(N-1)+p*(1-p)]

Results from OpenEpi, Version 3. open source calculator--SSPropor

or select text to copy and paste to other programs.

QE Figure 3.3: Sample size calculation at 95% confidence level using knowledge

domain.
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Start || Enter |m| Examples || Help |

Sample Size for Frequency in a Population

Population size(for finite population correction factor or fpe)(V): 1000000
Hypothesized % frequency of outcome factor in the population (p): 70.73%+/-3
Confidence limits as % of 100(absolute +/- %){d): 3%
Design effect (for cluster surveys-DEFF): 1

Sample Size(n) for Various Confidence Levels

Confid enceLevel! %o ) Samgle Size
270

&% 136

0% 224

7% 390

99% 550

99.9% 896

99992 1253
Equation I~

Sample size n = [DEFF*Np(1-p))/ [(d2/Z2]_o»*(N-1)+p*(1-p)]

Results from OpenEpi, Version 3, open source calculator--SS8Propor
Print from the browser with ctrl-P
or select text to copy and paste to other programs.

N @ S
Figure 3.4: Sample size calc a%t%% fi ncecls(el using practice
ai
C.. Wh{\? AA"
Start || Enter |m| Examples || Help |

Sample Size for Frequency in a Population

Population size(for finite population correction factor or fpe)(N): 1000000
Hypothesized % frequency of outcome factor in the population (p): 30%+/-3

Confidence limits as % of 100{(absolute +/- %a)(): 3%
Design effect (for cluster surveys-DEFF): 1
Sample Size(n) for Various Confidence Levels
ConfidenceL evel(%o Sample Size
95% 384
sU% 163
90% 271
97% 471
99% 664
99.9% 1082
99.99% 1512
Equation
\ Sample size n = [DEFF*Np(L-p)]/ [(d%/Z%)_52*(N-1)+p*(1-p)]
Results from OpenEpi, Version 3, open source calculator--SSPropor

Figure 3.5: Sample size calculation at 95% confidence level using attitude and

risk perception domain.
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Sample size using attitude and perception domain yield the largest sample size
calculated. Hence, this sample size of 384 was employed for the study. Non{t‘.ess, itis
noted that attrition rate is common in survey. Taking into consideratioasﬂy% attrition

rate (Naing et al., 2006), the final sample size required was 422. ‘

3.4.1d Sampling technique Y'

For Phase 1, the study employed probability s fp o!) rtionate stratified

random sampling. Probability sampling is considered &s,the gold and fsa Ing that
e

ensures the generalizability of the study result to th

et po‘pu tion. It alqe reduces the
sampling bias whereby each of the individanIZe po have equal chance to

be selected (Acharya et al. 2013). Prop | strati do pImg involves the
division of entire population into diff nt group S Or strata, then randomly select
N\,
the final consumers proportlonal the Giffer tra this case, the strata were
planning blocks (PB 1, PB 2 a M d allows researchers to sample
even the smallest or inac grou ‘;jle'p ation (Sujata & Nilima, 2017). For
:
this study, samples %ﬂme? \mn pla g blocks whereby population for each
block was obtaine ble 3.3 ' filstr@%’on of population based on planning blocks

s
based on 20204pop tlori?s n e@plannmg block (Rancangan Tempatan Majlis

007 —2020). In proportionate stratified random sampling,

Perbanda ng J'a
each s Alze in each stratuﬁtt?as the same sampling fraction. Example of sampling

a% shown in Table 3.3. The number of residences in each planning block was

@d from township planning department, MPAJ. These residences represent the

sampling frame and samples were randomly selected using ballot method. Number of
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selected residents according to block and example of random selection in residential areas
were exhibited in Appendix 1 and Appendix 2. One resident from each sele@ence

who meets the eligibility criteria in 3.4.1a was included for the study. (‘)

Table 3.3: Population (2020 census) at each planning%: and fraction
calculation. T
]

Planning Population ction (n= 422
block (2020?)

Pandan Indah 330,400 Qoa
Ampang 259,030 \3 537080

Taman 98,865 j
Melawati Cv) \_\_

88,
TOTAL 6 , @
b
AV
4Based on 2020 population prej : N
Source: Rancangan Tempc n Majlis Perban ran Q@;\ng Jaya, 2007 — 2020
:

3.4.1e Researchi |ns ntsQ %
In need her (d}veloped a structured questionnaire. The

EW
questlonnalre i mat(s_/namely (i) sociodemographic profile; (ii)
knowledgi‘QQ;tE titud (M)iﬁctl

questionnaire W?Sc:ﬂeveloped and adapted from previous literatures and

V) behavioral perceptions; and (vi) health seeking
behav
%Gupta et al., 2018; Zahiruddin et al., 2018; Nik Rosmawati et al., 2016; Hanson
02015, Ministry of Housing and Local Govenrment, 2014; Haapala & Probart, 2010;

McClenahan et al., 2007). The questionnaire was structured using mix type of questions
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that are close — ended questions, open — ended and Likert scales (Appendix 3). Permission
to utilize the questionnaire was sought from the authors (Appendix 4). Ques@ were
prepared in English and translated into Bahasa Malaysia using Brislir@ranslation
as being advised by WHO (2019). The translation was perfor by two external
translators who were experts in linguistics and subject matter. Aceerding’to Brislin method,

the translated document was translated back to the origina SOW language. This is to

ensure the accuracy of the translation and the meanin yed (WHO, 2019). Each of
]
the questionnaire constructs is explained in the follo paragraph. ' c}‘r
-
s b 4§

(@) Sociodemographic profile T \ é\‘?/

This section consists of quest@ﬁin
background. These include gender, a&sthnici j s?n itahstatus, educational level
and household income. Other ethpic iasthis s&ﬁf&&@'g\ to others than large ethnic

nous, Sabah’s and Sarawak’s

tioB&’oout the population

7

in Malaysia (Malay, Chines m) tI e 1n%
ethnics. Informal educati(%zned af' ;%i{io@‘model that is gained spontaneously
&

during the learning pr Wnd dTe \have agge/— defined curriculum (Ngulube, 2017).

Respondents were lﬁqu\lr to eSti
¢

each related bashar/wg in the pdrticular household of residence (Department of

NS
Statistic, Si (DOS‘ 15). Eﬁsection also includes the frequency of eating away
N
from adapt from eating%'éhavior among Malaysian young adults (Chin & Mohd

5%0).
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(b) Respondents’ eating away from home behavior

Respondents were also asked on types of food premises that they us{%isn and

reason of choosing the specific food premise, as well as their awarenesic;@d premise
ir r

grade. The researcher also assessed respondents’ awareness of ,ihe ght to lodge
In

complaints on insanitary food premises and mishandling behavin\/ is study, we only

emphasize on food premise; defined as ' premises used orwﬁconnection with the

tri utiw of any food,
or the relabeling, reprocessing or reconditioning of a > (Sectio ,'I\/I‘aclg&ia Food
Act, 1983). Hence, street food and food truck vendﬁ al‘so ncluded. Y:\
Y'
(© Knowledge of food poisoning C}, 0\
Cambridge dictionary defined %g d?s &
a particular subject that acquired ience %ng @'nbridge Dictionary, 2019).

For the purpose of this study, cormrs’
on food poisoning etiolo e(ts, hig obd@igns and symptoms, complications
£ &

:
and prevention aspe:%la il‘lll \st l, Zggs) The questions allow response in the
form of ‘Yes’, ‘No% ns rk \tf-lgl%e given to correct answer and 0 mark for

‘ S
incorrect or ‘Unsure’ esplms\v}mﬁu@ et al., 2018). All scores were summed up in
order to obw summ are. ‘é\

preparation, preservation, packaging, storage, conveya

&/
ge on.@d poisoning was assessed based

Attitude is defined as preferential ways of behaving in specific circumstances in

(c)‘étitude on food poisoning prevention

order to endure a system belief and ideas. Cognitive (thinking), affective (feeling) and
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behavior (action) are combined and permutated in order to deliver attitude in specific
condition (Joshi et al, 2015). Hence, consumer’s attitude was assessed acco{&ovthese
subdomains with respect to food poisoning prevention, treatmer@isk-related
behaviors. The construct was adapted from Zahiruddin et al. (20 There were four
affective items created in negative response (example: ‘I do not r$;e food handlers

n mer hand, the behavior

response (example: ‘I will

commit unhygienic practices that can contaminate food’).

