
P a g e  | 1 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

Situation of Persons with Disabilities in the 
COVID-19 Pandemic and 

Access to ICT, with a special focus on 
Women and Girls with Disabilities 

 

 
 
 
 

Situation Report and Policy Recommendations 
 

June 2022 
 
  



P a g e  | 2 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

Situation of Persons with Disabilities in the COVID-19 Pandemic 
and Access to ICT, with a special focus on women and girls with 
disabilities 
 

About the Document: 
 
This research was conducted under the auspices of NCBM, with the support of the United 
Nations ESCAP. It focused on generating an evidence base for better understanding and 
policy recommendations that could help in Malaysia’s journey towards empowering persons 
with disabilities in the context of the COVID-19 pandemic, particularly women and girls with 
disabilities, and their access to information and communication technology (ICT). 

Acknowledgements 
 
We acknowledge and thank the many adults with disabilities and family members for warm 
cooperation extended in support of this research. Their contributions provide valuable insight 
into the struggles of persons with disabilities during the COVID-19 pandemic. We hope that 
the outcome of the research undertaken may be acted upon towards improving enabling 
conditions for the empowerment of persons with disabilities. 
 
For the translation of the questionnaire used in the research survey, we thank the following: 
 
Malay translation:  
Dr. Chong Min San 
Dr. Nur Asyraf bin Zai 
 
Chinese translation:  
Dr Chen Wei 
Dr. Thong Jia Yean 

 
Malaysian Sign Language (BIM) version in a set of 59 videos, and training of Deaf 
interviewers in the use of the videos: 
Dr Anthony Chong Vee Yee 
  
We thank the following Malaysian university academicians whose students assisted, in a 
volunteer capacity, respondents with disabilities in completing the survey questionnaire 
online:  
Dr Wan Puspa Melati bt Wan Abdul Halim, Head of Department, School of Liberal Arts and 
Sciences, Taylor's University 
Dr Sh Fatimah Al Zahrah Bt Syed Hussien, Assistant Professor, International Islamic 
University Malaysia 
Hafizul Amin bin Ngatli, Director, Corporate Communication and Marketing-cum-Lecturer for 
Media and Communication, Albukhary International University 
Ramlah Daud, Lecturer, University Sabah Malaysia 
Associate Professor Dr Ng Miew Luan, Acting Deputy Dean, Faculty of Social Sciences, 
Quest International University 
 
The policy recommendations benefitted from suggestions of two Malaysian members of 
Harapan OKU, Malaysia’s online network of disability rights advocates, civil society 
organization members and individuals who share a concern for the realization of disability 
rights and disability inclusion in Malaysian society. Both contributors had completed 
Malaysia’s first Training Programme on Disability-inclusive Digital Accessibility (2021-2022) 



P a g e  | 3 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

organized by the National Council for the Blind, Malaysia (NCBM), with the support of the 
United Nations Economic and Social Commission for Asia and the Pacific (ESCAP): 
Yana Karim, Co-Founder and CEO, Boleh Space. 
Dr Anthony Chong Vee Yee, Co-Founder-cum-Secretary, Malaysian Sign Language and 
Deaf Studies Association (MyBIM). 
 
Appreciation is expressed to Sean Sharidz Doral, ICT Accessibility Focal Point, ITU 
Regional Office for Asia and the Pacific, for drawing our attention to legislative provisions in 
the Communication and Multimedia Act, 1998, and ITU references.  

Authors 
 
1. Dato' Dr Amar-Singh HSS, Consultant Paediatrician and Advisor, National Early 

Childhood Intervention Council (NECIC). 
2. Lai-Thin Ng, Educator in Special and Inclusive Education and Project Officer for NECIC.  
3. Moses Choo, Immediate Past Executive Director, National Council for the Blind, 

Malaysia (NCBM). 
4. Yoon Loong Wong, Executive Director, NCBM. 
5. Yuenwah San, Honorary Senior Advisor (Disability Inclusion), Social Development 

Division, United Nations Economic and Social Commission for Asia and the Pacific 
(ESCAP). 

Citation:  
 
Amar-Singh HSS, Lai-Thin Ng, Moses Choo, Yoon Loong Wong, and Yuenwah San (2022). 
Situation of persons with disabilities in the COVID-19 pandemic and their access to ICT. 
NCBM, Kuala Lumpur. 

Contact Emails: 
 
Amar-Singh HSS <amarhss@gmail.com> 
Lai Thin Ng <laithin.ng@gmail.com> 
Moses Choo <moseschoo@ncbm.org.my> 
Yoon Loong Wong <wongyoonloong@gmail.com> 
Yuenwah San <okurightsmatter@gmail.com> 

Image Credits: 
 
Cover images taken from Pixabay (free for download and use; no attribution required). 
Cover page images and other images are used with permission from and thanks to the 
following: 
 
Cover page 
Alfa Nur Aini Erman Effendi. 
Rafidah Rafizah Ahmad (Mother of Izdihar Janna Adzly). 
 
Subsequent pages 
Siti Hawa binti Apandi. 
Jee Kouk Ann. 
Yana Karim. 
Umashangari Selvamani.  



P a g e  | 4 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

Contents 
 
 Page 
I. Executive Summary 5 
 

A. Situation of Persons with Disabilities in the COVID-19 Pandemic and 
Access to ICT, with a Special Focus on Women and Girls with 
Disabilities 

 
B. Recommendations 

 

 

II. Background Information: Some Relevant Government of Malaysia 
Digitalization Initiatives 

9 

  
III. Introduction 14 
  
IV. Overview of Research Design/Methodology 15 
 

A. Methodological parameters 
B. Ethical Considerations 
C. Plan for Data Analysis 
D. Note on Gender 

 

 

V. Results 
 

17 

Part A: Demographics of the Respondents  
Part B: Internet Availability/Usage and Digital Device Access   
Part C: Access to Information  
Part D: Daily Living  
Part E: Mental Health 
Part F: Studying (students only) 
Part G: Work (for participants who are employed, self-employed or 

seeking employment) 

 

  
VI. Discussion 
 

A. Key Findings and Implications 

35 

B. Comparison with Other Studies  
C. Strengths and Limitations of the Study 
D. Future Research 

 

  
VII. Conclusion 39 
  
VIII. Recommendations 39 
  
Appendix I: Suggestions from Participants for Change and Improvement to ICT 

Access 
42 

Appendix II: Policy Recommendations: Wish List  45 
 
  



P a g e  | 5 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

I. Executive Summary 
 
A. Situation of Persons with Disabilities in the COVID-19 Pandemic and Access to 

ICT, with a Special Focus on Women and Girls with Disabilities 
 
This study was undertaken by the National Council for the Blind, Malaysia (NCBM), with the 
support of the United Nations Economic and Social Commission for Asia and the Pacific 
(ESCAP). It was the first study on this subject undertaken in Malaysia. 
 
Persons with disabilities are estimated to be 15 per cent1 of the population of Malaysia, 
regardless of whether they have registered or not with the Department of Welfare, Ministry of 
Women, Family and Community Development. Many older persons with disabilities have 
needs that are similar to those of persons with disabilities, but do not self-identify as persons 
with disabilities. Part of this is related to the stigmatization and negative stereotyping 
typically associated with disability. 
 
The study looked at the situation of persons with disabilities, particularly women and girls 
with disabilities, during the COVID-19 pandemic and their access to information and 
communication technology (ICT). It generated an evidence base for policy recommendations 
on ICT access for empowering persons with disabilities in the context of the COVID-19 
pandemic. It may be noted that not all files that are digital are necessarily accessible in a 
disability-inclusive way.2  
 
The COVID-19 pandemic has highlighted the vital role that ICT services and resources play 
in the lives of everyone, including persons with disabilities.  
 
Public health measures, enforced from the inception of the pandemic, included physical 
distancing and lockdown. With these measures, ICT proved critical for: 
 

• Maintaining social and emotional connection with others; 

• Enabling work from home; 

• Enabling the online delivery of a range of programmes, especially for building 
knowledge and capabilities; 

• Enabling participation in online learning; 

• Keeping updated on the evolving pandemic situation and other developments.  
 
The study offers insight into the struggles and challenges faced by persons with disabilities 
in the context of the COVID-19 pandemic. In particular, it shares an understanding of ICT 
access and related issues faced by women and girls with disabilities.  
 
The respondents were from all over Malaysia. They were diverse in age, disability and 
education background. They identified as persons with disabilities regardless of whether 
they held “OKU3 cards.” 
 

 
1 Based on the estimate of the World Health Organization/World Bank, World Report on Disability 
(Geneva: World Health Organization, 2011)), p. 29. 
2 Accessible Books Consortium (ABC) explains: a digital file is not necessarily accessible (audio only, 
no captions). <https://vimeo.com/235357200/3c174c9879>. 
3 In the national language of Malaysia, OKU is the acronym for orang kurang upaya = persons with 
disabilities. OKU cards are issued by the Department of Welfare, Ministry of Women, Family and 
Community Development following screening of those whose applications for OKU cards are 
supported by certification from medical doctors in government health facilities who had examined and   
diagnosed the applicants. 
 

https://vimeo.com/235357200/3c174c9879
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The study collected data on a robust sample from across the nation and from a wide range 
of persons with disabilities.  
 
Overall, the challenges experienced by women and girls with disabilities during the 
pandemic and lockdowns were similar to those faced by men and boys with disabilities. ICT 
access and challenges faced by women and girls with disabilities were also not significantly 
different from those faced by men and boys with disabilities in any area studied.  
 
Most respondents (80 per cent for females, 87 per cent for males) had an Internet-
connected, personal digital device, While the majority (75 per cent) had their Internet access 
maintained or improved during the pandemic, 23 per cent experienced a worsening or loss 
of their Internet access. The majority has become increasingly reliant on devices during the 
pandemic, with 55 per cent reporting a large increase in the duration of Internet use.  
 
Half of the respondents had difficulty with access to information about COVID-19 and would 
have benefited from disability-inclusive communication.  
 
Fear of loss of sustainable sources of income and means of livelihood and getting infected 
by COVID-19 were real for more than 50 per cent of the respondents.  
 
One third experienced a worsening or loss of essential services, including health services.  
 
The majority (94.9 per cent) struggled with negative emotional or psychological symptoms 
and had to deal with them on their own. 
 
The key suggestions from participants on improving ICT access for persons with disabilities 
during the COVID-19 pandemic pertained to making available free or subsidized Internet 
access, with better information delivery, wider coverage and faster speeds.  
 
Deaf persons require more extensive provision of Malaysian Sign Language (hereinafter 
referred to as BIM4) interpretation to access information and news, as well as health care, 
education, training and other services and programmes required for health and well-being, 
and self-empowerment. 
 
The pandemic has taken, and continues to take, a serious toll on the lives of persons with 
disabilities in Malaysia. More structured and sustainable support is required to reach all 
those in need, especially persons with diverse disabilities. Such support is essential for 
bridging inequalities highlighted by the pandemic, to restore a balance to working and living 
conditions. 
 
The COVID-19 pandemic has exposed fault lines of the disparities in society.  
There is a critical need to close the ‘digital divide.’  
 
B. Recommendations 
 
In the context of Malaysia’s digitalization, as well as Malaysia’s ratification (July 2010) of the 
Convention on the Rights of Persons with Disabilities and accession (March 2022) to the 
Marrakesh Treaty, it is appropriate to recognize that disability-inclusive access to the Internet 
is a basic human right. Urgent and timely steps taken would enable digital accessibility for 
persons with disabilities to participate in all aspects of life. 
 

 
4 “Malaysian Sign Language” in the national language of Malaysia is “Bahasa Isyarat Malaysia” (BIM). 
This language is recognized in the Persons with Disabilities Act, 2008 (Act 685), para 28 (3) (b). 
. 
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Malaysia’s digitalization drive calls for Government initiatives focused on persons with 
disabilities that complement and support the implementation of the Malaysia Digital 
Economy Blueprint, and the achievement of its targets.  
 
The attention of the Government is drawn to the proposed measures below. 
 
1. Develop and implement, as a top priority, a national policy and plan to ensure 

compliance in Malaysia with the latest version5 of the Web Content Accessibility 
Guidelines (WCAG), including (but not limited to) disability-inclusive digital accessibility 
of the following: 
 
1.1 All Malaysian websites, especially Government websites. 
1.2 Digital content, including documents, videos, posters and registration forms. 
1.3 Mobile applications (apps). 
1.4 All digital services. 

 
2. Identify proactively all persons with disabilities who do not have the items listed below 

and enable them to meet the ICT needs identified: 
 

2.1 Access to an Internet-connected, personal digital device and make such a device 
available to each person with disability. 

2.2 The individual use of smart devices that suffice for efficient e-learning, e-work, 
online entrepreneurial activities, and participation in e-meetings, bearing in mind 
the inadequacy of small hand phone devices for such purposes. 

2.3 Upgraded devices, embedded with disability-inclusive accessibility features. 
2.4 Internet access that suffices for smooth e-learning/e-training, e-communication, 

e-health consultations, and telecommuting in all parts of the country. 
 

3. Introduce, for all producers of digital content that is accessible via web links, 
guidelines and standard operating procedure (SOP) to ensure the provision of the 
following: 
 
3.1 Audio description of all visual content shown in films and videos, and graphic 

content (images, graphs, charts, tables), as a standard option that Blind persons 
can select. 

3.2 Text description of all images, including charts, tables and graphs, that are part 
of digital content. 

3.3 Transcripts for audio-only content. 
3.4 Malaysian Sign Language (BIM6) interpretation and captioning for Deaf persons 

in government media and televised news broadcasts, programmes and videos, 
with encouragement to all media outlets that use video content to have BIM 
interpretation during live programmes. 
 

4. Invest in expanded access to ICT training for persons with disabilities in schools, 
community-based rehabilitation (CBR) centres and civil society organization (CSO) 
programmes. 

 
5 WCAG version 2.1 as of June 2022. 
 
6 Malaysian Sign Language = Bahasa Isyarat Malaysia (BIM) 
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5. Adopt the Accessible Publishing Best Practice Guidelines,7 EPUB,8 the Accessibility 
Checker for EPUB, and the Accessible Books Consortium Charter for Accessible 
Publishing.9 

 
6. Enable the meaningful engagement of persons with diverse disabilities who are 

knowledgeable on digital accessibility, including to play a proactive role in ensuring 
disability inclusion in all stages concerning Disability-inclusive Disaster Risk Reduction 
(DiDRR). 

 
7. Engage mental health professionals and associations in offering online support and 

therapy that take into account the needs of persons with diverse disabilities, many of 
whom are experiencing, without any support, emotional or psychological symptoms as 
a result of the on-going pandemic since early 2020. 

 
  

 
7 Endorsed by: The International Publishers Association; The Federation of European Publishers; The 
International Association of Scientific, Technical and Medical Publishers. 
<https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_
publishers.html>. 
8 EPUB: publishers’ own technical standard for publishing e-books. EPUB was published by the 
International Digital Publishing Forum (IDPF). EPUB is the most widely supported vendor-
independent XML-based (as opposed to PDF) e-book format; that is, it is supported by almost all 
hardware readers. Accessed on 23 May 2022: <https://en.wikipedia.org/wiki/EPUB>. 
9 ABC Charter for Accessible Publishing 
<https://www.accessiblebooksconsortium.org/portal/en/charter.html>. 
 

http://www.internationalpublishers.org/
http://www.fep-fee.be/
http://www.stm-assoc.org/
http://www.stm-assoc.org/
https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_publishers.html
https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_publishers.html
https://en.wikipedia.org/wiki/International_Digital_Publishing_Forum
https://en.wikipedia.org/wiki/XML
https://en.wikipedia.org/wiki/PDF
https://en.wikipedia.org/wiki/EPUB
https://www.accessiblebooksconsortium.org/portal/en/charter.html
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II. Background Information: Some Relevant Government of Malaysia 
Digitalization Initiatives10 

 
Malaysia’s digitalization journey began in1996, with the introduction of the Multimedia Super 
Corridor. 
 
