CHAPTER 3

T
METHODOLOGY @
<

3.1 Introduction

The Chapter 1 and 2 have provided an initial sanir'g of the concepts

explained in relation to the topic selected for the study. Wgis ch@pte ges‘gg tails of
the research methodology, its purpose and how e5|gn d ‘n \ented. In
order to answer research questions posed, the re rh co l‘he»appllcatlon of
quantitative research methods and technlq W 4\
o

This chapter thus provides de I of t e e @Iogy followed by how it
has been designed and operatlo n oﬂier t der \the topic selected for the
study. The section has also § rat ta c tlon techniques and also data
analysis techniques in or plaln“I h ‘_the earch will be conducted. Based on

this analysis, then ge

i

onc U'IO Ml b

l
‘\: ¢ 2 &
3.2 Concep r \S)
%y of gwn‘le Be@ur was applied to the conceptual framework to

study k consumption in |on among Malaysians in Klang Valley. As shown in
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Figure 3.1: The Conceptual Framework
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Figure 3.1, Stage 1 of the study relate the variables in TPB to goat milk consumption
intention with health consciousness as the mediating variable. Stage 1 wa@ed as
preliminary study to Stage 2 where the level of knowledge, attitude, arx practice of
goat milk among Malaysians were determined. Information obtaingg from" Stage 2 were
used to develop a nutrition education intervention programme ugStag® 3. However, due
to impact of movement control order and Covid-19 pan nge 3 was conducted
online, and participants were limited to undergraduat nts w)@xell equipped
and familiar with online learning gadgets. The archer \fas t’ab.l@' recruit
participants from Stage 2 as continuation into % injer engion p\;l‘gr-}amme, and

hence, was recorded as a limitation of this stydy. tcogie e st@ould include to

confirm the extended TPB theory a\%ﬂvenes uat'es'wf the intervention
programme. % \ &\

N,
There were two research %es lifked age@hich were to determine the

kS

direct and positive relationsgi e! ItQde, gj | influence, and self-efficacy

towards goat milk consur% tentiB var%gé@, to determine the mediation effect

of health conscious@ atti'u ,\,Cial @ﬁnce, and self-efficacy on goat milk
a

consumption inte ng
@

-9

€

slian @fsumers. It was hypothesised that there is
’

attitude, sociQﬂ_ ce, gnd™yel efﬂéw positively influence goat milk consumption
intention. y, it v%@fsoﬁlyp sised that consciousness mediates the relationship

2
betwe\ de, social influer™e, and self-efficacy towards goat milk consumption

i 9P This is because health was one of the main reasons for dairy consumption
@dové et al., 2015).

70



Next, Stage 2 was to determine the levels of knowledge, attitude, and practice of
goat milk among ethnics in Malaysia. Previous research has shown tha{?s%ns to
purchase and consume organic foods varies significantly among et h Malaysia
(Quah & Tan, 2010). Thus, it makes reasonable idea to hypqggQesise that there is
statistically significant mean difference in knowledge, attitude, aqzwkze score towards

goat milk consumption among ethnics in Malaysia. Y'

Research objective linked to Stage 3 was to e W%S of eight-

week health education intervention programmm& on kgowl g?, .qg’@?je, and
A

practice score in intervention group pre- and post-in entioy. incglit warhypothesised
N

kn@e, attitude, and

in Stage 2 that there is statistically significanfmea iffg‘e

practice score towards goat milk cor\ﬁ@n amo nicéﬁ Malaysia, Stage 3
anticipated to increase the level of l{(%ﬂedge, \'txtq 'éontually practice of goat
milk consumption using edu:% pro r% i@ervention. Thus, it was
hypothesised that there is statigli Si M@erence for knowledge, attitude,
and practice score on % k consum g\lQﬁjbhtervention group pre- and post-
intervention. '&\ l gl @,

&

e
\ ¢ 2 &
3.2.1 Intro jogfto Rgseargh esgl
4
Reged esigns tﬁe@nquiry within qualitative, quantitative, and mixed
C-)

meth

wproaches that provide¥specific direction for procedures in a research study
Lincoln, 2011). A survey research design can produce outcomes on descriptive
tigtics, relationships between variables and predictive relationships between variables.

In contrast to working with routinely available data, surveys are designed to collect
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information exactly from the individuals of interest. Surveys are more focused than
descriptive studies, and as a result are a more-powerful means ofi* tigating

associations. The inclusion of information on a range of factors %that some
2018’

allowance can be made for these in studying causal links (Bruce et

A quantitative, descriptive research design was chos*mis study to give a
O

detailed description of the knowledge levels of consum atl milk consumption

intention among Malaysian consumers. The quantita crpss- gl survey is
i | Ao
designed to measure prevalence, and more part Iy¥to stufly gg€odiatlQns between

intention to consume goat milk and various (pos usaNJaclrs.

¥
¥
3.2.2 Research Method \ \
(') i S
In this research, studies W%ied %d capriad ou@ three stages: Stage 1 and 2

were cross sectional study an WRS'n e eri@l study as shown below.
J N

Hreeﬁv of Planned Behaviour with Health

N
NN O
2.9
Stage 2: Cro ctighal stfidyn now&eﬂge, Attitude, and Practice (KAP) towards goat
u titultuv? Malaysians.

. 4
milk cons among
\%V

Stag%\xperimental study design - nutrition education intervention programme to
I

o,

knowledge, attitude, and consumption of goat milk.
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3.3 Research Framework

In an attempt to describe a conceptual framework, Creswell and Q?X;ms)

portrays the conceptual frameworks as, is arranged from an establi eneral beliefs
and concepts which add a scholar to appropriately recognize the issu y are searching
for building their enquiries and locate appropriate inquma . Most scholarly
investigations begin with a conceptual framework to assist\{¥ey esti';ator in simplifying
his research difficulties and aims. This framework compriSeg, ide S,Mﬁon%_of those
| | - a3 investoaugh. sy

ideas, and preceding concepts that will be use he¥ inves§gaiggh. fThR framework

L 4
demonstrates an understanding of hypotheses awmdel le to ;gysvl:bject of the

research and frequently compares it to @wder ?i‘eld kn&‘é?dge one will be
pursuing. \ \Y O

~,
&

This study attempts to exar‘% infl&ence morzg%ér attitude, social influence,
and consumer self-efficacy %su Int tione%consume goat milk with the
mediating variable of hea% iousngss aﬂ‘o‘p@umers in Klang Valley. According
to the TPB, an ind@ beh'avms gO\Q&éd by a composite of their intents to

engage in that be Mr and '3

in turn are he predicte
| . N | o
and perce aviouralgeondrol (f@e degree to which the behaviour is perceived to be
§ NV
under K rol of the individu??c;)
t evaluate the levels of knowledge, attitude, and practice towards goat milk
motjd multicultural Malaysians. The KAP theory presents a progressive relationship

where knowledge is the foundation of behaviour change, and belief and attitudes are the

(Povey et al., 2000). The research is then expanded to
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driving force of behaviour change (Fan et al., 2018). The outcome from Stage 2 study will
be used to design materials for intervention programme in Stage 3. A know|gdg®&fattitude,
and practice survey is useful as a guide to design and evaluate an interv %}rogramme

(Hiew et al., 2015). Figure 3.2 shows the flowchart of the study.

Stage 1 (N=423, Klang Vall

* Mediating effects of health consciousness on er’s
milk consumption intention.

« To determine the relationship between attiigge®soCial inffue
L self-efficacy, health consciousness, and consUption jatenti

N ?ﬁ"
e w &kv I\

among multicultural M . &0
S
« To determine levels o %
- )
s N N
(N3 'Uogérg raduates)
* Nutri catiof intgrvgnti ogramme to increase
kno% attigmck, f 0 ption of goat milk.
. aluate the effectiv re}/of nutrition education intervention
rogramme. e\ y

0 Figure 3.2: The Research Flowchart
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3.4 Stage 1: Cross Sectional Study based on Theory of Planned Behaviour with

Health Consciousness as a Mediating variable \i
3.4.1  The Study Setting and Locations of the Study ‘x

The survey was carried out in Giant Hypermarkets in Wllaywe.rsekutuan Kuala
Lumpur, Selangor, and Putrajaya. These regions were chosen s strategic locations

and high-density population that resembled the multi ethni ullure in Malaysia.

According to Department of Statistics MalaySgwn 2010fthere ar'a 1@3:%00 and
5,399,400 people residing in W.P. Kuala r adj S ng@espectlvely

Hypermarket is a main location preferredw nsueger urmg%&pmg food and

groceries. In research by Roslan et al: out of % @‘ﬁ‘le respondent in his
study chose hypermarkets as a ma't%atlon fo\l’mxpl @é‘npared to local retailer.

(4}
Hypermarket has a large scale f fers ahta,@such as prices; merchandise

offered as well as functions a?.s op ,;:r.lt?; mpa to other local retailer (Roslan et

al., 2016).

Giant Hyp t is ep r hypermarket chain stores in Malaysia.
¢
When compared %\er clain st eﬂy@arkets, Giant Hypermarkets were found to be

more evenly’dj utedgt regio%of W.P. Kuala Lumpur, Selangor and eventually,

in Maagk ncluding Sabah a@arawak. Giants are subsidiary companies of Dairy

m atlonal Holdings Limited which is known as GCH Retail (Malaysia) Sdn.
alay3|a There are a total of 37 outlets located in Selangor and 11 outlets located

in different areas in W.P. Kuala Lumpur.
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Random sampling was carried out using the fishbowl method to select the

supermarkets and hypermarkets. For W.P. Putrajaya, there is no Giant {RS Thus,

sampling location in W.P. Putrajaya chosen at hypermarkets available i:hgion based
ion

on their popularity. Random sampling of the Giant outlets in other, was done as
primary units. Consumers who visited these supermarkets an pgPmarkets were the

major respondents in this research through a random samply g?&ondary units.

The list of Giant Hypermarkets outlets in W. la Luiad Selangor is

shown in Appendix 8. Figure 3.3 shows the locations particigants li ethod
-\
4 b §

N
3.4.2 Study Design \ T

\/"\

In this Stage 1 study, a quantitative hctlona d Was employed to

examine the relationship between cqffs cts in Mof @aed Behaviour and goat
A N,

milk consumption intention With nsclbusn s«asa iating variable.

&)
S N
3.4.3 Study Sampling JKIJ%.\}F
\

0

The sample popula@ M ' adul @d 20 years old and above who visited

|
Giant Hypermar%) sypefm e» at(‘me areas of study. Customers visiting these

outlets Wer e grgu 0 ; on@}s as they are commonly shoppers that purchase

foods apd 5 ceries for their fanﬁy Thus, random sampling was carried out at chosen

Iocat obtain information and response towards their attitude, social influence, and
§ acy on goat milk. The respondents were determined by using the inclusion and
sion criteria.
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Giant outlets at Central
Malaysia region (n=48)

*  Geographical
segregation

K. Lumpur Selangor Total outlets in each
(n=11) (n=37) state was obtained
l Random sampling of
primary units
) 18
outlets outlets
l \ Random sampling of
v secondary units
« Malay - 37  Malay % |
« Chinese - 39 : Chinegg v & chinese - 1
e Indian - 9 + IndigdQY \l> & * Indian - 1
. (')(} e Others-0

Others - 1 o« Ot - I
) ):
e &
: <>

& X

IJure 3.3: The I_Yt;c’ations and Participants Sampling Method.
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3.4.4 Inclusion and Exclusion criteria

e Adults aged 20 years old and above

Yv
Inclusion criteria: @
<

e Malaysian citizen

e Able to understand Bahasa Malaysia ?