and cognitive items (eight items) were developed in

L]
ensure the cleanliness of the food premise and its surr ing environ ni befeggéntering
A
it

to nreasurgfattitude in order to
T \r v
reduce acquiescent response bias as consumers a fog&e ate eé&ritem attentively

the premise’). Negatively worded items were inc

(Mamun Ali & Showkeen Bilal, 2014) %oonses ateg=using 5 — point Likert

scale (1: Strongly Disagree; 2: Disagr@%Unsmﬁﬁ%ee E;ét-rongly Agree). Negative
N

items were reverse — scored and% for%emh}omaién@re summed up to produce

summary score for attitude. \
¢ N
’ &
(d)  Food poison@en@viom é—j
&
Behavior ain”in thi includes possible food safety practices of a
gait® in ey c@ p y p
consumer. Thesi marec st7c d{)&\(sg on previous research conducted on consumers

(Low et al % Ode)fzz

al., 2@. Example of practice item: ‘I choose clean food
N
premis& onses were rate ed on frequency of Never, Seldom, Sometimes, and

Al anson et al., 2015). For each of the behavior item, value of 4 is assigned for
@z; value of 3 for Sometimes; value of 2 for Seldom and value of 1 for Never. All

items were summed up to produce summary score for practice.
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(e Risk perceptions on food poisoning

Respondents’ risk perception on food poisoning threats, benefits barri{Rperform

prevention action was ascertained using the health belief model (Eéﬂ)nonstructs.
e

Perceived threat is a combination of perceived susceptibility a rceived severity
(Rosenstock et al., 1994). Hence, the overall constructs that waégﬁed in this study
include perceived barriers (five items), perceived suscep 'bilwﬂ'ﬁur items), perceived
severity (two items) and perceived benefit (four items). lection of these constructs is

based on the previous findings that highlighted peteeived barriers, iceQ%Hﬁty and
arthfoo

severity as domains that affect one’s behaviors tow d pq;s in prev@lon (Hanson

et al., 2015; Hanson, 2002). All constructs \%%esse ﬁ Likert scale (1:
Strongly Disagree; 2: Disagree; 3: Unsu@ree, r gly&ee)

Perceived barriers items were ghodified b rW\I Kahkanhalll, and Xu (2009)

N
of which each item is developed %dan@b to tivgé?ief of a person to a certain
action related to food poisom@wgﬂt&@de inconvenience or unpleasant
experience of a certain a%n a pers v} Qem is stated as ‘I feel that getting

treatment in hospltal 1c duel to poiso symptoms is inconvenient’.
Perceived r|t Fr h@' measures consumer’s perception on the

4

seriousness of d isoning to healt h\(ELanson et al., 2015) . Items in this domain were
adopted fr pala and[Pfobé

rt( ) . Example of item as stated ‘Food poisoning can
be hfe \('7

ceived susceptibility on the other hand is notion that an individual see

lees susceptible to the illness. Items for this construct are modified from Hanson et
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al. (2015); of which they are constructed in negative statement (eg: ‘My odds of developing
food poisoning are very small’). Y.
Perceived benefits construct measures individual beliefs regan b\e relative
effectiveness of an action to reduce the illness threat (Ng, et al., 9). Items for this
construct are developed based on Gupta et al. (2018). The autw d higlighted four
components that affect individuals decision to purchase g ode and these include:
price, accessibility, convenience and quality. Scores for. tems w@med up based
on 5 — point scale. Example of item is : ‘Food thatwﬂc and'safe (ionga;cég'usually
sold at reasonable price’. Hanson et al. (2015) emphasized ghat higher \s\;tr?\es for both

perceived susceptibility and severity indicate reX:eq'\el reat. o
QWS
()  Preference on food poisoning @smatimni fon delivery and reliable
individual to deliver the inl% 6

on ]

L,
&p )

to ascert espondents’ preference on food

4@.

dd ye" ~This is crucial for the need of module

a—g

A set of items were in%n
poisoning information co% tion

development and mo Wpler'uen\bn in

7

2 and Phase 3. For this purpose, the

%,

importance of co mf 0 p:)l ,infa)@tion deliveries was assessed on a 5 — point
T? s
Likert scale efini @r 2: Not Important; 3: May or May Not be

&/

(Q' itely’ Not, Impor.

. 4

Important4: rtant; 5 era; Imp?r
)

whomdhe st in delivering tr?e&l%od poisoning information on a 5 — point Likert scale

D%/ Not Likely to Trust — Definitely Would Trust). Findings were exhibited as
ercentage (%).
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3.4.1f Reliability and validity of the research instrument

The validity of the instrument is the ability of the instrument t({¥u~re the
outcome of the research on the intended population (face and con@ity and it
captures theoretical construct under the questions (construct validit order to achieve
content validity, the questionnaire draft and module was reviewe three panel of experts
that include food hygienist, epidemiologist, and communit heWactitioner (Appendix

ha@adentified and

@
judged the relevance and representativeness of the instruments (App djx Gc;\)%-mple of
=

Y-v

P 4
w \5 N
The questionnaire was initially pre@ adu@;sumers around
Kajang. Pretesting is important to pin@oblem red Qconsumer’s burden,

identifying whether consumer interpr@sthe qu Wrr @nd ensuring the order of
Esy N,

the question is not influencing th%consﬁmer swer{luckman & Harper, 2012). A

5: Copy of appointment of expert for questionnaire vali

filled validation form).

%)
—%

ng ,o es gges‘,'gn and recommendation (Refer to

proper amendment was made@
S
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Table 3.4: Suggestions for improvement on items in pre-test.

No Items Comments /suggesg ng

1  Part 2: Food poisoning knowledge The chemical was ch

1. What is/are the cause(s) of food pesticide residue
poisoning? T
(d) Chemical \,

2. Which of the following food is/are  Canned foo hanged to
high risk food? canned m' unopened or

(h) Canned foods inden .\d
a3

N
| . | &
2 Part 4: Practices on food poisoning 2 e

béForder @ehange to

nchroenizé with the

/

prevention vn
Rating number order in column : 4- \/ -2-3F
1 \ i

Next, the researcher pi‘l@;e

questionnaire’s reliability and c%uct rci
‘;

AN
&
aire i order to determine the
X
e @hbility of the study instrument

S

refers to the exactness of % ement of w chlif@ repeated under the same condition

of the same content, i&{ill yie‘

addresses internal '%!e i:ale &’)&ﬁdex and this can be computed using a
K ¢ P &3

mathematical res/using K ag@nent or Cronbach’s alpha (Marquart, 2017,

Claydon, 2 .o achﬁeyz;, the guestionnaire was piloted among 79 consumers in

g h : N . . . I
Kajan\ ngi that meet the m@utment criteria. Item is considered reliable if the alpha

>
9]

co of Cronbach’s alpha test is a > 0.70 (Marquart, 2017). An item which is <0.7

alphareoefficient may need revision or exclusion (Marquart, 2017).
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Construct validation was performed on the scaled items namely: attitude,
preventive practice and risk perceptions using convergent and discriminantﬂw This
analysis was performed using Smart PLS 3.2 software. Convergent va a‘t@ defined a
measure or items that correlates positively with alternative measures.of the same construct
(Hair et al., 2014). To do this, outer loadings of the items and A %'%a.riance Extracted
(AVE) need to be considered. High outer loadings on (cht indicate that the
associated indicators have much in common and cap y the oLstr (Hair et al.,
2014). Generally, indicator with outer loading betweem.4 to 0.7 shou bi: c%aggfered for
removal only when deleting the item leads to increase of compesite r mbﬂ/tr( Hair et al.,
2014). Nevertheless, item with outer loadinggbelo thaq,\ \Juld QQ&E be considered

for deletion (Hair et al., 2014). Deleti oqqgn one | a time was made with the

lowest loading to be deleted first. T ocessg.% t@‘he unidimesionality was
N,

achieved (Wan Mohamad Asyraf;@AVE“valu O.SQ}Q{%?igher indicates, on average,

the construct explains more t@ofr ariance S‘% item. Hence, AVE value > 0.5

was used for the threshol : l 0
4 &

The prelimimms |p ntive{éﬂﬁavior, attitude and risk perceptions

&
constructs were 1 wnd 5re \[el)eg}idimensionality process suggested that few

@
’
items due to % Ss cantribution to&a/ construct (<0.4). In this case, 7 items from
_ NG 4 _ : .
preventiv we, 9 item&#from attitude and 8 items from health perceptions were deleted.

