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* 450 million - the number of people around the world
estimated to be suffering from mental illness two decades
ago (WHO World Health Report, 2001)

* 800,000 - the approximate number of people who die
due to suicide every year. Suicide is the second leading
cause of death in 15-29 year olds. (WHO)

* 1 in 5- the rate of people who met criteria for a common mental disorder within
a 12-month period across 59 countries. (Steel, Marnane, Iranpour, Tien,
Jackson,Patel, Silove; “The global prevalence of common mental disorders: a
systematic review and meta-analysis 1980-2013", International Journal of
Epidemiology, Volume 43, Issue 2, 1 April 2014)

e USD 11 trillion- the combined economic burden of
mental illness that will cost India and China between
now and 2030 (EIU briefing paper on Mental Health and
Integration, 2016)



What constitutes mental illness/ disorders?

MENTAL DISORDERS

Mood Disorders

Anxiety
_ Disorders
Eating
Disorders
Psychotic
Disorders

Personality
Disorders

Substance Related

Cognitive and Disorders
Developmental
Disorders

Biological reasons- injury, infection, genetic makeup,
co-morbid illnesses, etc.

Psychological reasons- personality, resilience, feelings,
emotions, perceptions.

Environment- supportive (mitigation) factors and
aggravating factors (stress, conflict, unhealthy
relationships, work pressures)

No one factor causes mental illness. It is the
combination and dynamics of all factors
working together that results in the
breakdown of normal functioning and a
struggle to cope with life’s challenges and
responsibilities.




Mental Health is integral to our overall State of Health

“A state of complete physical, mental and social well-
being and not merely the absence of disease.”

- WHO, 2012

“Without mental health there can be no true physical health.”

-Dr Brock Chisholm, first Director-General of the World Health
Organization (WHO,1953)



Mental health exists on a continuum of healthy living
to chronic illness

“A person with positive mental health uses interpersonal
assets and skills to function successfully in his or her daily
life. Mental health problems emerge when these assets and
skills begin to deteriorate, resulting in a struggle to cope with
life’s challenges and responsibilities. The continued
deterioration of these skills signals the onset of mental illness
as significant distortions to thinking, coping, and responding
dominate personal functioning and impair a person’s ability
to perform the activities of daily life. All people fall
somewhere on this continuum on any given day.”

“Responding to the Mental Health Needs of Students,” by
Anastasia K. Skalski and Marta J. Smith, 2006.



Early diagnosis and treatment greatly
increases the chances of individuals
affected by mental iliness to regain a
reasonable state of health and well-being,

and a satisfying quality of life.



What this presentation will do:

+*»» Offer a brief glimpse into mental health in Malaysian society

¢ Outline key barriers to accessing mental healthcare services in Malaysia,
specifically:

* Critical mental health workforce shortages in government healthcare
facilities.

* Expensive treatment charges in the private healthcare sector.

* Lack of insurance coverage for mental health treatment, leading to
patients minimizing treatment or even opting out of it.

* Negative attitudes and perceptions (stigma) that discourage help-
seeking behaviour among the mentally ill.

** Recommend measures to promote the availability and accessibility of
qguality mental health care to all individuals who need it.



In 2015, 4.2 million or
1 in 3 Malaysian adults

were affected by mental health problems, representing a
three-fold increase in prevalence from 1996.
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Based on the 1996 and 2015 National Health and Morbidity Surveys




In 2015, mental health problems were widespread
among Malaysians, particularly in certain states
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Source: National Health and Morbidity Survey, 2015



The number of suicide cases nation-wide has
increased over the years
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Certain states have recorded higher suicide rates over time
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Government specialist mental health services
predominantly based in public hospitals

Heavy skew of psychiatric
departments towards the o
Peninsular states
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Source: Malaysian Medical Register; Specialty & Subspecialty Framework For Ministry of Health Hospitals Under 11th Malaysia Plan 2016 report



Who are the mental health service providers?