Exclusion criteria: \d
L]
e Respondents who refused to give their consen artici:tejj\e'si@;'

L 4
\ \a‘r
3.4.5 Sample Size Determination V g‘ g
The sample size was determin sn’@Open } ft\/\@"(Dean et al., 2013).

According to Department of StatiWalaysNﬁTZ @rere are 1,789,700 and

0 S

6,291,500 people residing in W.l@ Lympur d‘SeéJbor, respectively. Population
-
g Ma

size for adults aged 20 and ab clugin @ans in Selangor were 3,756,200.
? (
inegk, 9

There were 55.4% MalW@ 4% rlgb Indians, and 0.53% from other

ulatedéy 1,095,700 Malaysian adults aged 20

ethnicities. W.P. K@mp

years old and ab Mvhi h43.

and 0.9% oth@ws. I W.B.
Sp el

1.8% Indi made u 44,£00 Malaysian citizens over 20 years old. The population
&
stiC

of these areas %mbined closely resembles multicultural Malaysians.

6@ population size for this Stage 1 study was 4,896,300.
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The OpenEpi software to calculate sample size is widely used in many health
sciences and epidemiological studies. It provides, among others, statistics @s and
measurements in descriptive and analytic studies, stratified analysis wit @confidence
limits, matched pair and person-time analysis, sample size and po calculations (Dean

et al., 2013). Using this software, the sample size calculated fomghis pppulation was 385

at 95% confidence interval as shown in Figure 3.4. Y"‘
Expand All | Collapse Start ‘
¢ Home

=3 Info and Help

' [ About OpenEpi
{1 News

[ Choosing a method

-} Using OpenEpi

U

U

Credits
Licensing/Disclaimer
¢ History
(@ Language/Options/Settings
~{) Calculator
#- Counts

DEF, 1

Populatigq size(f i | i gor tpe)(V): 4896300
tl Wequem% a the population (p): 50%+/-3
i —-’Q)( ): 5%

“onfidence Levels

i ) Sample Size
E {7 Person Time 385
#{ ] Continuous Variables 165
B0 Sample Size 271
#-{] Power 471

) Random numbers 664
#{] Searches

. ae 1083
1) Internet Links pg@’, 1514
“{) Download OpenEpi —
#-{) Development x (Q Equation

&) %
Considm’Athe dropout rate,\ % was added to the calculated sample size. In

be@ research, sample size of 30 to 500 can be justified (Balnaves & Caputi,
Oy
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3.4.6 Sampling Method

In Stage 1 study, using the multistage sampling method, the populaiign % divided
into groups of ethnics (strata), and sampling is carried out withi g@ strata in
proportion to the original strata as shown in Table 3.1. The deta roportioning is

shown in Appendix 9. A stratified sample should lead to a mor rgsentative sample of

l

018.\4
¥

| &
Table 3.1: The Stage 1 Multi SamplingfPI A
b &

presenting multicultural Malaysians population than a simgle Wn sample of the same

size, and it should lead to more-reliable results (Bruce

Malaysian population by agew a,QP\l select%’éreas, 2016

i Population

Areas Malays Chinese |ans°‘ th%i
c’) Size
\ O 4,896,300

% ;\T &\ (100%)

Selangor 163 90 63 ¥ o) 3,756,200
N S&' (76.7%)

-

1 1,095,700

W.P. Kuala 37
Lumpur c Q , ?|§ (22.4%)

W.P. Putrajaya 4 1 o & a Nil 44,400
\ [ N CQ (0.9%)
Sample size ZOM%)\O .80/;@ (12.7%) 2 (0.5%) 385 (100%)

the stratified s ing plan and including the 10% expected dropout, a

ANg
totz$questionnaires were distributed at hypermarkets outlets. Consumers who visit

& rkets and hypermarkets were the major respondents in this research. After a short

uction and explaining the purpose of the study, respondents were then requested to

S

answer the questionnaire along with the consent form before returning to the researcher.
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This study aimed to test the hypothesis whether a relationship between the variables of
attitude, social influence, and self-efficacy on goat milk consumption am@mers
in Klang Valley. A total of 423 questionnaires were returned with %e answers
which makes the response rate 88.1% as shown in Table 3.2. Ba %e data to be
collected from each ethnic group, the consumption intention am aysian consumers

can be obtained. This causality study is designed throu Mative approach using

SmartPLS 3.0 \d
"l

- S
Table 3.2: Response Rate from Res in Stghe utly. A

Particulars

Number of questionnaires distributed CV 1 23%

Number of questionnaires returned \

Questionnaires with complete answaé ) o (_\). 423

'} Q—
Incomplete questionnaires AQ/ 14
N Aj S
Response rate q [ § 91.0%
Response rate with complete J s U“ réj/ 88.1%

|
‘\1 ¢ 2 &
S &
3.4.7 Stu% umgp <D
mred questionnaire\\ﬁ%'used as the instrument throughout the study in Stage

1. For\ase of distribution, the survey questions were compiled into booklets format.
@ structs of the instrument were adapted from the Theory of Planned Behaviour and

items used to measure the variables were adapted from past-established instruments. The
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questionnaires were meant to be distributed and self-completed by respondents while
assisted by researcher and enumerator when needed. The self-completed@naire
has several advantages such as quicker and cheaper in booklet for ,‘@ause large
numbers can be distributed at the same time. Besides, it also avoid 'te%vewer bias and

allows respondents to record their responses privately ruce et al, 2018).
3.4.8 Phase of Instrument Development \d

N
A good questionnaire design involves care [anned sfru es’suéﬁ?as types of
-' X
questions to use, length and clarity of the quw, eueneés of L%'questions and

general layout of the questionnaire. Fich

flov&g:rt of process in
questionnaire development. \

@)
A
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ESTABLISH
CONTENT

EXPLORE

DEVELOP

TEST AND
REFINE

Enzure that you are clear about:
+ what you want to find out;
* who you are collecting the

information from. C\

Developmental research may be required (as with
MATSAL) to understand how people perceive and
describe behaviours, etc.

]

Are there any existing, tried
and tested instruments that
meest some or all of your
needs?

Compile draft questions,
aftention to good design%

Pre-test on collea d otk

NV
S

who are (if posgfble) similar
audience th stionngd
o be used wi?l

*The number required for
piloting would usually be
between 20 and 50, but could
be more. Any fewsr would

be uninformative.

odify a rgtest if substantial problems anse,
otherwis&amnly minor changes are required,
make the®e, then questionnaire is ready for use.

(Source: Bruce et al., 2018)

Figure 3.5: Process of Questionnaire Development.
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Using the questionnaire development process suggested by Bruce et al. (2018) as a

reference, the instrument in this study was developed in a structured manner,gﬁlow:

1. Explore and develop. Existing, tried and tested instrumentsakexplored, and
the questionnaire items were developed by adapting fWoast-established
instruments. V

2. Validity Phase: Test and Refine. The drafted que Y’r:ilems were compiled

into a draft instrument before it was pre-tested for validit pecked for its

\
content validity. The instrument was furt@ed ang r ft‘d.@ed on the
L 4
¥
Yv

f the™arget respondents.

outcomes of face validity and content val

3. Pilot Test. The instrument was eWn S
plit

Construct validity and constructm

4. Final Product. The questio lra/asnr

(.p) N
3.4.9 Explore and Develop#fien % eg" aire
The questionnaire { 0

y \vere

X
'ne&@n the pilot test.

=+

ongtructsfalfowing the research framework. Variables

. ¢ I (.)(J
in the constructs s foflow: ’ &
Q— NS
tody S
Indepen iables: |tuJe, %QFEfflcacy, Social Influence
S

dent variable: Goat milk consumption intention

Mem@variable: Health consciousness
Q



As shown in the conceptual framework of the study (Figure 3.1), in the Theory of
Planned Behaviour, attitude, self-efficacy, and social influence are factors Wence
intention (Ajzen, 1991b). As such, attitude, self-efficacy, and social inf. are known
as the independent variables, whereas consumption intention is kn %he dependent

variable because it is the outcome or result due to the influagce Of the independent

variables. In this study, health consciousness is fitted as the mg variable and is a
new extension to the TPB theory. According to II an res II (2018), a
mediating variable stand between the independenfagnd de[jiden vilrlaag- and it
transmit the effect of an independent variable on the detj

There was a total of 26 adapted i measﬁfe attligé> social influence,

self-efficacy, consumer’s consumptlon mte n a d he sness. All items were

._n

adapted and developed in Bahasa a \x

A,
jh@sians’ national language.
&
II \A

The structure of the questlonnal

e Demographic dat% J.I

. Measurement ude low S"Goa Consumption Intention

e Measure So al In encle (&(,GoatMllk Consumption Intention

o Measx@ Seff Effic y (doatMllk Consumption Intention
4

o M:s ent 4. GWat Mﬂk ﬁ)'nsumptlon Intention

%surement 5: Health C\hsuousness towards Goat Milk Consumption Intention

N

‘—1

€
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3.4.10 Measurements of constructs
3.4.10.1 Measurement 1: Attitude towards Goat Milk Consumption Int; R.

In this study, customer attitude was measured by using 3 items % from Shih
and Fang (2004) with Cronbach’s alpha (0.89). The participants %ed to indicate
their perception on a Likert scale (1-5) with response ranging frag “stfongly disagree” to

“strongly agree”. Points are given in an ascending order, WW@ point given for the

response of “strongly disagree” and five points given fj re on%ongly agree”

for the items. This results in a minimum value oféd a makim Tona?g% .00 for

each item in the attitude section. The higher the m dlc‘ate a rgore p‘ertlve attitude

towards intention to consume goat milk. Ite in t qugi re a@d in Table 3.3.