)
Subseq,jQ , convergent analys\lg\jfvas performed on the selected items and AVE value of

> 0 onsidered to be acceptable. Table 3.5 illustrates the factor loading, AVE values

@onbaoh’s alpha for attitude, preventive practice and risk perceptions.
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Discriminant validity on the other hand is the extent to which a construct is truly
distinct from other constructs. Hair et al. (2014) suggested two indicators fo{%iminam

validity, namely: cross loadings of the indicator and Fornell —Larcst@rion. Wan

Mohamad Asyraf (2013) explained that discriminant value is obtaine%mt e square root
hat'i

of AVE value. This value defines how much variance in the itew is able to explain

the variance in the construct (Wan Mohamad Asyraf, 13Wcriminant validity is

confirmed when the diagonal value in bold is higher thamgits’ro and{Iua (Table 3.6).
‘

Table 3.5: Factor loading, AVE values, an ronba;h al afoﬁ;ach item
<>
Item Statement Copstruc o] \ AVE. X Cronbach’s
w B‘ldl va alpha®
~N (L-

Att3 I will choose food premise of 0 O

which the food handlers wear

glove while handling food.

\
o e,

Att5 I will not buy food fro “ 0@'

handlers whose nails aM

trimmed. ,

|
Att8 I will ensure t ise 0 0.857
o i F &

hygiene gra Whe h s 0

a food pr
Att9 0.739 0527 0.820
Att10 0.793

N
9

A I need to see doctor if | 0.712

exhibit food poisoning

Q symptoms.
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Table 3.5: (continued)

Item Statement Construct Outer AVE ronbach’s
loading  value® c&@ ¢
a
Prac2 I will use liquid soap over bar 0.761 ; s
soap when washing my hands.
Prac4 I reject food premise that harbor 0.882
pests. 2
Prac5 I reject food premises from 0.700 V
which the food handlers are
smoking during food handling.
Prac6 I choose clean food premises. Preventive
Pracll I will not choose food premises  behavior
from which the food handlers
do not wear glove while
handling food.
Pracl13 I will smell the food in order to
ensure the food is not spoilt.
Percept 9 My risk of getting food %
poisoning is very small becausN tibili
my food is prepared by \
hygienic food handler. >y Y
Percept Food poisoning can be life- Pergeived .
10 threatening. severity “ 437 0.840
I think unsafe food caM A
Percept people really sick. ~0.890
: X LS
Percept | believe prop%w ndling, " Pe ?yeEQ 0.867 0535 0.758
12 reduces risk of food¢poisoring. ene It(} '
Percept I believe tha n foo % 0.889
13 premis ttract &)
cons N | O
é ¢ 2 C.)
Percept ink that safesto- cansime (_} 0.616
14 sually sold $
% able #?/ 4
Percept I'Believe that safe to cons@ 0.425
15 0od are easy to access.&)

v

loading was accepted at > 0.4

riance extraction (AVE) was accepted at > 0.5

Cronbach’s alpha could not be performed due to it being a single item

2 Outer

b e val

¢ bach’s alpha was accepted at > 0.7
d
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Table 3.6: Discriminant validity for each latent construct

Construct Attitude Preventive practice Pgilons
F -

Attitude 0.726

Preventive practice ~ 0.332 0.719 A
Perceptions 0.108 0.409 w.ml

3.4.1g Administration of Phase 1: Need Analysis z '

Data collection was conducted once ethical app wa g‘éiﬂgddom Universiti

X
Sains Islam Malaysia (USIM) ethical committee. E | approv a,l @d on 8"

August 2019 (USIM/JKEP/2019-61) (Please refvppe% icakag;roval letter).
T

The approval is necessary to ensure responthe th'é“r rights to o@n information on

the research and to discontinue participm
a

was obtained, pilot testing was con

o
stu also a trial conduct for the

Ap
6
e

s f

and reliability, pilot testing or K
N

whole research process, Esuewﬂ'bm rteth logiS.%standpoint. This is necessary to

identify potential problem p ainL\ e&req,procedure and access, whether the
@

research is feasible hsti from the beginning of the study until to its finishing point

N
(Antoni et al., 2%\0!‘ lvis p (35@ lﬁe("furrent study conducted pilot testing on 79
n

%

donica 5
consumers a aja}g d Bangi.
e r T, 1 v
Onee piloting completed, e 1 was initiated. Consumers for Phase 1 who met
AN
the ion criteria (as stated in para 3.4.1) were randomly selected where one

& tative was selected from each household. Recruitment of consumers was
cted with the assistance from Jawatankuasa Penduduk (residents’ committee

members) from each zone or planning block. Selected consumers were invited via letter
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together with study information sheet (Please refer to Appendix 8: Study information
sheet). Agreed participants consented (Appendix 9: Consent form). The K& in this

phase was administered using face — to — face interviewing cond S@)y trained
enumerators. The enumerators were selected among the Environm .%ealth students
and trained on proper interviewing technique in obtaining acag;ormation. This
method allows significant information to be obtained f m?'fonsumers and assist
consumers whom might have sight problems (Richar 9). A (!ues ionnaires were

@
examined for completeness and recorded for data e@poses. igu 3,6 il u&%ted the

flow of survey.

£

4

Agree to join

U
Consent
)
N Questionnaire completion
\ S : (_,)(J e Sociodemographic
4 (_} e Knowledge
s e Attitude
b o f 'é\ e Practice
X e Risk perceptions

&
AN
$ Data analvsis
N

Figure 3.6: Flow chart of survey.
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3.4.1h Statistical analysis for survey

All collected data was processed into IBM Statistical Programme f@r Social
Science (SPSS) version 23.0. Descriptive analysis was used to &@mrize the
sociodemographic profile, knowledge, attitude, preventive behavior,isk perceptions and
preference information communication towards food poisoniﬂvlﬁjier to identify
knowledge, attitude, preventive behavior, and risk perce io&fﬁe items score, or the

rating scales were summed up to produce summary s d co \Hllqiato percentage

n
. . (3 Y~
(Nik Rosmawati et al., 2016). )
e
For example, total score for knowledge domaifyis 41. Hence jthe petcentage score

N
for knowledge was calculated as: z N é\?‘
%)

For food safety kngwledge, COl’lSLl‘l\eI'S ere ified of having ‘good knowledge’
(60% and more) or ‘pc%nale 4 {1 a‘r:@.%). The cut — off point value was set
similar to Ruby et aI/&‘Qa) |se y W nducted among adult consumers in Sibu,

. \ o e, . . ..
Malaysia. On % er hand, m&@ were considered ‘good attitude’; ‘positive
e be

O

perception’ od ppeven i I’ if the percentage were 70% and above. Those

k

a7

s
who SCAbe ow 70% were id gn‘tiﬁed as having ‘poor attitude’; ‘poor preventive
AN

<3

beha ‘negative perception’. The cut —off point was set inline with previous research

@ i etal. (2015) whose study was conducted among adults population in Iran.
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Apart from the statistical analyses mentioned, researcher employed Partial Least
Square Structural Equation Modelling (PLS-SEM) to evaluate the associi& etween
latent construct of food poisoning knowledge, attitudes, risk perceptio&%@preventive
behavior. In order to evaluate these associations, researcher was required to illustrate the
path of the model. Hair et al. (2014) explained that the path of th Cc,)d%v:hich consists of
several constructs is developed based on theory. They ar thst of theories that are
involved in developing path models, namely measure heory turaI theory.
Structural theory specifies how each construct is meas whrlst truct a, the;t_}&exhrbrts

how each of the latent variables is related (Hair e taI, 14) To loc andsgquencmgthe

constructs, the authors refer to the work by -Sakkaf ( Sak 013) proposed
three factors that shape consumer’s fo beha at 1 e personal factors,
environmental factors and nature of ri I Sak ? ;@\The researchers did not
include demographic and socioe fac rs d tQQ ct that these characteristics

cannot be modified through he@erv n brah Sheeran 2015). Based on this
premise the sequence of %\ tructs‘l th s}r LCEQI model was arranged as in Figure
3.7 /&\ \ é—’
The struc model r re i |pi‘)®e determined using path coefficients that
P 93

represent the srz;?tr nshsé/among the constructs. The path coefficients
wé

standardri e range en !lz-and +1 of which coefficient close to +1 represent
strong relationship and \7!':3 versa for negative values (Hair et al., 2014). In order

whether the coefficient is significant, bootstrapping was conducted. The

ap standard error allows the calculation of empirical t value.
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Since current study employed a self — administered survey, common method bias
is likely to be a problem (Min et al., 2016; Podsakoff et al., 2012). Commo@ bias
is the variance that is accountable to systematic error rather than the stugy constructs and
it can introduce potential threat in behavioral research (Podsakoff et al,, 2012). Hair et al.
(2014) proposed that collinearity assessment using variance inflati nkors (VIFs) for all
latent variables in the model can identify common method ias.YVvalue of 5 and higher
indicate potential collinearity problem (Hair et al., 201 this r%F assessment
had identified six items from risk perceptions (Perc$rcept , Per pi 1(’)C~‘I§gr'cept 11,

