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Abstract

Coronavirus known as COVID-19 is a respiratory illness that af-
fects people worldwide. Malaysia was also affected by this virus; 
therefore, the government announced the Movement Control Order 
(MCO) to break the COVID-19 chain. MCO possibly affects qual-
ity of  life of  working people.  Therefore, the purpose of  this study is 
to compare the effect of  MCO on quality of  life between academic 
and administrative staff  in Faculty of  Sport Science and Recreation, 
UiTM Shah Alam. This study utilised causal – comparative research 
design involved academic and administrative staff. The sample ana-
lysed were N=52 comprised of  30 academic and 22 administrative 
staff. This study used SF-36 questionnaire to measure quality of  life. 
Data was collected via online. T-test was used to identify the dif-
ferences between the two groups. Academic staff  quality of  score 
was (M=56.90 ± 6.97) and administrative staff  was (M=59.7 ± 7.54) 
score. The findings reported that there is no significant difference in 
quality of  life, p = 0.669 between academic and administrative staff  
during MCO. Quality of  life for both academic and administrative 
staff  was affected during MCO due to COVID-19 pandemic.  
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INTRODUCTION

The coronavirus disease outbreak of  2019 (COVID-19) was identified as severe 
acute respiratory syndrome coronavirus 2 (SARS-Cov-2), which emerged in Wuhan 
City, China, and spread worldwide by the end of  December 2019 (Zhu et al., 2020). 
The manifestation of  COVID-19 seemed to be coldness, bone pain, fever, respirato-
ry issues, and some diseases like Middle East Respiratory Syndrome (MERS-Cov) 
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(Singhal, 2020). This disease begins to escalate with an increment in the number 
of  cases reported regularly. Last update on February 25, 2021 COVID-19 disease 
spread to the peak globally with a cumulative number of  113,144,793 confirmed ca-
ses, 2,509,899 deaths and 88,763,031 recovered cases (World Health Organization, 
2021). 

First case on covid-19 in Malaysia was reported on 25 January 2020, involving 
three Chinese citizens who had previously had close contact with infected people 
in Singapore (New Straits Times, 2020 Mar 16). First Malaysian cases was clarified 
with COVID-19 on 4 February 2020 which is 41-year-old man had recently returned 
from Singapore, showing positive sign such as a fever and cough (Elengoe, 2020). In 
the same month, the incidence rates of  COVID-19 increased relatively slowly until a 
religious event occurred in Sri Petaling, Kuala Lumpur, which triggered an exponen-
tial increase in the case (Barker A, 2020).

The number of  cases has increased dramatically, and Malaysian governments 
apparently decided to implement quarantine or isolation of  the individual to dec-
rease the number of  people affected. Prime Minister Tan Sri Muhyiddin Yassin has 
decided to launch the first phase of  the Movement Controlled Order (MCO) from 
March 18 to March 31, 2020, that would take two weeks in each phase to break 
the COVID-19 chain (Ashley, 2020). A series of  MCO was implemented to reduce 
the spreading of  the virus.  There are few restrictions was applied during the MCO. 
Part of  the restrictions imposed by the government was people were prohibited from 
attending mass gatherings in sport and recreation events, closure of  kindergartens, 
school, and universities (Fan & Cheong,  2020).  

These restrictions are rapidly shifting to new norms that are appropriate for 
individuals and society to survive their daily lives during the covid-19 pandemic. 
Quarantine or self  - isolation probably is the best alternative to prevent quick spread 
of  infections, but it may also have implications on health issues. COVID-19 harms 
people’s quality of  life, including psychological health, such as stress, despair, depres-
sion, and anxiety (Elengoe, 2020; Khanal et al., 2020). According to Jiménez-Pavón 
et al. (2020), self-isolation seems to have a negative effect on psychological health. 
Poor psychological health lead to poor quality of  life (Carlson et al., 2003). Since the 
MCO has been applied to break the COVID-19 string, it might have affected psycho-
logical health and positively affected people’s quality of  life. 