Table 3.3: Items in the Questl alre Mea§ t@Attltude)
A

l TAY
CODE Sn C;* SOURCE
ATl Saya berasa pengam us a dea yang (Shih & Fang,
bijak. 2004)

I
AT2 Saya berasa p% |Ian SwQu k jil alah idea yang
bagus. \ '

AT3 Saya s@p psusu, |ng

3.4.10.2 Mz&%nt} l Ii ce on Goat Milk Consumption Intention

m t al. (1989) mJ;rL, ed that an important determinant of an individual's

behawy others influence. Portrayal of products being consumed in social situations

se of prominent/attractive spokespersons endorsing products is evidence of this

ﬁln the context of this study, an individual’s intention to consume goat milk may be
influenced by people and society surrounding them.
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All the 11 items in this construct were adapted from the Consumer Susceptibility

to Interpersonal Influence Scale proposed by Bearden et al. (1989). Accgrding to

Bearden, the influence of others has certain impact on a person’s !e%yur. Social
lo

approval is often sought by members of the community. People V\* : r self-esteem

may feel greater influence by friends and family members as w% formation around

them. In this study, there are 4 items that measured th ime of information on

information from knowledgeable others or make infer@gges basedupo hi, o‘ta;&ation of
A

respondent’s goat milk consumption intention. IngggmeWals® m4y" eithgr search for

the behaviour of others (Bearden et al., 1989). In th estiorpa e, fhese items were

\m N
included in between other items in the samg co rucg‘ (e SI@', SI6, and SI9.
Another 7 items measured the tendenc;\f%espon con@h to the expectations

of others. One item was dropped fror(%origi y\Qecause it explicitly refers
N,

acting for our respondents

and irrelevant to the investiga@tex | eé

Adapting the mea% ts fro theiiﬂirﬁbnstrument, respondents were asked
to rate the statemen@on a'se\.poi”t LReTt-type scale ranging from 1 (‘strongly
disagree’) to 7 (‘s w agree )

é : ¢

given for the % f Pstr

4
S

“strongly ”Jfor the it .ﬂ'hii@lts in a minimum value of 1.00 and a maximum

s v@iven in an ascending order, with one point
’

dis@ée” and seven points given for the response of

o

NV
score or each item in the\cs%cial Influence section. The higher the mean indicate a

tr ocial influence towards intention to consume goat milk. Items in the
@nnaire are listed in Table 3.4.
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Table 3.4: Items in the Questionnaire (Measurement 2: Social Influence)

CODE ITEMS %fz.E
SI1 Saya sering bertanyakan pendapat orang lain dalam memilia (Bg#rden et al.,

produk alternatif susu kambing. 89)

SI2 Sekiranya saya ingin menjadi seperti seseorang (yang sga
minati), saya akan membeli produk susu kambing yaw

seperti pilihannya.
SI3 Adalah penting untuk orang lain menyukai : L'su
kambing yang saya beli.

Sl4 Untuk memastikan saya membeli produk kambinp ya . \‘T
betul, saya sering memerhatikan pro g d|b li ’_{'7
digunakan oleh orang lain. X

SI5 Saya sering memahami orang Ia%%n

¢

susu kambing yang dibeli merek

SI6 Sekiranya saya kurang berpenN/ an tenta rod usu
kambing, saya akan bertanygkan ka %

SI7 Secara amnya saya akan m f duk susu
kambing yang saya ra iterigha ol ang lain.

SI8 Saya ingin menget odu sus mbj,@*yang memberi
tanggapan yan adao ngl ni 0.

S19 Saya sering @enda at b@énaan susu kambing
daripada k lgN

sebelu-%inembuat pembelian.
S110 Sekira Mn?laln

\
nébat saya mengambil susu
kambi ya Jedama yang mereka rasakan

say. eli )
emﬁnga {ekltaan/rasa termilik apabila

Si11 erasal
beli produk susu kq@blng yang sama seperti orang lain.

S
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3.4.10.3 Measurement 3: Self-efficacy

All the four items to measure self-efficacy were based on an instrun@oped
by Taylor and Todd (1995). With the items in the instruments the respo ere asked
into indicate their perceptions about their confidence and behavio intention towards
goat milk consumption. Adapting from the original instrument, ragpongents were asked to
rate the statements based on a seven-point Likert-type sgale Wghg ng from 1 (‘strongly
disagree’) to 7 (‘strongly agree’). Points were given in endingo der ith one point
given for the response of “strongly disagree” and se oints given ’thee)&onse of

“strongly agree” for the items. This results in a minMgim vajje of 2.00 alv-a maximum

\mgherégr'nean indicate a
. Itﬁin the questionnaire

score of 7.00 for each item in the Self-effiggcy s@gtio

higher self-efficacy towards intention \%he goa

are listed in Table 3.5 % &\
N,
qb
Table 3.5: Items in th& tlonmjj u&ﬁﬁent 3: Self-Efficacy)
\
CODE ITE'MS SOURCE
SE1  Saya selesa ncar r kamlﬁ'dl kedai. (Taylor &
Todd, 1995b)
SE2  Saya ra be d;@ produk susu kambing
dari ke |

SE3 kin Jen?rl rﬁé&usu kambing di dalam kedai.

bing tanpa bantua@sfng lain.

E a pentln tndik bequ'paya membeli produk susu
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3.4.10.4 Measurement 4: Health Consciousness

Health consciousness assesses the readiness to undertake Kmmons
(Michaelidou & Hassan, 2008). Health-conscious consumers are a@ concerned
about their state of well-being and they are motivated to improve maintain their
health and quality of life (Gould, 1990; Kraft & Goodell, 19 ng self-conscious

regarding health and engaged in illness preventing b anrs are also commonly

identified with health-conscious people. Health ¢ sness !Qiaified as one
(3
important predictor towards health behaviours (Espin 2018). ’ (}‘T
A
L 4

eMwreldted to%dtrition is re-

The five items used in this study w?!lo el
conceptualized as health consciousness f%won i e’s @ealth awareness,

e&gapted from previous

personal responsibility, or health motivaltn.

w
studies (Item no 1, 2, and 4 from%)mgp%

'} Q-
1993). These items were measun& g a fivespaint Li@-’scale, ranging from “Strongly

\
disagree” (1) to “Stronglypagr EE (%). T#Js, t f @ were averaged to form a “health

an‘;@ﬂding order, with one point given for

3 5 from Kraft & Goodell,

e
consciousness scale”. Roints Wer
the response of “‘s @dis

., . . ¢
agree” for the itOw®§l'his gesult

%— N
5.00 for eagh j in tie he con@ousness section. The higher the mean indicate a

d ﬁV@pints given for the response of “strongly

|
b1 1Ei:rﬁ?num value of 1.00 and a maximum score of

higher sglf-Rgalth consciousness s in the questionnaire are listed in Table 3.6.
B

N
S
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Table 3.6: Items in the Questionnaire (Measurement 4: Health Consciousness)

CODE ITEMS cE
HC1 Saya mempunyai kesedaran yang tinggi terhadap W&gigwo)

kesihatan saya.

HC2 Secara amnya, saya memberi perhatian kepada perasaan E
dalaman saya terhadap kesihatan.

HC3  Saya sentiasa mengambil-peduli tentang kesihatagsa (Kraft & Goodell,
[1993)

Nd.
HC4  Saya sedar akan keadaan kesihatan saya ng hari ?JK 90)

HC5  Saya memainkan peranan yang aktif d ihatagft (K[aR & Goodell,
yang baik. .\\

3.4.10.5 Measurement 5: Consumer,

The measurement scales for

EQQ o,
| % LS
maf) congu ptio@ention were adapted from

Choe et al. (2008). Some minor

cohte@ hese three items were measured
J‘
m i‘%&pﬁgly disagree” (1) to “Strongly agree”

or(@%(Nith one point given for the response of

items to make them applCa r goatgmil
along a five-point L1k scale, r

(5). Points were g en

“strongly disa fige ?s't‘gne;br the response of “strongly agree” for the
Y
items. Thl)&v mﬁj of 1.00 and a maximum score of 5.00 for each

item in ctlon The hlghert@mean indicate a higher the intention to consume goat

S

in the questionnaire are listed in Table 3.7.
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Table 3.7: Items in the Questionnaire (Measurement 5: Consumption Intention)

CODE ITEMS SOE%R
Cl1 Saya bercadang untuk meminum susu kambing. S& al., 2008)

ClI2 Saya berniat untuk meminum lebih banyak susu kambing.Y.

CI3 Saya berniat untuk meminum susu kambing dengan |efay

kerap.
p Y' '

3.4.11 Validity Phase: Test and Refine

ar@gtrument. An

\y

Validity of the instrument is referred

to (Sekaran &

Bougie, 2016). Hence, a valid instru d b@at might affect the
. . -~
conclusions (Balnaves & Caputi, {esearcher checked content

validity and the face validity of K

3.4.11.1 Content Validits ,

Validity isaghe aci lest, Mislrument, or question to give a true result

¢
(Balnaves & C hOOl)l!v &)n@;‘t)vahdlty refers to the “adequacy with which a
NS
L-fh ol gt i

measure as% e db u&ﬁt” (Boateng et al., 2018). In other words, it is

. : N e :
basical to determine Whe@r the specific instrument is able to cover the overall

g@s

mentioned in the particular study.
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Therefore, before going toward pilot study, the draft questionnaire was presented

to the experts for their opinion regarding the content validity of the quesj{Eire. The
panel of experts comprise of: :%

e An Associate Professor in Community Nutrition, Umi Kebangsaan

Malaysia, Kuala Lumpur. \’

e Two nutritionists, Hospital Kuala Lumpur Y'

e A Lecturer in Bahasa Malaysia as Language Ex \d
(3

e A Lecturer in Research Methodology \Y'
(NG

Yv N
Using a quantitative method, the expert§ rate \]\nem SR"Not relevant”,

“Somewhat relevant”, “Quite relevant@lly

appropriateness of each item in the gyestion air:m &nQrating was recoded as 1
(relevance scale of 3 or 4) or O@e Rale or@'he content validity ratios
(CVR) were then calculated usingx a,v

SIS
@/?g@’o

7, ir‘@onsideration of the

4
n, = numﬁ&(perts n 1catin%° an item is “Quite relevant” or “Highly relevant”
N

rating by five or less experts should be at least 0.99 when accepting or retaining a

N = t%xmber of experts in the panel
@R

specific item (Hiew et al., 2015). All items fulfilled the minimum CVR and are retained
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in questionnaire except for one item (SIM12) that was removed for not fulfilling the

minimum acceptable ratio. The panels also gave minor suggestions regardirKRwording
and contents of the questionnaire. The draft questionnaire was th@ewed and

modified following the suggestions and feedbacks from the experts. %

N
3.4.11.2 Face Validity Y'
A

According to Hiew et al. (2015) face validity ai d eererception of

. . .. i
respondents on the appropriateness of a test. It is im nt to engure @at,the N’.&s in the
a

mbigu s./In thge- study, the
Ly

ofﬁnistraﬁon and
ahr@%University College.

questionnaires are easily understood, clear an

questionnaire was distributed to 30 peogle tx C

supportive staffs, students, and Iecture\hnku A
'é\gather feedback on the

People from different levels of cor%ity w Wd
N,

clarity and difficulty level of theéwnaiﬂz. Aftpraa szzﬁ.qntroduction and explaining

the purpose of the study, \ent re §hen @ested to answer and provide
comments or suggestions%:uesti nair, .ﬁi@oup of people were not included as

&
research respondents N ' \ é’
N | (50
¢ ’ %
3.4.11.3 Refi Qugstio re d on Experts Feedback
' 4

T %ﬁs gave oérailvlvositive comments on the questionnaire items. The

C-)

expertw ented on the formaf\nd layout of the questionnaire booklet that seemed too
. Besides, some wordings were also suggested to be changed. Table 3.8 shows
@mments and recommendations from the experts and decisions taken by the

researcher.
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Table 3.8: Comments from the Experts Panel

Experts Comments/Recommendations

Decision z

Item SIM12 is not relevant to goat milk
consumption intention. Suggested to omit
the item.

Community

Nutrition Expert Suggested to replace rasa hati to perasaan

dalaman for item CA2.

