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ABSTRACT

Introduction Food manufacturing in Malaysia exposes workers to numerous potential
hazards and health risks throughout the work process. This study aimed to
determine the level of knowledge, attitude, and practice (KAP) towards safety
and health risks among food manufacturing workers and to examine the
relationship between these domains.

Methods A cross-sectional study was performed involving 80 workers from three food
manufacturing factories in Negeri Sembilan. KAP was assessed through a
validated questionnaire adapted from a previous study.

Results All workers (100%) demonstrated a positive attitude, 98.7% show good
practice, and 93.8% exhibit a good level of knowledge towards safety and
health risks. The correlation study showed significant positive correlations
between gender and attitude, and between education level and attitude,
indicating that these sociodemographic factors influence safety attitudes. Work
experience is significantly associated with knowledge, suggesting that work
experience enhances knowledge. The study also reveals weak positive
correlations among knowledge, attitude, and practice (KAP) regarding safety
and health risk, but a significant correlation is observed between knowledge
and practice.

Conclusions  These findings suggest that fostering practical knowledge is essential for
ensuring safe work behaviors. Prioritizing hands-on safety training can help
bridge the gap between theoretical attitude and daily operational safety,
ultimately reducing occupational health risks among food manufacturing
workers.
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INTRODUCTION

Food manufacturing has been a significant part of
Malaysia's economy for many years, with the sector
involving various aspects such as supply,
production, processing, packaging, transportation,
distribution, consumption, and disposal. Companies
are increasingly investing in advanced technologies
such as robotics and machine automation to
maximize production. Malaysia's economy is
heavily reliant on food manufacturing, accounting
for 18.1% of manufacturing sales in October 2023.
The Department of Occupational Safety and Health
Malaysia (DOSH) reported that the manufacturing
sector recorded the highest number of occupational
injuries from January to October 2023, with 6951
cases and 141 fatal injuries counted from various
industrial sectors.! A clear understanding of the
factors influencing safety and health practices in
industries is crucial to ensuring a safe workplace,
maintaining workers’ well-being, and supporting the
financial performance of the business.>?

Employee performance is influenced by a
variety of factors that affect human performance at
work, which are divided into human failure and
workplace factors. Workplace factors influence
workers' willingness to accomplish their jobs
properly and feel engaged and fulfilled at work.
When these elements do not align with employees’
expectations or values, their motivation and
willingness to perform at a high level are decreased.
Consequently, misalignment between workplace
conditions and personal ideals often leads to a
decline in performance. Workplace factors can be
divided into several categories, including
organizational and management, equipment design,
working environment, task or job-related, and
information.* A previous study by Mohd
Ishanuddin® demonstrated a significant positive
correlation between all safety climate factors and
KAP factors, with higher safety climate values
linked to higher KAP values.

At the workplace, some workers may lack
awareness of safety and health risks and their
contributing factors, whereas others, despite being
aware, may consciously disregard these risks due to
factors such as complacency, time constraints, or
perceived inconvenience of safety measures.®’
Research on food production businesses has been
limited in Negeri Sembilan, leading to a need to
understand workers' knowledge, attitudes, and
practices towards safety and health risks at the
workplace. Therefore, this research was carried out
to determine the knowledge, attitudes, and practices
toward safety and health risks among food
manufacturing workers in Negeri Sembilan.
Knowledge represents the worker's objective
understanding of safety protocols and occupational
risks. This knowledge serves as the foundation for
Attitude, which encompasses the worker’s beliefs,
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feelings, and preconceived evaluations of safety
measures. Finally, Practice refers to the actual
application of these concepts through safe behaviors
in the workplace. The framework operates on the
principle that increasing knowledge will positively
shift attitudes, which in turn leads to improved
safety practices, with the influence of demographic
factors. Negeri Sembilan is a particularly relevant
location for this study due to its status as a rapidly
growing industrial hub in Malaysia, housing several
major food manufacturing  clusters.  As
industrialization in this region accelerates,
understanding the safety and health profile of its
local workforce is critical for improving the regional
occupational safety and health policy.” This study
aims:1) To determine the level of knowledge,
attitude, and practice on safety and health risks
among food manufacturing workers. 2) To
determine the association between demographic
factors and KAP variables. 3)To determine the
correlation among KAP variables on safety and
health risks of the food manufacturing workers.