ental factop constyict (I—‘Iy-g\4) had VIF

Y/
Koc 15), items with

) 6ﬁhis case, researchers

Percept 12 and Percept 13) and one from environm
value of more than 5. Hence, as proposed by Hair etil. (

high collinearity can be considered for r@r reassl

decided the items to be removed frorr@gonstru \\Y

>

Perceived barriers

Perceived benefits

Perceived
susceptibility FOOD POISONING
PREVENTIVE

BEHAVIOR

e
=
o
\

0 Figure 3.7: Food poisoning preventive behavior structural model.
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3.4.2 Open —ended questionnaire: Experts’ opinion on the need of food poisoning
preventive measurement among the consumers \Y.
An open — ended questionnaire was self — administered to four &@from Food
Safety and Quality Division, Putrajaya, Kedah and Negeri Sembilan State Health
Department who involved in food safety module development and edu€ation. The aim of

this open — ended survey is to gain some information om?e'experts any possible

challenges and gaps in current food safety education i sia. T i! method allows the
@

experts to share their thoughts and opinion free@)rovid me irPfu ~4;1“ﬁgllitative
A

information (Bevan, 2009). Experts were selected based o

n the criterla: X
Y- NS Ybf

S <
Biown g

i.  Worked in the food safety field fo\ 10 year

ii.  Involved in food safety promoti%educaﬁ\qﬁn @umers.
N

The questions involved-%ngeg‘ faced« in S d poisoning prevention,
identification of any consuma?nteL 00 afet& dule, suggested elements to be
included in food safety ﬂ‘% d the‘J D[%p{:e\bfood safety educational module for

consumer on 1 — ng sczil \pendi : Open — ended questionnaire). The

utilization of bot

a the consumer and expert and subsequently

u
¢
crucial comp t foJ S
| ? S
underpin of the odo'safeymodule development. The summary flowchart of
Phase Qs\#ﬁ

N

ented in Figure 3.8:
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PHASE 1: NEED

y ANALYSIS % \Yv

4

Consumer need Expert need anﬁk
analysis Open-e
Structured uzstionn
questionnaire |

i. Knowledge on food
poisoning

ii. Attitude on food i ifigati urfentiy
iv. Risk perceptions on
food poisoning

poisoning prevention
ent jn food
educ%ﬁ
v. Food poisoning rtance ofifood

iii. Preventive behavior
information delivery V Wsa e u|£_Efor
\ um ting scale

PH

.Qh
(1 S
Figure 3. \Elé rt'EC@%e 1 — Need Analysis
$
:mer}_t,)(.z

[<F)

r usec@yidentify areas of concern among the consumers

indi hase 1
| | ?. < | .
in food p3 prevention. T-ﬁesevould be useful in the second phase of designing and

)
develop'n\g appropriate food}g'ejlsoning prevention module. Design and development

h%crucial phase as being argued by Saedah et al. (2013) that in this phase a product
ir &H

el developed is relevant in health education of which it consists of the value of

knowledge and supported by related theories. To achieve this, a few methods were applied
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in order to design and develop a food poisoning preventive module. Figure 3.9 illustrates
the design and development of the module that involved several methods. \Y~
Researcher separated this Phase into two sub phases namely @ign phase
and (ii) development phase. The design phase referred to praduction of module
components that include objectives, content, delivery method, materials and evaluation.

The module component was adapted from Sequential Iter ivWel (SIM) of training,

whilst the finding from Phase 1 was used to outline th | elements tagbe included in
. B B e
the food poisoning prevention module. ’ c}‘r
_ A\
The second sub — phase is a development e whereby searx@er identified
v

appropriate training or learning scope and elw i in“the madule. In this stage,

analysis was conducted on related doc@uch a

Prevention (CDC) and Ministry of @Sh, Ma \h\ idelines on eating out

N,
guideline and food safety. In add%wie on previo Q%?eratures on food poisoning

education activity and relate Isr e co duc@ order to gain few insights on

suitable food poisoning p% acti\‘a' ies, (IEI‘I and assessments. The module draft
N &
later was validated b MI erert rel@/ﬁelds. Experts' views are crucial since
i 0y
er

items in this phas N arr r@}d according to ranking. In addition, module

ire
@
’ o _
content shoul C struya d&@he priority elements or scopes to be delivered
t

(Saedah 13). \J/'Vi

his respect, researcher began to identify module scope or
)

eleme& gh document and Tr(t'e?rature analysis. Findings from the document analysis

eﬂ% to construct a validation questionnaire for the experts. All these will be further

labgrated in the subsequent section.
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Phase 1 finding:
KAP and risk \
erceptions
peree I:> Designing a module (‘)
Structured ) ) o *?
interview: Area of ' Alm anq objectives ;
concern || Key topics Y.':
iii.  Module flow \, 2
Sequential and iv.  Resources 3
Iterative Model I:> V. Evaluation
(SIM) 'l\d
@
| &Y
—_
=
Identification of Yy
training scope and
element
3 2
a. Literature and , g S
document analysis o @') 23
D
e CDC eating out modulel < ‘3
guideline N RN =
e MOH infographi N
e Relevant literatu 3 ] \:)_
/i

’9;5 2!
elect, Tell’ modﬂ'l%}lesign

3.5.1 \
% module should comprise a few components that should be able to measure its

efficaey (Sidek & Jamaludin, 2005). For this purpose, a SIM training model was adhered.

The primary strength that can be seen from the SIM model is that effective training begins
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with the determination of the aim and objectives that focus on the outcome of the training.
Next, it involves the key topics that require selection of the content i&Wining
development. The training flow on the other hand arranges the training S@t based on
the priority that involve expert in the training field. The emphasis of the training material
in training is to ensure the training to be conducted eﬁicienﬂw&Ly, the training
evaluation component helps to determine the usability of t m%ﬂon the consumers.

l

e
3.5.2 Document and literature analysis ' c}‘r
o o _ S\ _
In order to identify the food poisoning prevention componept to bq-embedded in
v

is is@&éarch technique
. eﬁ interview finding,

K'}heater materials or any
N,
message that is used for comm%‘x (Z%ara O%)Z;?The purpose of document

analysis is to identify elemen d p[l nin pre@on that need to be incorporated

in the module and propos%r entio:;

\ &
includes CDC and K’h@ideﬁpes previ literature on eating out and selecting

the module, document analysis was conducted\DO)Cm
that involves written texts such as b@ook c

discussion, news article history do nts, a 1 ?1

cti I‘ﬁé ?Qdocument involved in this analysis

Ny _ o
pert@‘ng to buying or eating outside food were

()

analyzed. Th re few? é\ re given great emphasis by CDC on ensuring
&
food safet Weatmg 0 atm'g away from home food:
L 9

I cking for food premise cleanliness grade or scores

@Safe food handling practices (example: not smoking while handling food; food

handlers wear clean apron, cap/hairnet and gloves; good personal hygiene)

clean and safe fo N ew ele

¢

S %

121



iii.  Foods were properly cooked

iv.  Food poisoning or food mishandling complaint lodge. \Q
%DC, 2018)

Similarly, MOH (2020b) has outlined a few elements pertaining to safe — to -

consume food: \’
I Clean food premises ? g

ii. Food handlers with good personal hygiene i\d
@

ii. Food that is not exposed to room temperature fOwa longer perio ' C‘\;S'
_ _ A
iv.  Foods were not handled with bare hands 2 X

Y/
V. Practice ‘smell, see and taste’ in order%Zre thﬁ saf%g at
vi. Foods were properly cooked \c') 6‘

vii.  Cooked food was served not m(r%an 4h \\ &'\

S
viii. Avoid reheating food mor 0 tnﬂes u <3-

=g

IX. Food poisoning or mis i pr,c ec pla'g annels

[
(f) 2 bj P 4? (MOH, 2020b)

With this respect Mcherpas ped ]@ﬁlements into four to be included as the
& &
' S