Suggested to replace “prihatin” t
“mengambilpeduli” for item CA4

Suggested to change “meminum’

Item

w‘i:

\
“pengambilan”. epla d’ _i’)
Suggested to change * gant1 Y.
Nutritionists “alternatif” for item SIMl \ eplac

Item SIM12 is not rgle goa Wlk
consumption intent& ested to
replace or omltt item.

Suggested to rep rasﬁ keklta

“semangat Q%
Bahasa Malaysia AN
Language Expert ~ Suggeste @ rasasy
[13 aya

N ﬁ;@% ‘f

12
\ ti on.(J ested to omit
ite
Research % (.)
Methodology \(J
Expert ThL}ia oyfofth stionnaire booklet is

:% too Ccraivded. Squested to relook into the

layout. N
S

especially when in the field.

:‘ e Font size is too small to read comfortably

Item omitted.

The questionnaire font
size was increased from
11 to 14 and lesser
questions were put up on
each booklet page.

Font size increased from
11 to 14 Times New
Roman.

The questionnaire was revised according to the experts’ comments and recommendations.
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3.4.11.4 Refining the Questionnaire based on Respondents Feedback

After a short introduction and explaining the purpose of the stud>\r¥ondents

were then requested to answer and provide comments or suggestioi%he revised

questionnaire. All the respondents managed to complete the quegtionnafre within the
timeframe of 10 to 15 minutes without assistance suggestingythaf?the items in the
questionnaire were straightforward and easy to comp he??able 3.9 shows the

comments and recommendations from the respond n de%aken by the

researcher. é ’ :\c}
b4 \’Y'

Table 3.9: Comments fro espQndeifss®
RN S
Comments/Recommendations V ision

&
The items and the rating scales ar&' %@W&S changed to each
difficult to view as in row.

lay,

e K1 have their scale
Respondents may unintentiofgll iri! di ally.
on the wrong scale for t with

‘&

many Items.
! ATMIL ya berasa pengambilan susu kambing adalah idea yang bijak.

Sangat | Tidak setuju | Tidak pasti | Setuju | Sangat setuju

E tidak
Tingkahlaku terhadap susu %a: Tidak Sefuju  Salfgat I 0 setilju . - B -
11 -
setuju <Q

kambing selju pasti :

ATMI  Saya F’er asa pengmnbilan SIS 1 2 \ 5 0ATMZ Saya berasa pengambilan susu kambing adalah idea yang bagus.
kambing adalah idea yang biflk. Sanzat | Tidak sotur Tidek pasti | Setura | Sansat et
ATM? ) 3 4 5 angat | Tidak setuju idak pasti | Setuju | Sangat setuju
gus, \

Saya berasa pengambilan gifs! tidak

kambing adalah idea y setuju
ATM3  Saya suka kerap mery 'N 1 2 3 (J 1 2 3 4 5
kambing. ¢ ’
\(J ATM3 Saya suka kerap meminum susu kambing.

k : é Sangat | Tidak setuju | Tidak pasti | Setuju | Sangat sefuju
’ tidak
Y' sefuju
! %V 1 2 3 4 5

g

N . . R
necessary to write down their The information is optional and
sian Identity Card number in kept confidential.

0 nsent form?
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3.4.12 Pilot Test

The measurements that have been utilized in this current study wereﬁ%!from
past-established instruments. It was acknowledged in research by Fan e bw) that at
least 100 samples are required to establish an accurate inference '%ratory factor
analysis. Hence, a total of 150 questionnaires were distributed 4@ 150Prespondents from
the local community in Cheras and Setapak. Data from 4Wpleted questionnaires
were analyzed for questionnaire construct validity. 5 i lett q !tion ire data were
excluded. These respondents were not included in t tual studdy. resp wts were
50.3% Malays, 34.5% Chinese, 11.0% Indians, 4.1% S. r|ty of the

respondents were female at 64.8% and ove@n’g{mre r@' ently from the

age group 35-44 years old (37.9%). O‘Q

\ _k
A
- 6 S
3.4.13 Factor Analysis QG
&
\
Exploratory factor gnalygls EF Ito mine how many latent variables
underlie the complete set of Dms ik idell, 2007). Prior to conducting the

factor analysis, the se N@ (\ ) or Measure of Sampling Adequacy

(MSA) and the %\” lesf 0 erlc‘rt’ were used to ensure that the data collected

) O
were approz%ﬁ ca,n ctilg ac@nalysw The factor analysis was based on the
foIIowirmte C;.,

O value: KMO value should be between 0 and 1, the greater its value the
better factor analysis results. If KMO value is < 0.5, it is unsuitable for factor

analysis (Fan et al., 2018).
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b) Significant Bartlett ball test (p < 0.05), which was used to examine whether the

factor was independent (Fan et al., 2018). \R

In this study, the KMO value was 0.886 (> 0.5) which is meritorj and above the
minimum requirement and Bartlett’s Test of Sphericity which stanWignificant level
of 0.000 (p < 0.05) which means there are meaningful correlatioN)ng the items, thus,

making the factor analysis permissible (J. Hair et al., 2010) z l

From EFA, five factors were retained using Eggenvalue g eme\h;g 1(%?5 cut off

point. The five factors explained 72.241% of total Vagance. E)(p in var@e is used to
N

measure the difference between a model and tR actu collegt&™ by researcher.

Higher percentages of explained varian %NS a streggth of association and

makes better predictions (Rosenthal & Rose thﬁ?T eiewere no cross-loading of
: , N,

the questionnaire items and the ﬁ@adir@ valugd wer, cmnging from 0.504 to 0.955
RS |
ve 0. ich followed recommendation

The threshold value for loadin Mrs e

by Pituch and Stevens (2 e resulfs of gne R@re compiled in Appendix 10.
d F &
e @)

Factor 1 W)@re%@ume@ﬂitude (AT) contains three items, was
N

originally propo@ ty ife
represents S &Wlueyc (S cantaipereleven items and Factor 3 consists of four items
{Q{ VJ:
rc

tions and confidég' which represented Self efficacy (SE). All the items

N
were istent with this construct. Factor 4 has five significant items which represent
Ié

o

Q\’nd sistent with this construct. Factor 2 which
relating to

onsciousness (HC). All the items were found consistent with this construct.

QS represents the items for Consumption Intention (CI) which is represented by all
the three original items. All the items were found consistent with this construct.
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3.4.14 Construct Reliability

According to Tavakol and Dennick (2011), internal consistency es?l;s the
extent to which all the items in a test measure the same concept or con hd hence it
is connected to the inter-relatedness of the items within the test. In tRgaliferature, there are
various reports about the acceptable alpha values. According4g Hjfton et al. (2004),
alpha values of 0.90 and above is excellent, 0.70 — 0.90 r remgh reliability, 0.50 —
0.70 means moderate reliability and cut-off points o r than conS|der low
reliability. A common rule-of-thumb mentioned in I@&WI et gl (2 O) st@%X; ‘value
of Cronbach’s alpha between 0.60 and 0.80 is Necceptgblc”. pecnf?ally, it was

recommended that the reliability result in theypilo udy,f\be eq@&vor greater than
0.60 (Straub & Gefen, 2004; Taherdoo @ O‘<

T A
Using pilot study, the u |ren striget re@ity was determined. As

N
shown in Table 3.10, all m aWCro&%éh s alpha level above the

recommended reliability ff ‘30 a ap(@traub & Gefen, 2004).
) / <<z

ron S Alpha Value

|
@mﬁer A‘tlt \k} 0.868

/4

l

A ial Influ ce{SIKIY' 0.950

\ Self-efficacy (SE)\ 0.624
% Health Conciousness (HC) 0.609
0 Consumption Intention (CI) 0.863
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3.4.15 Data Collection

Stage 1 data collection was done in 2016, in which the s%%;‘:istered
questionnaires were handed out to participants face-to-face, one-to-o% collected on
the spot after completion. A short introduction and explanation owe'purpose of the
study, respondents were then requested to answer the questior™dire along with the
consent form before returning to the researcher. For elde md'ants or respondents

who had lower reading comprehension, instructions and S tMgnnaire were

- — | S
read out aloud without supplementary interpretatio, _\

_J

3.4.16 Assessment of the Measurement I&sw

In general, PLS-SEM has ability t ess measu ent Qﬂels for both types of

constructs, reflective and formativ En@uc&s% ive measurement models
e%a

should be evaluated in terms ol\ lidit ella the researcher assessed the
Yv NI

measurement models focysinggh reliabflity dlv@ required in PLS-SEM, such as,

construct reliability, |nd|cataella% n\)g@t validity, and discriminant validity,

discussed in Chapte o thesstud §

¢ (.)(J
e
3.4.17 Ass of tbe tr ct ra@’()

SEM anaIyS|s @ewdes information into the structural model and

mea t of the proposed framework. The testing of the measurement model includes
g consistency reliability, indicator reliability, and the convergent and discriminant
Wty of the instrument items are the statistical test included in testing the measurement
model. The outcomes will decide whether the instrument is ready for use. Once a satisfactory
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validation of the measurement model has been performed, the structural model can be

examined Hypotheses generated from the structural model are tested for its s@e and

mediating relationships is assessed following guidelines proposed by Zhao 5&\.‘}010).

3.4.18 Data Transformation V

Data transformation is a process through which the ori ine&eﬂ Is converted into a
suitable format, preparing the data ready for analysi eet t lrese h objectives
(Balnaves & Caputi, 2001). The original data collecged af&’\&'pies of

questionnaires distributed among the sample popula and ‘th itgvas b?'ng converted
% N
into digital form by using SPSS (25.0 windo% ns)g‘ \ S‘
Y o

3.4.19 Justification for using PLS-%in the Y &\
N,
nc

Structural equation modeling tec%SEl\f) hasJpae

&
research to test theoretical tiol a Iei@ Kaplan 2004). Multivariate
ab

statistical approaches suc% SEM Iy

links between one o&ﬁindep'
iables (Gef E 0).
variables (Gefen \ )'

divided into @ brv?
based appswc ‘;a Bast @re SEM also called PLS-SEM.

Sum N here are the reasons why PLS-SEM was selected as the statistical method for
@ g the research model in this study:

101

only used in the empirical

sﬁ’me’ibestigation of the direct and indirect

&

tent vatyables and one or more dependent latent

>

pco@ses a variety of statistical models, further

=
o))
w



1. The objectives of this study involved predicting the key target constructs. The

focus of this study is on prediction factors related to consume’&gat milk

consumption intention. Hence, the use of PLS-SEM is importa!(%@mine the

underlying relationship between the variables.

2. The research goal is an exploratory of an extension %rXx.isting structural
theory. This study follows the Theory of PI neWaviour with Health
consciousness as a mediating variable to explai l‘ ention.

3. PLS-SEM has few requirements on its daytenstl an Por@’such as

data does not meet distributional assumptio small:s P saevensmeratlon

and does not require normality assu t|on |t5ﬁn g
Chin (2010) recommends that the select any SEM od be done on the basis

L
of merits and demerits of each met N
‘ g

mﬁjé&

3.5 Stage 2: Cross se n @@e, Attitude, and Practice (KAP)

5‘

towards goat nsunlpt mon |t|cultural Malaysians
o
|
After the |on ft b 4 thﬁ%search in Stage 2 investigates the following

@

el®<nowledge on goat milk health benefits, attitude,

X

and pragtic f oat milk among r@klcultural Malaysians?

