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Abstract 
A holistic crisis management module encompasses thorough planning on strengthening the 
physical, mental, psychology, emotional, and social aspects for all parties involved albeit 
implicitly or explicitly. In Malaysia, the standard operating procedures (SOP) in handling 
natural disasters (like COVID-19) are predominantly centralized on solidifying the physical 
preparedness of the setbacks, rather than strengthening the soft skills of the frontliners 
involved. These frontliners who serve as the vital shields against the widespread of the 
pandemic must be systematically equipped with defense mechanism on how to counteract 
against destructive psychological effects such as excessive level of stress, overbearing 
depression, and traumatic experiences. Since COVID-19 pandemic affected the nation in 
March 2020, Malaysian public healthcare frontliners have been facing tremendous ups and 
downs in battling the virus, especially in the psychological and mental departments.  Hence, 
this conceptual paper proposes the need to develop psychoeducational module to be used to 
train these frontliners in order to enhance their mental preparation so that it will maintain 
their psychological well-being. 
Keywords: COVID-19, Healthcare, Module, Psychoeducational, Malaysia 
 
Introduction  
It is worth to note that the 2019 novel Coronavirus or COVID-19 pandemic is not the first 
plague to be faced by global healthcare practitioners in terms of dealing with situational crises 
involving high-scale infectious diseases. The world including Malaysia has had the experiences 
in managing many viral infections such as Severe Acute Respiratory Syndrome (SARS), Japanese 
Encephalitis (JE), influenza A H1N1, Ebola, and Zika (Abdullah & Rahim, 2016; Kementerian 
Kesihatan Malaysia, 2016). 

However, the COVID-19 pandemic scenario is vastly different for the natures of the cases 
are unprecedented and the spreading rate was extremely rapid from the time it was first 
discovered in Wuhan, China on December 2019 (Cuiyan et al., 2020). On 11th March 2020, the 
World Health Organization (WHO) gazetted COVID-19 as a situational health crisis pandemic 
defined as a global rapid widespread plague with the possibility of infecting large population 
of people and therefore requires systematic counteracting plans by every nation in the world 
to curb the pandemic (The Star, 2020). Consequently, those healthcare frontliners entrusted 
to manage the COVID-19 pandemic are to experience various types of mental health setbacks 

 



International Journal of Academic Research in Business and Social Sciences 

Vol. 1 1 , No. 7, 2021, E-ISSN: 2222-6990 © 2021 HRMARS 

1628 
 

that are bound to jeopardize their own well-being as well as their professional preparedness 
to execute their responsibilities as the healthcare frontliners effectively (Bakar & Ramli, 2020; 
Jianbo et al., 2020; Yanping et al., 2020; New Straits Times, 2020). 

Historically, Malaysia has experienced several national calamities which demanded the 
nation to administer effective strategies on managing the crises such as scenarios that were 
related to geo-politics, natural disasters, and health fiascos such as infectious plagues. As a 
focal point in managing the crises, The Prime Minister’s Department through its National 
Security Council (MKN) has issued several crises management strategies in 2012 meant to be 
as guidelines to counteract against national outbreaks.  

On the other hand, the local authorities has issued specific counteract guidelines to be 
followed by all parties involving in managing local-based health fiascos (Kementerian 
Kesihatan Malaysia, 2016, 2013) and continually to be updated based on the national 
experiences in managing plagues such as Severe Acute Respiratory Syndrome (SARS), Japanese 
Encephalitis (JE), influenza A H1N1, Ebola, and Zika (Abdullah & Rahim, 2016). Nevertheless, it 
should be noted that these crises management guidelines are considerably generic as the 
procedures for execution are still in vague. For instance, the Rule No.20 issued by National 
Security Council (MKN) merely highlights the role and function of Ministry of Health (MOH) 
during normal outbreaks while two other manuals issued by MOH in 2013 and 2016 also failed 
to specify any execution of special support systems when dealing with unprecedented crises.  
 
Discussion 
When COVID-19 pandemic surfaced, all the main players involved in the national crises 
management were struck with the unprecedented experience. However, swift and effective 
actions to curb the pandemic in Malaysia including to reinforce the control and prevent 
mechanisms (Bakar, 2020; Brooks, et al., 2020) has successfully led Malaysia to confine the 
widespread of the virus.  