In 2019, Malaysia launched the National Fiberisation and Connectivity Plan, 2019-2023, to 
improve broadband quality and coverage. This plan was reviewed in 2020 and is known as 
Pelan Jalinan Digital Negara (JENDELA), with improved targets. 
 
By 2025, the digital economy is expected to constitute 22.6 per cent of Malaysia’s gross 
domestic product and create 500,000 jobs. 
 
To achieve this:11 

• RM21 billion will be invested through the National Digital Network (JENDELA) over the 
next five years; 

• RM1.65 billion will be invested by telecommunications companies to strengthen 
connectivity to the international submarine cable network until 2023; 

• RM15 billion will be invested to roll out 5G nationwide over a period of 10 years; 

• Between RM12 billion and RM15 billion will be invested by cloud service provider 
(CSP) companies over the next five years. 

 
“Doubling down on our strengths alone will no longer work in the future, as the Fourth 
Industrial Revolution (4IR) and the rapid advancement of disruptive technologies 
including digital technology have shown the potential to significantly transform the 
economic landscape around the world…  
 
… The COVID-19 pandemic has accelerated the wave of change in driving the 
rakyat,12 business and the government to adapt to digitalisation for their daily needs.” 
 

YB Dato’ Sri Mustapa bin Mohamed 
Minister in the Prime Minister’s Department (Economy)13 

 
Furthermore, the Government of Malaysia has introduced MyDIGITAL: 
 

“… as a national initiative that symbolises the Government's aspiration to transform 
Malaysia into a digitally-enabled and technology-driven high income nation, and a 
regional lead in digital economy. 
To realise the aspirations of MyDIGITAL, the Malaysia Digital Economy Blueprint is 
formulated to set the direction, outline the strategies, initiatives and targets to build the 
foundation to drive the growth of digital economy, including bridging the digital divide. 

 
10 Unless otherwise specified, the source for the background information in this section is: Economic 
Planning Unit, Prime Minister’s Department (2021). “Malaysia Digital Economy Blueprint.” 
<https://www.epu.gov.my/sites/default/files/2021-02/malaysia-digital-economy-blueprint.pdf>. 
11 Pathma Subramaniam, Edge Weekly, March 01, 2021. “Malaysia Digital Economy Blueprint: 
MyDigital blueprint to drive Malaysia’s high-income nation aspirations” 
<https://www.theedgemarkets.com/article/malaysia-digital-economy-blueprint-mydigital-blueprint-
drive-malaysias-highincome-nation>. 
12 In the Malay language, rakyat means the people; this is used to refer to those who claim a 
Malaysian identity and whose allegiance is to Malaysia. 
13 Economic Planning Unit, Prime Minister’s Department (2021), Ibid..  
 

https://www.epu.gov.my/sites/default/files/2021-02/malaysia-digital-economy-blueprint.pdf
https://www.theedgemarkets.com/article/malaysia-digital-economy-blueprint-mydigital-blueprint-drive-malaysias-highincome-nation
https://www.theedgemarkets.com/article/malaysia-digital-economy-blueprint-mydigital-blueprint-drive-malaysias-highincome-nation
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The Blueprint will also ensure that the country is ready to embrace digital technology 
by seizing existing opportunities.”14 

 
The Malaysia Digital Economy Blueprint was launched on 19 February 2021. 
In the Malaysia Digital Economy Blueprint: 
 
“Phase 1 (2021 to 2022) aims to accelerate adoption towards strengthening the digital 
foundation needed for the rapid and smooth rollout of Phase 2 and Phase 3.  
 
In Phase 2 (2023-2025), the focus shifts to driving digital transformation and inclusion across 
the digital economy, emphasising inclusivity among the rakyat and all levels of businesses.  
 
Phase 3 (2026-2030) will chart the pathway for strong, sustainable growth in the decades to 
come, positioning Malaysia to become a regional market producer for digital products and 
digital solutions provider.” 
 
TARGETS: 
 
Malaysia, in 2025, will advance to achieve targets that include the following:15 
 
Rakyat 

• 100% household with access to internet. 

• All students to have access to online learning. 
 

Business 

• 875,000 micro, small and medium enterprises (MSMEs) onboard eCommerce by 
2025. 

• RM70 billion investment in digitalisation 

• Increase the number of start-ups to 5,000 
 

Government 

• 80% end-to-end online government services. 

• All ministries and agencies to provide cashless payment option in 2022. 
 
The Malaysia Digital Economy Blueprint contains six strategic thrusts and 22 strategies.  
Of direct relevance to persons with disabilities who are the focus of this study, are the 
following excerpts from the Blueprint. 
 
Thrust 05: Create an inclusive digital society 
 
1  Introduce My Ikrar programme to encourage volunteerism in conducting digital training 
 
S1: Increasing inclusivity of all Malaysians in digital activities 
 
OBJECTIVE 
• Ensure digital inclusion by improving digital literacy and empowering vulnerable groups 

to actively participate in the digital economy 
• Encourage volunteerism towards creating positive social impact  
 
 

 
14 YB Dato’ Sri Mustapa bin Mohamed, Minister in the Prime Minister’s Department (Economy). Ibid.. 

 
15 Excerpted here are those targets deemed more relevant to the focus of this document. 
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DESCRIPTION OF INITIATIVE 
• This initiative aims to enhance efforts to increase digital literacy and skills among rural 

residents through collaborations with the private sector, academia and CSOs 
• Encourage volunteers to assist local communities in acquiring skills and adopting digital 

technologies 
 
OUTCOME 
• Improved digital literacy and skills among society members 
• Enhanced participation of the private sector, academia and CSOs in assisting the society 

to adopt digital technologies 
 
Timeline: Phase 1 (2021-2022) 
 
LEAD: KKMM16  
 
TARGET  
Implementation of 222 My Ikrar programmes until 2022 
 
3 Promote electronic payment onboarding programme for both merchants and 

consumers towards a cashless society 
 
OBJECTIVE 
• Expand electronic payments adoption by small merchants 
• Increase electronic payments usage by consumers  
 
 
DESCRIPTION OF INITIATIVE 
• This initiative aims to incentivise both merchants and consumers to go cashless 
• Implement electronic payments on boarding programme by expanding the adoption of 

electronic payments among merchants, especially MSMEs through subsidising point of 
sale system setup costs and exempting e-payments transaction costs 

• Incentivise the public to increase the usage of electronic payments 
 
OUTCOME 
• Cashless environment with reduced reliance on cash 
• Widely used electronic payments in the society 
 
Timeline: Phase 1 (2021-2022) 
 
LEAD: Bank Negara Malaysia (BNM)17 
 
TARGET 
• 400 electronic payment transaction made per capita by 2022 
• 36 EFTPOS terminals per 1,000 inhabitant by 2022 
 
S2: Empowering special target groups in the society to participate in the digital economy 
through entrepreneurship 
 
4 Providing an online platform to facilitate better access for vulnerable groups 

 
16 KKMM = Ministry of Communications and Multimedia 
 
17 BNM = Central Bank of Malaysia. 
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OBJECTIVE 
• Enhance digital technology adoption to empower vulnerable groups  
• Improve access to assistance or information, thus facilitating entrepreneurship among 

vulnerable groups through an online platform 
 
DESCRIPTION OF INITIATIVE 
• This initiative aims to provide a one-stop online platform through integration of existing 

platforms, designated for vulnerable groups such as the B40, women and people with 
disabilities to obtain information and resources to grow their online businesses 

• The platform provides information and services such as: 
 
- Dissemination of online business-related information including business registration 
procedures, regulations, business opportunities, existing government assistance 
programmes and financial resources. 
- Provision of entrepreneurial and business management training, advice, counselling and 
consultancy as well as mentoring and coaching. 
- Financial literacy programmes. 
- Webinars and networking opportunities to acquire knowledge about starting or growing an 
online business. 
 
OUTCOME 
• Vulnerable groups are provided with opportunities to become digital entrepreneurs in 

uplifting their socioeconomic status. 
 
Timeline: Phase 1 to Phase 2 (2021-2025) 
 
Lead: MEDAC18 
 
Towards ending the book famine for Blind persons and persons who are otherwise 
print disabled in Malaysia 
 
LAWS OF MALAYSIA Act A1645 19 COPYRIGHT (AMENDMENT) ACT 2022 
 
On 15 December 2021, the Copyright (Amendment) Bill 2021 ("Bill") was read the second 
time and passed in the Dewan Rakyat.20 The Bill broadly aimed to amend the Copyright 
Act 1987 ("Act") to better align with international standards and practices, and 
enhance the enforcement powers under the Act.21 
 
The amendments made by the Copyright (Amendment) Act 2021 generally affected five 
areas in the Copyright Act 1987:22 

• Collective management organization; 

• Marrakesh Treaty; 

 
18 MEDAC = Ministry of Entrepreneur Development and Cooperatives. 
19 <https://www.myipo.gov.my/wp-content/uploads/2022/03/Copyright-Amendment-Act-2022-Act-
A1645.pdf> 
20 House of Representatives, Parliament of Malaysia. 
21 BakerMcKenzie, 16 December 2021, “Malaysia: Copyright (Amendment) Bill 2021 - Key 
amendments to the Copyright Act 1987.” 
<https://insightplus.bakermckenzie.com/bm/intellectual-property/malaysia-copyright-amendment-bill-
2021-key-amendments-to-the-copyright-act-
1987/#:~:text=On%2015%20December%202021%2C%20the,enforcement%20powers%20under%20
the%20Act>. 
22 Dennis W. K. Khong (2022). “Legislative Update: The Copyright (Amendment) Act 2021 of 
Malaysia,” Asian Jounral of Law and Public Policy, Vol 2 No 1 (January 2022). 

https://www.myipo.gov.my/wp-content/uploads/2022/03/Copyright-Amendment-Act-2022-Act-A1645.pdf
https://www.myipo.gov.my/wp-content/uploads/2022/03/Copyright-Amendment-Act-2022-Act-A1645.pdf
https://insightplus.bakermckenzie.com/bm/intellectual-property/malaysia-copyright-amendment-bill-2021-key-amendments-to-the-copyright-act-1987/#:~:text=On%2015%20December%202021%2C%20the,enforcement%20powers%20under%20the%20Act
https://insightplus.bakermckenzie.com/bm/intellectual-property/malaysia-copyright-amendment-bill-2021-key-amendments-to-the-copyright-act-1987/#:~:text=On%2015%20December%202021%2C%20the,enforcement%20powers%20under%20the%20Act
https://insightplus.bakermckenzie.com/bm/intellectual-property/malaysia-copyright-amendment-bill-2021-key-amendments-to-the-copyright-act-1987/#:~:text=On%2015%20December%202021%2C%20the,enforcement%20powers%20under%20the%20Act
https://insightplus.bakermckenzie.com/bm/intellectual-property/malaysia-copyright-amendment-bill-2021-key-amendments-to-the-copyright-act-1987/#:~:text=On%2015%20December%202021%2C%20the,enforcement%20powers%20under%20the%20Act
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• Voluntary notification; 

• Streaming technology; 

• Enforcement power. 
 
On 31 March 2022, Malaysia acceded23 to the Treaty to Facilitate Access to Published 
Works for Persons Who Are Blind, Visually Impaired or Otherwise Print Disabled.   
 
ACT 588, Communications and Multimedia Act 199824 
 
PART VIII - CONSUMER PROTECTION  
 
Chapter 2 - Required Applications Services 
 
192. Required applications services.  

 
(1) For the purposes of this Part, the Minister may determine a list of required applications 
services. 
 
(2) The list referred to in subsection (1) may include, but is not limited to — 

(a) emergency services (including access to controlled network facilities and network 
services for the purposes of providing emergency services); 
(b) directory assistance services (including access to controlled network facilities, 
network services and relevant databases); 
(c) operator assistance services; and 
(d) services for disabled consumers. 

 
203. Definition of "underserved areas" and "underserved groups within the community", etc. 

 
(1) A determination by the Commission under subsection 202(1) shall include definitions 
of "underserved areas" and "underserved groups within the community".  

 
(2) In determining the definition of "underserved areas", the Commission may have regard to 

—  
(a) the level of competition in particular areas or places; 
(b) the availability of services in particular areas or places; and/or 
(c) the commercial viability of installing network facilities or providing network services or 
applications services in particular areas or places. 

 
(3) In determining the definition of "underserved groups within the community", the 
Commission may have regard to —  
 

(a) the availability of services to such groups; and/or 
(b) any barriers to the use of available services. 

 
 
 
  

 
23 World Intellectual Property Organization (2021). 
<https://www.wipo.int/treaties/en/notifications/marrakesh/treaty_marrakesh_90.html>. 
 
 
24 LAWS OF MALAYSIA, ACT 588, COMMUNICATIONS AND MULTIMEDIA ACT 1998 Incorporating 
latest amendment - Act A1220/2004 
<https://www.mcmc.gov.my/skmmgovmy/media/General/pdf/Act588bi_3.pdf> 
 
 

https://www.wipo.int/treaties/en/notifications/marrakesh/treaty_marrakesh_90.html
https://www.mcmc.gov.my/skmmgovmy/media/General/pdf/Act588bi_3.pdf
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III. Introduction 
 
The National Council for the Blind, Malaysia (NCBM), with the support of the United Nations 
Economic and Social Commission for Asia and the Pacific (ESCAP), implemented a project 
on ‘Empowering persons with disabilities in the context of the COVID-19 pandemic.’ As part 
of the project, NCBM conducted research on the situation of persons with disabilities, 
particularly women and girls with disabilities, during the COVID-19 pandemic and their 
access to information and communication technology (ICT). 
 
The COVID-19 pandemic has fast forwarded a shift to online activities and the digitalization 
of Malaysian society. It has become increasingly necessary to have ICT access and skills in 
using ICT. That covers, for example, the Internet, fibre optic broad band networks, voice 
over internet protocol (VOIP), personal computers, computer notebooks, tablets and mobile 
phones. It also includes skills in using software and applications for undertaking activities 
safely in cyber space. 
  
This project was designed to, among others: 
 
1. Generate a strengthened evidence base regarding the situation of persons with 

disabilities, particularly women and girls with disabilities, during the COVID-19 pandemic 
and their ICT access; 

 
2. Underscore the importance of ICT advancement that must be anchored in disability-

inclusive and gender-sensitive digital accessibility -- with the majority of persons with 
diverse disabilities being able to access websites, social media platforms and 
ePublications. 
 

 
  



P a g e  | 15 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

IV. Overview of Research Design and Methodology 
 
A. Methodological parameters 
 
The research design and methodology were developed by the research team, all of whom 
are disability rights advocates. The team members are actively involved in civil society 
organizations and networks, are persons with disabilities and/or have family members with 
disabilities. Collectively, the team has research, medical, educational, counselling, social 
service, training/facilitation, strategic advocacy and policy advisory backgrounds. 
 
The research design and survey form (data collection tool) was developed over a number of 
months by the team. It was first pretested among adults with disabilities and family members 
of children with disabilities. It was translated into Malay and Chinese to facilitate responses. 
The translated versions were again pretested and edited according to the feedback received.  
 
Participation in the survey was open to Malaysians with disabilities, regardless of whether 
they had formally registered or not with the Department of Welfare. Survey responses were 
included only if they met the following criteria, i.e., the responses were from any of the 
following: 
 
1. Persons with disabilities in Malaysia. Women and girls with disabilities were particularly 

encourage to respond. 
 