S N
§

research q hagﬁ

3;
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3.5.1 The Study Setting and Locations of the Study

In this stage, the highlight of the study was on the level of know attitude,
and practice among multicultural Malaysians towards goat milk consu hThe Cross-
sectional survey was carried out in Giant Hypermarkets and su ets situated in
cities in Peninsular Malaysia and East Malaysia. Literally, it i$o reach all the
places and locate the hypermarkets or supermarkets a (w survey. Hence, the

targeted survey region is divided into central, east, nor h, ande Sarawak.
(3

¥
Giant hypermarkets and supermarkets in e te'in the fegi V\‘er ('?ted before

4
random sampling was carried out to select thw

ts @nd hbe'h‘uarkets. Data
collections were carried out at the selecte in ga n f@ing the sampling

rm.{Qs were considered as

plan. Consumers who visited Giant super ket&&d

the targeted respondents in Stag% ed rat ist$ Giant hypermarkets and
'} Q-
supermarkets outlets in each sta ch regIOws vailﬂﬁ‘din Appendix 8.
X~ s
(,) N

3.5.2 Study Design \

Common w&lt §o
survey, name idergiol S S, surveys on attitudes to a health service or

s
Q@q red:

asse$pmg knowledge on a particular issue or topic (Jones

interventi uestion
§ &
et al. % The Knowledge, htltude and Practices (KAP) theory is recognized as a
aviour change theory, proposed by western scholars in the 1960s (Fan et al.,
18" It describes that the change of human behaviour is divided into three consecutive

processes: the attainment of knowledge, the generation of attitudes, followed by the

A
o3
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development of behaviour. The KAP theory depicts the progressive relationship among
knowledge, attitudes and behaviour as follows: “knowledge is the @)n of
behaviour change, and belief and attitudes are the driving force of r change”

(Fan et al., 2018). According to Rav-Marathe et al. (2016), KAP %n advantages
such as being highly focus on its measurements and cost-eff :&;e KAP survey
carries a framework that has been widely adopted in th nuw education field as a

guide to better understand the mechanisms of behavio

Y
Particularly in this Stage 2 study, a quanti 0SS sefti s‘ud;‘@emgn was

adopted to determine the level of knowledge ds M benefits: the

of g\mllk consumption

(201®surveys are essential

AN
IV ual‘ t in &rge cohort.

‘&

o\
3.5.3 Samplepopulati%Y\' , I§
&

attitudes towards goat milk consumptlon i and Bﬁac i
among multicultural Malaysians. Accor d| J es e

tools used to collect informati

4 3
Malaysia is VKA wn f1r I moni ulti-cultural people. According to the
S

Department of SEEN lays [e &@18,326 ,600 Malaysians adults from multi-
2 u t|

ethnicities in

6 T;?)
7.6% Indi 0. 8% I er @cities.

&

latlon can be described as an “aggregate or totality of all the objects, subjects
Q ers that conform to a set of specifications” (Polit & Hungler, 1999). It is the
ty of all subjects that conform to a set of specifications, comprising the entire group
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of persons that is of interest to the researcher and to whom the research results can be

generalized. \Y '

The sample population was Malaysian adults aged 20 years d%g above who
visited Giant Hypermarkets or supermarkets in each state of eachw of study. The

respondents were determined by using the inclusion and exclui'imria.

3.5.4 Inclusion and exclusion criteria \d_
o ¥
Inclusion criteria: _\
4 i
e Adults aged 20 years old and above Y' \ Y\"
e Malaysian citizen CV Q é

e Able to understand Bahasa Malay} \?

Exclusion criteria: \ Aj “ AQ%

3.5.5 Sample Si

Selectin

Y
Balnaves a% uti 200 :reseaéﬁers must ensure the research population will

facilita mprehensive stur@f the research questions. Furthermore, the research

popu selected should ensure the validity and reliability of the research findings

( es & Caputi, 2001).
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The distributions of Malaysians are generally well spread across the five regions

of study with the Central region being the most densely populated region.{gould be
because the capital of Malaysia, which is also the federal territory (W@rsekutuan

Kuala Lumpur); the federal administrative capital of Malaysia (Pufggjaya) and Selangor

being the most developed state that has the largest economy, ar% ategically located

f Zy%'of Malaysian adults,

an-adults: Perak which is the

in the Central region. The Central region boasts a total

followed by the Northern region that holds 22.6% of
fourth largest state among the 13 states in Malaysiafgontribute§ 38.486 o.@orthern

adult population. The Southern and East coast redhags werg Sop atedvy 18.4% and

N
14.3% of Malaysian adults, respectively. Lgrgel theﬁ pulatieghin the Southern
region was contributed by Johor state (@ohor thiré&rgest gross domestic
product (GDP) among the Malaysiar%es afte or ;@\%rawak (Ruban, 2017).

Johor also strategically shares ma%ound\ary ) Singfpbre.

. N . .

The allocation otsaw to fach Jstate the five regions was done in

proportionate to the po% Si eﬂA& at, gor and Johor were allocating bigger

number of samples&gt th 'ar pop n size. On contrast, lesser number of
(O .

samples were all totat% Vsndzimr population size such as Melaka and Perlis.

From the p%%sizg e gfm Ie@ for this particular Stage 2 study was determined

&,

S
o
using OperMEpI” Software. Usin@i& software to calculate sample size is widely used in
man N sciences and epidemiological studies (Dean et al., 2013). The sample size

cross-checked with Krejcie and Morgan (Krejcie & Morgan, 1970) which yield the

S recommended sample size. Thus, at 95% confidence level, the sample size
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determined was 385 as shown in Figure 3.6. Considering the drop out rate, 10% was

added to the calculated sample size. \q
L : )

Expand All | Collapse Start ‘ ‘ Enter | Examples W
4 Home

®-{ Info and Help

- Language/Options/Settings R . i

i " Calculator Sample Size for Frequency in a Populgtion

=) Counts

i [ Std.Mort.Ratio S : . .

: [} Proportion Population size(for finite population correcti or or ¥pc)(V): 18326600
[} Two by Two Table Hypothesized % frequency of outcome factor 1 ulation (p): 50%+/-5
) Dose};{es s Confidence limits as % of 100(absolutefl %o )( 5%
d - Design effect (for cluster surveys-DEFF 1

{1 R by C Table
) Matched Case Control

J SCI'eean ConfidenceLevel(%)
-5 Person Time

95%

i ) 1 Rate 80% s
| ) Compare 2 Rates 90%
=3 Continuous Variables 97%
) Mean CI 99%
) Median/%ile CI 99.99

; [ t test 99.99%
i {) ANOVA
[+ Sample Size
B Power Sample size gD p(1-p)]
[ Random numbers
er

Sample Size(r?) for Variod@Co

-7 Searches

Results , Version 3, open
) Google—-Internet Print from the' ;ser with ctrl-P
() PubMed--MEDLARS or selggt text to c ¥y a w
) Internet Links
) Download OpenEpi CT

@ Development a
&
\ A{s@ Dean, Sullivan, & Soe, 2013)
Figure 3.6: The %a:d Sta vz-;?fllz&e Using OpenEpi Software

O

3.5.6 Stage 2: Sa@/\e d CQ%

O
Since the% p pu%ghr arated and access to all was difficult due to
many dista%ks, the argflirig

Y.
cluster ﬁng where the 13 s@'(and two federal territories) were clustered based on

geog@\&l locations into 5 clusters. The clusters were identified as:

0 Cluster 1 (Northern regions): Perlis, Kedah, Pulau Pinang, Perak

e Cluster 2 (East Coast Region): Kelantan, Terengganu, Pahang

r@f\mique applied in this study was the probabilistic
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e Cluster 3 (Central region): Selangor, W.P. Kuala Lumpur, W.P. Putrajaya

e Cluster 4 (Southern region): Negeri Sembilan, Melaka, Johor \Y'

e Cluster 5 (East Malaysia): Sabah and Sarawak ‘b
In each cluster, a cross-sectional study using stratified sampling ed by random
sampling was conducted. Using the multistage sampling m%ﬂfﬁ population is
divided into groups of ethnics (strata), and sampling is c ieWwithin these strata in

proportion to the original strata in each of the cluster a: in T&Ie\B”. The detailed

proportioning is shown in Appendix 13. ' (.}Y-
A
< ¥

Table 3.11: Stage 2 Multis &

Proportionate to %
Regions total population MN

Northern (22.6%) \>?
Perlis (|} 1
16

0
Kedah § j 0
Pulau Pinang Y\- 14 0
Perak % %} 0
Q rb 0 87
East Coast @) 0 Q'é
Kelantan S -?'.' 1%_,(} 2 1 0
Terengganu % l (ZJ 1 0 0
Pahang %Q’ P 4 V)f Q}B 2 0 0
\,Y' 49 5 1 0 55
Centre (26.7%) \C-,
Se% 42 27 10 1
. Mglala Lumpur 12 0
@utrajaya 1 0
55 35 13 1 104
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Table 3.11, continued. Y~

Proportionate to
Regions total population Malay  Chinese Indian

Southern (18.4%) %
Negeri Sembilan 8 4 JQ‘
Melaka 7 4 0
Johor 27 14 Y.l 0

42 22 \a 70
East M’sia (18.0%) s X

\
Sabah 27 % 0 bSO
Sarawak 27 P 4 N

SI 69
£,
20" 2
Sample size . 8%)  (0.8%) 385
o
6 . @
. N .
Since the researc p S greafl emp alls e participants’ commitment and

suitability for the research tggic, ra% arﬂ'@g is used according to the inclusion

criteria set in this @tu ' Thi echg Is most suitable because it focuses on
who are the mo%taiodsl Igced%g(fare in the best position to furnish the data

. &
required (Seka Boyg , 2416). é
%
)
ing the stratified §§?pling plan in Table 3.11, a total of 425 questionnaires

w eWibuted at hypermarkets outlets randomly selected in each state in the clusters.