By studying the level of KAP in the
manufacturing industry, the industry can take the
necessary steps to eliminate incident-causing
factors, reducing the risk of injury or fatality to food
manufacturing employees.

METHODS

Study Design

A descriptive a cross-sectional survey design was
used. The data were collected to obtain responses
about knowledge, attitudes, and practices toward
safety and health risks among food manufacturing
workers. Since this is a cross-sectional study, the
data was taken at a single point in time.

Study Area

The data collection process was conducted mainly in
Negeri Sembilan, where three (3) factories were
selected. The selected manufacturing facilities are
related to food and beverage processing, which
produces a variety of food products such as frozen
food and ready-to-eat food. These sites were
selected because they represent a significant portion
of the food manufacturing landscape in the region
which involve similar occupational safety and health
hazards.

Sampling Method

The determination of the sample size was
undertaken using the sample size determination
table developed by Krejcie & Morgan.'? The total
workforce of the food factories 110 workers, and a
total of 86 employees were chosen to complete the
questionnaire based on the sample size calculation.
However, 80 complete responses were received,
resulting in a 93% response rate. This final sample
of 80 was used for all subsequent data analysis.
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Questionnaire

To collect quantitative data, a structured
questionnaire consisting of closed-ended questions
with predetermined response options was used.
Knowledge, attitude, and practice (KAP) toward
safety and health risks were assessed through a
validated questionnaire adapted from a study.!!
Closed-ended questions include the preparation of
responses for respondents to choose from and offer
a set rating scale of degree of agreement. The
questionnaire comprised four (4) sections: five
questions (5) on socio-demography, six (6)
questions on safety knowledge, sixteen (16)
questions on safety attitudes towards oneself and
colleagues, and twenty (20) questions on practice;
practice of safety regulations, personal protective
equipment, safety training, reporting of accidents,
and safety culture. The questionnaire has acceptable
reliability (Cronbach’s alpha of 0.787 for
knowledge, 0.702 for attitude, and 0.845 for
practice) and an overall Cronbach's alpha of 0.748.
The response of each statement was indicated on a
3-point Likert scale as follows: 3 (“Agree”), 2
(“Undecided”), and 1 (“Disagree”). The scores
obtained from the knowledge, attitude, and practice
variables were then categorized and graded. The
KAP levels towards safety and health risks among
food manufacturing workers were categorized using
Bloom’s cut-off point as good if the score was
between 80 and 100%, moderate if the score was
between 60 and 79, and poor if the score was less
than 60%.

Data Collection

Before the data collection process, permission forms
from the factories were obtained. The questionnaire
was sent to the factories through email to the
manager. A formal letter from the faculty was also
attached for the process to be verified by the
company management. After that, each part of the
questionnaire briefed the manager to the workers
with clear and concise information about the
purpose of the study, confidentiality measures, and
the voluntary nature of their participation, and the
questionnaire was distributed among the workers via
an online Google Form where workers were
provided with a link to access the questionnaire. The
questionnaire was limited to being answered only
once per worker. A timeline was established for the
data collection to ensure the efficiency of the data.

Data Analysis

Responses from the respondents were tabulated, and
Statistical Package for the Social Sciences (SPSS)
was used to analyze the data. Descriptive statistics
were used to explain the studies' background
information, which includes age group, gender, level
of education, job department and work experiences,
knowledge, attitude, and practices about what
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caused the accident among respondents. For
inferential statistics, Spearman’s rho correlation test
was conducted to determine the association between
sociodemographic factors and KAP variables and
the association between KAP variables and safety
and health risks. A 1-tailed test was employed based
on the directional hypothesis that higher levels of
education and work experience would positively
correlate with safety knowledge and attitudes, as
supported by previous occupational health
research.'>'* This allowed for a more focused
analysis of the expected positive associations within
the KAP domains. The levels of KAP were
categorized using Bloom’s cut-off point.

Ethical Considerations

Although this study did not undergo formal review
by an institutional ethics committee, the study was
conducted in accordance with the ethical principles
of the Declaration of Helsinki.!* Permission to
conduct the survey was formally granted by the
management of the three participating food
manufacturing factories in Negeri Sembilan.

All participants were provided with an
introductory briefing explaining the study’s
academic purpose. Informed consent was obtained
from all 80 respondents prior to data collection. To
ensure confidentiality and anonymity, no personal
identifiers were recorded. Participants were
explicitly informed that their participation was
entirely voluntary and that they could withdraw at
any time without any impact on their employment
status.