Nevertheless, it is worth to note that the healthcare frontliners entrusted to be the first 
shields against the widespread of this virus are actually the ones that are mostly affected 
during this trying time especially when their hours of duties are prolonged than the usual 
schedules. Although this article does not attempt to discredit the professionalism shown by 
these frontliners, it is essential to consider the challenges initiated by the work pressure they 
faced as now they have to work in unbalanced working schedules that are potential to exhaust 
the psychological, emotional, social and spiritual states bound to jeopardize the quality of 
their work and self-motivation.  

Frontliners with that are equipped with holistic preparation on the aspects such as 
physical, mental, psychological, emotional, social and spiritual are bound to possess high 
motivation and working morale as well as to strengthen their spirits in facing the challenging 
circumstances during this health fiasco pandemic. Physical, skills and knowledge preparations 
ought to be supported with proactive psychosocial-emotional and spiritual managements in 
the form of continuous training that are constructed based on a comprehensive 
psychoeducational module that is scientifically verified and proven for its effectiveness.  

In this vein, it is implied that all parties involved in the healthcare industry are 
unanimously agreeable that there is a critical need to create an integrated psychological 
support system to help these frontliners who are inevitably to be affected in long term (World 
Health Organization, 2020; British Columbia Ministry of Health, 2020; International Council of 
Nurses, 2020). In other words, the well-being of these frontliners are in grave jeopardy if they 
are still unequipped with holistic preparation for them to combat the pandemic and that 
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include aspects such as mental, emotional, spiritual and self-social managements.  
This psychoeducational module shall be constructed with the main objective to equip 

the frontliners with self-endurance and resilience which would form as proactive approach 
once they are to deal with circumstances involving health fiascos related to the pandemic in 
the future. Other objectives for the construction of this module are: This module would serve 
as a training platform to strengthen the psychological, emotional, social and spiritual aspects 
of the frontliners in order to encapsulate sense of comprehensive health aspects. Apart from 
that, it could also be a type of proactive intervention by being a pre-situational pandemic crisis 
stimulant and through this, frontliners would be able to familiarize and prepare themselves 
mentally, psychologically, emotionally, socially and spiritually for the upcoming challenges 
that are surely to push their limits.  
 Instruments such as General Health Questionnaire (GHQ), Personal Well-Being 
Questionnaire (PWQ), Brief Resilience Scale (BRS), dan Spiritual Needs Questionnaire (SNQ) 
will be used to collect basic data from frontliners that would be trained to use this module. 
Data will then be analysed by using Fuzzy Delphi method, descriptive and inferential 
approaches via Statistical Package for Social Sciences (SPSS) software version 23.0. 
 
Conclusion  
Although there are many types of interventions created since the triggering of COVID-19 
pandemic due to the rising awareness that frontliners must be helped in balancing their 
psycho-social-emotional and spiritual aspects, it should be noted that all these services are 
reactive-in-nature and only materialize once crisis happens. In other words, there is yet to be 
any localized psychoeducational support module to combat pandemic crises such as COVID-
19. Therefore, it is evident that there is a significant need to create proactive support service 
that would be able to equip the healthcare frontliners with strong sense of self-motivation 
and resilience prior to any crises in the future.  
 It is vital that this module be integrated in future national training of healthcare 
frontliners so that they could be prepared not only physically and work knowledge/skill wise, 
but also in terms of mental health and psychological well-being preparedness.  The holistic 
preparation of healthcare workforce in order to battle the pandemic scenario with many 
uncertainties and uncomfortable conditions, will prevent them from being disturbed by 
negative effects such as burnout, destructive stress or depression, and loss of job 
motivation/satisfaction.  The implementation and application of this psychoeducational 
module would not only be confined for the healthcare frontliners but also towards those who 
are directly involved in any other crises or to those who are involved in managing the crises 
such as security teams, reinforcement teams, and many more.  
 All in all, the widespread of COVID-19 all over the world including Malaysia, has taught 
us to re-visit our national crisis management strategy – which put too much focus on the 
physical infrastructure preparedness before – by starting to pay more attention in the 
development of more stable and well-prepared workforce, particularly the healthcare 
frontliners who can be considered as the first line of defence during health crisis like the 
COVID-19 pandemic. 
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