ConSfmers who visit supermarkets and hypermarkets were the major respondents in this

research. After a short introduction and explaining the purpose of the study, respondents
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were then requested to answer the questionnaire along with the consent form before
returning to the researcher. This process was repeated to every cluster @d by
trained enumerators. This study aimed to determine the level of health wnowledge
of goat milk, attitude towards goat milk consumption intention andgactice of goat milk
consumption among multicultural Malaysians in each cluster4Qver@ll, a total of 407

completed questionnaires were returned which makes th rm rate with complete

answers 93.6% as shown in Table 3.12. \d
"l

- S
Table 3.12: Response Rate from Res, in Stige @OtWdyA

Particulars

Number of questionnaires distributed COV W 42E<

Number of questionnaires returned \

Questionnaires with complete answ@g ) o C;‘ 398
o

Questionnaires with incomplete& S ¥ AQ% 9
\

Response rate Y' , % 95.7%

N
. : 0
Response rate with complete Wgrs\a‘v-} ((9 93.6%

43‘5@4\

ge 2 study, ques@(aire survey was used as the instrument to gather

infor X to answer the research questions posed in this stage. For the ease of
@ ion, the survey questions were compiled into booklets format. Items were
arranged into three constructs; namely the Knowledge, Attitude, and Practices of goat
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milk. All items were adapted from past-established instruments. The questionnaires were

distributed and self-completed by respondents while assisted by r&%er and

enumerator when needed. :%
3.5.8 Stage 2: Instrument Development \’z

The questionnaire was prepared according to the deve ecal qhases as mentioned
by Bruce et al. (2018). Items in the questionnaire were m to fnea [ee constructs

as follow: ’ _\('}

\D N
e Measurement 1: Knowledge levels oggoatnil enefits..

e Measurement 2: Attitude towar Eat’]ilk con

e Measurement 3: Practice of g%ilk c@t¥
R A
N
RN
3.5.9 Stage 2: Measureme oniruc %\

3.5.9.1 Measurement 1° ledged evelf gn t Milk Health Benefits

A knowledgw g an(l pracfce su is able to assess a target group’s current
- - \- - -
knowledge, attlteN acic }b mgefflc health topic (Hiew et al., 2015). The
Oxford’s En Fetionany defin lq\p(ffedge as “facts, information, and skills acquired
4
through eﬁer ce or edu ation”.@ilarly, in a review on KAP-O model, Rav-Marathe

and m defined the knowhge construct as “the acquisition, retention, and use of

tion or skills. Knowledge accrues from both education and experience” (Rav-

he et al., 2016).
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In this study, there were 6 items in Measurement 1 that assess the knowledge of

respondents on health benefits of goat milk including the comparison mK%st milk,

digestibility, and nutrient contents. Respondents were asked to rate tS based on

five points Likert scale ranging from 1 (strongly disagree) to 5 (stro%g ee). The total

mean score value was used to determine the knowledge levels of: ondents. In other

words, respondents who scored above the total mean scor we?ﬁsidered to have good

|

knowledge of goat milk health benefits. Items in th iofnaige ‘are ted in Table

3.13.

Table 3.13: Items in the Questlonnalr sur nt\O‘z:@;e)

CODE ITEM% Q‘ %RCES
K1 Susu ibu lebih baik daripada usu \‘{tems 1 — 6 adapted

T & from (Rani, et al,
K2 Susu kambing lebih mud dam erb d ng u 2016); and (Umar,
lembu. 2018)

K3 Susu kambing sesua%ml 0 ai t umur.
K4 Susu kambing % 9;1 n an sistem

penghadama
K5 Sdsu nd i @ai zat yang
dlperlu ad ) (J
K6 Susu o da/at n}e,b n@enguatkan tulang.
* s
\c;v

A“’
N
S
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3.5.9.2 Measurement 2: Attitude Towards Goat Milk Consumption

Attitude relates to an individual’s thinking or feelings which is trar@o the
tendency towards certain things (Hiew et al., 2015). Furthermore,‘&ms towards
behaviour “measure the extent to which an individual has a favou?&r unfavourable
evaluation of the behaviour in question” (Jerop & Kosgey, % To relate to this
particular study, the items in this construct measured the r OWS thinking or level of

tendency towards the idea of goat milk consumption.

g

In Measurement 2, attitude level rds goa mi w&s—\;@asured by

e eptlo@a Likert scale

agree’. A more

using 3 items where respondents were asked to i e

(1 — 5) with response ranging from ‘s‘u@lsa

positive attitude is reflected by a higher sC8ye. R 0

W, Qcored above the total

A

S qgst milk consumption. Items

mean score were considered to hav %att& 0

in the questionnaire are listed i |n

14 AQ/
! \
Table 3.14: %ﬂtheQ %tlj ir ‘QeasurementZ Attitude)

\ " -
Code Items Source

céﬁlblng adalah idea (Shih & Fang, 2004)
L

A2 Sa efisa p 'anY@J kambing adalah idea

Al Saya b Nn?mbil
ak.

a suka kerap memlnm susu kambing.

g bagus. C;*’
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3.5.9.3 Measurement 3: Practice of Goat Milk Consumption

In the KAP model, practice “demonstrates the acquisition of kno& ” (Rav-
Marathe et al.,, 2016) that can be observed in an individual 3% increased

understandings on a certain topic (Contento, 2008). Y'

N Food Frequencies

uIts' The 4 items were

mi kM@tiQQ_ among

\
multicultural Malaysians. The items covere nS on gons@mp perience,
lticultural Malay The it d ok

consumption frequency, and serving size as Iistewq'abl ‘&Q Y

Table 3.15: Items in the Ql& E‘naire (Me

Measurement 3 consists of 4 items that were adapt

Questionnaire for determining food consumption pattern

arranged with a purpose to determine the level of g

Code Items Fﬁﬁnse cat F Sources
é o S
1. Pernahkan and a, 2 =tidgg v Q Item 1,2, 3
meminum susu kambing\ AQ/ adapted
, é\ from
| (Norimah et

2. Berapa kerapk 1 ="Mi rp hampir setiap hari (lebih
meminum susu kambiag? &i 2i 'S ggu), 2 = sekali dalam al., 2008)

& l S inggu..%iE sekali dalam sebulan, 4
sekajN\Palam setahun, 5 = hanya
\ l ¢ be kali dalam sebulan, 6 =

) a\rg? beberapa kali dalam setahun, 7
% P ): % -lain

3. BeRpa¥ banyak SUSLL, = kurang dari secawan, 2 =1 - 1.5

g yang anda bia%.’ cawan, 3 = lebih dari 1.5 cawan
Num dalam setiap Kali
%{angan?

pakah pandangan anda 1 = rasa sedap, 2 = rasa pekat, 3 = (Ozawa et

0 terhad_ap rasa SUSU  manis, 4 = tidak suka baunya, 5 =rasa al., 2009)
kambing? pelik, 6 = tidak ingat, 7 = lain-lain
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3.5.10 Stage 2: Content Validity

Content validity is an important phase in establishing a trusted instr@t can
measure what is it supposed to measure. Content validity provides‘i&%ion on the
“representativeness and clarity of items and help improve angd ment through
achieving recommendations from an expert panel. If an instruméng lagks content validity,

it is impossible to establish reliability for it” (Zamanzadehget WlS). The expert panel

will be able to provide cross-checking on the import cts othionnaire and
- - - - - - - .
give constructive opinions to improve the overall n of thg ins Ten@erefore,

before going toward pilot study, the draft questjonnae was presenged to\' Yre experts for
their opinion for the content validity of thg.qu ionaﬁir ~J he p@f experts were
&

similar to the experts in Stage 1 study. O

/

Using a quantitative meth% tD CHPTILS T cj e@ item as “Not relevant”,
t”

u
“Somewhat relevant”, “Quite M

&
y rm nt”, in consideration of the
\
appropriateness of each ie( Me'queﬁlion rg. @alevance rating was recoded as 0
2)

(0)

1

(relevance scale of 1 1'( ‘21 scg 3 or 4). The content validity ratios
(CVR) were then ¢ &d usiirath awsh@rmula.
K Myl Y
2.9
Based backg fr e rts, all items fulfilled the minimum CVR and
s
are retai uestionn re.:Thevanels also gave minor suggestions regarding the

&
wordirgyand tontents of the que&tbnnaire. The draft questionnaire was then reviewed and

@ollowing the suggestions and feedbacks from the experts.
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3.5.11 Stage 2: Face Validity

In Stage 2, the questionnaire was distributed to 30 people thatﬂarised of

administration and supportive staffs, students, and lecturers in Tunk!;@l Rahman

University College that were not involved in Stage 1 face validity. le Trom different
levels of community were included to gather feedback on the ity ahd difficulty level
of the questionnaire. After a short introduction and explaj inwe'purpose of the study,
respondents were then requested to answer and provi ments |l suggestions on the

questionnaire. This group of people were also not inc d as resdarch sFonggEE later.

3.5.12 Refining the Stage 2 Questlon | d on ack

The experts gave on overall posmve ommen e? alre items. The experts
commented on the format and of ﬂe q on booklet that seemed too
crowded. Besides, some wor n S Were b&e;t@ be changed. Table 3.16 shows

the comments and rec tions ,:om t Ia rts and decisions taken by the

BRI
researcner. ‘é
SN

"l
bl

f‘

S
&
S
S
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Table 3.16: Comments from the Experts Panel

Experts Comments/Recommendations  Decision % z
Community ~ Nutrition Suggested to include a sub Sub ques§on @llded in for
Expert question for respondents to put item 5.

in their reason(s) for item 5
Adakah anda akan meminum \3

susu kambing lagi?

Nutritionists Suggested to replace “1% cawa I%Iaced.

to wordings as “satu set '

cawan” \d

(3
- 3

Bahasa Malaysia Suggested to replace u Replagell | .io)
Language Expert kambing sesuai dia oleh

pelbagai tahap umuws Sugu ¥ \,\T

kambing sesuai %i;elb ] X~

tahap umur”. °‘ é

Suggested Mﬁce “Ada R@%ed.

anda pegnah i A

kambin ?%P less A

expressio eyahkah andds;'
menK susu bind® &
F e isjtoo Il tonyead Font size increased from
coniprtably fespegtalfy, nin 11 to 14 Times New

Research  Methodology
Expert

leld. Roman.
v’ ‘&
The questionnaire W&Vl d agtord t}Q/ perts’ comments and recommendations.

l ¢
Y
% ’ E/ S
3.5.13 Rin he Stag Qﬂe{i’mnaire based on Respondents Feedback

@)

Wr a short introduction‘and explaining the purpose of the study, respondents

resgben requested to answer and provide comments or suggestions on the revised
anaire. All the respondents managed to complete the questionnaire within the

timeframe of 8 to 12 minutes without assistance suggesting that the items in the
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questionnaire were straightforward and easy to comprehend. The respondents were
satisfied with the layout and content of the questionnaire and comm%&that the

questionnaire is easy to understand, straightforward and not complicat Q@l up. Thus,

<

\%

A total of 150 questionnaires were distrib to res nd\sgagﬁe local
te

community in Setapak. Data from 147 comple uestigﬂn ire were?analyzed for

Xv N
questionnaire construct validity. 3 incompl% tio
respondents were not included in the a@y. Th

27.2% Chinese, 7.5% Indians, and 1.4%0 Others.

at 55.8% and overall respondent%)ronﬂhentl

(42.9%).

the questionnaire was retained.

3.5.14 Pilot Test

ta vg&'xcluded. These

ndeesm/ere 63.9% Malays,
Y t@cespondents were female
o

om@ge’age group 18-24 years old

&

3.5.15 Factor Andwgis S

E& (S
Befor? lorafory=fagtor @ysis was carried out for this instrument, the

considera w e daﬁlbzﬁhe following the criteria in Stage 1 as below:

s S

a M value: KMO value should be between 0 and 1, the greater its value the

0 etter factor analysis results. If KMO value is < 0.5, it is unsuitable for factor

analysis (Fan et al., 2018).
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b) Significant Bartlett ball test (p < 0.05), which was used to examine whether the

factor was independent (Fan et al., 2018).