2. Parents / Siblings / Guardians of children with disabilities aged 7 years and above were 
encouraged to respond on behalf of their children / siblings / wards --- with disabilities. In 
this situation, they were reminded not to give their own responses to the questions, but 
to indicate the responses that were applicable to the child / sibling / ward with disability 
that they were supporting to participate in this survey. 

 
3. Volunteers or associates of persons with disabilities who assisted persons with 

disabilities in responding to this questionnaire. In this situation they were reminded not to 
give their own responses to the questions, but to indicate the responses that were 
applicable to the person with disability whom they were supporting to participate in this 
survey.  

 
A number of participants were provided support to enable them to respond to the survey. To 
transcend communication issues with Deaf respondents, a BIM version of the survey 
questionnaire was produced in a set of 59 videos. Deaf candidates were identified and 
trained in understanding the survey questionnaire and in the use of the videos with Deaf 
respondents. 
 
With regard to Blind respondents and respondents who faced difficulties in completing the 
survey questionnaire online by themselves, university student volunteers were identified and 
guided on how to approach and to assist persons with disabilities who needed support.  
 
In the survey questionnaire, disability was understood to have resulted from the interaction 
between persons with impairments and barriers (attitudinal and environmental) that hindered 
their full and effective participation in society on an equal basis with others.25  

 
25 Office of the High Commissioner for Human Rights, United Nations (2006). Convention on the 
Rights of Persons with Disabilities. <https://www.ohchr.org/en/instruments-
mechanisms/instruments/convention-rights-persons-
disabilities#:~:text=The%20purpose%20of%20the%20present,respect%20for%20their%20inherent%
20dignity>. 
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The research tool captured socio-demographic information, including type of disability, 
internet availability / usage and digital device access, access to information, daily living 
mental health, as well as study and work issues related to the COVID-19 pandemic. 
 
The survey was distributed using the SurveyMonkey format. The questions were made 
available simultaneously in three languages (Bahasa Malaysia, Chinese and English). The 
on-line survey link was distributed electronically via social media channels to disability civil 
society organization (CSO) personnel; family support groups; and the wider community. 
Active measures were taken to reach all regions in the country by using local contacts. 
Response to the survey was voluntary. In addition, there was an attempt to reach a higher 
number of female respondents. The data collection period was from July 2021 to March 
2022. 
 
B. Ethical Considerations 
 
All responses provided were treated as confidential and respondents had the option to 
refuse participation in the study. No unique identifiers were collected and only summarized 
data are presented in this report or in any other subsequent publication. Open-ended 
statements made were edited, as necessary, to protect the identity of the respondent.  
 
C. Plan for Data Analysis 
 
Data from the SurveyMonkey form were extracted electronically into an Excel sheet. Open-
ended options were recoded and also used verbatim. The final data set was exported into 
statistical software for analysis. Categorical data were presented in frequency and 
percentage. Chi-square was used to determine the association between relevant factors. A 
p-value of less than 0.05 was taken as the statistical significance level. 
 
D. Note on Gender 
 
This study did not explore individuals who identified themselves by a gender orientation that 
differed from that of the majority. It was considered but felt that that including such options 
might undermine overall response to the survey on ICT access in the Malaysian context. 
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V. Results 
 
There were 426 responses submitted online. Of those, 21 were duplicate submissions and 
removed. Another 28 were grossly incomplete (mainly containing only demographic data) 
and thus were excluded from the analysis. The final dataset included 377 unique responses 
that were included for analysis. Of those, 309 were fully complete datasets, while 68 had 
some responses unanswered. Hence, the number varies in the results.  
 
Part A: Demographics of the Respondents 
 
1. Geographical Distribution 
 
Respondents were from all States but the majority (159, 42,2 per cent) were from the Klang 
Valley.26 There was a sizeable response from the East Malaysian States of Sabah and 
Sarawak (n=88; 23.4 per cent).  
 

Table 1: Distribution of respondents by State 
State Number (%) 

Johor 27 (7.2) 

Kedah  7 (1.9) 

Kelantan 14 (3.7) 

Kuala Lumpur   57 (15.1) 

Labuan  3 (0.8) 

Melaka 13 (3.4) 

Negeri Sembilan   9 (2.4) 

Pahang    9 (2.4) 

Perak  14 (3.7) 

Pulau Pinang  30 (8.0) 

Putrajaya    3 (0.8) 

Sabah  24 (6.4) 

Sarawak    64 (17.0) 

Selangor    99 (26.3) 

Terengganu    4 (1.1) 

Total    377 (100.0) 

 
2. Sex 
 
Of the respondents, 214 (56.8 per cent) were female and 163 (43.2 per cent) were males. 
 
3. Age 
 
The age range was from 7 years to 96 years, with a mean of 39.7 years (standard deviation 
14.6).  Twenty-five per cent were aged 30 years or younger, 11 per cent were 60 years or 
older. The majority (64 per cent) were aged 31 to 59 years. There was no difference in the 
mean age of females (mean 39.7 years, standard deviation 14.4) and males (39.9 years, 
standard deviation 14.8). See the box plot below for the age distribution by sex. 
 

 
26 An urban conglomeration in Peninsular Malaysia that is centred in the federal territories of Kuala 
Lumpur and Putrajaya, and includes its adjoining cities and towns in the State of Selangor. It is 
conterminous with Greater Kuala Lumpur, although there are variations between the two. Source, 
accessed 23 May 2022: <https://en.wikipedia.org/wiki/Klang_Valley>. 

 

https://en.wikipedia.org/wiki/Federal_Territories_of_Malaysia
https://en.wikipedia.org/wiki/Kuala_Lumpur
https://en.wikipedia.org/wiki/Kuala_Lumpur
https://en.wikipedia.org/wiki/Putrajaya
https://en.wikipedia.org/wiki/Selangor
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Figure: Box plot of age distribution of participants by sex  

 
4. Education 
 
Among the respondents: 

• 39.0 per cent had completed a diploma, degree or a higher level of education. 

• 38.3 per cent had completed secondary school education or less. 

 
Table 2: Highest education level attained by respondents 

Education Level Female Male Total 

Home school / CSO education programme that does not 
follow a regular school programme 

  9 (4.2%) 3 (1.8%) 12 (3.2%) 

Not completed primary school   7 (3.3%) 8 (4.9%) 15 (4.0%) 

Completed primary school 13 (6.1%) 8 (4.9%) 21 (5.6%) 

Not completed secondary school   7 (3.3%) 5 (3.1%) 12 (3.2%) 

Completed secondary school   49 (22.9%) 46 (28.2%) 95 (25.2%) 

Not completed religious school 0 (0%) 1 (0.6%) 1 (0.3%) 

Completed vocational training course   25 (11.7%) 21 (12.9%) 46 (12.2%) 

Not completed college diploma course 0 (0%) 1 (0.6%) 1 (0.3%) 

College diploma level 24 (11.2%) 12 (7.4%) 36 (9.5%) 

Not completed university undergraduate degree studies 6 (2.8%) 6 (3.7%) 12 (3.2%) 

Degree level 44 (20.6%) 26 (16.0%) 70 (18.6%) 

Pursuing a Master's 7 (3.3%) 6 (3.7%) 13 (3.4%) 

Master's level 9 (4.2%) 4 (2.5%) 13 (3.4%) 

Pursuing a PhD 2 (0.9%) 2 (1.2%) 4 (1.1%) 

PhD level 3 (1.4%) 9 (5.5%) 12 (3.2%) 

Others 9 (4.2%) 5 (3.1%) 14 (3.7%) 

Total 214 (100%) 163 (100%) 377 (100%) 

 
5. Employment status 
 
Regarding the employment status of the respondents: 

• 39.0 per cent were in full-time employment (similar rates for female and male 
respondents). 

• 4.5 per cent were in part-time employment. 

• 14.6 per cent were self-employed.  

• 15.9 per cent (n=60) were unemployed, with half of them looking for jobs. 

• 13.0 per cent were still studying or under 18 years of age. 
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Table 3: Current employment status of respondents 

Employment Status Female Male Total 

Under 18 years old and not ready for employment 
(please choose this option for children with disabilities) 

10 (4.7%)  8 (4.9%) 18 (4.8%) 

Still studying 15 (7.0%) 16 (9.8%)   31 (8.2%) 

Part-time employment (less than 30 hours per week)   9 (4.2%)   8 (4.9%)  17 (4.5%) 

Full-time employment (more than 30 hours per week)    80 (37.4%)    67 (41.1%) 147 (39.0%) 

Employed in a family business with no pay    1 (0.5%)   1 (0.6%)   2 (0.5%) 

Self- employed     26 (12.1%)   29 (17.8%)   55 (14.6%) 

Home maker   19 (8.9%)   1 (0.6%) 20 (5.3%) 

Unemployed and not looking for a job   20 (9.3%) 11 (6.7%) 31 (8.2%) 

Unemployed and looking for a job   20 (9.3%)   9 (5.5%) 29 (7.7%) 

On leave, but still employed    5 (2.3%)   3 (1.8%)   8 (2.1%) 

Retired    9 (4.2%) 10 (6.1%) 19 (5.0%) 

Total 214 (100%) 163 (100%) 377 (100%) 

 
6. Occupation and Social Class 
 
Occupation data was collected. When the person with disability was unemployed, the 
occupation of the head of the household was obtained. The data on occupations were used 
to reflect social class. Occupations were re-classified into a social class category based on 
the United Kingdom National Statistics Socio-economic Classification.27 

 
Table 4: Social class of respondents based on own or family occupation 

Social Class Female Male Total 

Higher managerial, administrative and 
professional occupations 
(Social Class 1) 

66 (31.3%) 46 (28.2%) 112 (29.9%) 

Intermediate occupations 
(Social Class 2) 

41 (19.4%) 20 (12.3%) 61 (16.3%) 

Small employers and own account workers 
(Social Class 3) 

42 (19.9%) 45 (27.6%) 87 (23.3%) 

Lower supervisory and technical occupations 
(Social Class 4) 

 4 (1.9%) 3 (1.8%) 7 (1.9%) 

Semi-routine and routine occupations 
(Social Class 5) 

16 (7.6%) 26 (16.0%) 42 (11.2%) 

Never worked and long-term unemployed    42 (19.9%) 23 (14.1%) 65 (17.4%) 

Total 211 (100.0%) 163 (100.0%) 374 (100.0%) 

 
There was no statistical difference in social class between female and male respondents.  
Regarding social distribution in the sample: 
 

• 30 per cent of the respondents were from the higher managerial, administrative and 
professional occupations. 

• 17 per cent were unemployed (including the head of household). 

• Around 40 per cent were in Social Classes 2 and 3 (intermediate occupations and 
small employers and small account workers). 

• Around 13 per cent were in Social Classes 4 and 5 (lower supervisory and technical 
occupations, and semi-routine and routine occupations). 

 
  

 
27 Office for National Statistics, United Kingdom (2022). The National Statistics Socio-economic Classification 

(NS-SEC). 
<https://www.ons.gov.uk/methodology/classificationsandstandards/otherclassifications/thenationalstatisticssocioe
conomicclassificationnssecrebasedonsoc2010#category-descriptions-and-operational-issues>. 
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7. Type of Disability and Assistive Devices 
 
The respondents’ disabilities varied; however, the majority were blind or had low vision (46.9 
per cent) and were either deaf or hard-of-hearing (26.8 per cent). There were more female 
respondents who were deaf. 
 

Table 5: Disability of respondents by gender 
Type of Disability Female Male Total 

Ageing-related disabilities 5 (2.3%) 2 (1.2%)   7 (1.9%) 

Autism Spectrum Disorder (ASD) 7 (3.3%) 6 (3.7%) 13 (3.4%) 

Blindness or low vision 84 (39.3%) 93 (57.1%) 177 (46.9%) 

Cerebral Palsy 6 (2.8%) 1 (0.6%)   7 (1.9%) 

Cognitive disabilities, including dementia 2 (0.9%) 0 (0%)   2 (0.5%) 

Deaf or Hard-of-Hearing 66 (30.8%)    35 (21.5%) 101 (26.8%) 

Disability affecting mobility (e.g., Spina Bifida, Spinal Cord 

Injury, Post-Polio Syndrome, single limb -arm/leg- impairment) 
9 (4.2%)  15 (9.2%)  24 (6.4%) 

Dwarfism 3 (1.4%) 0 (0%)    3 (0.8%) 

Down Syndrome 1 (0.5%) 0 (0%)    1 (0.3%) 

Intellectual Disability  4 (1.8%)    5 (3.0%)    9 (2.4%) 

Muscular Dystrophy (including Spinal Muscular Atrophy and 

Duchenne Muscular Dystrophy) 
6 (2.8%)     2 (1.2%)    8 (2.1%) 

Psychosocial disabilities (e.g., depression, anxiety disorder, 

bipolar disorder, schizophrenia, personality disorders) 
3 (1.4%)     2 (1.2%)     5 (1.3%) 

Rare Disease 6 (2.8%)     1 (0.6%)     7 (1.9%) 

Specific Learning Disability (including Dyslexia, Dyscalculia, 

Dysgraphia, Hyperlexia) 
3 (1.4%)   0 (0%)     3 (0.8%) 

Speech and Language Disability 2 (0.9%)   0 (0%)      2 (0.5%) 

Other disability (these included other physical disabilities, 

syndromes, strokes, etc) 
7 (3.3%)      1 (0.6%)      8 (2.1%) 

Total     214 (100.0%)     163 (100.0%)    377 (100.0%) 

 
Only 44 respondents (11.7 per cent) did not use an assistive device/technology. 
The majority used a wide range of assistive devices/technology. Crutches or mobility aids, 
Brailler, screen reader software and BIM interpretation were most used (see Table 6). 
 

Table 6: Assistive device/technology use by respondents 
Type of Assistive Device* Number (%) 

Crutches or mobility aid 97 (25.7) 

Prosthetic Device 4 (1.1) 

Wheelchair 39 (10.3) 

Brallier 82 (21.8) 

Screen magnification software 35 (9.3) 

Screen reader software 104 (27.6) 

Malaysian Sign Language (BIM) interpretation   80 (21.2) 

Hearing aids   41 (10.9) 

Cognitive support application 23 (6.1) 

Well-being support application 15 (4.0) 

Health application 18 (4.8) 

Communication board 16 (4.2) 

Augmentative and alternative communication (AAC) application    4 (1.1) 

Respirator / ventilator    5 (1.3) 

Stair lift 10 (2.7) 

Hoist    4 (1.1) 

No assistive device 44 (11.7) 

*More than one response possible (377 respondents) 
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Part B: Internet Availability/Usage and Digital Device Access  
 
8. Internet access at home 
 
The majority of respondents (87.5 per cent) have Internet access at home. There were no 
gender differences for home Internet access (87.4 per cent for females, 87.7 per cent for 
males). Analysis by social class showed that those in social class 3 to 5 or who were 
unemployed were significantly more likely not to have Internet access at home when 
compared to those in social class 1 and 2. 
 
9. Type of Home Internet Package  
 
The majority used an unlimited / high-speed fibre broadband or a post-paid mobile 
broadband. Some had more than one type of Internet package available at home 

 
Table 7: Type of Home Internet Package 

Type of Home Internet Package* Number 

Unlimited / High-speed Fibre Broadband 169 

Postpaid Mobile Broadband 136 

Prepaid Mobile Broadband   89 

Others     8 

*Some had more than one type of Internet package at home  
 

10. Payment for Home Broadband / Internet Service 
 
The mean monthly payment for home broadband / internet service was RM133.7 (SD 69.8). 
The majority (48.8 per cent) paid between RM100 to RM200 per month. The majority (52 per 
cent) of respondents were self-paying for their Internet access.   
 