O

a. Intr ti tof;yis niﬂn&
b. i asaf; ofconsrc-me food

NV
o\ poisoning and mi?g‘a’ndling complaint channel

§g

module unit or sc Thes a‘r'e:

etting prompt food poisoning treatment
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These module scopes were aligned to the module objectives or domain as

mentioned earlier in Chapter 2 that are: (1) food poisoning prevention kKEdge (2)

attitude and (3) risk perception. This is to ensure the module content easure the
desired outcomes of the food poisoning preventive behavior (Youn 015) Next,
the researcher embedded key topics for each of the module sc achieve this, the

researcher identified appropriate key topics from previou r research for each of

the module scope determined. This is summarized as i

Table 3.7: “See, Select, Tell” module domain, sgope yd elated ke yQOpI
\

No Module Module sc%z ,,\ Ke ics

outcome/domain /unlt
Introducm

1 Knowledge, risk t | 00, \rfmsonlng signs and
perceptions food ing T oms
[ d poisoning

(perceived severity, |
perceived benefits) mplications and effect to
\ AQJindlvidual and country
perceptions \ ea{ fo to contamination
(perceived ba Ms
|
b 5 C‘) assessment
iii.  Available lodging complaint

~, Food contamination source
i [ . Cross- contamination
Attitude, risk 1 i
ii.  Spoilt food identification
/ &

3 K e, 2 odgi food i.  Type of food mishandling
ishandling and ii. Food premise insanitary
%\ medium and how to use them

h afe-é}/ i.  High-risk and low-risk food
AN : :
@) iii. Food premise cleanliness
N
in ary food example
o e

@
®
)
o
3
=2
D,
=]
—t
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Table 3.7: (continued)

No Module Module scope Key tQ{g

outcome/domain /unit

4 Attitude, Risk Getting prompt i.  Treatment i &f\ad in food
perceptions treatment for food poisoning&
(perceived severity, poisoning ii.  Food poisoning complication
perceived barriers, iii. amily members
perceived benefits, mmunity in getting
self-efficacy) reatment for food

N«
In addition to the module scope and key tepi¢* identificatio e’re&é?rcher also

P 4
performed analysis on previous literature to identWa lefar acti\@és and delivery
medium for the module content. To achw\)%, I't(:;pt ear @15 conducted on
S _EQarcher to identify key

scoping review and systematic review. %g regieqvi
concepts and sources of evidence i ea C rﬁs%,r a

d C&
more empirical and focused on r&s& uesti harr&‘dl., 2014). Two related papers
\
were identified and the fipding Qas pres

ted fhe of matrix to determine the most

S, @st systematic review was

conducted activities, materials™a ‘eq& as{ ble 3.8. Based on the matrix table

n
above, module activ@ere rregto béegqnducted in group and appropriate media to

|
be used is printe&? mlj d g (JC‘)

N
Taking inte accqunt i matia&%btained from previous documents and literature,
L 9

5

the resem developed and arrau@e’d the module content as in Table 3.9.

€
Ny
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Table 3.8: Finding matrix on food poisoning education and intervention.

Author

Sivaramalingam

Title Intervention F%
Scoping Review of 93.1% targeted (cc mers

B., Young I., Mai Research on the - Intervention type: cammunity-
T. Pham, Waddell, Effectiveness of based traiﬂ& workshop
L., Greig, J., Food-Safety (52%)
Mariola Education - Method ofWry:
Mascarenhas, M., Interventions i on,training by group
Papadopoulos, A.  Directed at
(2015) Consumers It ed media (29.5%)
- ontent
. ygiene (55.5%)
i ure ._control
'é 536 § | Q}V’
c. Avaidi A7 cross
ination(48%)
Y' d\%d @Qﬁg of foods
.9%)
\/ We. gh risksfood (25.4%)
\C') ooé@ilage (24.3%)
Y 4
Young ., A systematic review_=. Tr}e,@’ruate effect size of food
Sivaramalingam and m%g—a Iy%s safety. education
B., Mai T. Pham, the eness of ¥ « 24/ ducational training using
Waddell, L., fo y educati A RCT on adult behavior :

Greig, J., Mariola

(2015)

i tio (94% - Low)
Mascarenhas, M., coRsumers InO b. Educational training using
Papadopoulos, A.%/ loped,Cou igs non - randomized

" C}l controlled trials (NRTSs) on
% adult behavior : (58% -
&) Low)
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Table 3.9: Summary of ‘See, Select, Tell” module content

Activities Content Objectlve Delivery strategy Time
Module scope (,) allocation
(hour)
1) Introduction  Mix and match Food poisoning i. Tolist correctl th—§igns and Group activity 1
to food signs and symptoms of f&'ﬁoisoning
poisoning symptoms
Euww.. apa tu? Food i. Tocl me of food Group activity 1
contamination conta n dorrectly
source
Rantaian beracun Cross- Taudefine fod cposs- ¥~ Demonstrationand 1
contamination %ﬂlﬂﬁf n .f’ discussion
i xplai ccurrence of food
Nereconn
Sesi interaksi santai Understanding \V 0 d%soning correctly  Panelist talk 1
bersama anggota food poisoning C‘D Toi high risk groups
kesihatan- Keracunan for p%t ing
makanan: perlukah saya |® i t of food poisoning
kisah? in |V|du@'ly and to the country
2) Choosing a Mak pergi pasar High al I ri IVSQJT ~taent|fy high risk food Group activity 1
safe-to eat foo [ amination correctly
food C) 2 ii. describe the food safety using
| N ~\s(f,‘i.’lme and temperature concept

detection using sensory experiment and 1

Elok lagi ke tak? /&pbitf I él‘l To demonstrate spoilt food Sensory
tegtion ? 2 .

N of a clean food premise
evaluat |o‘nc? ii. To list at [least three (3)

\ characteristics of food handler’s 2
0 personal hygiene

\Q discussion
Detektif Along % Fé gms%%\ i. To identify at least four (4) criteria  Food premise visit
-\. hygiene

iii. To identify at least three (3) food
mishandling
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NI

Table 3.9: (continued)

Module scope

Activities

e

Content

Time
allocation
(hour)

Delivery strategy

3)

4)

Lodging
food
mishandling
and
insanitary
food premise
complaint

Getting
prompt
treatment for
food
poisoning

Interactive session with
Bahagian /Unit
Pengurusan Aduan
Jabatan Kesihatan
Negeri dan Majlis
Perbandaran/Majlis
Daerah’

Available complaint
medium for food
mishandling and
insanitary food premise

Bicara pakar- Rawatan
keracunan makanan

Introduction to food
mishandling complaint and
premise insanitary
complaint management

. To % e (3) complaint
ent processes

ﬁived in the unit

ii, ist, four ) food
is Wurmg food

i X

t
E prepara n’ .S
’ b
T Y
i \id Y.available

medium for food
mishandling and in
food premise

edium of complaint

To demonstrate at least

four (4) correct steps of
ging a complaint using

Utilization of compIEmw

and Municipal council

To list three (3) types of
medical treatments given

Food Y;g t‘;!u_atﬁp{ §

N Q - for food poisoning cases
& ii. To identify two (2) serious

food poisoning signs and
symptoms that need to be
aware

To role play as family
members and health
professionals in assisting

Under arid R‘ole of i.
mdmdualﬁamlly members
and health professionals in

N e
\‘% Aj A@e -form in SISPAA website

Talk with officer

from ‘Bahagian
Keselamatan dan

Kualiti Makanan,
District Health 1
Office and

Municipal Council

Demonstration

Medical expert talk 1

Role play

Role play - A 1
muntah -m getting early treatment for the patient in getting early
food poisoning treatment for food
poisoning.
Total time allocation 12
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3.5.3  Module validation — Experts’ recruitment

The number of experts’ recruitment varies according to the study obj
and need. Wiersma and Jurs (2009) discussed that there was no optimum @nple
size. Adler and Ziglio (1996) suggested that 7 to 15 experts were sufﬂ'&provided
there was high consistency among the experts. The number of three to four experts was
deemed to be little whilst bigger sample size may impli Mnses and time
(Shahriza, 2017). sﬁ. '

The current study recruited 7 experts from com ity he IththoritieS,

L ]
food hygienist and health practitioners who werei@m in food tyleq@fvlc:nal
module from Ministry of Health. Experts we ined Kﬁ‘d idual wk@ﬂ)ssessed
information on specific issue and show inteh\’?xw i
Weirsma and Jurs (2009) on the other I‘@ne expert

specific knowledge and skill, able

opinion in order to solve the is

a few characteristics of exp C
I. A person who ?qt
. Individua%leastf
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Expert recruitment in current study was conducted based on combination of
three criteria that include individual who have served either in government agen

non — government agencies (NGO) that involved in food safety education s for
more than 10 years; community health professionals who had experien@ke than 10
years; and health professionals who had experience in health module‘'development. In
summary, researcher recruited four (4) experts from higher N; two (2) from
Food Safety and Quality Division, Ministry of Health a %:)f'om Institute of

Health Behavior Research, National Institute of Hea Informati n experts

o . g
involved in design and development phase is illustrated'in Table 8.10, ) | _{')
P 4
\/‘T