RESULTS

The questionnaire was completed by 80
respondents, and the following findings were based
on the analysis performed on  them.
Sociodemographic information about respondents
can be seen in Table 1, which includes the gender,
age, current department, work experience, and
highest educational level of the respondents. Most of
the respondents were female (60%) and the rest are
male, which contributes only 40% of the
respondents. Most of the respondents who
participated in this study are in the range of 21 to 30
years old (50%), followed by the 31 to 40-year-old
age group and the 41 to 51-year-old age group with
38.8% and 10%, respectively. Only one worker
belonged to the above-50-year age group, with a
percentage of 1.3%. In this survey, a few
departments of the respondents were selected. The
highest number of respondents is production and
processing, with a frequency of 44 respondents,
which is equivalent to 55.0%, followed by machine
operators and packing and labeling departments with
16 respondents (20.0%) and 14 respondents
(17.5%), respectively. The remaining 6 respondents
are from quality assurance and control, with 7.5%.
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For the distribution of years of working experience,
most of the respondents, who are 51 respondents
with 63.8%, are in the shortest working period,
which is less than or equal to five years of working
experience. There are 26 respondents (32.5%) in the
group with 6 to 10 years of working experience in
food manufacturing. 2 respondents with 2.5% are in
the group of 11 to 15 years of working experience,
and the remaining 1 respondent with 1.3% has the

Table 1 Demographic data of the respondents

longest working period in the company, with 15
years and above. In terms of educational experience,
5 (6.3%) of the participants have other educational
levels, which are master’s degrees in various
courses, and 9 respondents, with a percentage of
11.3%, have an undergraduate degree. The majority
of the respondents, 39 (48.8%), are diploma holders,
followed by 27 respondents, with 33.8% having a
certificate level.

Demographic Items Frequency (N=80) Percentage (%)
Gender Male 32 40.0
Female 48 60.0
Age 21-30 40 50.0
(years old) 31-40 31 38.8
41-50 8 10.0
Above 50 1 1.3
Department Machine Operator 16 20.0
Production and processing 44 55.0
Packing and labelling 14 17.5
Quality assurance and control 6 7.5
Working Less than 5 years 51 63.8
experience 6 to 10 years 26 325
11 to 15 years 2 25
More than 15 years 1 1.3
Highest Certificate 27 33.8
educational level ~ Diploma 39 48.8
Bachelor’s Degree 9 11.3
Others 5 6.3

Table 2 Level of KAP towards safety and health risks

Variables Level Percentage (%)

Knowledge Good 75 (93.8)
Moderate 1 (1.3%)
Poor 4 (5.1%)

Attitude Good 80 (100%)
Moderate -
Poor -

Practice Good 79 (98.7)
Moderate 1 (1.3%)
Poor -

Table 2 presents the level of KAP towards
safety and health risks among the respondents. A
large percentage of 75 workers (93.8%) exhibit a
good level of knowledge, while only a tiny
proportion display moderate (1.3%) or inadequate
(5.1%) knowledge levels, which are categorized
using Bloom’s cut-off point. All workers (100%)
demonstrate a positive attitude towards safety and
health risks, with no workers categorized as having
a moderate or poor attitude. Regarding
implementing safety and health measures, most
workers (98.7%), equivalent to 79 workers, exhibit
good practices, a minority display moderate
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techniques (1.3%), and
having poor practices.
Based on item distribution for knowledge
(Table 3), the survey findings indicate that most
respondents (90.0%) possess a high knowledge of
safety tools and standard operating procedures in
their work environment. Out of 69 respondents,
86.3% agree with the importance of ensuring safety
and health, while 7% and 5% express disagreement.
Sixty-nine participants, accounting for 86.3% of the
answers, agree on the importance of information in
reducing the risk of accidents, whereas 7.5% express
disagreement. Of the 66 respondents, 82.5% can
identify hazards associated with their work activity,

none is categorized as
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while 12.5% are undecided. Only 5.5% of
individuals cannot assess the risk they are dealing
with.

Most respondents (95%) know appropriate
actions to take in the event of a potential hazard,
whereas 3.8% remain uncertain, and 1.3% express
disagreement. 96.3% of the respondents know the
appropriate procedure for reporting potential
dangers. In sum, the overall mean of 2.85 indicates
that most respondents agree that they possess the
knowledge.