While during self-isolation, people who might have decided to stay at home 
to prevent the outbreak of  COVID-19 could result in a reduction of  regular exercise 
(Chen et al., 2020). MCO possibility lead to raise sedentary lifestyle behaviors and 
poor physical activity, poor quality of  life and may indeed cause chronic disease (Bas 
et al., 2020; Roschel et al., 2020). In addition, unhealthy lifestyles are one of  the 
world’s leading changeable cardiovascular risk factors and all death rates (Lavie et 
al., 2019). As reported by Bize et al. (2007), there is a significant correlation between 
level of  physical activity and the quality of  life, in which lack of  exercise results to-
wards a poor quality of  life. Other report by Lippi et al. (2020) MCO has disrupted 
physical exercise and it has led to prolonged inactivity, that can result in changes in 
physical body and finally effect on quality of  life. Since isolation at home has been 
implemented to prevent the covid-19 virus chain, sedentary lifestyles could have been 
triggered and the quality of  life of  people could have been significantly affected. 

University staff  possibly affected since the restriction was announced where 
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university staff  need to adapt e-learning and e-working from home in shorter time. 
This is because, the government take initiatives to avoid the virus spread in workplace. 
University staffs were asked to work from home (Sahu, 2020). According to Coman 
et al. (2020) most of  the staff  are currently struggling to work from home where it is 
difficult to completed their work. According to D’Angelus (2020) staff  may struggle 
due to lack of  facilities to manage their work from home. In addition, some staff  are 
unable to fulfil in use of  information technology (IT) due to lack of  skills and infor-
mation flow to provide an online class to students (Onyema et al., 2020). This could 
lead to poor work quality, indirectly affect quality of  life. Since transmission at home 
was being put throughout sufficient to prevent the COVID-19 string, quality of  life 
among staff  might have been affected. 

Quality of  life response to the Covid-19 outbreak remains unknown. Self-isola-
tion linked with COVID-19 has a possible effect on quality-of-life staff. Limited stu-
dies have investigated the severe impact of  strict quarantine on quality of  life (Zhang 
& Ma, 2020). Therefore, the aims of  this study are to identify the effect of  MCO on 
quality of  life between academic and administrative staff  of  FSR Shah Alam. 

METHOD 

Study Population
Purposive sampling approach was applied to recruit the respondents. Based on 

record from faculty registrar’s office, the total sample consisted of  44 academic and 
24 administrative staff  in the Faculty of  Sport Science and Recreation. Based on 
Krejcie Morgan’s table, 40 academic staff  (n=40) and 24 administrative staff  (n=24), 
were recruited. The final staff  participating in this study were 30 (68.2%) academic 
staff  and 22 (91.6%) administrative staff  participated in this study. This research was 
approved by the UiTM ethic committee: (REC/1/19). All the participants are free 
to participate, and they were informed regarding the methodology and benefit of  the 
research. 

Data Collection Procedure
SF-36 questionnaire was used to evaluate the quality of  life. Data was collected 

using Google form via WhatsApp and e-mail. Data was collected after obtaining 
UiTM Ethics Approval. Questionnaires were given to the participants who were ran-
domly selected.  

Instrumentation
The SF-36 by RAND Corporation was used to identify the quality of  life for 

this study.  The SF-36 questionnaire is one of  the most extensively used and tested 
instruments worldwide (Sararaks et al., 2005). The SF-36 is reported to be a sensi-
tive measure to changes in health in general populations (Hemingway et al., 1997). 
It is easy to use, acceptable to patients, and fulfils stringent criteria of  reliability and 
validity (Brazier et al., 1992). The SF-36 consisted of  36 multiple-choice questions 
measuring 8 distinct domains which are physical functioning, role limitations due to 
physical health, role limitation due to emotional problem, energy/fatigue, emotional 
well-being, social functioning, bodily pain, and general health perception. Scores are 
coded, summed and converted to produce a score from 0 (worst possible state of  
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health) to 100 (Burckhardt & Anderson, 2003).  The items in the same scale were 
averaged together. For a final score, all the eight topics were totaled up.  Higher score 
is considered as good health-related quality of  life. According to the Burckhardt and 
Anderson (2003) score more than 90 is thought to be a good quality of  life, while a 
score of  less than 90 is assumed to have a poor quality of  life. 

Statistical analysis
Data were analyzed using Statistical Package for Social Sciences (SPSS 2.0). 