. 40  Social Workers

B 146/  Occupational Therapists

I 7| it Medica
Officers
N 1220
Staff nurses
B 14| Medical Officers

] 188| psychology Officers

12| Clinical Psychologists

_ 163 Psychiatrists
| |

Source: ASEAN Mental Health Systems report, ASEAN Secretariat, December 2016



Psychiatrist numbers have increased in recent years, but national

psychiatrist-to-population ratios have increased only marginally.

Psychiatrist-to-population ratio in

Number of  Population Psychiatrist per

o : Malaysia
Psychiatrists 100,000 population
1.2 1.1

2009 233 28,081,500 0.83 0.8

1 _ 0.81 —
2010 229 28,588,600 0.8 08 R Ty 3 |
2011 234 29,062,000 0.81 0.6
2013 242 30,213,700 0.8 0.4
2016 360 31,660,700 1.1 0.2

0
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Sources: CRC National Healthcare Establishment & Workforce Statistics (NHEWS) 2009, 2010, 2011, 2012-2013 reports; Specialty & Subspecialty
Framework for Ministry of Health Hospitals Under the 11th Malaysia Plan, p. 321; Department of Statistics data, author’s own calculations



From 2013 to 2017, all states except Putrajaya had lowered psychiatrist-
to-population ratios within government hospital settings.

State psychiatrist-to-population ratios, 2013 and 2017

Kuala Lumpur experienced a In East Malaysia, psychiatrist-to-
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Estimated Population 'At Risk' of developing mental iliness, 2015
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There is a critical shortage of clinical psychologists in Malaysia
and very few are based in government mental health services

Number of Clinical
Clinical Population Psychologist per
Psychologists 100,000 population
2011 82 29,062,000 0.28
2017 92 32,049,700 0.29
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employed by MOH, 2011-2017
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Sources: Malaysian Society of Clinical Psychologists (MSCP) members' registry; Ang, “Current Perspective in Mental Health”, 3rd Asia Pacific
Conference on Public Health, 14 Nov 2011; NHEWS 2012-2013 report; ASEAN report 2016



From 2011 to 2016, the MOH did not recruit enough manpower
to supply even one clinical psychologist to each state

Number of Clinical Psychologists employed by MOH,

2011-2017
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Sources: Ang, “Current Perspective in Mental Health”, 3'4 Asia Pacific Conference on Public Health, 14 Nov 2011; Ministry of Health Malaysia Country
Profiles 2015 Malaysia Report; ASEAN Mental Health Systems report 2016; Parliament of Malaysia, 2017



A dearth of clinical psychologists in East Malaysia

Bofiieo
Lebih b k pak ikologi klinikal w 1 1 1 1
il ey Mt Up until this day, government hospitals in Sarawak

do not have clinical psychologists, unlike the larger
hospitals in the Klang Valley, which have many
(clinical psychologists).”

T “The problem is that in government hospitals, instead of
creating posts for clinical psychologists, the positions
counsellors are elevated because they are assumed to
have the same skills. However, their training is
different... psychiatrists and counsellors in the hospitals
are doing their best, but they do lack capacity or full
training to perform the services of clinical
psychologists.”

-Special Assistant to Bandar Kuching

== MP Chong Chieng, Dr Kelvin Yii



Treating mental illness:
how much do patients have to bear in costs?

With/Without

With/Without

With/Without Source: Clinical Practice Guidelines,
Management of Major Depressive Disorder

(MOH)




Compared to public hospitals, private specialist treatment

charges are extremely expensive
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Caj bagi satu rawatan

Percuma bagi lawatan pertama, RM5
untuk setiap “fofow-up”™ (termasuk segala
siasatan)

RM30 bagi lawatan pertama, RM5 untuk
setiap "follow-up" (TIDAK termasuk
siasatan)

RM5 bagi satu rawatan (fermasuk segala
siasatan)