As shown in Table 4, the study reveals that
most respondents (98.8%) agree that occupational
safety should be a priority, with 97.5% stating that
their carelessness could put themselves and others at
risk. All respondents (100%) agree that they should
be careful in their work. The majority of respondents
(91.3%) agree that they always use Personal
Protective Equipment (PPE) during the working
process, and 92.5% agree that they would check

Table 3 Knowledge regarding safety and health risks

safety tools before use. However, some respondents
are undecided or disagree on certain aspects, such as
using PPE and checking safety tools before use.

The majority of respondents (85%) agree
that their colleagues remind each other of unsafe
behavior at the workplace and appreciate feedback
from colleagues regarding unsafe behavior. They
also understand their colleagues' advice on safe
behavior. In terms of applying workplace safety
practices at home, most respondents (81.3%) agree
to apply what they have learned at the workplace to
increase safety at home.

Supervisors play an essential role in
promoting and reinforcing safe behavior in the
workplace. Most respondents (93.8%) agree that
supervisors should remind each other of risky
behavior and inform workers regarding safe
behavior. The findings indicate that colleagues and
supervisors play essential roles in promoting and
reinforcing safe behavior in the workplace.

Disagree

Undecided Agree

Item 0 (%) n (%) n (%) Mean SD
I know how to use safety tools based on 4(5.0) 4(5.0) 72 (90.0) 2.85 0.480
standard operating procedures.
I know how to maintain safety and health in 4 (5.0) 7 (8.8) 69 (86.3) 2.81 0.506
the workplace.
I know how to decrease the risk of accidents 6 (7.5) 5(6.3) 69 (86.3) 2.79 0.567
at the workplace.
I could determine the hazard related to my 4(5.0) 10 (12.5) 66 (82.5) 2.77 0.527
working activity.
I know what should be done if there is a 1(1.3) 3(3.8) 76 (95.0) 2.94 0.291
potential hazard at my workplace.
I know to whom I should report if thereisa 0 (0) 3(3.8) 77 (96.3) 2.96 0.191
potential hazard at my workplace.
Grand Mean = 2.85 (3: Agree)
Table 4 Attitude toward safety and health risks
Itern Disagree Undecided Agree Mean SD
n (%) n (%) n (%)
Attitude towards oneself
Occupational safety must be prioritized. 0(0) 1(1.3) 79 (98.8) 2.99 0.112
My carelessness could put myself and others 0(0) 2(2.5) 78 (97.5) 2.97 0.157
at risk.
I should be careful in performing my work. 0(0) 0(0) 100 3.00 0.000
(100)
I always use Personal Protective Equipment 1(1.3) 6 (7.5) 73 (91.3) 2.90 0.341
(PPE) during the working process.
Personal Protective Equipment (PPE) did not 3 (3.8) 7 (8.8) 70 (87.5) 2.84 0.462
distract my working process in the work area.
I will check the safety tools before using 1(1.3) 5(6.3) 74 (92.5) 291 0.326
them.
I do not smoke in the prohibited zone. 0(0) 0(0) 100 3.00 0.000
(100)
I always ensure the cleanliness and neatness 0(0) 0(0) 100 3.00 0.000
of tools before and after use. (100)
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Attitude towards colleagues

My colleagues remind each other of unsafe 0(0) 12 (15.0) 68 (85.0) 2.85 0.359
behavior at the workplace.

I appreciate feedback from my colleagues 0(0) 9(11.3) 71 (88.8) 2.89 0.318
regarding my unsafe behavior.

I appreciate my colleagues’ advice on safe 0(0) 8 (10.0) 72 (90.0) 2.90 0.302
behavior.

I applied at home what I learned at the 2(2.5) 13 (16.3) 65(81.3) 2.79 0.469
workplace to increase safety at home.

Supervisors should remind each other of risky 0 (0) 5(6.3) 75(93.8) 294 0.244
behavior.

Supervisors should inform the workers 0(0) 2 (2.5) 78 (97.5) 297 0.157
regarding safe behavior.

If I have any doubt regarding the hazard, I will 1 (1.3) 4 (5.0) 75(93.8) 2.93 0.309
inform my other colleagues.