Descriptive analysis used to describe the study demographic data. The independent 
t-test was used to compare the quality-of-life between academic and administrative 
staff  in Faculty of  Sport Science and Recreation UiTM Shah Alam. The value of  p < 
.05 was considered significant.

RESULT AND DISCUSION

Table 1 presents the respondents characteristics. Overall, 52 staff  completed the 
survey. A total of  30 respondents were academic staff  and 22 were administrative 
staff  from the Faculty of  Sport Science and Recreation, UiTM Shah Alam. 

Table 2 showed there is no significant different in quality-of-life mean score 
between academic (M=56.90, ± 6.97) and administrative staff  (M=59.70 ± 7.54), t 
(50) =-1.37, p>.176. The mean difference for quality-of-life score between academic 
and administrative staff  is 2.8.

This study managed to show the quality of  life for the staff  in the Faculty of  
Sport Science and Recreation, UiTM Shah Alam during the MCO due to COVID-19 
outbreak. Restriction or quarantine due to covid-19 pandemic had made an impact 
on staff  quality of  life. Based on this result, all academic and administrative staff  
suffered a poor quality of  life during the COVID-19 outbreak. Both groups indicated 
low score in quality of  life.

The possible factor that could lead to poor quality of  life among staff  during 
the covid-19 pandemic was new work demand as staff  were to follow new working 
norms which was working online from home.  According to Fayomi et al. (2015), 
e-learning causes an increase in the number of  work  among staff  at universities. A 
lot of  work needs to be done at home, with limited facilities such as internet covera-
ge and laptops. This finding supported that staff  were experiencing lack of  facility 
to perform their task at home (D’Angelus, 2020). Due to this limitation, the quality 
of  work is possibly affected. In addition, working from home was very challenging 
(Hosna et al., 2020). According to Dziuban et al. (2018) new norm in the education 
sector has triggered lower quality of  life. Possibly, increased job demand, scarcity of  
facilities, and unfamiliarity with the new way of  working may have led to the staff ’s 
poor quality of  life during the covid-19 pandemic. 

Table 1. Characteristic of  the respondents
Variables f  (%) Mean (SD)
Department
     Academic staff 30 (57.7) -
     Administrative staff 22 (42.3) -
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Age
     18-24 - -
     25-34 13 (25) -
     35-44 21 (40.4) -
     45-54 12 (23) -
     55-70 6 (11.6) -
Health-related Quality of  Life Category
    Academic staff - 56.90 (6.97)
    Administrative staff - 59.70 (7.54)

Table 2. Comparison Quality of  Life between Academic and Administrative staff
n Mean (SD) t df p value

Health-related Quality of  Life 30
22

56.90 (6.97)
59.70 (7.54)

-1.37 50 .176

Besides, since all staff  need to self  – isolate and start working from home, most 
staff  could reduce their physical activity level, changing to sedentary behaviors. Ac-
cording to Bas et al. (2020), COVID-19 impacted the people with lack of  exercise, 
longer screen time, irregular sleeping habits, and also excess body weight. Roschel et 
al. (2020), further explained that possibilities of  staff  to lead sedentary lifestyle was 
high and possibly reduce quality of  life level during covid-19 pandemic. Restriction 
from going to gymnasiums, recreational parks and sport centers were implemented, 
which changes public habit to exercise. Inability to design exercise at home and not 
inability to adapt with the new norm could be the contributing factors. Consequently, 
lack of  physical activity or a sedentary lifestyle can result to a low physical wellbeing, 
which lead to decrease quality of  life.

The other possible factor that leads to poor quality of  life among staff  is lack 
of  time to manage office jobs and family issues. Working from home for some of  the 
staff  were not easy as they need to take care of  the little children as well performing 
their job at the same time. Both responsibilities required  focus and can be deman-
ding which indirectly lead to overwork (Cluver et al., 2020; Vyas & Butakhieo, 2021). 
According to Ezpeleta et al. (2020) new norms and restriction have resulted with 
mental health issues among family members. This could lead to poor job quality and 
stress among staff. COVID -19 pandemic and movement control order affect physi-
cal, mental, social and activities which impacted the quality of  life of  the staff. 