RS0 umhek s2%ap lawaian seish darl
Bpa-apa turtatan begl perjsianan, sara
hidup dam pangirapan mengikut kader

yang dhentcan oeh Karysan

(a) First visit/ initial consultation

Consultation only

Consultation with examination 80-235

Consultation with examination and treatment

plan

(b) Follow-up visit/ Follow-up consultation

Consultation only

Consultation with examination 40-105

Consultation with examination and treatment

plan
Up to
50%
above

Consultation after stipulated clinic hours usual rate
Up to
100%
above the

House call or home visit usual rate




Psychotherapy in the private sector costs an arm and a leg

Psychiatry (Psychotherapy) Procedure Fee Fee (RM)
Individual psychotherapy-not less than 45 minutes
per session including behaviour therapy and

hypnotherapy 250

Group psychotherapy per person- one hour per
group of not less than three patients and not more
than eight patients 65

Marital therapy per couple- not less than 45
minutes per session for a couple together 250

Family therapy per family- not less than 45 minutes
per session and not less than three members 250

Child psychotherapy- not less than 30 minutes per
session including relevant family interviews 250

Each electroconvulsive therapy (ECT) 315

Source: Private Healthcare Facilities and Services (Private Hospitals and other Private Healthcare Facilities) Regulations 2006



Medication is nominally free in government healthcare
but costs are high in private sector

pppENO?

e SSRIS
* Tricyclics and tetracyclics
* RIMA
* SNRIS




Public or Private? A choice between the
Devil and the Deep Blue Sea

Public Healthcare Private Healthcare
Affordable costs but
quality of service may be compromised due to Higher degree of privacy and
staffing shortages and other issues. better standards of service but
treatment charges are prohibitively
expensive

Lack of privacy may discourage patients from
seeking treatment in public hospitals.

Can the mentally ill claim insurance
coverage for seeking treatment?
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1. What is this produoct about ?
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NA
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ii) Agpre gaie |ifetime lindt payable
Mo claims bamus

Auto upgrade to next higher plan
{on 5% and 10 rider's amni ersary

ko switch to coingirance plan at
55

Agoidental Madical T T e —m—_——"

NA
NA

i fC ot mement in g
pogil =M S

BM 3 480 pa
NA

MNA

NA

NA
MNA
MM

NA

Benelit

Medical Ben efii2) - PP medic oversas

Muslical Reimly
i iHosmit o ical Benetit
i) Cgpe®lient Treatment Benefit

i bu rsement up to
{iAnmial hmit on benefiis payable

i) A pgre gae lifetime imit payable
Welkbeing benefit
Medical Benefit(3) - PRUvalue med

Room & Board

et

Melical Heimburse ment
i Hospital & Surgical Benetit
ii)(mapatient Treatment Benefit
- Omipatient Cancer Treatment
Cupatient Kxlney [ialyss

jiiyOther Benefits

- Mawemity Camplications Benefits
]

Ami

Income - ..

Uhe mauranee coverage charpes ane daductad manthly irom the value of your mnits. The msurance charges will increasze as you grow older. Details of the
inmrance charges far the [LIP are given in ihe sales ilustration

NA ) )
' Crther fees, charges and taves are as follows
* Kervice charge of RM 5 30 per month
HA o Aibject (oa maxmmem of RM33, Four free switkches are allowed every war
NA ) invested. Dietails of fund management charge are given m the sales illusration
MA

mil Services Tax (GST),GST at 6% or the prevailing rate may be charged on amy of the
‘ and any ather charges, where applicable) or other paymeents due and pavable under this
" GET
iversary by giving a 0-day notice to you (30 days for medical benefits and hospitalisation
mary change it from time io e
uld be avare of?

Medical Benefit(1) - PRUhealth
Room & Board
Medical Reimbursement

Reimburae
day

As Charged

As Charged ) . . »
ashoad by us, you must disclose all relevant facts such as medical condition and state your

A s - . - r perzonal purpsees, yvou musd fake resonable care o dizcloee any fack dhat vou know
mn}»hl.__\l i I)HD EPITE.I Hﬂd cilll'gl(‘ﬂl BE‘ﬂEﬂt Your | pag ¥ ¥ ¥
per lifetime > .