Table 8: Person paying for the broadband / Internet service 
Person paying for the broadband / internet service Number (%) 

Self-payment 164 (52.2) 

Spouse   51 (16.2) 

Sibling 27 (8.6) 

Parent   57 (18.2) 

Co-tenants  2 (0.6) 

Other 13 (4.1) 

Total 314 (100) 

 
11. Number of persons in the same house/household 
 
The mean number of persons in the same house was 4.1 persons (SD 3.0), but the range 
was 1 to 33 persons. 
 
12. Personal ownership of a digital device that can connect to the Internet 
 
There were 293 respondents (82.8 per cent) who owned a personal digital device that could 
connect to the Internet. There was some gender difference: 79.7 per cent for females, 86.8 
per cent for males; it was lower for females but the difference was not statistically significant. 
Regarding device ownership: 

• The majority (285) owned a smartphone; 

• 187 owned a computer notebook; 

• 88 owned a tablet/iPad; 

• 71 had a personal computer. 

• Some owned more than one device. 
 
13. Financial Support to buy a personal digital device since the pandemic started 
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Of the respondents, 24 per cent received some financial support to buy a personal digital 
device (no gender difference). The majority of those received a government-assisted loan or 
subsidy. 
 

Table 9: Source of financial support to purchase a digital deice by gender 
Source of Financial Support Female Male Total 

Government-assisted loan or subsidy 22 (12.2%) 23 (16.4%) 45 (14.0%) 

Corporate-body assisted loan or subsidy 1 (0.6%) 4 (2.9%) 5 (1.6%) 

CSO-assisted loan or subsidy 2 (1.1%) 5 (3.6%) 7 (2.2%) 

Supported by friends or relatives 7 (3.9%) 3 (2.1%) 10 (3.1%) 

Others  5 (2.8%) 5 (3.6%) 10 (3.1%) 

Did not receive any financial support to obtain a personal 
digital device  

144 (79.6%) 100 (71.4%) 244 (76.0%) 

Total 181 (100.0%) 140 (100.0%) 321 (100.0%) 

 
14. Purpose for the use of a digital device and Internet access 
 
Among the variety of reasons for the use of an Internet-enabled digital device, the 
commonest was communication with others. This was followed closely by social media use; 
using a critical COVID-19 application (MySejahtera COVID-19 check-in application); learning 
about the pandemic, accessing news/information and doing online banking.  
 
Use of Internet-enabled digital devices for gaining new knowledge (48 per cent) and 
completing learning assignments (31.4) totalled nearly 80 per cent. 
Health-related use totalled around 40 per cent.  
 

Table 10: Purpose of digital device and Internet use 
Purpose* Number (%) 

Communicate with friends 265 (75.7) 

Use social media 242 (69.1) 

Use MySejahtera application to enter premises or register for vaccination 239 (68.3) 

Understand the COVID-19 pandemic 199 (56.9) 

Access critical information / daily news 196 (56.0) 

Do online banking  184 (52.6) 

Study, gain new knowledge 168 (48.0) 

Make online purchases  167 (47.7) 

Work for a living 155 (44.3) 

Play games, watch videos 141 (40.3) 

Do homework / complete learning assignments 110 (31.4) 

Apply for *financial* aid (bantuan) from the Government 93 (26.6) 

Make or change hospital appointments 87 (24.9) 

Have medical consultations with doctor(s) 53 (15.1) 

Others  17 (5.1) 

*More than one response possible (350 respondents) 
 

15. Applications (apps)/platforms used to communicate or share with others 
 
A number of applications were used for communicating with others. The commonest were 
WhatsApp, Facebook/Facebook Messenger, Email, Zoom, Google Meet and Telegram. 
 
  



P a g e  | 23 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

Table 11: Apps used to communicate or share with others 
Application* Number (%) 

WhatsApp 293 (83.7) 

Facebook/Facebook Messenger 227 (64.9) 

Email 206 (58.9) 

Zoom 194 (55.4) 

Google Meet 173 (49.4) 

Telegram 167 (47.7) 

Instagram 138 (39.4) 

Microsoft Team 57 (16.3) 

WeChat 50 (14.3) 

Twitter 47 (13.4) 

TikTok 46 (13.1) 

Others (Please indicate) 20 (5.7) 

Signal 14 (4.0) 

Do not use apps to communicate  14 (4.0) 

Line 12 (3.4) 

*More than one response possible (350 respondents) 

 
 
16. Impact of COVID-19 on access to the Internet 
 
For the majority (74.7 per cent), Internet access remained unchanged or improved during 
the pandemic. Internet access worsened or was lost in the case of 23.0 per cent of 
respondents. Seven respondents (2.2 per cent) had no Internet access from before the 
pandemic. There were no significant gender differences.  
 
 

Table 12: Impact of COVID-19 on access to the Internet by gender 
Impact Female Male Total 

Internet access has been completely lost 1 (0.6%) 0  1 (0.3%) 

Internet access has worsened (become intermittent) 38 (21.0%) 35 (25.0%)   73 (22.7%) 

Internet access has improved 41 (22.7%) 30 (21.4%)   71 (22.1%) 

Internet access remains unchanged 98 (54.1%) 71 (50.7%) 169 (52.6%) 

No Internet access since before the pandemic until now 3 (1.7%) 4 (2.9%)   7 (2.2%) 

Total 181 (100.0%) 140 (100.0%)   321 (100.0%) 

 
 
17. Impact on those with worsened Internet access  
 
The impact on those whose Internet access had worsened or been completely lost during 
the COVID-19 pandemic included the following: 
 

• Inability to access services; 

• Interruption of studies; 

• Social isolation; 

• Loss of earnings; 

• A worsening of mental health. 
 
 

Table 13: Impact on those whose Internet access has worsened 
Impact* Number (%) 

Cannot access services 50 (67.6%) 

Study assignments delayed, interrupted 34 (45.9%) 

Feel isolated and lonely 20 (27.0%) 

Lost earnings 13 (17.6%) 

Mental health worsened 10 (13.5%) 

*More than one response possible (74 respondents) 
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18. Change in duration of Internet use during the COVID-19 pandemic 
 
Nearly 66 per cent reported increased Internet use during the pandemic; of this, around 55 
per cent reported much more Internet use. There were no significant gender differences.  
 
 

Table 14: Change in duration of Internet use during the COVID-19 pandemic 
Change in Internet usage Number (%) 

Very much more than before 97 (30.8) 

Much more than before 76 (24.1) 

A little more than before 34 (10.8) 

About the same as before 93 (29.5) 

A little less than before 4 (1.3) 

Much less than before 4 (1.3) 

Very much less than before 7 (2.2) 

Total 315 (100.0) 

 
19. How the COVID-19 pandemic has changed the use of digital devices or the 

Internet 
 
The majority of respondents became increasingly reliant on their devices during the 
pandemic. There were no significant gender differences.  
 
 

Table 15: Change in use of digital devices or the Internet during the 
COVID-19 pandemic 

Change Number (%) 

COVID-19 has not changed my use of digital devices / the internet   57 (18.1%) 

I am able to continue studying only because of a digital device and having internet access 19 (6.0%) 

I feel completely left out, as I do not have good access to a digital device / the internet  23 (7.3%) 

I now am completely reliant on my device – it is my lifeline    58 (18.4%) 

I spend a lot more time on my device checking news, connecting with others, using 
services 

 158 (50.2%) 

Total     315 (100.0%) 

 
 
20. Suggestions on improving ICT access for persons with disabilities during the 

COVID-19 pandemic 
 
Tables 16, 17 and 18 below summarize narratives that contain suggestions on improving 
ICT access for persons with disabilities during the COVID-19 pandemic.  
The key suggestions were to make available free or subsidized Internet access, with better 
information delivery, wider coverage and faster speed. There were sub-themes based on 
disability type: deaf respondents indicated their need for more BIM interpretation to access 
information and news. 
 
 

Table 16: Major Themes: Improve ICT access 
Theme Number 

Free or subsidized internet access 108 

Better access to the Internet   89 

Accessibility of information and digital content   64 

Subsidy or grant for owning digital devices and assistive technology   49 

Proactive role of local elected representatives in ensuring access to the Internet and 
digital devices 

  29 

Capability building in the use of ICT    17 

Disability-inclusive and responsive customer service    8 
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Table 17: Sub-themes: Accessibility of information and digital content 
Theme Number 

Malaysian Sign Language (BIM) to access information, including the news 43 

Accessible apps and websites 11 

Others, including accessible digital devices and accessible digital content 10 

 
 

Table 18: Sub-themes: Better access to the Internet 
Theme Number 

Faster Internet speed 24 

Wider broadband coverage 23 

Broadband coverage in the rural areas 10 

Upgrade Internet infrastructure  15 

Stable Internet connection   8 

Free public Internet access   9 
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Part C: Access to Information 
 
21. Difficulty in accessing information about COVID-19 during the pandemic 
 
Many respondents (41.6 per cent) had difficulty in gaining access to information about 
COVID-19. On this, there was no significant difference between the genders.   
 
 

Table 19: Difficulty in accessing information (about COVID-19) by gender 
Difficulty accessing information about COVID-19 Female Male Total 

No difficulty 91 (42.5%)   81 (49.7%) 172 (45.6%) 

Some difficulty 75 (35.0%)   40 (24.5%) 115 (30.5%) 

A lot of difficulty 20 (9.3%) 16 (9.8%) 36 (9.5%) 

Not able to access info  2 (0.9%)   4 (2.5%)   6 (1.6%) 

No response 26 (12.1%)    22 (13.5%)     24 (12.7%) 

Total 214 (100.0%)    163 (100.0%)     377 (100.0%) 

 
 
22. Assistance required to gain access to information about COVID-19 
 
Most of the respondents would have benefited from additional support for accessing 
information about COVID-19 during the pandemic.  
The support required included the following: 

• More audio or video content; 

• Subtitles or closed-captions; 

• Easy-to-read format; 

• Infographics, with text description; 

• Malaysian Sign Language (BIM) interpretation. 
 
 

Table 20: Assistance required to gain access to information about COVID-19 
Assistance Required* Number (%) 
Malaysian Sign Language (BIM) interpretation 97 (29.5%) 

Subtitles / closed-captions 122 (37.1%) 

Easy read format 110 (33.4%) 

Infographics with text description 102 (31.0%) 

Braille 50 (13.3%) 

Audio content 153 (40.6%) 

Video content 152 (40.3%) 

I do not need help to access COVID-19 information 26 (7.9%) 

*More than one response possible (329 respondents) 
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Part D: Daily Living 
 
23. Services accessed before the COVID-19 pandemic 
 
Regarding services accessed, respondents had the option to mark all the services that they 
accessed. 
  
The responses showed that, before the pandemic, persons with disabilities in the study used 
a wide range of services.  
 
Transportation, as well as banking and financial services were the single sector services 
most frequently accessed.  
 
It is noteworthy that the respondents also indicated that they accessed a wide range of other 
services that included home learning, special education support, psychological assessment, 
a range of therapies, counselling, skills development and job coaching. 
 
Of the respondents, nearly 23 per cent were recipients of financial aid, while around seven 
per cent accessed welfare services. 
 
Among the respondents, nearly five per cent were users of independent living centre 
services and nearly 11 per cent accessed peer counselling and other peer support services. 
 
 

Table 21: Services accessed before the COVID-19 pandemic 
Services / Assistance Required* Number (%) 

Tuition / home schooling / special education support   48 (14.8%) 

Personal assistance / home care   35 (10.8%) 

Transportation 166 (51.2%) 

Day care centre services 15 (4.6%) 

Independent living centre services 16 (4.9%) 

Banking, financial services 180 (55.6%) 

Financial aid (bantuan)   74 (22.8%) 

Counselling / Helpline    38 (11.7%) 

Peer counselling / other types of peer support   34 (10.5%) 

Local community social and cultural programmes, sports and recreation    58 (17.9%) 

Arts and creative therapy 18 (5.6%) 

Psychological services (e.g., assessment/evaluation, counselling, parent-child / family 
therapy, play therapy, cognitive behavioural therapy) 

 20 (6.2%) 

Psychiatric services  11 (3.4%) 

Speech and language therapy  12 (3.7%) 

Physiotherapy   20 (6.2%) 

Occupational therapy  18 (5.6%) 

Skills development programmes / services     50 (15.4%) 

Job coach services   23 (7.1%) 

Welfare services28     55 (17.0%) 

*More than one response possible (324 respondents) 
 
  

 
28 The term “welfare services” refers here to services provided by the Department of Welfare; they 
include financial aid, access to the support of social workers, counselling, sheltered workshops and 
some access to community-based rehabilitation (CBR). 
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24. Difficulty in accessing services since the COVID-19 pandemic and lockdowns 
began 

 
Among the respondents the majority (81.4 per cent) reported that, due to the pandemic, they 
experienced disruption to services that they needed. 
14.8 per cent faced difficulties very often or always. 

 
There was a slightly higher rate of severe disruption of services among males compared to 
females. 
 

Table 22: Difficulty (getting services since pandemic lockdowns began) by gender 
Difficulty getting services Female Male Total 

None 31 (16.9%) 29 (20.6%)  60 (18.5%) 

Not very often 37 (20.2%) 25 (17.7%)  62 (19.1%) 

Sometimes 92 (50.3%) 62 (44.0%) 154 (47.5%) 

Very often 13 (7.1%) 21 (14.9%)   34 (10.5%) 

Always 10 (5.5%) 4 (2.8%) 14 (4.3%) 

Total 183 (100.0%) 141 (100.0%)     324 (100.0%) 

 
25. Affected by the COVID-19 pandemic: access to services for meeting daily living 

needs  
 
Access to a whole range of services for meeting daily living needs were affected by the 
pandemic. In particular, the five areas most affected were groceries / household supplies, 
banking/financial services, hospital appointments, getting medicine, and transportation. 
 

Table 23: Affected by the pandemic: access to services for daily living needs 
Affected by the pandemic: access to services for meeting daily living needs * Number (%) 

Groceries, household supplies 153 (47.5%) 

Banking, financial services 107 (33.2%) 

Hospital appointments 106 (32.9%) 

Getting medicine   95 (29.5%) 

Transportation   90 (28.0%) 

COVID-19 testing   62 (19.3%) 

Materials for learning / work / rehabilitation / play   49 (15.2%) 

Guidance and support for learning to use online services and facilities   40 (12.4%) 

Local community social and cultural programmes, sports and recreation   35 (10.9%) 

Tuition / home schooling / special education support 31 (9.6%) 

Personal assistance / home care 25 (7.8%) 

Day care centre services 10 (3.1%) 

Independent living centre services 10 (3.1%) 

Financial aid (bantuan)    48 (14.9%) 

Counselling / Helpline     35 (10.9%) 

Peer counselling / other types of peer support  14 (4.3%) 

Arts and creative therapy  13 (4.0%) 

Psychological services (e.g., assessment/evaluation, counselling, parent-child / family 
therapy, play therapy, cognitive behavioural therapy) 

 16 (5.0%) 

Psychiatric services 10 (3.1%) 

Speech and language therapy   3 (0.9%) 

Physiotherapy 16 (5.0%) 

Occupational therapy 12 (3.7%) 

Skills development programmes / services   21 (6.5%) 

Job coach services  16 (5.0%) 

Welfare services  17 (5.3%) 

*More than one response possible (322 respondents) 
 
 
Access to services during the pandemic were lost to varying degrees; on average 36% 
(range 7-69%) reduction in services. 
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Table 24: Comparison of access to services before and after pandemic 
(only common indicators included) 

Services / Assistance Accessed Before 
(% out of 324 
respondents) 

After 
(% out of 322 
respondents) 

Percentage 
Difference 

Tuition / home schooling / special education support 14.8%   9.6% -35% 

Personal assistance / home care 10.8%   7.8% -28% 

Transportation 51.2% 28.0% -45% 

Day care centre services 4.6%   3.1% -33% 

Independent living centre services 4.9%   3.1% -37% 

Banking, financial services 55.6% 33.2% -40% 

Financial aid (bantuan) 22.8% 14.9% -35% 

Counselling / Helpline  11.7% 10.9% -7% 

Peer counselling / other types of peer support 10.5%   4.3% -59% 

Arts and creative therapy   5.6%   4.0% -29% 

Psychological services (e.g., assessment/evaluation, 
counselling, parent-child / family therapy, play therapy, 
cognitive behavioural therapy) 

   6.2%   5.0% -19% 

Psychiatric services    3.4%  3.1% -9% 

Speech and language therapy    3.7%  0.9% -76% 

Physiotherapy    6.2%  5.0% -19% 

Occupational therapy    5.6%  3.7% -34% 

Skills development programmes / services 15.4%  6.5% -58% 

Job coach services    7.1%  5.0% -30% 

Welfare services 17.0%  5.3% -69% 

 
 
26. Change in mode of service delivery since onset of the COVID-19 pandemic 

lockdowns 
 
The majority (65.4 per cent) experienced a significant change in the mode of service delivery 
due to the pandemic. Services were moved online or became hybrid. 
 