If I see my colleague working in risky 0(0) 3(3.8) 77 (96.3) 2.96 0.191

conditions, I will remind him/her.
Grand Mean = 2.93 (3: Agree)

Note: SD = standard deviation

The study reveals that safety regulations
play a crucial role in preventing workplace
accidents. As shown in Table 5, the majority of
employees (95.0%) understand and comply with
safety regulations, with a complete agreement
(100%) that neglecting safety regulations could lead
to incidents. Safety training is also a significant
aspect of workplace safety, with 88.8% of
respondents expressing that corporate management
offers thorough training. However, there is a slight
decrease in agreement regarding feeling adequately
skilled in performing safety protocols and receiving

sufficient training to respond to emergencies.

Table 5 Practice towards safety and health risks

In terms of accident reporting, 97.5% of
participants agree that all workplace accidents are
reported, and 100% feel motivated to report any
occurrences related to safety and health. Reporting
an accident could result in a positive change in
workplace safety. A robust safety culture within the
organization is evident, with 98.8% of participants
demonstrating a clear understanding of their
responsibility in ensuring workplace safety.

The overall grand mean for all components
of safety and health risk practices is 2.91, indicating
a strong consensus and compliance with safety
practices among personnel.

Disagree

Undecided Agree

Item n (%) 1 (%) 1 (%) Mean SD
The practice of safety rules

I understood that there are safety rules at the 0(0) 2(2.5) 78 (97.5) 2.97 0.157
workplace.

I adhere to all safety rules introduced by 0(0) 4(5.0) 76 (95.0) 2.95 0.219
manufacturing.

Safety rules at the workshop could be easily 0(0) 2(2.5) 78 (97.5) 2.97 0.157
understood.

It is important to adhere to the rules stipulated 0 (0) 0(0) 100 (100) 3.00 0.000
before starting work for occupational safety.

My failure to adhere to the safety rules could 0(0) 4(5.0) 76 (95.0) 2.95 0.219
end up in an accident for me, my colleagues,

and people at the workplace.

Practice of safety training

Company management provided 2(2.5) 7 (8.8) 71 (88.8) 2.86 0.413
comprehensive training in the aspect of safety

and health in manufacturing.

I am well-trained in conducting safety 4 (5.0) 7 (8.8) 69 (86.3) 2.81 0.506
procedures.

Safety issues were given priority in the 2(2.5) 4(5.0) 74 (92.5) 2.90 0.377

training program.
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I am given enough training to react toward 2 (2.5) 11 (13.8) 67 (83.8) 2.81 0.453
emergency in company.

Company management encouraged me to 2(2.5) 6 (7.5) 72 (90.0) 2.88 0.402
attend the safety training program.

Safety training is enough for me to evaluate 2(2.5) 14 (17.5) 64 (80.0) 2.78 0.477
risk at the workplace.

The practice of reporting accident

All accidents that happen in the workplace are 0 (0) 2(2.5) 78 (97.5) 2.97 0.157
reported.

I was encouraged to report any incident of 0(0) 0(0) 100 (100) 3.00 0.000
safety and health.

In my opinion, reporting an incident could 1(1.3) 2(2.5) 77 (96.3) 2.95 0.271
bring in a change in safety at the workplace.

I am ready to report any safety and health 0(0) 5(6.3) 75 (93.8) 2.94 0.244
incidents at the workplace.

In my opinion, it is not a waste of time 17 (21.3) 10 (12.5) 53 (66.3) 2.45 0.825
reporting any accident.

The practice of safety culture

I am aware of my role in workplace safety. 0(0) 0(0) 100 (100) 3.00 0.000
In my opinion, workplace safety involves all 0(0) 1(1.3) 79 (98.8) 2.99 0.112
parties.

I practice a careful attitude to avoid hazards in 0 (0) 0(0) 100 (100) 3.00 0.000

the workplace.
Grand Mean = 2.91 (3: Agree)

Note: SD = standard deviation

Table 6 Correlation between Sociodemographic factors and KAP

Variables Knowledge Attitude Practice
Correlation Si Correlation Si Correlation Si
coefficient & coefficient & coefficient &
Gender 0.076 0.251 0.193* 0.043 0.019 0.435
Age 0.155 0.085 0.068 0.273 -0.025 0411
Department -0.127 0.098 0.140 0.215 -0.042 0.354
Work 0.357%* 0.001  0.079 0242  0.019 0.434
experience
i‘i‘ganon 0.167 0.070  0.294%* 0.004  -0.093 0.206

Note: *Correlation is significant at the 0.05 level (1-tailed),
**Correlation is significant at the 0.01 level (1-tailed), Sig. = Significant

Table 6 shows the relationship between
sociodemographic parameters and variables related
to knowledge, attitude, and practice (KAP). The
correlations are quantified using Spearman’s rho
correlation coefficients, and their statistical
significance is evaluated at the 0.05 and 0.01
significance levels. The results show a significant
positive correlation between gender and attitude at
the 0.05 level, suggesting a clear association
between the two variables. A notable and statistically
significant positive correlation at the 0.01 level
between education level and attitude indicates a
more robust association.