Up to BN

1)Outpatient Treatment Benefit

p the policy within 15 days after the policy has been delivered to you The msurance

- Intrgoculal

Emer gency Treatment for
Accidental Injury

Med Value Pomi*

Med Value Point Bomis®**

Upto RM 6
upta RM 3,

RM 1, (L D)
R0 000

sem al koo ated (iF any) af unif price at ghe next valmation date and
ol other chargres that have been deductad less ame mehical fee mourrad

Reimbursement up to

formance of he imvestment-linked fund(s) imiested. The higher the level of Insurance
o the insurance char pes and ithe fewer wnits will renain to accumulate cash values under
i msurance premums iowards prodection and investment mests yowr financial

1)Annual limit on benefits payable

If Med Saver is selocted, you must first pay a fixed an)
the Med Saver selected upon claims except for Room
Intraocular Lens, for any one dizability during the 90
However, vou will enjoy the premiuminsurance char
selecting Med Saver in which the sanvangs may be usey

other different neads

If Deductible i selected, you must pay a fixed amou
Deductitle selected for all acoumulated eligble claim)

Vs

*When total claims excesd $e Med Value Foint plus
Mid Value Peint Bomis, de compamy will 2611 be lial

total coat of the eligible benefit

**Med Value Paint increases at 2% of the initial Med
end of every 2 policy vear, provided that

* noclaim has been incumred during §e preceding 2
* the policy remained in force during the 2 precedin
When total claims paid excesds the wotal Med Value |

n)}Agpregate lifetume limit payable
No claims bonus

Auto upgrade to next higher plan
51’]1

iment units i insufficient io pay for the msurnce and other charges

pfter the waiting period below from the effectve date of the policy

Comditions
fery byv-pas surpery, senous coronary artery disease and cancer

‘Waiting Period
6t days
Wb days
W ilavs
Gl days
120 days
3l days
365 days
Imimedhaiely

(on 5™ and 10™ rider's anniversary) =
Auto switch to coinsurance plan at

age 55

idenis

Irmeeschiad el y

accummlated Mad Value Pomi Bomiz, no further Med Vahie Poand Bons

shall be provicked even of there are no further clams




Appendix: Medical Benefit
PRUvalus med

pitalisation or outpatient treatment due to 1llness or mjury.

PR Uvalue med pav the benefit according to the selected benefits below in the event of hos

Benefit Amount (BA)

a) Hospital Daily Eoom & Board (150 days per year) Beimburse up to 300 per day
Hospital & Surgical Benefits

b Intensive Care Unit / Cardiac Care Unit (90 days per year)
c) In-hospital & Related Services

* Surgical Benefit

Hospital Supplies and Services As Charged
Operating Theatre

Anaesthetist Fees

In-Hospital Specialist's Visit (limit to 2 visits per day)
Out-patient Treatment Benefits

d) Pre-hospitalisation Treatment
(within 60 days before hospitalisation)
e) Post-hospitalization Treatment
{(within 90 days after hospital discharge) As Charged
f) Home Nursing Care (180 days per life-ime)

g} Day Surgery

h) Dav Care Procedure

1) Outpatient Cancer Treatment As Charged, combined up to FM 1,500,000

i} Outpatient Kidnev Dialysis per Lifetime

L ]
L]
-
-

k) Maternity Complications Benefits - - - - __Up to 5.000 per year i
I} Intraocular Lens Up to 6,000 per hifetime

.;1;?_111 ergency Treatment For A tcid;nm] Il-ljur:r ) ) ) -up ta TEL"d 3,000 per year l
MAed Value Point

- total claims that exceed the stipulated amount, the company will still be hable to pay 80% of the total PM1 000,000

cost of the eligible benefit.

Med Value Point Bonus® EM20.000

Med Saver! RM300

Emergency Medical Assistance Yes

Expert Medical Opinion Yes

Tormm e am -




Melical benelis ar e nod pad a8 8 consequence of

A  Pre-sxdsting conditions

b, Specified [lnesses accipnng durmy the Orst 120 davs om e
Commencement Date of the nider, the date it & revived, whichever
15 later

1. Hyperdenaon, diabetes meallfus ad Cardiovasonlar disease

2, Growths of any kind inchiding tmoar s, cancers, ovais, nodules,
palyps.

. Stones of the urmary system and bbary system.