Nearly 12 per cent of respondents lost all access to services (12.8 per cent in females and 
10.1 per cent in males).  
 
 

Table 25: Change in mode of service delivery since the onset of the pandemic 
lockdowns 

Change in mode of service delivery Number (%) 

Home-based or centre-based services moved online entirely 70 (22.0) 

Services, originally Centre-based, delivered in my home setting 8 (2.5) 

Hybrid, some sessions were conducted online and some were face-to-face in my home 
setting 

35 (11.0) 

Hybrid, some sessions were conducted online and some were face-to-face in the service 
centre premises 

55 (17.3) 

I lost access to all / most services that I used before the COVID-19 pandemic 37 (11.6) 

Others  3 (0.9) 

Not applicable, I do not need to access home-based or centre-based services 110 (34.6) 

Total 318 (100.0) 

 
 
27. Change in access to services since the Movement Control Order (MCO) 

compared to the time before the COVID-19 pandemic  
 
Participants who experienced a worsening or loss of services (29.6 per cent) were more than 
double the number of those who experienced an improvement in services (13.5 per cent).  
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Table 26: Change in access to services since pandemic lockdowns 
Change in access to services Female Male Total 

Access improved (received more support) 25 (13.9%) 18 (13.0%) 43 (13.5%) 

Access remained unchanged (same amount of support) 101 (56.1%) 80 (58.0%) 181 (56.9%) 

Access worsened (received less support) 48 (26.7%) 34 (24.6%) 82 (25.8%) 

Lost all access 6 (3.3%) 6 (4.3%) 12 (3.8%) 

Total 180 (100.0%) 138 (100.0%) 318 (100.0%) 

 
 
28. Change in effectiveness of services since the Movement Control Order (MCO) 

compared to the time before the COVID-19 pandemic  
 
For some participants, the services were less effective than before (21.7 per cent), while 
others had a better experience --- for them, services were more effective than before the 
pandemic (17.3 per cent).  
 
It may be noted that 15.4 per cent did not receive any services since the Movement Control 
Order29 was first implemented in phases from 18 March 2020. 
 
 

Table 27: Change in effectiveness of services since pandemic lockdowns 
Change in effectiveness of services Female Male Total 

More effective than before 31 (17.2%) 24 (17.4%) 55 (17.3%) 

About the same as before 81 (45.0%) 64 (46.4%) 145 (45.6%) 

Less effective than before 40 (22.2%) 29 (21.0%) 69 (21.7%) 

Not applicable (I did not receive any services since the 
Movement Control Order was implemented) 

28 (15.6%) 21 (15.2%) 49 (15.4%) 

Total 180 (100.0%) 138 (100.0%) 318 (100.0%) 

 

 
29. Difficulties experienced during COVID-19 lockdowns 
 
Most of the difficulties and concerns centred around the following: 

• Fears about the pandemic (infection) and change related to COVID-19; 

• Concerns over the sustainability of income, means of livelihood, and difficulty in job 
search; 

• Social isolation: inability to meet physically with friends and relatives and having no 
one to talk to; 

• Fear of running out of essentials (money/supplies) for survival; 

• A stronger sense of insecurity than before the pandemic. 
 

Generally, females reported more fears and difficulties than males, but the difference was 
not large. 
 
 
 

 
 
29 Malaysian Government Movement Control Order, see: 
<https://en.wikipedia.org/wiki/Malaysian_movement_control_order#Enhanced_Movement_Control_Or
der>.  
Kuok Ho Daniel Tang (2020). “Movement control as an effective measure against Covid-19 spread in 
Malaysia: an overview,” Nature Public Health Emergency Collection, Curtin University Malaysia, CDT 
250, 98009 Miri, Sarawak, Malaysia <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7293423/>. 
 
 
 

https://en.wikipedia.org/wiki/Malaysian_movement_control_order#Enhanced_Movement_Control_Order
https://en.wikipedia.org/wiki/Malaysian_movement_control_order#Enhanced_Movement_Control_Order
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7293423/
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Table 28: Difficulties experienced during pandemic lockdowns 
Difficulties experienced during COVID-19 pandemic Female Male Total 

Fear of COVID-19 infection 119 (66.5%) 86 (63.7%) 205 (65.3%) 

Difficulty getting updated COVID-19 information 22 (12.3%) 7 (5.2%) 29 (9.2%) 

Worried because of change in the COVID-19 pandemic 
status / situation 

120 (67.0%) 74 (54.8%) 194 (61.8%) 

More fear and stronger sense of insecurity – feeling less 
safe than before COVID-19 

94 (52.5%) 54 (40.0%) 148 (47.1%) 

Fear of running out of essentials (money/supplies) for 
survival 

90 (50.3%) 62 (45.9%) 152 (48.4%) 

Reduced support for everyday tasks 23 (12.8%) 17 (12.6%) 40 (12.7%) 

COVID-19 prevention measures (e.g., for movement 
control) interfered / interferes with timely achievement of 
my education / training milestones 

44 (24.6%) 28 (20.7%) 72 (22.9%) 

Online learning (difficulties with) 33 (18.4%) 27 (20.0%) 60 (19.1%) 

Reduced income 73 (40.8%) 52 (38.5%)  125 (39.8%) 

Loss of livelihood  36 (20.1%) 32 (23.7%) 68 (21.7%) 

Difficulty in job search 52 (29.1%) 41 (30.4%) 93 (29.6%) 

Not being able to work due to restrictions 30 (16.8%) 28 (20.7%) 58 (18.5%) 

Working from home (difficulties with) 40 (22.3%) 15 (11.1%) 55 (17.5%) 

Not being able to physically meet with friends and 
relatives 

92 (51.4%) 62 (45.9%) 154 (49.0%) 

Having no one to talk to 28 (15.6%) 20 (14.8%) 48 (15.3%) 

Limited time permitted for outdoor leisure / team sports 49 (27.4%) 43 (31.9%) 92 (29.3%) 

Being hurt / bullied / cyber stalked 10 (5.6%) 2 (1.5%) 12 (3.8%) 

Being victimized by scammers 12 (6.7%)  11 (8.1%) 23 (7.3%) 

*More than one response possible (314 respondents) 
 
30. Support services accessible during COVID-19 lockdown 
 
It is encouraging that some individuals were able to gain access to vital support services 
during COVID-19 lockdowns. The services most widely available were free groceries, face 
masks and hand sanitizers and, to a lesser degree, free cooked meals and financial aid. The 
access to these were similar for female and male respondents.  
 

Table 29: Support services accessible during pandemic lockdowns 
Support services accessible during COVID-19 lockdown* Number (%) 

Free cooked meals 110 (35.0) 

Free groceries 162 (51.6) 

Free face masks 159 (50.6) 

Free hand sanitisers 128 (40.8) 

Free internet connection 88 (28.0) 

Free education resources 42 (13.4) 

Financial aid 109 (34.7) 

Personal assistance 19 (6.1) 

Helpline access 52 (16.6) 

Free counselling 21 (6.7) 

Free access to TV programmes 66 (21.0) 

*More than one response possible (317 respondents) 
 
 
31. Difficulties with self or others wearing face masks 
 
About half (43.3 per cent) the respondents reported no problems with wearing face masks or 
dealing with others wearing masks. Compared to males, females reported more sensory 
difficulties with wearing face masks. Females also reported more problems with lip reading 
and reading facial expressions when others wore masks. This was likely due to a higher 
percentage of the female respondents being deaf respondents, as compared to male 
respondents: 31 per cent of female respondents were deaf versus 22 per cent for males. 
Very few were unable to wear masks due to health conditions. 
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Table 30: Difficulties with self or others wearing face masks by gender 
Difficulties with self or others wearing face masks* Female Male Total 

Unable to wear a face mask on my own 12 (6.7%) 5 (3.7%) 17 (5.4%) 

Wearing face masks is very uncomfortable due to sensory 
issues 

55 (30.7%) 26 (19.3%) 81 (25.8%) 

Feel suffocated when wearing face masks 41 (22.9%) 29 (21.5%) 70 (22.3%) 

Not able to wear a face mask due to existing health 
condition 

6 (3.4%) 2 (1.5%) 8 (2.5%) 

Cannot see the other persons’ facial expressions 69 (38.5%) 32 (23.7%) 101 (32.2%) 

Cannot lip read when people wear face masks 45 (25.1%) 14 (10.4%) 59 (18.8%) 

No issues / difficulties 72 (40.2%) 64 (47.4%) 136 (43.3%) 

*More than one response possible (314 respondents) 
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Part E: Mental Health 
 
32. Negative emotional and psychological symptoms experienced since the start of 

the lockdowns in the COVID-19 pandemic 
 
The majority of participants (94.9 per cent) experienced some negative emotional or 
psychological symptoms as a result of the pandemic and associated lockdowns. There were 
no major differences in the experiences of females when compared to that of males. Stress, 
sleep difficulty and anxiety were the commonest concerns.  
 

Table 31: Negative emotional and psychological symptoms  
(experienced during pandemic lockdowns) by gender 

Negative emotional and psychological symptoms 
experienced * 

Female Male Total 

Don’t want to get out of bed in the morning / during the 
day 

29 (16.3%) 20 (15.0%) 49 (15.8%) 

Feel I can’t do anything to help myself 45 (25.3%) 31 (23.3%) 76 (24.4%) 

Difficulty sleeping at night 70 (39.3%) 55 (41.4%) 125 (40.2%) 

Stressed 74 (41.6%) 60 (45.1%) 134 (43.1%) 

Feeling down (depressed) 53 (29.8%) 28 (21.1%) 81 (26.0%) 

Feeling lonely 48 (27.0%) 39 (29.3%) 87 (28.0%) 

Feeling unable to connect with other people 55 (30.9%) 39 (29.3%) 94 (30.2%) 

Anxious (worried) 75 (42.1%) 40 (30.1%) 115 (37.0%) 

Scared / terrified 25 (14.0%) 15 (11.3%) 40 (12.9%) 

Restless 49 (27.5%) 28 (21.1%) 77 (24.8%) 

Difficulty concentrating 32 (18.0%) 23 (17.3%) 55 (17.7%) 

Feeling that it is hard to go on living  47 (26.4%) 17 (12.8%) 64 (20.6%) 

None of the above 8 (4.5%) 8 (6.0%) 16 (5.1%) 

*More than one response possible (311 respondents) 
 
33. Mechanisms used to cope with the emotional consequences of the COVID-19 

pandemic 
 
A variety of mechanisms were used to cope with the emotional consequences of the COVID-
19 pandemic; these were similar for females and males. Connecting online or in-person with 
family, friends and networks was the mechanism that was most often used. Taking more 
breaks to rest and relax, as well as slowing down, keeping to a structured routine, doing 
exercises and attending webinars were other methods used. 
 

Table 32: Mechanisms used to cope with the 
emotional consequences of pandemic lockdowns 

Mechanisms used to cope with the emotional difficulties* Number (%) 

Keep to a structured routine 118 (37.9) 

Keep on trying to look for jobs / ways to earn some cash   84 (27.0) 

Take more breaks to rest and relax 141 (45.3) 

Slow down 103 (33.1) 

Connect online with family, friends, network contacts 211 (67.8) 

Enjoy time with family in-person 138 (44.4) 

Exercise 103 (33.1) 

Get / give peer support to help deal with issues   62 (19.9) 

Contribute community service   50 (16.1) 

Join an online group on a shared interest   66 (21.2) 

Attend webinars    96 (30.9) 

Take up hobbies / learn new skills    81 (26.0) 

Write a journal / blog  20 (6.4) 

Others  11 (3.3) 

*More than one response possible (311 respondents) 
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Part F: Studying (for students only) 
 
Of the respondents 59 (18.9 per cent, 32 females and 27 males) were studying either at 
primary, secondary or tertiary education level.  
 
34. Difficulty in accessing lessons and learning materials since the start of the 

lockdowns in the COVID-19 pandemic 
 
Of those studying, 24 (41.4 per cent) reported difficulty in accessing lessons and learning 
materials since the pandemic lockdowns began; no significant difference between females 
and males.  
 
35. Reasons for the difficulty in accessing lessons and learning materials 
 
Many students reported a variety of reasons for difficulty in accessing lessons and learning 
materials, most related to internet access or stability or application use.   
 

Table 33: Reasons for the difficulty in accessing lessons and learning materials 
Reasons for the difficult in accessing lessons and learning materials * Number (%) 

Cannot afford subscription for sufficiently high internet capacity and speed required to 
enable smooth online learning 

10 (45.5) 

Internet not stable 17 (77.3) 

No sign-language interpretation service available when I needed it  2 (9.1) 

No transcripts 5 (22.7) 

Struggle with using video-conferencing software / app / platform (e.g. Zoom, Google 
Meet, Microsoft Team) 

11 (50.0) 

No help available when experiencing technical difficulties 9 (40.9) 

No books 9 (40.9) 

No personal device 6 (27.3) 

No space to attend online classes at home 4 (18.2) 

Others 3 (13.6) 

*More than one response possible (22 respondents) 
 
 
36. Difficulty to follow online learning 
 
Some students (25.1 per cent) experienced frequent or constant difficulty in following online 
learning; this was similar for both genders. 
 

Table 34: Difficulty to follow online learning 
Difficulty to follow online learning Number (%) 

Never 7 (11.9) 

Not very often 11 (18.6) 

Sometimes 23 (40.0) 

Often 11 (18.6) 

Always 5 (8.5) 

No response 2 (3.4) 

Total 59 (100) 
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VI. Discussion 
 
A. Key Findings and Implications 
 
The study offered insight into the struggles and challenges faced by persons with disabilities 
due to the COVID-19 pandemic. Respondents were from all over the country, of diverse 
ages and disability range and varying education backgrounds. It gave a good understanding 
of access to information and communication technology (ICT) and issues faced by women 
and girls with disabilities. 
 
Overall, the challenges faced by women and girls with disabilities were similar to those faced 
by men and boys. Although women had some increased reporting of emotional struggles 
and fears related to the pandemic and lockdowns, these were not significantly different from 
those reported by men. ICT access and challenges faced by women and girls with 
disabilities were also not significantly different from those faced by men and boys. The 
analysis of social class showed no significant gender difference; hence this could not be a 
confounding factor to explain the lack of disparity for women. 
 
The majority owned an Internet-connected, personal digital device (80 per cent for females, 
87 per cent for males) and used it for communication with others, being involved in social 
media, performing COVID-19 check-ins, learning about the pandemic, accessing 
news/information and doing online banking. The majority became increasingly reliant on their 
devices during the pandemic, with 55 per cent reporting a large increase in the duration of 
Internet use. While the majority (75 per cent) had their internet access maintained or 
improved during the pandemic, 23 per cent had Internet access that worsened or was lost.  
 