Table 3.10: Attributes of expertypan inve‘ve i mod@lvidation

V4

Vari e% ency= Percentage
(%)
Gender M AY 42.86
>7 ) \’\ 57.14
5

Religion i é 100.00

-%Z
Y. 5,

Highest education egf ' g & 3 42.86
\ %(_; 1 14.28
3 42.86

& NG
Fiel Martis : I—g%gne 2 28.57
ommunity/Public 3 42.86

N B

28.57

ealth_)
Q’ Hufman behavior 2 28.57
N
osition Atademician

57.14
\Cg‘fhief assistant

director

food safety education More than 10 years 42.86
Years of experience in  0- 5 years 57.14
module development More than 5 years 42.86

E\ Assistant director 1 14.29
Q Years of experience in  0-10 years 57.14

Wbhwks
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3.5.4 Module validation: Instruments used for expert evaluation

A set of questionnaires was constructed for the expert to evaluate and \w
the main component of the ‘See, Select, Tell’ module. In order to construc%\ns, a
few methods can be employed, and these include: (i) interviewing; us group
discussion; (iii) document and literature analysis and (iv) open —W questions.
Alternatively, Chang et al. (2011) suggested that questionnai N from previous
literatures that relate to the research issue can be applied in % I-'ence, this study
developed a questionnaire based on components outli by idWamaludin

: (i) module &Sj'}gi've;

UI’QG;\’& I'TYI-@TE Sscope

her a.@ncluded two
i tim@%cation.This is to

gather information on module’s to% scope a\ggne t,@%rding used and time
el

allocation for every activity. Al ere constructed i%nQ» point Likert scale. The

o@ated questionnaire by expert
4 ¢ &
A IS &
3.5.5 Module walidation a atiop'score
KNS 0
In order to determine,t mﬁdl@} ontent validation performed by the experts,

NN
70 perc% hiev: consi's?red acceptable (Sidek & Jamaludin, 2005). The

perwg& was calculated bas@ﬁ the formula:

instrument was validated by@ert’.

was appended in Appe

Validity acheivement = : x 100%
[Maximum score]

QE [Total experts’ score (x)]
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Scores given by the experts from the Likert scale were summed up component,
divided by maximum scores for each module component then multiply by 10 w
percentage obtained more than 70% for every module component, it can b(gs ered
acceptable, whilst percentage less than 70% is considered as low modul@&;ty (Sidek
& Jamaludin, 2005). The percentage subsequently was transform Wcorrelaﬂon
coefficient. Hence, value of 75% content validity can be consi ving correlation
coefficient of 0.75 (Sidek & Jamaludin, 2005). % '

Besides the elements rated, the researcher incl an feedback

column for the expert to freely add any additional mation wi rel;a @ the

elements assessed. Appendix 12 summarize ddition me Trom the
experts and improvements made from the S. 0\
3.5.6 Piloting the module \T ,<\
N
The developed module oted amon eons s with similar selection

m ‘@s to determine any language

|{et'5b'2018) For this purpose, a pilot

characteristics in Phase 1. T Xf pt

study was conduc mong ‘ ive (é-admmlstrative staffs in Institute of
ec i

Medical SC|en i I@}%ﬁ Lumpur in Kajang on 22" — 23" July
2020. Feed 0 the od e p{en@t tion was gathered using survey feedback on
5—poi cale ‘yAgreé\ Strongly Disagree). The feedback was recorded

in T&hll below and appr e amendment was made accordingly.

3
N
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Table 3.11: ‘See, Select, Tell’ module pilot feedback and improvement

No Feedback Improvement \T

1  100% of respondents agreed - (,)
that the wording wused in s

module delivering was easy to

understand.

2 12% of respondents either i Bakteriaw nella was
agreed or disagreed that there chang Kuman
were jargons/scientific terms Salmon
that were used during module ii.  Si explanation on

activity. co taw
3  100% of respondents agreed i. &, The cockroac odgl@'s
that instructions given during laced wit

activity conduct were clear for physical .
Th."S\fq oid «confusion
q sinceeqckroa an be a
urc 0 iological

ination.
3.6 Phase 3: Implementation anc@j.&ation \Y /<\
The purpose of Phase 3 %a ili the developed module.
Usability as defined by IS \1 (T i hg% the product or tool can be
utilized by the user ir% achi‘g et ?1{)0@' aim effectively, efficiently and

provide satisfacti;)gﬁ;te comlax efuln:&JUsability evaluation is necessary to
assess the quaw he
¢

effectivene ence, produ tflit(_c;\n be interpreted as effectiveness, efficiency
t;a

Y

the 4 Select, Tell’ modu@{his research was conducted using pre and post

zind iG%Fves as the indicator of the product's
NN
ctiof jz Tze‘l%? 2012). In order to evaluate the effectiveness of

ex\ﬂental study.  Module effectiveness was assessed using a structured
uestionnaire. A feedback survey was conducted in order to assess the module’s
fficiency and usability. This survey was distributed to both respondents and
facilitators. Figure 3.10 exhibits the flow involved in Phase 3. It then follows the
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elaboration on the sample size, sampling procedure, research procedure and data

analysis. T
N

&

Phase 3
Starts

Module training to
facilitators/ trainers

Module
Pre I:> implementation to the <:| Post
assessment consumers assessment

Evaluation of module
usability (survey)

v

Respondents Facilitators

Data analysis |
- Efficacy
- Satisfaction and efficiency

A\ Y
Figure 3.10: FlowcChart ih 3 -"l{ip}ementation and Evaluation.
NI
N
i 1 O
C ign ? )
O

P %ms to detemmi t‘l@sability of the ‘See, Select, Tell’ module in the
et
conm e i

3.6.1 Rese

ctiveness, efﬁmer@_and user’s satisfaction. Thus, quasi experimental
S

S f pre and post design would be appropriate to achieve the objective of Phase 3.

oa ition, addressing an appropriate sample size and the sample recruitment will be

e key factors of successful generalization of the result. This will be discussed in the

subsequent paragraph.
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3.6.2 Sample size and recruitment
Recruitment of the respondents was conducted in two different IocaI|t|

was conducted based on the premise that allocating random respondents fr@mlar
sampling frame into treatment and control groups may induce ‘H e effect’
(Westreich et al., 2016). ‘Hawthorne effect’ is a validity thrcxf' which the
respondent’s participation itself induces behavior change and this threat can be hard to
be controlled by the researchers (Rosenberg et al., 2018; &P:zt 'al., 2016). For
example, in a study of food consumption behavior, respo tsm h\sddthelr food

consumption after being aware they were allocated i

atment gr daf\ﬁkort to
the\{ li mua\&'zmg the

selection bias, the researcher recruited resideats from two ditferent Ioé?nes in KTMB

Gemas (treatment group) and Dangi, %a

using purposive sampling. Both res > areas Xewe cki\e to their well-known

make a good impression (Robinson et al., 201
ah (contr oup@ﬁ\legerl Sembilan

cooperation and active involv on the r nts a{? community programme

known as Komuniti Sihat P eg PE

The selection 4% in Ph L 3i |h from those in Phase 1 based on
the premise that c unities rv e he conscmus and actively involved in
health screenln |II du r par atlon and engagement, hence contribute

to the feam%i a red ce tr‘rtloQJ e of an intervention programme (Mindell et
the

al, 2015({,
ncmﬁl

i on controlled- matc‘\rfo}éllocatlon of participants in control and intervention

is p e is to identify the usability of the module, the

g elps to reduce the maturity threat in the intervention. In addition, the usage of

ilar questionnaire items from Phase | too may avoid the instrumentation threat in

hase 3. These will be further discussed in section 3.6.3 and 3.6.4.
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The selection of respondents was based on the eligibility criteria below:
I.  Malaysian citizens aged 18 and above Y’
ii.  Those buying food or eating away from home at least one to three ti@onth

iii.  Those agreed to participate and consented

iv.  Those who were information technology (IT) literate. ?