In Stage 2 study, KMO value was 0.890 (> 0.5) which is me&kg and above

the minimum requirement and Bartlett’s Test of Sphericity whlchvﬁs at significant

level of 0.000 (p < 0.05) which means there are meaningful corr s among the items.
In other words, the null hypothesis in Bartlett’s Test was t correlation matrix
IS not an identity matrix. Hence, the data proceeded to E
\
l &3
From EFA, two factors were extracted u nvalgfe greger tt@l .0 as cut off

=

e V)ée. o cross-loading

er ging from 0.839 to

point. The two factors explained 86.329% o% ariagce;

of the questionnaire items and the fa toalng val

0.963. The results of the EFA are COM in Am&
]

'} Q-

Factor 1 which repres e Knm%ie c uct contains six items, was
\
originally proposed. All E iteqgs founl 9stpn Xh this construct. Factor 2 which
represents Attitude co truc % l‘téQ%‘/All the items were found consistent
with the constructs (50
o |
’ (j’
DS

>
&
S
S
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3.5.16 Construct Reliability

Using pilot study, the questionnaire construct reliability was %Eined by
Cronbach’s alpha values and the corrected item-total correlation SCOSS:. @ shown in

Table 3.17, all measures achieved Cronbach’s alpha level abo recommended
reliability coefficient of 0.6 (Straub & Gefen, 2004). Furthermo egorrected item-total

correlation for each item fulfilled the recommended thresigold §f 0.3 and above (Garson,

l

2013). \d
X

| &
Table 3.17: Construct Reliabili 2 Piloté@#St
b
Y

Construct Item  Factor chesY™ Cronbach’s
ifi alpha

Code loading
Knowledge on K1 0.938 5 0.977
Goat Milk health (O

benefits K2 0.95 : 972
K3 o%ogs 0.974

BIR~ 0.750 0.772

¢
AttitudetowQ, l 93 & 0786 0.735 0.852
Goat Milk P <D

o

0

0.647 0.875
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3.5.17 Data Collection

The self-administered questionnaires were handed out to participacgg-face,

one-to-one, and collected on the spot after completion. Since the d% ection took
place in different regions across the country, trained enumerators as ?(Hn the collection
to

of data. Training and briefing were provided to the enum 0 ensure common

understandings of the research objectives and data collec ter t short introduction

and explanation on the purpose of the study, respondent re then ted ‘tzo_ answer

the questionnaire along with the consent form turning t e’r (?cher. For
{ m‘a"

elderly respondents or respondents who had Io adi co eher;Y~ instructions

|thcmt s Ieme?e\y interpretation.

_\O
‘o,, Té\

3.5.18 Statistical Techniques t& the ses e Study

é‘

lonnaires were analyzed using the

é’

and items in the questionnaire were read Olca

Data and inform alned om ‘el

IBM Statistical Pack Somal S sof (IBM SPSS Inc., Chicago) version 25.
Descriptive anal qmogla ic background data were compiled for
analysis. Lev f now §glijd&.alnd practice of goat milk were analyzed and
compa red ultle h 3 the respondents by crosstabs. Empirical statistics
such e an, standard dewaﬁ%o?] median, and range were used to describe knowledge
de towards goat milk consumption. Binary logistic regression was used

ine significant predictors influencing goat milk consumption. The analyses were

set at 95% confidence intervals and p-value = 0.05.
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3.6 Stage 3: Nutrition Education Intervention

The Stage 3 Nutrition Education Intervention programme took o ’&:2020

during the onset of Covid-19 pandemic. In times when people are thr%d by the risks
of illness and diseases, good healthcare and strong body immWis increasingly
important. Goat's milk contains high protein, calcium, and seleq':Mlenium is essential

to enhance body’s immune response to better overall heal §® pra':tice of taking goat

milk is not new but the rate of goat's milk intake amon S iM‘ bq?sgill low.

\
According to a study conducted by Umar et al. (2@\ 11.8% ofpifle bz;{?éspondents
4

NQ ren@; the benefits

in their study take goat milk on daily basis. Thewned

of goat milk are among the contributincws th
consumption of goat milk. Thus, health%mn%
on the benefits of goat milk shoulée @d ao%e ac@ance and practice of goat

milk. \ l¥§‘$

In Stage 3 of the sttgy inter\ﬁe

the effectiveness of w)nal ipte
\

consumption by@l 99a
goat milk cor@ n intentign.
5

research :‘w Does nigfition e tion intervention programme increase knowledge,

io a;(ggza'me was implemented to determine

&
hea,@benefits knowledge and attitudes towards
s

his{tage was carried out to answer to the following

o
attitud& ractice towards goanmilk in the intervention group?

his nutrition education intervention use campaign as a strategy to achieve its
oDYECtives. The campaign was held as a web-based online intervention programme using

the Internet and smartphone or laptop. In accordance with Li et al., (2020) “participants
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tended to obtain knowledge on health issues and information through Internet and social

media by cell phone as the currently preferred information-seeking strategyg. “Ee use of

smartphones across the globe is overwhelmingly associated with our Shutines and
effe

equally an essential part of present-day life, making it realistic as Q ive means of

delivering nutrition education intervention and conducting pr% e surveys among
participants using smartphones. Therefore, data collectign Wh smartphones may

proffer a great and better avenue to carry out surveys liver e ulati interventions

among participants” (Goni et al., 2020). é ’ . (}‘T
’ h

Contento (2008) defined nutrition educa temetki S a mbination of

educational strategies, accompanied by en 'Ntal S?J‘)p , designed to motivate and

X

facilitate voluntary adoption of food ces&d eri -and-nutrition-related
behaviours conducive to health II-*) g10f hTref & a series of web-based
educational activities were arlﬁk for t rver& programme with focus on

milk health benefits and i

(')& 2 l(_)o
3.6.1 Stu@ :'[.): YéJ

Qtervention prograr@/\Nas planned as a randomized controlled trial (RCT)

desig e intervention participants were randomly assigned into control group and

\
improving knowledge antcregng opp‘rtun e @rticipants to get exposed to goat
tsc &h.

i eftion group and followed for eight weeks. The control group will be known as

waitting list group to the participants. The RCT is regarded as “one of the most valued
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research methodologies for examining the efficacy or effectiveness of interventions”

(Houle, 2015). Houle (2015) mentioned that it is consensus that RCT provingsign to
make evaluation of causal relationships between variables possible a!$®omization
approach in this design attempted to balance out between wn and unknown

confounding factors between the groups. Figure 3.7 shows the segemg¥c diagram for the

design of randomized controlled trials. Y'

This Stage 3 nutrition education intervention to lage o goa%gf eight
N

weeks. Shapu et al., (2020) in a systematic re@ “Effgct Hé ducation
4
0 %S:)Iescents on

Intervention on Improving Knowledge, Attithd\RQ
Malnutrition” found effective intewentioneMmeqari ign@tly and could be

as short as three weeks. \

Application of
Inclusion and
Exclusion Criteria

Study
Population

¢ " (‘)6 C‘;I::!::] Outcome(s)
&
_6' = <> TIME "

"o
\ (Houle, 2015)
0 Figure 3.7: Schematic for the Design of Randomized Controlled Trials

lm@ Outcome(s)
)
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All participants in control group and intervention group were asked to complete

the questionnaire developed in Stage 2 of the study (pre-test). Each ﬁg of the

intervention programme was conducted within 60 minutes, once per wshntinuously
sed

for eight weeks. Only participants in the intervention group were e 10 the series of
rr Z

intervention programme and the control group were directed tow n with their daily

activities like normal. At the end of eight weeks, all partigi aw&e asked to complete

the same set of questionnaires again (post-test). The o S w and post-test

were used to assess the changes in knowledge, attltuokéj practice to rijs 99’8- milk.

P 4
3.6.2 Study Sampling (Group 3, Undergr dua s fr Q@TAR)

C—)

The study population in this stage e u |vers ud& rom Universiti Sains
Islam Malaysia (USIM) and IV& n u /\ﬂul Rahman (KUTAR).
University students are largely %atlo ir Iﬁ%ens It is important to gauge
the KAP of this group of gopulgtion il rmg adulthood and start making
dietary decisions for th@ a
and Ismael (2018), ntific '

N
N O
promotion of ad% calfhyle gha&f@ Good eating habits will help undergraduates

not only to t ve tue |t ona@vell being, but also to prevent nutrition-related

dlseasesﬁa a & Ismael, 201&?’

%crwtment posters were disseminated to USIM and KUTAR students using

@ platform such as the Facebook and WhatsApp groups. Interested students were

invited to register themselves via Google form link provided in the posters. The

near future. According to Salama

teen ary practices is the first step towards
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researcher then randomly assigned the participants into either the control or intervention

N
0
X

group.

3.6.3 Inclusion and Exclusion Criteria
The interested students who registered themselves Q. tered by using the

inclusion and exclusion criteria as follow:

\
Inclusion criteria: é J _{')
-‘ X
e Malaysian students studying in Universitw I W ysia @B]M) and Kolej
Universiti Tunku Abdul Rahman (@ u‘ QS
e Aged 18 and above \ \? O
e Must owned smartphone or e ':' ’

o
e Students who have interrN ne[ i st 29311‘% to 60 min once per week

Exclusion criteria: z ( §
; ? ’ s
e Students Wh;)gwb : \{.IQQ ConépY to participate in the intervention

programm
\ $ | (_a
Registered stu o fulfil e’cr'(eji were then randomly assigned into either the

control or i ion gf 2

o &
N
3.6.4@pling Size Determination

The sample size was determined using Open Epi Software (Dean et al., 2013).

From the software, the recommended minimum number of participants for intervention
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programme using the RCT design were 34. However, taking into consideration that half

of the total participants may actually dropped out during the course chational

intervention programme, the sample size was doubled up. Figure 3.8 sh ample size

calculated by Open Epi Software, Version 3.01

Expand All | Collapse Start ‘ ‘ Enter ‘ Help |
¢ Home
#{ Info and Help
? ézlncquil:tgoi/Optlons/Sett\ngs samp!e S.ize:X—Sectiuual, Cohor@@& Clinical Trials
i Two-sided significance level( 1-alplad 5
S Counts . Power( 1-beta, % chance of detectL 80
U Std.Mor.t‘Ratlo Ratio of sample size, Unexposed/Expo
Q) Proportion Percent of Unexposed with Ou é Y'
[J Two by Two Table Percent of Exposed with Outcol 5 \
) Dose-Response 0Odds Ratio: ’ {')
) R by C Table Risk/Prevalence Ratio: %
[J Matched Case Control Rislk/Prevalence difference: v
-{) Screening -
B3 Person Time %With CcC
L] 1 Rate

L] Compare 2 Rates
=143 Continuous Variables

L] Mean CI
] Median/%ile CI 34
-] ttest
-] ANOVA Ah
=43 Sample Size 4 Methods in e $ igémiotogy 2nd Edition, Table 12-15
-[) Proportion bss. Statigical M fesfand Prcga fons, formulas 3.18 &3.19
) Unmatched CC ) Uity gfyrection %
[} Cohort/RCT rounde ngfrest i
[ Mean Difference from the bigg or sele R, and paste to other programs.
&7 Power

] Random numbers &
-5y Searches nt fronfithe browger vith crrl—%

-] Google--Internet
-] PubMed--MEDLARS
{1 Internet Links
{1 Download OpenEpi
#{ ] Development

3.6.5 %&%

order to recruit participants from USIM and KUTAR, recruitment posters were
;

ed with information such as inclusion criteria, campaign activities and mode of

ing method
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delivery, what are expected from participants and enrolment details were included. Figure

3.9 shows the poster disseminated for recruitment purpose.