Half of the respondents had difficulty with access to information about COVID-19 and would 
have benefited from more audio or video content, subtitles or closed-captions, easy to read 
format, infographics and sign-language interpretation. 
 
More than 50 per cent of respondents had difficulties and concerns over the sustainability of 
income and livelihood (fear of running out of essentials) and not being able to meet 
physically with friends / relatives.  
 
Up to 50 per cent of individuals were able to gain access to vital support services during 
COVID-19 lockdowns. However, more participants experienced a worsening or loss of 
services (30 per cent) compared to those who had an improvement in services (14 per cent). 
In addition, the majority (82 per cent) reported that they had some disruption to services due 
to the pandemic. Of note was a ~30 per cent reporting of reduced access to medicine and 
hospital appointments. 
 
The majority (94.9 per cent) experienced some negative emotional or psychological 
symptoms as a result of the pandemic and associated lockdowns and used a variety of 
mechanisms to cope with them. 
 
B. Comparison with Other Studies 
 
A recent UN Women report30 that looked at the experiences of women with disabilities in 10 
countries in the Asia-Pacific region during COVID-19 emphasized the significant difference 
in experiences for women with disabilities compared to men with disabilities. However, the 

 
30 United Nations Entity for Gender Equality and the Empowerment of Women (UN Women) (2021). Experiences 

of women with disabilities in the Asia-Pacific region during COVID-19. <https://www.unwomen.org/en/digital-
library/publications/2022/01/brief-experiences-of-women-with-disabilities-in-the-asia-pacific-region-during-covid-
19>. 
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report did highlight that this was not a universal experience and for some, as in Malaysia, the 
lack of accessible communication was a bigger challenge than gender differences.  
 
The women with disabilities (who had been consulted in the 10 countries) explained that 
they had lacked understanding about COVID-19. Accessing information was challenging as 
it was often not accessible or did not consider the specific situations experienced by women 
with disabilities. 
 
Furthermore, the COVID-19 pandemic highlighted the importance of closing the digital divide 
which exists within and between countries. Governments and development actors should 
consider access to the Internet as a fundamental human right. Virtual work also offers 
opportunities for many women with disabilities who may face barriers in travelling for work. 
Efforts should be made to introduce policies that enable women with disabilities to transition 
to new forms of work. 
 
A 2021 study in the Republic of Korea31 that explored the extent of the digital divide between 
people with disabilities and people without disabilities during the COVID-19 pandemic, 
showed more people with disabilities reported that their Internet usage remained similar to 
the pre-pandemic period. In contrast, people without disabilities reported increased Internet 
usage. Our study did not have a comparative non-disabled group, but the majority of 
respondents with disabilities (66 per cent) reported increased usage of the Internet during 
this pandemic.  
 
A review32 of disability, communication and life in the COVID-19 pandemic suggested that 
the pandemic may have some positive developments for people with disabilities. When 
digital devices and Internet access was freely available persons with disabilities were able to 
have increased participation in society because physical and communication barriers were 
removed when education, work, shopping/leisure activities increasingly moved online.33 The 
caveat to this “increased participation” is a stable and fast Internet connection. In our study, 
23 per cent of the respondents had Internet access that worsened or was lost during the 
pandemic -- effectively cutting them off from participation and society. 
 
A small study34 from the United States of America exploring community engagement for 
people with mobility disabilities showed that areas most negatively affected were access to 
family and friends, followed by access to food and groceries, transportation, employment, 
and living independently. The participants of that study reported utilizing technology to 
connect with others and to get essential items delivered. Our much larger sample showed 
similar results with the majority of persons with disabilities using Internet-enabled digital 
devices to: 
 

• Communicate with friends/family (76 per cent); 

• Access social media (69 per cent); 

• Self-report health-related data and location via a critical COVID-19 check-in application 
(68 per cent); 

 
31 Cho, Kim (2021). Effect of digital divide on people with disabilities during the COVID-19 pandemic. Disability 

and Health Journal. Vol 15 (2002). <https://www.sciencedirect.com/science/article/pii/S1936657421001874>. 
32 Gerard Goggin & Katie Ellis (2020) Disability, communication, and life itself in the COVID-19 pandemic. Health 

Sociology Review, 29:2, 168-176. <https://www.tandfonline.com/doi/full/10.1080/14461242.2020.1784020>. 
33 Shakespeare, Ndagire, Seketi (2021). Triple jeopardy: disabled people and the COVID-19 pandemic. Lancet. 

Vol 397 (10282). <https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00625-5/fulltext>. 
34 Koon, Greiman, Schulz, et al (2021). Examining the effects of the COVID-19 pandemic on community 

engagement for people with mobility disabilities. Disability and Health Journal. Vol 15 (2002). 
<https://www.sciencedirect.com/science/article/pii/S1936657421001850>. 
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• Perform many other online tasks (for example, banking, assessing information, and 
online purchases).  

 
A national survey35 conducted in Canada during the COVID-19 pandemic found that the 
impact of COVID-19 was associated with increased anxiety, stress, and despair in people 
with disabilities and chronic health conditions. Besides reporting that COVID-19 had 
negatively affected their finances, participants of the Canadian survey were concerned about 
contracting COVID-19, had increased loneliness, and a decreased sense of belonging.  
 
These findings are similar with the findings of our study: many persons with disabilities 
reported experiencing COVID-19-related fears and worries, reduced income, and social 
isolation. While our study did not look at changes in mental health status, as in the Canadian 
survey, most of the participants of our study reported experiences of negative emotional or 
psychological symptoms as a result of the pandemic and associated lockdowns. The most 
common symptoms experienced by participants in this study were stress, sleep difficulty and 
anxiety. 
 
C. Strengths and Limitations of the Study  
 
The study was the first of its kind in the country and was able to collect a robust sample from 
the whole nation and from a wide range of persons with disabilities.  
 
Under COVID-18 pandemic conditions, with physical distancing and lockdowns, it was not 
feasible to undertake specific efforts to reach more groups living in situations of high risk 
who were likely to be far more poorly Internet connected. 
 
Since it was a convenient sample, its representativeness to the community may be limited. 
The results of this study may be supplemented by in-depth focus group discussion to explore 
issues in more detail. 
 
D. Future Research 
 
The study did not seek to compare the situation of persons with disabilities with non-disabled 
persons. It is possible that the impact of the pandemic on persons with disabilities, as seen 
in this study, may be similar to the impact on non-disabled persons. Exploration of that could 
be a useful follow-up study. 
 

 
35 Pettinicchio, David, Maroto, Michelle, Chai, Lei & Lukk, Martin. (2021). Findings from an online survey on the 

mental health effects of COVID-19 on Canadians with disabilities and chronic health conditions. Disability and 
Health Journal, Vol 14 <https://www.sciencedirect.com/science/article/pii/S1936657421000315> 
 

 

https://www.sciencedirect.com/science/article/pii/S1936657421000315


P a g e  | 38 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

Furthermore, since ableism36 is pervasive in society and internalized by many persons with 
disabilities, it is possible that many parents/care partners37/social workers/civil society 
organization personnel --- on whom persons with disabilities depend for meeting their daily 
living needs --- pay little attention to the potential of ICT advancements for persons with 
disabilities.  Thus, many persons with disabilities miss out on the liberating impact of 
assistive technology, including ICT, on empowering and enabling the participation of persons 
with disabilities in mainstream programmes and in community life.  This could be an area for 
further study in Malaysia: towards strengthening people-centred and rights-based policies 
and programmes that remove or mitigate cost and access barriers, and facilitate capability 
development in wider use of safe, appropriate, effective and affordable assistive technology, 
including ICT.38 
 

  

 
36 Ableism accords higher priority and value to those who are viewed as having abilities within a 
narrow spectrum of what is considered “normal.” By the same token, persons with disabilities are 
deemed as of lesser value. Ageism is the corresponding concept discussed in the discourse on older 
persons and ageing issues. Similarly, sexism is used in discussing gender inequality issues. See “The 
biggest challenge is ableism, not my disability” (August 2021) in 
<https://www.un.org/africarenewal/magazine/august-2021/%E2%80%98-biggest-challenge-ableism-
not-my-disability%E2%80%99>; Report of the Special Rapporteur on the rights of persons with 
disabilities (2019): <https://www.ohchr.org/en/calls-for-input/reports/2019/report-impact-ableism-
medical-and-scientific-practice> Source: ESCAP Concept Note, Expert Group Meeting: Final Review 
of the Implementation of the Asian and Pacific Decade of Persons with Disabilities, 2013-2022, 22-23 
June 2022. 
37 The term “care partners” is preferred to “caregivers.”. This preference underscores the dignity of 
persons with disabilities and shifts perception of the relationship between the person who gives care 
and the person in need of care to a partnership in which persons with disabilities are not merely 
passive recipients of care, but are engaged in, and contribute to the dynamics of, the relationship with 
persons providing the assistance required. 
38 World Health Organization and the United Nations Children’s Fund (UNICEF) (2022). Global report 
on assistive technology. <https://apps.who.int/iris/handle/10665/354357>. 
 
 

https://www.un.org/africarenewal/magazine/august-2021/%E2%80%98-biggest-challenge-ableism-not-my-disability%E2%80%99
https://www.un.org/africarenewal/magazine/august-2021/%E2%80%98-biggest-challenge-ableism-not-my-disability%E2%80%99
https://www.ohchr.org/en/calls-for-input/reports/2019/report-impact-ableism-medical-and-scientific-practice
https://www.ohchr.org/en/calls-for-input/reports/2019/report-impact-ableism-medical-and-scientific-practice
https://apps.who.int/iris/handle/10665/354357
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VII. Conclusion 

 
Overall, the challenges experienced by women and girls with disabilities during the 
pandemic and lockdowns were very similar to those faced by men and boys.  
 
ICT access and challenges faced by women and girls with disabilities were also not 
significantly different from men and boys. Although most had an Internet-connected, 
personal digital device, 23 per cent experienced a worsening or loss of their Internet access.  
 
Half of the respondents had difficulty with access to information about COVID-19 and would 
have benefited from disability-inclusive communication.  
 
Fears of sustainability of income and livelihood and getting COVID-19 were real for more 
than 50 per cent of respondents. One third experienced a worsening or loss of essential 
services, including health services. The majority struggled with negative emotional or 
psychological symptoms and had to deal with them on their own. 
 
The pandemic has taken, and continues to take, a serious toll on the lives of persons with 
disabilities in Malaysia. More structured and sustainable support is required to reach all 
those in need and enable a return to more wholesome living, balanced by greater stability in 
the working status.  
 

VIII. Recommendations 

 
In the context of Malaysia’s digitalization, as well as Malaysia’s ratification (July 2010) of the 
Convention on the Rights of Persons with Disabilities and accession (March 2022) to the 
Marrakesh Treaty, it is appropriate to recognize that disability-inclusive access to the Internet 
is a basic human right. Urgent and timely steps taken would enable digital accessibility for 
persons with disabilities to participate in all aspects of life. 
 
Malaysia’s digitalization drive calls for Government initiatives focused on persons with 
disabilities that complement and support the implementation of the Malaysia Digital 
Economy Blueprint, and the achievement of its targets.  
 
The attention of the Government is drawn to the proposed measures below. 
 
1. Develop and implement, as a top priority, a national policy and plan to ensure 

compliance in Malaysia with the latest version39 of the Web Content Accessibility 
Guidelines (WCAG), including (but not limited to) disability-inclusive digital accessibility 
of the following: 

 
1.1 All Malaysian websites, especially Government websites. 
1.2 Digital content, including documents, videos, posters and registration forms. 
1.3 Mobile applications (apps). 
1.4 All digital services. 

 
2. Identify proactively all persons with disabilities who do not have the items listed below 

and enable them to meet the ICT needs identified: 
 

2.1 Access to an Internet-connected, personal digital device and make such a device 
available to each person with disability. 

 
39 WCAG version 2.1 as of June 2022. 
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2.2 The individual use of smart devices that suffice for efficient e-learning, e-work, 
online entrepreneurial activities, and participation in e-meetings, bearing in mind 
the inadequacy of small hand phone devices for such purposes. 

2.3 Upgraded devices, embedded with disability-inclusive accessibility features. 
2.4 Internet access that suffices for smooth e-learning/e-training, e-communication, 

e-health consultations, and telecommuting in all parts of the country. 
 

3. Introduce, for all producers of digital content that is accessible via web links, 
guidelines and standard operating procedure (SOP) to ensure the provision of the 
following: 
 
3.1 Audio description of all visual content shown in films and videos, and graphic 

content (images, graphs, charts, tables), as a standard option that Blind persons 
can select. 

3.2 Text description of all images, including charts, tables and graphs, that are part 
of digital content. 

3.3 Transcripts for audio-only content. 
3.4 Malaysian Sign Language (BIM40) interpretation and captioning for Deaf persons 

in government media and televised news broadcasts, programmes and videos, 
with encouragement to all media outlets that use video content to have BIM 
interpretation during live programmes. 
 

4. Invest in expanded access to ICT training for persons with disabilities in schools, 
community-based rehabilitation (CBR) centres and civil society organization (CSO) 
programmes. 
 

5. Adopt the Accessible Publishing Best Practice Guidelines,41 EPUB,42 the Accessibility 
Checker for EPUB, and the Accessible Books Consortium Charter for Accessible 
Publishing.43 

 
6. Enable the meaningful engagement of persons with diverse disabilities who are 

knowledgeable on digital accessibility, including to play a proactive role in ensuring 
disability inclusion in all stages concerning Disability-inclusive Disaster Risk Reduction 
(DiDRR). 

 
7. Engage mental health professionals and associations in offering online support and 

therapy that take into account the needs of persons with diverse disabilities, many of 
whom are experiencing, without any support, emotional or psychological symptoms as 
a result of the on-going pandemic since early 2020. 

 
Appendix II contains an extensive list of proposed measures that were inspired not only by 
the feedback received from survey respondents, but also from insights and knowledge 
gained in the process of undertaking this study. The list is included for reference. 

 
40 Malaysian Sign Language = Bahasa Isyarat Malaysia (BIM) 
41 Endorsed by: The International Publishers Association; The Federation of European Publishers; 
The International Association of Scientific, Technical and Medical Publishers. 
<https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_
publishers.html>. 
42 EPUB: publishers’ own technical standard for publishing e-books. EPUB was published by the 
International Digital Publishing Forum (IDPF). EPUB is the most widely supported vendor-
independent XML-based (as opposed to PDF) e-book format; that is, it is supported by almost all 
hardware readers. Accessed on 23 May 2022: <https://en.wikipedia.org/wiki/EPUB>. 
43 ABC Charter for Accessible Publishing 
<https://www.accessiblebooksconsortium.org/portal/en/charter.html>. 
 

http://www.internationalpublishers.org/
http://www.fep-fee.be/
http://www.stm-assoc.org/
https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_publishers.html
https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_publishers.html
https://en.wikipedia.org/wiki/International_Digital_Publishing_Forum
https://en.wikipedia.org/wiki/XML
https://en.wikipedia.org/wiki/PDF
https://en.wikipedia.org/wiki/EPUB
https://www.accessiblebooksconsortium.org/portal/en/charter.html
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Appendix I: Suggestions from Participants for Change and Improvement to ICT 
Access 

 
The statements below were extracted verbatim from participants’ responses, and 
reorganised under converging themes. For some statements, clarifying phrases are added in 
parentheses for clearer context. Responses in the national language of Malaysia, Bahasa 
Malaysia, are translated into English and added in parentheses. 
 