. Any dissase of the ear, nose (including simises) ar throat.
Hemias, hasmomrhodds, Tishulae, hydrocele or vareoceale

cAny  disease of the reproductive system  inchiding
endonsnioss; of

7. Any disorders of the gune (including a shppad dise) and knes

conditiomz

25 ol die e

Any miadical or phyvsical conditions and i1z sgns o symipoms
gocrrng within the first 30 days Mrom the Commencement Date of
the rider or the date it & revived whichever is later, excep for
traumatic bodily inury caused by an Acoident.

d. Any henefiis as provided under the Matemity Camplications
Benehits occuming within the first 365 days from the
Commencement Date of the nder ar the daie 1t & revived,
whichever 1z later

2. Plastie/Cosmedic  argery, hyperhidrosis, crommasion, eve
examinaiion for neasiphiednes, Tasighednas or astignatizm,
visual aids and refraction or surgical comection of nearsighiedness
{Radial Keratotomy) and the use or acquistion of extemal
prosthetic applianess ar devices such as but not limated to antificial
limbs, hewmg axls, cochlear apparaius, exemal or lemporry
pacemakers ad prenphion heeof

f. Denal conditions meludmng dental dreatment or oral airpary excoa

as neossited by Accident to regtore function of sound natiral

teeth oocuming while the Policy and the nider are in force .

(1

k.

Primuagily for investigatony puipoesss, diapnosis, X-ray examination,
stem ool therapy, peneral physical or madical examinations, not
incidemtal to treatment or diagnoss of acoversd Dasabality ar any
treatrent which i nod Medically Meosssary and amy preventive
treatm ents, preventive medicmes or exammations caried ol by a
Physician, and seatmwnts apecifically for weight reduction of gain
of bamairic surgary.

Medical benefits coverage does not
include psychotic, mental or nervous
disorders.

& ol muclear Rasion or

nuclaw fual or miclear wade from
o any nuclesr weapms material
Expenses incurned for donation of afy body parts or ofgan by a
Life Assured and scquistion of dhe ofean including all cosis
incumed by the donor dunng orpan irjnsplant and 1t
complicatioms.,
Investigation and trestment of slesp agnoea and snonng dizorders,
homone replacameni therapy and aliefnative gherapy such as
ireaiment, medical semdes or supplies Yneludmg bui nod hmaad 1o
chiropractic services, acupunciune, acunessune, reflexolozy,
bonesstting, hyperbanc oxygen fher herbalist &eatment,

misssn e oF aroamea therapy or other alterpative treatment

Care ar trestmient for which payment 15 ot required or to the extent
which 15 payabd: by any other msuramceRor indemnity covenng the
Life A -:.-:.1|:r¢:|. amil I]'1 ta]nh‘hi:—n an ﬂ:llj.,, M -:_5|'-:l1|11¢.-=. -:_:i'-:lnpl-:_s-ym::li

F-=,1.--..]'m~1 i, :1:.1::11;3] of nervous disorders (including any neuroses and
iheir phv-a&by-.:a] or ]‘:-ca.--..howm:dh..mm ifesiations),




Appendix: Critical Illness and Pavors Benefit

Crisis Shield Enhanced PRUpavor basic
Plan Description & Benefits
Crisis Shield pays the sum assured upon diagnesis of a crifical illness. Benefit paid will reduce the PRUlink one sum assured respectively.

Enhanced PRUpayer basic pays an anmual benefit equal to PRUlink one premium (except PRUsaver premium) upen diagnoesis of a critical illness or
total and permanent disability before age 70.