There were a few criteria of which respondents wer 'Klude'j in the research
study: '\d’
| N . ¥
I. Those with terminal illness or end organ failu l _{')
ii.  Those certified or diagnosed with mentajai ers< \,‘T

(\I; 19 &
The sample size required for & as much ler @‘Phase 1. For this

purpose, a specific sample size f@ja for in io L'Q'}Udy with continuous
A S
0028?

outcome and two-sided test of used (Chan,2

S o

N:or this purpose, standardized effect size was obtained from Young et al.,

20) for knowledge (6 = 0.88) and behavior (0 = 0.94) outcome domains among
S

sumer. For attitude domain, an effect size of 0.79 from study by Kosa et al. (2011)

was used in the sample size calculation. With this respect, the sample size required for
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each control and intervention was calculated, according to outcomes measured (Refer

Table 3.12): Y.
Table 3.12: Calculation of sample size using knowledge, attitud@'%ractice

outcome domains

a) Knowledge b) Attitud
Samplesize =2 x 79 +1 Sample
(0.88)?
=204 +1

=214 é
=~ 21
c) Behavior T \
Samplesize =2 x 7.9 +1 %N 0‘

Hence, the sa ; for t se
P . P 4 &

intervention group'w attltr ain vﬂeﬂ' that yield the highest sample size
@c

number. Takin oun tion rate’of 20%, the sample size for each group
was 30. Q/
<E- N
& 1o

3.6.mocation of consum@ﬁ intervention and control group

\‘\s discussed in previous subsection, this study employed quasi experimental

G od due to the lack of randomization element during group allocation (Piaw, 2014).
(0)

netheless, both true experiment and quasi experimental studies require respondents’

equivalency in treatment and control groups (Piaw, 2014). To achieve this, a controlled
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— matched technique can be used by identifying characteristics of pairs that are quite
similar (although might not be 100% similar) (Piaw, 2014). Piaw (2014) suggesw
respondents in both control and treatment group should be matched g to
measurable characteristics such as mean scores or age. With this regard, searcher
matched the respondents according to their baseline food poisoningWedge score.
To minimize the risk of respondent maturity as a result of existing food poisoning
knowledge and experience, respondents from both interven mn'rol groups were
only selected from those with baseline knowledge scorégbelo GM osed by

Y

Talaei et al. (2015) and Ruby et al. (2019a). J _i')

\ ’\/V<~
3.6.4 Internal validity of quasi experi tal esngux g

Quasi experimental of pre — wg;gn is kn to t@ eliable research

method provided that the threat fro instrum 30 q@backg‘round, testing,

N
and confidentiality is controlle@m &Q:hr sen, &}@) These threats are able
to influence the research in M e
n

1 idity o@hlch can impact the research
justification between t dent de t{d ariables. Internal validity refers
to how far the mter tion replo he re &mher fits with the data collected. The

internal validity ke to consi 'on th uracy of interpreting the research result.

On the othe|.;I exter aI va |ty' d@t s the generalization of the research sample
\

conduc

er studies Flffer ontext.

Aswell and Creswel @{8) highlight the impact of the threats (also known

a nal variables) are often not analyzed but able to impact the experiment
& ndent variables and finding. Hence, a few control measures can be implied to
inimize the threats as elaborated in Table 3.13.
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Table 3.13: Possible internal threats and control

Internal threat Explanation Control

Maturation The difference of Researcher matc e
respondent’s experience and respondents in both centrol
existing knowledge in both and interven group

control and intervention group
may affect the research
finding.
Confidentiality ~ Activity of the research may
induce unnatural behavior
change due to the awareness
of respondents on the research
objective.

Pre — test

sensitization

;
different re

instruments Oid po
intervention, s, a rir’bq the
nature of vention, a
complic&i evw

Instrumentation

' g

The possibility that sting
can increase or ase
scores  for N and

mea t

E’Q\rR?sp

according to it baseline
food poisoningt knowledge
score. \)

S were recruited

ifferent localities

i awthorneeffect.’

R dents in\bqgcontrol

nd interventionggr up‘ \A@E

informed hdrg_skéaych

objective | to / obtain._ “true
ehavior €. NJ

eekSd Vzr:/al time

prec a d post-test

co ted y reduce the

biit om the pre-test.

ndent tends to forget

he ntent of  the
“questionnaire.

K\

of questionnaires for pre and
post-test. Questionnaire was
validated by the field experts
and pre-tested.

N
i er% measures are se]éji %oth control and intervention
d post-test f‘s S-»./group received the same set

3.6.5 @gf cqﬁM the‘z_ternal validity

ternal threats occur )@ﬁ the study finding is unique and does not generalize

to\situations, people, settings, and measures of a particular study (Creswell &

well, 2018). In the current study, the involvement of the health inspectors who act

N,
s the executor of the module to deliver its content to the consumers helps to reduce the

external threat. The finding obtained was at least can be generalized to other population,
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environment and others that have very much similar situation (Creswell & Creswell,
2018). Hence, the summary of the current finding on the causal — effect (w

validity) and generalization to other group (external validity) are able to @Iled

in this study. A

3.6.6 Module training to the facilitators
A facilitator is the one who delivers the content of t ocle. I[Ience, to ensure

the success of the module delivery, facilitators were appOigted amon who were

Y
1974).|For.t ispu_r{e}e, the

Ta@ Di.s@'t Office,
isstop of tn@&;nh District

Officer (see Appendix 13: Permissi(& iteDto condu od @%ning prevention

well — versed on the topic of the module content (Ru

researcher had appointed three Health Inspect

Negeri Sembilan. Appointment was made 4ith

education and Appendix 14: Exa f appol gle e;(ﬁwlodule training was
N
conducted at the training roomgi pin"—|ealt istri@fﬁce and all appointed

&
facilitators went for 12 h@mor ities@ure 3.11 and Figure 3.12).
d

Module used forthetr% ppen}j in Bﬂen@'ls.
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~
Figure 3.11: Train of facilitators at Tampl alth .\qunce.
o

| S

Figure 3.12: Meetlr%xr mun'ty re reJe es and appointed facilitators.

N
3.6.7 Instru%tv& ' O

aluate t V ss, efficiency and module’s satisfaction, a set

of ques aires and’ k su y were prepared. This will be discussed in the

Yv
follmhsubsectlon \C?’

6 a Effectiveness of the module
The effectiveness of the module was evaluated on the knowledge attainment

food poisoning prevention attitude and risk perceptions. At this phase, actual or
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reported preventive behavior was not assessed but it was evaluated based on the food

poisoning preventive behavior enablers namely: food poisoning knowledge; awm

and food poisoning prevention risk perceptions. Since Hawthorne effect |@)

quasi experimental that induce unnatural behavioral change as a re m being

observed or the desire to fulfill the research objectives, the utlllzatloYt.h'e mentioned

behavioral enablers help to reduce the bias (Creswell & , 2018). The
ol

outcomes were evaluated a week before the module inter ': week after the

intervention (pre and post). Food poisoning knowledge, “attitude n.aﬁi.sde‘rceptions

were evaluated on self —reported questionnaire modif om Zahiru dt @18)

Nik Rosmawati et al. (2016), Hanson et al. (20 % Al&ms were

similar to those in Phase 1 of which the w S were ra base@n rating scale

mentioned previously. Items were sunwao produce a@%ore

&
o S
3.6.7 b Efficiency and user s on <'?;—

Efficiency and us ] actl ere evalu using survey feedback. To
ck

serve this purpose, a % d feed

feedback form was |f|ed % and J uddln (2005) in which the responses

were evaluated poi

\/e m was distributed. The survey

scale users opinion were recorded on open —
ended form e Ap d' fO'r (’Q‘:ae form interface for consumer’s satisfaction

and effl e modu elerﬂ&s of evaluation include:

dule learning outco%
|_\1\_ ppropriateness of learning and delivery strategies
Q Variability of learning aids and materials
V.

Suitability of evaluation strategy for each module scope
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3.6.8  Module implementation

The module intervention was implemented from 20" February un
March 2021 among agreed and consented residents in KTMB Gemas, Nege@ilan.
Researcher initially conducted a meeting with respective community re atives on
29" September 2020 to brief on the research and seek community c&e?ation. Letter

of invitation together with research information sheet were dissemifnated through the

Gemas residents to

‘Li at!‘wd/laklum’).

CO) Iimp dltm{m\?;ule

e Q@ I dat‘}ojiu'e online

rafsro pla with a few

community representative (Appendix 17: Invitation leter t

participate in ‘Programme Pencegahan Keracunan Mak:

Due to COVID-19 pandemic Movement Control Or

intervention was postponed and later conduct
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Table 3.14: Delivery strategies modification for online module activities

No

Activity Delivery strategy Modified dell

?55

8°~'
RN

stra
Mix and match Identification of food  Online 5

signs and symptoms game

using cards — Group
activity i

Euww... apa tu?  Separation of food eparation of food
contamination soukces “ycontamination
using food model ur;f using

Group activity, Gonaving
. @ Y
i e tr&t fon

am.gjg
Iden%\Catlon of
high-risk food

@1 Google slide

-\/ldeo on food

(,} premise cleanliness;

<Q-" Google form
\ \\Q/
Elok Ia ak? soryjexperiment Video
or S §€ demonstration;

Google slide

4 44/
roup ity and Online
de ration demonstration;

Google drawing

Rantaian
beracun

Mak pergi pasar Id

2
Detektif Alon %ood prei@\ it
@

Jh o%j the Role play Short film
roles: A projection Kerana
muntah - @h rasa, badan binasa;
Google doc

d
N
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To perform the activities, ten (10) respondents were allocated to each appointed
facilitators in three different Google classroom classes (or break rooms). All w
activities were conducted in four sessions with 3 hours of activities for e@}smn
The sessions were performed during the weekend. Allocation of actiw@&llustrated

‘7&?‘

in Figure 3.13.