Work experience and knowledge show a
notable positive link, with a correlation coefficient
of 0.357 and a significance level of 0.001. This
suggests that as work experience increases,
knowledge also tends to rise. The correlation
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coefficient between gender and attitude is 0.193,
indicating a positive relationship that is statistically
significant at the 0.043 level. Generally, a higher
correlation coefficient reflects a stronger association
between variables.

The correlation analysis reveals a
substantial relationship between education level and
attitude, with higher education levels link to more
favorable attitudes. A correlation exists between the
department and practice, with a correlation
coefficient of -0.042 and a significance level of
0.354.

The Spearman’s  rho  correlation
coefficients and significant values were analyzed to
determine the link between knowledge, attitude, and
practice (KAP) regarding safety and health
concerns. As shown in Table 7, the study reveals a
correlation coefficient of 0.137 and a significant
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value of 0.113, suggesting a weak positive
association that lacks statistical significance
between knowledge and attitude. The correlation
coefficient between knowledge and practice is
0.186, indicating a positive association, which is
significant at the 0.05 level. The correlation
coefficient between attitude and practice is 0.140,
showing a weak positive link.

The  study reveals  weak positive
correlations between knowledge, attitude, and
practice about safety and health hazards, with a few

Table 7 Correlation between KAP variables

nearing statistical significance. The study reveals no
significant correlation between knowledge and
attitude about safety and health hazards, as measured
by the KAP factors. Nevertheless, a positive
correlation between knowledge and practice
suggests that more favorable knowledge is linked to
improved safety and health behaviors. These
findings indicate that improving employees’
awareness of safety and health hazards can lead to
the adoption of more effective workplace safety
measures.

Variables Knowledge Attitude Practice
Correlation Si Correlation Si Correlation Si
coefficient '8 coefficient & coefficient &
Knowledge - 0.137 0.113 0.186* 0.049
Attitude 0.137 0.113 - 0.140 0.107
Practice 0.186* 0.049 0.140 0.107 -

Note: *Correlation is significant at the 0.05 level (1-tailed), Sig. = Significant

DISCUSSION

The food industry workers have shown a good
understanding of safety and health issues, but there
is a need for effective communication strategies to
increase workers' understanding of occupational
risks. Fostering a safety culture in the workplace is
crucial, as well as promoting adherence to personal
protective equipment (PPE) protocols and fostering
accountability in reporting workplace accidents.

The findings, as shown in Table 2,
indicated exceptionally high levels of positive
attitude (100%) and good practice (98.7%). While
these results suggest a robust safety culture, they
must be interpreted with caution. Self-reported data
is susceptible to social desirability bias, particularly
in workplace safety, where employees may fear
repercussion or feel pressured to report total
compliance with safety protocols. Most of the
respondents who contributed to the survey were
between the ages of 21 and 40 (88.8%), as shown in
Table 1. Conversely, a study from a nearby country,
Singapore, shows that the measurement of social
desirability bias was higher in the older group (35
years and above) as compared to the younger group
(below 35 years).!®

As shown in Table 6, there is a significant
positive correlation (r=0.193, p =0.043) for Gender
and attitude. This indicates that gender has a
statistically ~significant influence on workers’
attitudes toward safety and health risk. This aligns
with previous research suggesting that gender is a
critical sociodemographic determinant in safety
studies. For instance, Subedi et al'® found that
gender was significantly associated with food safety
practices (p = 0.012), with male participants having
36% lower odds of maintaining good practices
compared to females. Interestingly, while the cited
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study observed a direct link to practice, our findings
showed that gender primarily influenced the attitude
domain, whereas the correlation with practice was
negligible and non-significant (r=0.019, p = 0.435).