Poor quality of  life among staff  possibly due to the limitation of  skill in using 
new methods of  working which is e-learning and e-working. Majority of  these res-
pondents were over 35-year-olds, and they were mostly from X generation. This ge-
neration preferred teaching and working approaches that uses pen and paper because 
they have so used to it. Extra effort is required to adapt with the transition from 
current teaching and working approaches (Bejtkovský, 2016). Possibly, staff  are not 
familiar with the new method of  teaching or working that could lead to poor quality 
of  life. They need to spend extra time to adapt with the new era of  learning and wor-
king using laptops, phones, and online meetings. 

Results of  this study showed there is no significant difference in quality of  life 
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seen between academic and administrative staff  during the COVID-19 pandemic.  
During the MCO, lecturers were unable to interact with their students face to face, 
causing them to lose motivation and trust (Hashim et al., 2020).  Furthermore, seve-
ral academic staff  who work from home are feeling difficult to perform their task and 
having difficulty with online teaching and learning (Diab-Bahman & Al-Enzi, 2020). 
Besides, several academic staff  will also suffer with digital challenges in delivering 
knowledge to students, such as a lack of  technology, expertise, or communication 
(Onyema et al., 2020). Academic staff  may suffer stress because of  increased worklo-
ad, which includes teaching, preparing and performing other  responsibilities during 
online sessions (Rapanta et al., 2020). Moreover, academic staff  may face  several 
challenges due to lack of  pedagogical knowledge about teaching online (Rapanta et 
al., 2020). Cancellation of  face-to-face class required academic staff  to do extra job to 
re-design the teaching method to ensure the class run smoothly. Academic staff  may 
need more time to be familiar with the new method of  teaching. This circumstances 
possibly lead to stress and indirectly caused poor quality of  life. 

Administrative staff  also experience poor quality of  life possibly due to inc-
rease in work demand. New norms have pushed administrative staff  to re-think, 
re-design, and think outside the box to make the best option for the organization’s 
smooth operation. According to Carnevale and Hatak (2020), to restrict people con-
tact, administrative staff  must re-create new and current employee job arrangements, 
work shifts, policies, and procedures. Besides, administrative staff  have been forced 
to adapt with the new approaches of  working to achieve organizational objectives 
(Carnevale & Hatak, 2020). Furthermore, working from home results in a reduction 
in productivity since they also need to focus on their families, resulting in overwork 
(Vyas & Butakhieo, 2021). As a result, the new norms have caused administrative 
staff  to work hard, rethink, redesign, and create a new platform as new norms which 
led them to stress and tension, also lead to poor quality of  life. 

Good quality of  life is essential for maintaining employee performance and pro-
ductivity to achieve the organization’s goals (Mamaghaniyeh et al., 2019). Therefore, 
the organization must consider quality of  life as an important factor to produce good 
work performance among staff, and lead to achieve organization goals. More rese-
arch is needed to determine quality of  life among other faculty members and across 
other campuses. Academic staff ’s technology skill must be improved with recent 
approaches in learning are focused on online approaches. Academic staff  expertise 
combined with cutting-edge technology will result in learning advances aid students 
in better learning process. Administrative staff  should adapt to the new norm in a 
shorter amount of  time to ensure that the supporting infrastructure is well-organized, 
and that the university’s goal can be met. This puts the educational sectors into the 
21st century’s new world era.

CONCLUSION

Finally, staff  were valuable sources for the future development of  the educati-
on industry. Academic and administrative staffs also contribute to an organization’s 
success relate with 21st-century priorities. However, COVID-19 is starting to have an 
impact in education field, especially among academic and administrative personnel. 
As a result, they may engage with sedentary behavior, experience mental health is-
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sues, and have a lower quality of  life. During the COVID-19 pandemic, staff  should 
improve good health, alleviate stress, and improve their quality of  life. Academic and 
administrative staff  must encourage themselves to adapt with the new approaches 
of  working. Staffs must be involved in physical activity to minimize stress levels to 
preserve healthy health. Poor quality of  life, it could influence work quality and may 
retard the achievement of  organizational goal. Generally, university staff  are the ones 
that need special attention because they are important in creating and achieving the 
organization’s long-term objectives. Small number of  respondents in this study is one 
of  the limitations in this study. More studies related to the impact of  Covid-19 pan-
demic among employees, with larger sample size are needed. 
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