A. Free or subsidised Internet access 
 
1. OKU-specific rates to access unlimited internet. The data plan must include at least a 

phone or tablet. 

2. Memahami masalah OKU dengan sebaiknya, bagi discount atau dikecualikan bayaran 

berkenaan wifi / mobile data.  

(Fully understand issues faced by persons with disabilities, provide discounts or fee 

waivers for Wi-Fi / mobile data.) 

3. All Internet Service Providers (ISPs) offer discounted rates to households with disabled 

persons that are middle- and low-income and below.  

B. Subsidy or grant for digital devices 
 
1. Memberikan bantuan untuk OKU mendapatkan peranti secara percuma atau subsidi 

sehingga 70 per cent 

(Provide financial assistance to persons with disabilities, to obtain digital devices for 

free or with subsidy up to 70 per cent). 

2. Secara peribadi saya merayu agar subsidi dpt diberikan kpd OKU utk mendapatkan 

peranti yg sesuai dgn kegunaan harian mereka terutama yg melibatkan hal2 berkaitan 

pekerjaan. 

(Personally, I implore for the subsidy to be given to persons with disabilities to obtain 

devices that suit their daily needs, especially when it involves employment needs.) 

3. Kementerian perlu peka harga peranti mahal untuk OKU dan berikan bantuan berkala. 

(The Ministry should be aware that devices are expensive for persons with disabilities 

and provide periodic assistance.) 

C. Better Internet access, faster Internet speed 
 
1. Pihak penyediaan telekomunikasi perlu wujudkan pelan-pelan data tanpa had dengan 

berkelajuan tinggi dan harga yang mampu milik untuk golongan OKU dan golongan 

pelajar kerana asset kepada internet adalah satu keperluan pada hari ini. 

(Telecommunication providers need to create unlimited high speed data plans at 

affordable rates suited to the economic situation of persons with disabilities and 

students because Internet access is a necessity in this day and age.) 

2. To look into the Internet speed and stability. Why has it worsened from before MCO? It 

is essential for PwDs such as Deaf persons and those with mobility issues to have a 

stable connection for ease of communication. For example, Deaf persons use video 

calls and remote BIM (Bahasa Isyarat Malaysia) interpretation services; if the Internet 

connection is not stable, it makes it even harder for Deaf persons to communicate. 

D. Broadband coverage in rural areas 
1. Pihak berkenaan perlu menyediakan lebih banyak jaringan yang lebih murah dan lebih 

laju. Perlu mendirikan lebih banyak menara pemancar agar jaringan lebih baik dan 

lancar terutama di pedalaman. 
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(The concerned parties should provide Internet packages that are cheaper and faster. 

There is a need to build more transmission towers for better and smoother Internet 

connection, especially in the interior – hinterland areas faraway from urban centres.) 

2. Jalur lebar di kawasan kampung dinaiktarafkan.  

(Upgrade broadband coverage in village areas.) 

E. Stable internet connection 
 
1. Improve and enhance Internet access and stability to more people, not just in the city 

but also the rural areas. 

2. Need to ensure no disruption of Internet connection, which happens all the time. 

F. Free public internet access 
 
1. Mana2 tempat mesti sediakan wifi (percuma) contoh di dalam perkhidmatan awam - 

MRT, LRT dll macam di Japan. 

((Free) Wi-Fi must be available everywhere, for example public services - MRT, LRT, 

etc., just like how it is in Japan.) 

2. Kerajaan memastikan kemudahan internet di tempat awam dan boleh diakses oleh 

semua orang. 

(Government to ensure that Internet access is available in public places and can be 

accessed by everyone.) 

G. Accessibility of information and digital content 
 
1. Ensure universal accessibility of all media content. 

2. Mandate regular and frequent access auditing of websites, digital documents and 

production processes, to ensure that all these are accessible by disabled persons and 

require rectification, with penalty, if found to be inaccessible. 

3. Akses kepada website kerajaan dan perkhidmatan perlu lebih aksesible khususnya 

untuk OKU Penglihatan khususnya mereka yang menggunakan screen reader.  

(Government websites and services need to be accessible, especially for blind 

persons and persons who use screen readers.) 

4. Apps developers should give attention to accessibility for screen reader users. 

5. Bagi maklumat kepada golongan Pekak terutamanya berita yang mereka masih 

diketahui kerana tak cukup interpreter. Sebarkan rakaman supaya golongan Pekak 

tahu apa yang terjadi di kalangan Malaysia termasuknya Sabah Dan Sarawak. 

(Provide accessible information to Deaf persons, especially in news reporting; as we 

all know, there is a shortage of (sign language) interpreters. Disseminate information 

via (video) recordings so that the Deaf group knows what is happening in Malaysia, 

including Sabah and Sarawak.) 

H. Capability building in ICT use 
  
1. Kursus (short-term) berkaitan aplikasi peranti digital dan internet harus didedahkan 

kepada masyarakat yang tinggal di kawasan luar bandar.  

(Short-term courses related to digital device applications and Internet should be 

provided to communities outside of towns and cities.) 

2. Enable OKU to attend free courses to improve their skills in ICT use. 

 

  



P a g e  | 44 

 

 Persons with Disabilities in the COVID-19 
Pandemic and Access to ICT 

I. Responsive and disability-inclusive Customer Service 
 
1. Internet service providers’ Customer Service must respond promptly and follow up with 

case reports. 

2. Customer helplines need to be accessible for Deaf persons. 

3. Bring back human-operated Live Chat – for example, Maxis used to have a Live Chat 

Customer Service Agent, which has been replaced by a Live Chat that is 'robotic' and 

system-based. Now, there is no means of contacting a live agent. How would Deaf 

persons be able to communicate and easily resolve their issues, without having to go 

personally to the store? Especially during this pandemic. 

J. Roles of local elected representatives / Members of Parliament 
 
1. Menyediakan peruntukan bagi pembangunan ICT bagi OKU Kawasan. 

(Translated with context: Have provisions for the development of ICT access for 

persons with disabilities in the area that they serve.)  

2. Local elected representatives and Members of Parliament must know who are the 

persons with disabilities (OKU) in their constituencies and do the necessary to help 

them get internet access. 

3. Ask local elected representatives and Members of Parliament to get Local Councils to 

provide free Internet access in Government-owned public places, such as food courts, 

libraries, residents’ community halls (rukun tetangga). 
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Appendix II: Proposed Policy Recommendations: Wish List 
 
Below is an extensive list of proposed measures that were inspired not only by the feedback 
received from survey respondents, but also from insights and knowledge gained in the 
journey of undertaking this study. 
 
Malaysia’s digitalization drive calls for Government initiatives focused on persons with 
disabilities that complement and support the implementation of the Malaysia Digital 
Economy Blueprint, and the achievement of its targets.  
 
The attention of the Government is drawn to the proposed measures below. 
 
8. Develop and implement, as a top priority, a national policy and plan to ensure 

compliance in Malaysia with the latest version44 of the Web Content Accessibility 
Guidelines (WCAG), including (but not limited to) disability-inclusive digital accessibility 
of the following: 
 
8.1 All Malaysian websites, especially Government websites. 
8.2 Digital content, including documents, videos, posters and registration forms. 
8.3 Mobile applications (apps). 
8.4 E-hailing services. 
8.5 All online shopping services. 
8.6 All online banking services. 
8.7 All other digital services. 

  
9. Introduce and implement statutory requirements on WCAG compliance, to ensure that 

all: 
 
9.1 Websites, mobile applications, and digital content, including documents and 

videos, and digital services, are covered by the statutory requirements. 
9.2 Website compliance with the latest version of the WCAG is achieved via 

staggered compliance as follows, WCAG Conformance: 
(a) Level A within 2 years; 
(b) Level AA within the next 4 years. 

 
10. Ensure compliance of services with the latest WCAG Guidelines, towards the 

implementation of the Malaysia Digital Blueprint: 
 
10.1 All new services introduced by Government or new services that are in any way 

supported by Government45 must be fully compliant with the latest version of the 
WCAG. 

10.2 All existing services must be required to adapt for full compliance within a fixed 
time frame, for example, three years. 
 

“Government (needs to) come out with accessibility guidelines for  
mandatory compliance of websites, apps and digital/electronic materials and 

link action on using the guidelines with the Persons with Disabilities Act, stating the 
guidelines must be in line with the latest international standards used from  

planning to the end of production and customer use process.” 
– Survey participant X1 

 
44 WCAG version 2.1 as of June 2022. 
45 For example, from the Cradle Fund, Ministry of Science, Technology and Innovation, Government 
of Malaysia. 
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11. Identify proactively all persons with disabilities who do not have the items listed below 

and enable them to meet the ICT needs identified: 
 

11.1 Access to an Internet-connected, personal digital device and make such a device 
available to each person with disability, including any assistive technology that 
might be required to enable the individual to use the digital device as 
independently as possible. 

11.2 The individual use of smart devices that suffice for efficient e-learning, e-work, 
online entrepreneurial activities, and participation in e-meetings, bearing in mind 
the inadequacy of small hand phone devices for such purposes. 

11.3 Upgraded devices, embedded with disability-inclusive accessibility features, that 
have been subjected to prior testing and verification led by persons with diverse 
disabilities and/or their organizations with knowledge and expertise in 
accessibility and assistive technology. 

11.4 Internet access that suffices for smooth e-learning/e-training, e-communication, 
e-health consultations, and telecommuting in all parts of the country.  

 
“For micro enterprises and self-employed persons with disabilities, (Government to)  

provide interest-free loans to buy digital devices and/or 
software that would help in their businesses.” 

 – Survey participant X1 

12. Introduce, for all producers of digital content that is accessible via web links, 
guidelines and standard operating procedure (SOP) to ensure the provision of the 
following: 
 
12.1 Audio description of all visual content shown in films and videos, and graphic 

content (images, graphs, charts, tables), as a standard option that Blind persons 
can select, with options of multiple languages for multicultural Malaysian society. 

12.2 Text description of all images, including charts, tables and graphs, that are part 
of digital content. 

12.3 Transcripts for audio-only content. 
12.4 Malaysian Sign Language (BIM46) interpretation and captioning for Deaf persons 

in all government media and televised news broadcasts, programmes and 
videos, with encouragement to all media outlets that use video content to have 
BIM interpretation during live programmes. 

12.5 Captions47 in the same language for videos that are streamed live or uploaded to 
each provider’s online platform(s) and social media accounts. 

12.6 Update captions for streamed videos within a reasonable duration, e.g., one to 
three work days. 

 
46 Malaysian Sign Language = Bahasa Isyarat Malaysia (BIM) 
47 Captions (also known as subtitles) benefit not just deaf persons and hard-of-hearing persons, but 
also persons who process text information better than audio information. The beneficiaries include 
hearing persons in situations when, as viewers, they are unable to hear the audio. This could, for 
example, be noisy, crowded situations, as well as in urban construction, traffic and public transport 
situations. See <https://www.w3.org/WAI/media/av/captions/>. “Over 5% of the world’s population has 
disabling hearing loss … More video content is being uploaded to the web in 1 month than television 
has created in 3 decades … Closed captions are key players in video accessibility.” – excerpted from 
3PlayMedia. “THE ULTIMATE GUIDE TO CLOSED CAPTIONING” in: 
<https://www.3playmedia.com/learn/popular-topics/closed-captioning/>. 
 
 

https://www.w3.org/WAI/media/av/captions/
https://www.3playmedia.com/learn/popular-topics/closed-captioning/
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12.7 Captions for videos that are recorded and not streamed live must be uploaded 
directly with such videos. 

12.8 Easy-to-understand public service announcements (PSAs), on public health, 
disaster-related and other critical matters, in multiple languages used by 
Malaysia’s diverse communities. 
 

“Provide captioning and  
BIM (Bahasa Isyarat Malaysia) interpreting as a  

standard operating procedure (SOP) in 
Malaysian TV programmes, especially  
news and current affairs programmes.” 

 – Survey participant X 
 

13. Invest in expanded training for persons with disabilities in schools, community-based 
rehabilitation (CBR) centres and civil society organization (CSO) programmes, 
including youth and community volunteers for ICT programmes, focusing on: 
 
13.1 Disabled persons’ digital literacy and ICT use. 
13.2 Use of ICT, to enable persons with disabilities who have not attended education 

programmes, or who dropped out early, to acquire literacy and numeracy skills 
and engage in lifelong learning. 

13.3 Practical tips on disabled user protection from online hazards, especially online 
scamming, phishing, cyber viruses and dark net activities of a criminal nature. 

13.4 Understanding, especially by persons with cognitive impairment and learning 
disabilities, of advisories and alerts posted online by the Malaysia Computer 
Emergency Response Team (MyCert).48 
 
 

“Teach disabled people with low income and low education level how to  
use mobile devices, the Internet, to shop online, sell their products online,  

register online, access government services, news, etc.” 
 

– Survey participant X1 
 

14. Accelerate actions required to make the MyCert website disability-inclusive and fully 
accessible, in compliance with the latest version of the WCAG. 
 

15. Support and strengthen the Perpustakaan Negara Malaysia (National Library of 
Malaysia) to enable it to play its critical role in the implementation of the Marrakesh 
Treaty as an “authorized entity,”49 including by engaging in activities related to the 
following: 
 

 
48 The MyCERT team helps Malaysian Internet users to detect, interpret and respond to computer 
security incidents; issue warnings and advice in the event of a cyber security breach; and coordinate 
expert advice while providing recovery assistance. MyCERT provides services to industries, including 
banking, finance, education, multinational companies, governments and individuals: 
<https://www.malaysia.gov.my/portal/content/30870>. 
49 Margaret McGrory (2017). “The Role of Authorized Entities before and after Marrakesh Treaty 
Implementation,” presentation to Sub-Regional Meeting for ASEAN Countries on the Marrakesh 
Treaty and the Production and Exchange of Accessible Books Singapore, November 1-3, 2017 
<https://www.wipo.int/edocs/mdocs/copyright/en/wipo_asean_cr_sin_17/wipo_asean_cr_sin_17_topic
_7.pdf>. 
 
 

https://www.malaysia.gov.my/portal/content/30870
https://www.wipo.int/edocs/mdocs/copyright/en/wipo_asean_cr_sin_17/wipo_asean_cr_sin_17_topic_7.pdf
https://www.wipo.int/edocs/mdocs/copyright/en/wipo_asean_cr_sin_17/wipo_asean_cr_sin_17_topic_7.pdf
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15.1 Produce and/or distribute published works in accessible formats covering, 
among others, the education, employment, leisure reading and full social 
inclusion of persons with print disabilities. 

15.2 Explore collaboration with international partners, such as the DAISY 
Consortium50 and the Electronic Information for Libraries,51 to embark as soon as 
possible on inter-country exchange of publications in accessible formats and 
capability development for meaningful implementation, by Malaysia, of the 
Marrakesh Treaty. 

15.3 Explore local partnerships and avenues for conducting training and pursuing 
additional means of improving overall access to digital information for persons 
with print disabilities in Malaysia.  

 
16. Urge the Malaysian publishing industry to emulate good practices in the mainstream 

publishing industry, and work with Inclusive Publishing52 and other DAISY Consortium 
partners, to: 
  
16.1 Adopt the Accessible Publishing Best Practice Guidelines,53 EPUB,54 the 

Accessibility Checker for EPUB, and the Accessible Books Consortium Charter 
for Accessible Publishing,55 to expedite Malaysia’s transition to twenty-first 
century accessible publishing of education and all other knowledge materials, 
thereby increasing the availability of Malaysian books and other knowledge 
materials that are “born accessible”56 and can be read by Blind persons, persons 
who are otherwise print disabled, and by sighted persons who are not print 
disabled. 