As tabulated in Table 6, work experience
and knowledge have a strong and significant
positive correlation (r = 0.357, p = 0.001), which
indicates that as work experience increases, safety
knowledge also significantly increases. This finding
is consistent with a recent study by Kulpiisova et
al,’® which evaluated food handlers in Almaty,
Kazakhstan. Their research demonstrated that
demographic characteristics, specifically work
experience in the food service industry, were
significantly associated (p < 0.05) with food safety
knowledge, attitudes, and practices. Both studies
suggest that prolonged exposure to the food
manufacturing environment serves as a practical
learning process, where time spent on the job
reinforces the understanding of safety protocols and
hazard identification."

There is a highly significant positive
correlation (r = 0.294, p = 0.004) for education level
and attitude (Table 6). This indicates that workers
with higher education levels tend to have
significantly better attitudes toward safety and
health risks. Individuals with higher education levels
consistently demonstrated better knowledge and
attitudes across various safety and health domains,
including food safety, injury prevention, and chronic
disease management.'”-1%22

As shown in Table 4, an overwhelming
majority of respondents (98.8%) place a high value
on ‘Occupational safety must be prioritized’,
acknowledging the possibility of hazards resulting
from negligence and emphasizing the importance of
exercising caution in their work. They use PPE while
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performing their tasks and maintain the cleanliness
and tidiness of their instruments. However, some
respondents’ express uncertainty or hold differing
opinions regarding specific elements, such as the use
of PPE and inspection of safety instruments before
usage. According to a study conducted by
Khishakhlagh et al,?? only 64% of the workers use
PPE correctly in small and medium-sized enterprises
in Kashan City in the year 2023. It was also revealed
that the lack of legal supervision is attributed to the
low usage and awareness of the utilization of PPE
appropriately at work.

As shown in Table 7, knowledge and
practice show a significant positive correlation (r =
0.186, p = 0.049). This indicates that as a worker’s
knowledge of safety and health risks increases, their
safety practices also tend to improve. While the
correlation is statistically significant, the r-value of
0.186 suggests the relationship is very weak. The

significant but weak relationship between
knowledge and practice suggests that while
increasing safety knowledge is a necessary

foundation for safe behavior, it is not sufficient on
its own to ensure total compliance. The weakness of
the association implies that other external factors,
such as workplace safety culture, physical
environment, or operational demands, may play a
larger role in dictating daily practices than
theoretical knowledge alone. A study in the
construction industry found that while there is a
positive relationship between workers' knowledge of
occupational health and safety (OHS) measures and
their perceived knowledge, the actual knowledge
levels were significantly lower than perceived
levels. This suggests that while knowledge can
influence safety practices, the relationship may not
be very strong.??

A primary limitation of this study is the
reliance on self-reported data. While the
questionnaire was anonymous, participants may
have provided responses that they perceived as
socially acceptable or expected by management, a
phenomenon known as Social Desirability Bias.!®
This is particularly relevant in the context of
workplace safety, where employees may feel
inclined to have over-report positive attitudes and
total compliance with safety practices to avoid
perceived negative repercussions. Consequently, the
reported 100% positive attitude and near-perfect
practice scores (98.7%) may be inflated and should
be interpreted with caution. Future studies could
benefit from incorporating direct observational
methods or third-party safety audits to triangulate
these self-reported findings with objective
behavioral data.

CONCLUSION

This study provides a foundational assessment of the
knowledge, attitude, and practice (KAP) regarding
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safety and health risks among a sample of food
manufacturing workers in Negeri Sembilan. In
conclusion, the level of knowledge, attitude, and
practice (KAP) regarding safety and health risks
among food manufacturing workers is high. While
the results indicate high self-reported levels of KAP,
these findings should be interpreted within the
context of the small sample size (n=80) and the
potential for social desirability bias. A positive
attitude towards safety and health risks is also
evident. Most workers exhibit good practices in
implementing safety measures, suggesting the
potential for successful measures to enhance the
already elevated KAP. KAP is influenced by
sociodemographic factors, which are essential in
understanding different groups' behavior and
thought patterns, thereby enabling the development
of programs and interventions. Based on the results,
there is a significant relationship between
knowledge and practice towards safety and health
risks among food manufacturing workers, but there
is no significant relationship between attitudes.
Future research should transition from self-reported
surveys to direct observational audits to mitigate
social desirability bias. Larger, multi-state samples
are also recommended to enhance the
generalizability of these findings across the
Malaysian food manufacturing sector.
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