(Dictetrer - Decerber $036)

Immediate vacancies:
Home-based
participants

Come join us if you are:

for Health Edud
+ 18 years old and above
+ Students in USIM or KUTAR

Interveniion gkl ty: at
- -
g TR Wareness \d
| =} - ¢
+ Own a smartphone or laptop

+ Have at least 20 minutes of internat acces:

Where, When, What you get? z
Where? When? Va

Stay Safe, Athome At your gam ‘Ng

No travelling Campaign Daagd

needed Nov — Dec 203 !

Houw to participate?

Toregister or for more”  ails, potochtps (i asgle , T swichh CSF. v acanthe QR code here D =
For "neguiries, Pl conbict: ociute Profec e Tt Moo el M. a0

Faculty of M licine s "aith Seien.
Uiersiti 10 Taen Malysin
I © les Chang (PRD student) . “erifpaboocosk

N N
Q@ : ' '(‘)nts Recruitment Poster
v/t

Yv
@cruitment posters vé;d disseminated to USIM and KUTAR students using
N
on@vrm such as the Facebook and WhatsApp groups. Interested students were
I o register themselves via Google form link provided in the posters. A total of 152

cipants were eligible. The researcher then randomly assigned the participants into
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either the control or intervention group using simple randomization method. A free online

random-picker tool known as “Picker Wheel” was used to achieve randOm'KtlE- Figure

3.10 shows the interface of the Picker Wheel at randomizing tﬁ%;nment of

participants into control group and intervention group.

Picker Wheel

Help you to make a random decision

\ @ | O
C—) .-
3.6.6 Deve!% m}t N}r' io ucation Intervention
“EMingWell needs to be lw d” is a phrase mentioned by Contento (2015) in her
book. ifion Education: Linking Research, Theory, and Practice. The general aim of
I education is to improve health and well-being among people. Nutrition
t

ion enhances people’s motivation, ability, and opportunity to take action. However,

ha )

this good intention to educate the people comes with many challenges due to factors
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affecting their dietary choice such as taste preference, cultural and social context, family

and community motivation, time, price and food marketing practices (Cogte\&, 5015).

To minimize these challenges, a more meaningful nutrition education:i@ntion was
developed in this Stage 3 study by adopting the DESIGN me%d as suggested by

Contento (2015). There were six steps in developing the intagvenffon programme as

follow: Y'

Step 1: Deciding Behaviour Change Goals of the In ntipn gn ssessing

- - |
Issues and Behaviours of Audience A
.'
¥
e The targeted audience were universify st enq‘ SIM KUTAR who

were willing to take part in the i hon prog e.

e Dairy intake of Malaysians ar w reﬁn‘e es‘ét'(Bonlface & Umberger,
% ;\!

2012) to fulfil the balanc tak e requipeme ecially intake of goat milk

is still low (Umar et aI@ é
e Stage 2 study has%x that Gl %gj o53.8% of the respondents (N=398)

has experlen&ﬁwg QOIit\ th<Q % (n=22) of the respondents consume

goat mil Mt eyery c&}entage of overall Malaysians taking goat
milk r ba S W} even lower.

Step 2 rlng Determman@"l ntervention Behaviour Change Goals

ng from Contento (2015), there are three groups of determinants of food

and dietary change as follow:
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e Food-related determinants (taste preference, experience with foods, and social

conditioning) \i

e Person-related determinants (such as perceptions towards:%, attitude,

knowledge, and skills)
e Social and environmental determinants (food availabiliw;ssibility, cultural,

price, marketing activities, media influence) Q

Wat milk were
L ]

e Knowledge of goat milk health benefits an et
chosen as possible determinants of goat m@umpti . Li ritlirﬁ%xiew has
shown that educational interventions ingorov@rknowgt d %R’Ude, and the

improved knowledge enhances praCtin'M“ft\tal" @'

Step 3: Selecting Theory and Clarif ing\er tio os&
é—) BNE/S
0

e Based on the determinan\ 2,dhe K V\ﬁed@ttitude, and Practice model
AN

was selected to study erela on ﬁe(@f knowledge of goat milk health
o
benefits, attitude t% goat npi K, d‘-pr@(c/ e of goat milk consumption.
N, | = %0

Step 4: Indicati jectived\J nsla Behavioral Theory into Educational

A

After co &the inte %&'ramme, participants should be able to:
S

Objectives

o onstrate an increased in knowledge by having a higher total mean score in

0 post-test compared to pre-test.
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demonstrate a more positive attitude towards goat milk by having a higher total

mean score in post-test compared to pre-test. \q

Demonstrate a higher goat milk consumption behaviour by havig%creased in

practice total mean score in post-test compared to pre-test.
Short Term Impact: Knowledge, attitude and consw; of participants

significantly increase.

"

Long Term Impact: The consumption of goat nifi aWases.

132



Ny

Step 5: Generating Educational Plans: A Focus on Enhancing Motivation for Behavio ange and Taking Action
The Online-based campaign activities were shown in Table 3.18 \,z

Table 3.18: Online-based activities for the In@n@mme

| ¢
S
Time Online-based activities Platfor ‘,’-j | RN Targeted Determinants/
’ b 4§
T N Constructs
‘\\ el

Week 1 e Introduction and briefing about the @p, 0 e(%gﬁr; Knowledge

campaign.
e Pre intervention survey % >\T &\
e Pamphlet dissemination % [ 4 q_‘?\

Week 2 e Online webinar entitled: KarihomeGg G Me§WhatsApp Knowledge, Attitude

Goat Milk Benefits by Nutrionismo)R ’;j ( 0.

Orient Europharma (M) Sdn Bhd 4 $ &

(Karihome®) \ l N
e Q&A session at the end of éﬁ'hsar.

e Prizes were given to parti
won the Quiz based on t
e Participants were invit

view about the Webinﬁl
group for this Week\

S
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Table 3.18, continued. .{')
VT

Time Online-based activities Platform Targeted Determinants/
Constructs
Week 3 e Video on goat milk production, Goat Milk Ca n YouTube  Attitude: To cultivate
processing, and quality control Channel ) positive attitude in
e Participants were invited to share their : we/miHZR4L Y-g participants towards goat
view about the video in WhatsApp milk quality and nutrition
group. WINcMO
vQ@dWY
o
Week 4 e Animated PowerPoint video Knowledge: To
summarizing goat milk benefits. strengthen knowledge
% L
Week 5 e Testimonial videos from satisfied goa'f\ ; C&iﬂpaign YouTube  Aftitude: To foster a
milk users. V Cfan e\ positive attitude towards
e Survey on participants interestenca, :Jj' N goat milk consumption.
goat milk through WhatsApp. \ 4 ({j’
S 428

Week 6 e Posters of goat milk benefie\
e Karihome® commercials

/ .?’W%@App, Knowledge

To increase the intention
\c}’ to consume goat milk.

-
:KJ
4
g
5 ~=
2 Z
;
@)
QO
3
©
=
(@]
>
-<
o
c
_|
c
O
D
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Table 3.18, continued. .f)
VY.

Time Online-based activities Platform Targeted Determinants/
Constructs
Week 7 e Participants receive free samples. WhatsApp, Fa w Practice:
X To provide opportunity to

Instagram I

\ -
e Post selfie with goat milk and short é | -{" try goat milk.
¢ 53

description of tasting experience. Y. NG
NV I g To increase goat milk
. : . : : (a) consumption.
e Participants with >50 likes in social \ P

media gets special prize. % \T /.\\
l © )
Week 8 e Prize giving to “most likes” winner \/\1 p§\sogle Form Afttitude, Practice:
0) ?’l ) To cultivate positive
: -
o Karihome online sales, speciald.'skcour' NN CQ ﬁ:ﬂjde towards goat

code. & X '

j To provide access to goat

@,
$ milk availability.
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Step 6: Evaluation

9

After the end of Goat Milk Health Benefits Awareness Campaign, particifgts $§o

intervention group and control group were required to answer the gqufstiogglaire in

’5

post-test. There were a total 58 participants from interventi p and 58

participants from control group completed the whole intefagentigh programme.

4

Participants numbers for each group at the beginning an uW‘Uf participants that
completed the intervention programme were as shown4 le llkld
'Y

Table 3.19: Participants numbers for int tion pibgr d ‘}

A o

b

rg P ¢
Control W O\ ent@_\group

Recruited (pre-test) w {%
Completed the intervention \)3 O<< 58
programme (post-test)

Response rate

=

N KN
\
z &
3.6.7 Demographic%es 2 b 4
Demogra& bles's ge

uch n iteracy and age were included in the

\
study. The pgeti ts’p ngme ele s optional to allow for anonymity and
confidenti e sahple JPr@per s&d'fng was utilized to facilitate the data analysis.

e

= S
% Data Analysis
Q Data collected from participants at the pre-test and post-test stage after eight
eeks were analyzed using SPSS version 25.0. In order to answer to the research

question, the total mean score for each variable were calculated and compared using
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paired t-test. Independent t-test was used to compare mean differences between the

¥
0

Ethics approval was obtained from the Medical Research and %?Committee

control group and the intervention group.
3.7 Ethical Approval

(MREC), Ministry of Health Malaysia (NMRR-14-1550-229,QE\€i. study was part
Gr

of project under the Niche Resea arts Scheme

Appendix 1. | _@
’ ¥
3.8 Conclusion \' o\ é
The chapter started discussing the %a types o ear@ethodologies by
c

explaining the appropriate researc%hod an%e% h q@n of the study. The
N

study is a mixture of correlatiu% IQesea uRe methods and the study
sample have been selected Mg t Iine@revious studies.
% e

Stage 1 of the studyJlocusgded iﬁ'dq,effect of health consciousness in a

TPB model. Se@iste e‘j quegtionn were used as the source of data
\
collection fro(MKu laglum l},'P ydya and Selangor. The collected data were
u

transfoerﬁgital orm Si PSS (25 windows version). Moreover, the
Sfes &

flized SPS 25{n(@1'artPLS 3.0 for the data analysis. It also reported

researje
thwr for validating the r%asurement and structural models.

QE In a nutshell, Stage 2 used stratified sampling technique and data were
0

llected from the 5 regions of peninsular Malaysia and Sabah and Sarawak region of

East Malaysia. Data analyses were guided by the KAP model and performed using
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SPSS version 25.0. The phases in development and validation of the questionnaire

were also reported in detail.

Lastly, in Stage 3 nutrition education intervention was conducte ro@n web-
based campaign. Development and delivery of the goat milk health [fs campaign

were meticulously reported in this chapter. Questionnaire used Mynteg¥ention pre-test

and post-test were similar to Stage 2. Y’
I

In summary, the Chapter 3 is closed by summagizing fthe ‘research

design of the study. The analyzed results are discus§n Chapter nc’di sions
and conclusions are summarized in the final ch the_sted \,Y

&P
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