16.2 Collaborate with Perpustakaan Negara Malaysia, to strengthen its Electronic 
Media Collection, Digital Services Section, by contributing to its collection of 
digital publications that are “born accessible,” thereby enhancing its catalogue, 
and Malaysia as a valued source of disability-inclusive digitally accessible 
publications, including on Malaysian subjects. 

 

 
50  The DAISY Consortium is a not-for-profit global collective of around 150 organizations committed 
to delivering worldwide change to achieve the common vision that “People have equal access to 
information and knowledge regardless of disability, a right confirmed by the Convention on the Rights 
of Persons with Disabilities.” The Daisy Consortium contributes to mainstream standards, develops 
guidelines to promote best practices, raises awareness of accessible reading systems and supports 
open standards for inclusive publishing. Excerpted from: <https://inclusivepublishing.org/about-the-
inclusive-publishing-hub/>. 
51 <https://en.wikipedia.org/wiki/Electronic_Information_for_Libraries>. Also THE MARRAKESH 
TREATY: AN EIFL GUIDE FOR LIBRARIES (ENGLISH) <https://www.eifl.net/resources/marrakesh-
treaty-eifl-guide-libraries-
english#:~:text=Libraries%20are%20key%20to%20the,format%20copies%20to%20other%20countrie
s.> 
52 Inclusive Publishing is coordinated and managed by the DAISY Consortium.  
53 Endorsed by: The International Publishers Association; The Federation of European Publishers; 
The International Association of Scientific, Technical and Medical Publishers. 
<https://www.accessiblebooksconsortium.org/publishing/en/accessible_best_practice_guidelines_for_
publishers.html>. 
54 EPUB: publishers’ own technical standard for publishing e-books. EPUB was published by 
the International Digital Publishing Forum (IDPF). EPUB is the most widely supported vendor-
independent XML-based (as opposed to PDF) e-book format; that is, it is supported by almost all 
hardware readers. Accessed on 23 May 2022: <https://en.wikipedia.org/wiki/EPUB>. 
55 ABC Charter for Accessible Publishing 
<https://www.accessiblebooksconsortium.org/portal/en/charter.html>. 
56 <https://bornaccessible.benetech.org/> 
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17. Seek technical assistance, for example, via collaboration with the Accessible Books 
Consortium (ABC), to: 
 
17.1 Upgrade and expand training for the production of Malaysian educational 

materials in accessible formats for students who are print disabled. 
17.2 Accelerate for persons with print disabilities within Malaysia access to the online 

platform of the ABC Global Book Service that allows for the cross-border 
exchange of books in accessible formats and over 80 languages. 

 
18. Strengthen the digital aspects of disability-inclusive disaster risk reduction (DiDRR), 

including building and upgrading apps, such as SaveME999 Polis.57 
 

19. Enhance the disability-inclusive accessibility of the Cyber Security and Disaster 
Response and Recovery website.58  

 
20. Enable the meaningful engagement of persons with diverse disabilities who are 

knowledgeable on digital accessibility, including to play a proactive role in ensuring 
disability inclusion in all of the following stages concerning DiDRR and Cyber Security 
and Disaster Response and Recovery: 
 
20.1 Planning. 
20.2 Development. 
20.3 Corrective action. 
20.4 Training. 
20.5 Policies, programmes and services delivered to local communities (on DiDRR)/ 

the general public (on Cyber Security and Disaster Response and Recovery). 
 

21. Engage persons with disabilities in all stages of regular ICT-enabled DiDRR 
community drills for flood alerts, fire alerts, and all other emergency alerts, to ensure 
that the alerts address specific information needs and function effectively for timely, 
lifesaving responses by persons with disabilities, including but not limited to the 
following groups: 
 
21.1 Blind persons; 
21.2 Deaf persons; 
21.3 Deafblind persons; 
21.4 Persons with dementia; 
21.5 Persons with intellectual disabilities; 
21.6 Persons with autism; 
21.7 Persons with psychosocial disabilities; 
21.8 Persons with situational disabilities. 

 
“What works for persons with disabilities in disability-inclusive disaster risk reduction 

benefits everyone, saves lives.” 
– Survey participant X2 

 
57 The SaveME 999 POLIS application, launched in 2014, was designed by the national 
telecommunications body (Telekom Malaysia Berhad) for Malaysians with hearing impairment and/or 
speech impairment, to send emergency requests to the Police. It utilizes the Internet broadband to 
transmit text messages. It also uses the Global Positioning System (GPS) in smart phones to identify 
the location of the user. Accessed on 21 May 2022: <https://apps.apple.com/my/app/saveme-999-
polis/id897426953>. 
58 <https://www.malaysia.gov.my/portal/subcategory/247> 
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22. Engage mental health professionals and associations in offering online support and 

therapy that take into account the needs of persons with diverse disabilities, many of 
whom are experiencing, without any support, emotional or psychological symptoms as 
a result of the on-going pandemic since early 2020. 

 
23. Launch awareness and advocacy campaigns to encourage Malaysian: 

 
23.1 App developers, to comply with the latest version of WCAG (version 2.1, as of 

June 2022).   
23.2 Publishers to publish ebooks and audiobooks, in accordance with the 

abovementioned guidelines and standards. 
23.3 Civil society and private sector entities to participate in the implementation of the 

Malaysian Digital Blueprint by ensuring that all their Malaysian digital information 
(including documents, registration forms, survey forms, posters and videos) and 
services, as disseminated via, for example, mobile apps, popular social media 
platforms, and websites, are accessible by persons with disabilities as the 
benchmark for accessibility. 

23.4 Telecommunications (telco) service providers to address the ICT access needs 
of Malaysia’s persons with disabilities who constitute 15 per cent of the 
population. 

23.5 Communication service providers and users to create indigenous good practices 
of telecommunication support services for persons with disabilities, similar in 
principle to: 
(a) Remote interpreting services for Deaf persons funded by telco 

contributions to Government funding specifically to pay interpreters for 
providing such services;59 

(b) Be My Eyes, the global mobile app (currently available for Android and iOS)  
that pairs Blind persons with a worldwide network of sighted volunteers, 
giving them remote assistance via live video support services at any time.60 

 
59 As exists in Canada and Japan. 
60 <https://www.bemyeyes.com/newsroom/be-my-eyes-raises-2-8m-in-funding-for-platform-to-support-
blind-and-visually-impaired-worldwid>; <https://www.youtube.com/bemyeyes>; 
<https://en.wikipedia.org/wiki/Be_My_Eyes>. 
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	Cerebral Palsy 
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	Deaf or Hard-of-Hearing 
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	Psychosocial disabilities (e.g., depression, anxiety disorder, bipolar disorder, schizophrenia, personality disorders) 
	Rare Disease 
	Specific Learning Disability (including Dyslexia, Dyscalculia, Dysgraphia, Hyperlexia) 
	Speech and Language Disability 
	Other disability (these included other physical disabilities, syndromes, strokes, etc) 
	Total 
	Type of Assistive Device* 
	Crutches or mobility aid 
	Prosthetic Device 
	Wheelchair 
	Brallier 
	Screen magnification software 
	Screen reader software 
	Malaysian Sign Language (BIM) interpretation 
	Hearing aids 
	Cognitive support application 
	Well-being support application 
	Health application 
	Communication board 
	Augmentative and alternative communication (AAC) application 
	Respirator / ventilator 
	Stair lift 
	Hoist 
	No assistive device 
	Type of Home Internet Package* 
	Unlimited / High-speed Fibre Broadband 
	Postpaid Mobile Broadband 
	Prepaid Mobile Broadband 
	Others 
	Person paying for the broadband / internet service 
	Self-payment 
	Spouse 
	Sibling 
	Parent 
	Co-tenants 
	Other 
	Total 
	Source of Financial Support 
	Government-assisted loan or subsidy 
	Corporate-body assisted loan or subsidy 
	CSO-assisted loan or subsidy 
	Supported by friends or relatives 
	Others  
	Did not receive any financial support to obtain a personal digital device  
	Total 
	Purpose* 
	Communicate with friends 
	Use social media 
	Use MySejahtera application to enter premises or register for vaccination 
	Understand the COVID-19 pandemic 
	Access critical information / daily news 
	Do online banking  
	Study, gain new knowledge 
	Make online purchases  
	Work for a living 
	Play games, watch videos 
	Do homework / complete learning assignments 
	Apply for *financial* aid (bantuan) from the Government 
	Make or change hospital appointments 
	Have medical consultations with doctor(s) 
	Others  
	Application* 
	WhatsApp 
	Facebook/Facebook Messenger 
	Email 
	Zoom 
	Google Meet 
	Telegram 
	Instagram 
	Microsoft Team 
	WeChat 
	Twitter 
	TikTok 
	Others (Please indicate) 
	Signal 
	Do not use apps to communicate  
	Line 
	Impact 
	Internet access has been completely lost 
	Internet access has worsened (become intermittent) 
	Internet access has improved 
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	Total 
	Impact* 
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	Total 
	Change 
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	Total 
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	Better access to the Internet 
	Accessibility of information and digital content 
	Subsidy or grant for owning digital devices and assistive technology 
	Proactive role of local elected representatives in ensuring access to the Internet and digital devices 
	Capability building in the use of ICT  
	Disability-inclusive and responsive customer service 
	Theme 
	Malaysian Sign Language (BIM) to access information, including the news 
	Accessible apps and websites 
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	Theme 
	Faster Internet speed 
	Wider broadband coverage 
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	No difficulty 
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	A lot of difficulty 
	Not able to access info 
	No response 
	Total 
	Assistance Required* 
	Malaysian Sign Language (BIM) interpretation 
	Subtitles / closed-captions 
	Easy read format 
	Infographics with text description 
	Braille 
	Audio content 
	Video content 
	I do not need help to access COVID-19 information 
	Services / Assistance Required* 
	Tuition / home schooling / special education support 
	Personal assistance / home care 
	Transportation 
	Day care centre services 
	Independent living centre services 
	Banking, financial services 
	Financial aid (bantuan) 
	Counselling / Helpline  
	Peer counselling / other types of peer support 
	Local community social and cultural programmes, sports and recreation 
	Arts and creative therapy 
	Psychological services (e.g., assessment/evaluation, counselling, parent-child / family therapy, play therapy, cognitive behavioural therapy) 
	Psychiatric services 
	Speech and language therapy 
	Physiotherapy 
	Occupational therapy 
	Skills development programmes / services 
	Job coach services 
	Welfare services28 
	Difficulty getting services 
	None 
	Not very often 
	Sometimes 
	Very often 
	Always 
	Total 
	Affected by the pandemic: access to services for meeting daily living needs * 
	Groceries, household supplies 
	Banking, financial services 
	Hospital appointments 
	Getting medicine 
	Transportation 
	COVID-19 testing 
	Materials for learning / work / rehabilitation / play 
	Guidance and support for learning to use online services and facilities 
	Local community social and cultural programmes, sports and recreation 
	Tuition / home schooling / special education support 
	Personal assistance / home care 
	Day care centre services 
	Independent living centre services 
	Financial aid (bantuan) 
	Counselling / Helpline  
	Peer counselling / other types of peer support 
	Arts and creative therapy 
	Psychological services (e.g., assessment/evaluation, counselling, parent-child / family therapy, play therapy, cognitive behavioural therapy) 
	Psychiatric services 
	Speech and language therapy 
	Physiotherapy 
	Occupational therapy 
	Skills development programmes / services 
	Job coach services 
	Welfare services 
	Services / Assistance Accessed 
	Tuition / home schooling / special education support 
	Personal assistance / home care 
	Transportation 
	Day care centre services 
	Independent living centre services 
	Banking, financial services 
	Financial aid (bantuan) 
	Counselling / Helpline  
	Peer counselling / other types of peer support 
	Arts and creative therapy 
	Psychological services (e.g., assessment/evaluation, counselling, parent-child / family therapy, play therapy, cognitive behavioural therapy) 
	Psychiatric services 
	Speech and language therapy 
	Physiotherapy 
	Occupational therapy 
	Skills development programmes / services 
	Job coach services 
	Welfare services 
	Change in mode of service delivery 
	Home-based or centre-based services moved online entirely 
	Services, originally Centre-based, delivered in my home setting 
	Hybrid, some sessions were conducted online and some were face-to-face in my home setting 
	Hybrid, some sessions were conducted online and some were face-to-face in the service centre premises 
	I lost access to all / most services that I used before the COVID-19 pandemic 
	Others  
	Not applicable, I do not need to access home-based or centre-based services 
	Total 
	Change in access to services 
	Access improved (received more support) 
	Access remained unchanged (same amount of support) 
	Access worsened (received less support) 
	Lost all access 
	Total 
	Change in effectiveness of services 
	More effective than before 
	About the same as before 
	Less effective than before 
	Not applicable (I did not receive any services since the Movement Control Order was implemented) 
	Total 
	Difficulties experienced during COVID-19 pandemic 
	Fear of COVID-19 infection 
	Difficulty getting updated COVID-19 information 
	Worried because of change in the COVID-19 pandemic status / situation 
	More fear and stronger sense of insecurity – feeling less safe than before COVID-19 
	Fear of running out of essentials (money/supplies) for survival 
	Reduced support for everyday tasks 
	COVID-19 prevention measures (e.g., for movement control) interfered / interferes with timely achievement of my education / training milestones 
	Online learning (difficulties with) 
	Reduced income 
	Loss of livelihood 
	Difficulty in job search 
	Not being able to work due to restrictions 
	Working from home (difficulties with) 
	Not being able to physically meet with friends and relatives 
	Having no one to talk to 
	Limited time permitted for outdoor leisure / team sports 
	Being hurt / bullied / cyber stalked 
	Being victimized by scammers 
	Support services accessible during COVID-19 lockdown* 
	Free cooked meals 
	Free groceries 
	Free face masks 
	Free hand sanitisers 
	Free internet connection 
	Free education resources 
	Financial aid 
	Personal assistance 
	Helpline access 
	Free counselling 
	Free access to TV programmes 
	Difficulties with self or others wearing face masks* 
	Unable to wear a face mask on my own 
	Wearing face masks is very uncomfortable due to sensory issues 
	Feel suffocated when wearing face masks 
	Not able to wear a face mask due to existing health condition 
	Cannot see the other persons’ facial expressions 
	Cannot lip read when people wear face masks 
	No issues / difficulties 
	Negative emotional and psychological symptoms experienced * 
	Don’t want to get out of bed in the morning / during the day 
	Feel I can’t do anything to help myself 
	Difficulty sleeping at night 
	Stressed 
	Feeling down (depressed) 
	Feeling lonely 
	Feeling unable to connect with other people 
	Anxious (worried) 
	Scared / terrified 
	Restless 
	Difficulty concentrating 
	Feeling that it is hard to go on living  
	None of the above 
	Mechanisms used to cope with the emotional difficulties* 
	Keep to a structured routine 
	Keep on trying to look for jobs / ways to earn some cash 
	Take more breaks to rest and relax 
	Slow down 
	Connect online with family, friends, network contacts 
	Enjoy time with family in-person 
	Exercise 
	Get / give peer support to help deal with issues 
	Contribute community service 
	Join an online group on a shared interest 
	Attend webinars 
	Take up hobbies / learn new skills 
	Write a journal / blog 
	Others 
	Reasons for the difficult in accessing lessons and learning materials * 
	Cannot afford subscription for sufficiently high internet capacity and speed required to enable smooth online learning 
	Internet not stable 
	No sign-language interpretation service available when I needed it  
	No transcripts 
	Struggle with using video-conferencing software / app / platform (e.g. Zoom, Google Meet, Microsoft Team) 
	No help available when experiencing technical difficulties 
	No books 
	No personal device 
	No space to attend online classes at home 
	Others 
	Difficulty to follow online learning 
	Never 
	Not very often 
	Sometimes 
	Often 
	Always 
	No response 
	Total 