Session/Time 9.00-9.30 9.30- 10,00 10.00-10.15 | 10.15-10.45 | 10.45- 11.15| 11.15-11.45 | 11.45-12.1% 12.30
UINIT 1, Aktiviti 4- Sesi interaktif UNIT 1, Abtiviti | UNIT 1, Aktiviti
bersama anggota kesihatan: UMNIT 3, Aktiviti 1: Bicara 1:'Micand | Z: Euww.. Apa
Session 1 Keracunan makanan-periukah pakar: Rawatan keracunan match' tw?
saya kisah? makanan
Break c
>
) UNIT 1, Aktiviti 3: Rantaian LINIT 4, Aldiviti 1: Sesi UINIT 2, Akdtiviti 1: Mak pergi -_g-
Session 2 beracun interaktif bersama BKEM pasar <
i LINIT 2, Aktiviti 3: Elok lagi ke UINIT 2, Aktiviti 2: Detektif LINIT 3, Aktiviti 2 : 'Kerana
Session 3 tak? Along mulut badan binasa'
) UNIT 4, Aktiviti 2: Penghantaran Questionnaire and feedback online completion
Session 4 T
Flgure A oca dule | mg sessions.
I
;'
On the othe d, the clo oup as recruited among the residents in
Kuala Pilah wa |ve h| food safety from Malaysia Ministry of
Health. The i gr hIC trfB d mong the respondents via WhatsApp media.
Slmllar entigh mo : aII recruited respondents were consented and
wer ed about the study\ WhatsApp media. There were four infographics

the information of time and temperature control, cross-contamination,
ting clean food premise and hand hygiene. Example of infographics is illustrated

Figure 3.14.
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PESANAN KESELAMATAN MAKANAN &

Asingkan

papan pemotong
untuk makanan

mentah dan yang
telah dimasak.

v V. X
Figure 3.14: Example of infographics from Ma@inistry f tf“di ﬁ'i}uted

to the control group Vu 04< \‘F
A week before intervention sta reaondents in co@‘f and intervention
groups were given a set of questionrﬁﬁto asseshh\%o I@Q attitude, preventive
N,

[ @tion. The questionnaire

&
@ction was conducted a week

i m»be. In addition, respondents in

intervention gro%ask@plete %(teédback survey in order to evaluate
ac .

=
w
o

Aormation gathered Kﬂ-}e'spondents’ food poisoning prevention knowledge,
a Sband risk perceptions were keyed in using Statistical Package for Social
ciences (SPSS) version 21 (Chicago, USA). In order to calculate respondents’ food
oisoning knowledge, 1 mark will be given to correct answer and 0 mark for incorrect

or ‘Unsure’ response. All scores were summed up to obtain the summary score.
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On the other hand, for rating items used in food poisoning prevention attitude
and risk perception, negative items were reverse scored first and scores fcw
construct was summed up to produce summary score for. Descriptive@!s of
frequency and percentage was conducted for survey feedback in o reflect

consumer satisfaction and efficiency of the module. Y'
Depending on the data distribution (using Kolmogorov —*€mirnov test for
normality), mean tests were conducted to compare means b 0&;)?)5 (intervention
vs control group). Independent t-test/ Mann Whitney U t asu ew)‘are mean
ed rank te elk @‘E;ted

in @ oup (Q/g'and post
intervention). P value < 0.05 was considerw |camifor analyt@:zs:atistic tests
conducted. \) é

e cgq‘rhing to the research
S
N

questions was summarized in T 5. o q
N RN

Y |3 $
Table 3.15: Statistical% invol\‘/'

scores between those groups. Paired t-test / Wilcoxo

to compare mean scores between two set of findi

29

The statistical analysis in in eac

in S‘h‘ ph& according to research questions

¢
Research phase Ifes i Statistical analysis
2D involved
Phase 1: %i) i yod” poisoning . Descriptive  analysis
Analysis K Q%‘( of the (frequency and
% ho-ate away from percentage)
< k, h
F i) a isé?} food poisoning
% pr@vent' attitude level of the
cons s who bought outside
A food?

\ (iii)What " is the food poisoning
preventive behavior of the
consumers who bought outside

Q food?

146



Table 3.17 : (continued)

Research phase Research questions Statistical analysis
involved
Phase 1: Need (iv)What is the food poisoning i.  Descriptive nalysis
Analysis prevention risk perceptions level (frequency; nd
of consumers who bought outside percenta h
food?

(v) Is there any significant association

between food poisoning
prevention knowledge  and
attitude? V
(vi)ls  there any  significant
relationship ~ between  food Y.

poisoning prevention knowledge

and preventive behavior? i at analysis and
(vii) Is  there any  significa beot
relationship between od i Y'

poisoning prevention attitude N

preventive behavior? ' —{')
(viii) Is  there any  signi t 2

relationship betwee d \‘/Z~

poisoning prevention

perceptions  an W\/
behavior?

Phase 2: Design (i) What are the app

and Development module i
methods, rni
t,

Descriptive  analysis

conten ion
‘See,h
accordi ex
Phase 3 (i) Is y signific ffer i. Paired sample t-test
Implementation in ms of| food” poisoning (pre and post
and Evaluation % tion ow ? res intervention)
before ahd\:o te(J dule ii.  Independent t-test
\mplw . % (intervention and
control group)
% Is t significant difference
\ n eter

of @%tﬂdes scores
owar fo&ip isoning prevention
\gtér the module

befo nd
im ementa@h’ ?
’b’;
'&§~significant difference

(iii) Is ther
in terms of risk perceptions

scores before and after the module
implementation?

;\ towards food poisoning prevention
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Researcher also calculated the Cohen’s d coefficient. Cohen’s d is employed to
measure the significance of effect size between two means. The effect measure
calculated from the mean score produced after module implementation@er to
observe the effect magnitude between groups according to the effect siﬁ*pretation

(Cohen, 1988). The calculation is as follows:

M
Cohen's d (effect size) = '

Where: T \" vi
M2 = Mean score of int W grdt‘o é

IS

The interpreta ;fect sizl is f}n‘ed@‘negligible’ for <0.2; ‘small’ for
’ &
0.2-0.4; ‘medium;@S-OJ @ as ‘lz%y(Refer to Table 3.16).

: 6 d 0}3' Interpretation

\ <0.2 - negligible
% 02-04 small

0 05-0.7 medium
>0.8 large
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3.7 Conclusion

This chapter discussed the Design and Development Research (DDR) apw
that was employed in this research. The DDR approach involved three ph@nely
Phase 1: Need Analysis, followed by Phase 2: Design and Developmﬁ& Phase 3:
Implementation and evaluation. The research conduct was underpinnéd by Sequential
and Iterative Model (SIM). \,

The research began with need assessment (Phase 1 Ks.ccrducted using a
survey. Information gathered in this Phase 1 include d pe@isoni n‘owledge,

T
ood poisoni glinf \ation
S % 0 de@r;uine the

association of the knowledge, attitude, cep(kins d pre@l?\:e behavior

N
constructs. A structural model was %d to illus thé%ociation of the

constructs based on the previous stuﬁﬁd apwor s<\
N,
%1 C@cern on food poisoning

attitude and preventive behavior, risk perception

communication delivery. A PLS-SEM anal

Finding from Phase 1

ned'lhe areas of
So
prevention that was subse Iy utili In se gg design and develop module

a
content. Document analysi CDC and H g@line of buying or eating outside
4 &
food were analyz&:der to F tae the gw{ent of food poisoning prevention.
The dev% odu

idat@h&f the experts and improvement was made
¢

based on th ck. The

ulé'weﬁjused to train Health Inspectors and feedback

NN
on the r% ficieh }Jtiliz‘%&}or module improvement. The improved module

Iateu&mplemented on res ﬁ%ﬁents. Subsequently, the efficacy of the module was
e d using pre-post method whilst module usability was ascertained using
espondents’ feedback survey. For this purpose, data were gathered using a structured

uestionnaire and feedback form.
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