Conditions:
‘ritical llnesses

A total of 36 critical illnesses are covered under the Crifical Iliness and Payor Benefits:

01 Alzheimer's Dizeaze
mecvere Dementia

1) Stroke 11) Benign Brain Tumor 21} Loss Of Speech

2} Heart Attack 12} Paralysis Of Limbs 22} Brain Surgery

3) Kidney Failure 13) Blindness 23) Heart Valve Surgery 31) Surgery Lo AoTta

4) Cancer 14) Deafness 24} Loss Of Independent Existence 32) Multiple Sclerosis

5} Coronary Artery By-Pass  13) Third Degree Bums 25} Bacterial Meningitis 33) Pomary Pulmonary
Surgery 16) HIV Infection Dhee To 26) Major Head Trauma Arterial Hypertension

6) Senious Coronary Blood Transfusion 27T Chromie Lalast 1 34) Medullary Cystic Disease
Artery Disease 17} Full-Blown AIDS 35) Cardiomyopathy

W i’a:kinsun'a Disease

7} Angioplasty And Other  18) End-5Stage Lung Disease 36) Systemic Lupus
Invasive Treatments 19) Encephalitis Erythematosus With
For Coronary Artery 20} Major Organ [ Bone Severe Eidney
Disease* Marrow Transplant Complications

8) End-Stage Liver Failure
9} Fulminant Viral Hepatitis
10} Coma

* Angioplasty and Other Invasive Treatments for Coronary Artery Disease 1s excluded under payoriwaiver niders.

For conditions for Death and Total & Permanent Disability, please refer to Appendix for Death and Total & Permanent Disability Benefit

Except for two
neurodegenerative diseases,
Critical lliness Benefits also
excludes coverage for mental
iliness, even though certain
mental disorders such as
schizophrenia (a type of
severe psychotic disorder) can
be classified as a critical illness
due to its chronic and

debilitating nature.



Standard health insurance policies do not cover for pre-existing
conditions, including mental iliness. This discourages people from

seeking treatment as they do not want to ‘tarnish” their medical
records and be denied coverage.

6.What are the major exclusions under this policy?

* [Ifit 1s a smicide within the first year from the commencement date of the policy or the date of policy revival, we shall pay the sum of value of umits at
the valuation date after the date of notification.

* Total and permanent disability benefit is not payable if the disability 1s directly or indirectly caused by
(a) any attempted suicide or self~inflicted mnjury whether attempted/mflicted while sane or msane; or
(b) any traveling in an aircraft other than as a pilot or a member of a crew or a fare paying passenger in a commercial aircraft licensed for passenger
SETVICE On sn:hemﬂed ﬂ1ghts over Estahhshed routes only; or

0 activities such as hang-gliding. balloomng. parachutmg. sky-diving, bungee jumping and other such sinular

This policy does not cover pre-existing condition

Note: Thus hist 1s non-exhaustive. Please refer to the policy contract for more details about the major exclusions under this policy.



Stigma and Discrimination

A label or mark of disgrace that sets a person apart from
others.

A stigmatized person is no longer seen as an individual but as
part of a stereotyped group.

Negative attitudes and beliefs toward this group create
prejudice which leads to negative actions and discrimination.
Stigma = stereotyping -> prejudice -> discrimination.

Stigma creates experiences and feelings of shame, self-blame
and hopelessness, distress, secrecy, loneliness, isolation and
social exclusion

Stigma worsens a person’s illness & leads to a reluctance to
seek and/or accept necessary help.
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Table 2: Beliefs towards causes of Mental Disorder

: Yes No )
Statement n (%) n (%) P-value
i A _ : X'=0.452,
Genetic 1s one of the main factors contributing to mental disorder 59 (53.6) 51(434) P=0.502
Chemical imbalance in brain 1s one of the possible causes of mental disorder 69 (62.7) 41(37.3) f:golf ;Z;
=4 832
Lack of social support contributes a lot in occurrence of mental disorder 69 (62.7) 41(37.3) f;g:j;,
Marital/relationship problem 1s one of the main causes that result in mental disorder 90 (81.8) 20(18.2) ';‘Zgg;g
Frequent Alcohol/ drug abuse lead to mental disorder like depression and schizophrenia 66 (60.0) 44 (40.0) {;‘:)g?)?;
Childhood trauma or bad memories of past can lead to mental disorders 74 (67.3) 36(32.3) /}::)?gz
Mental disorders are due to supernatural and spiritual reasons 49 (44.5)  61(55.5) f:g (;,;) 8;
Casting black magic on some one can result in mental disorder 46(41.8) 64(58.2) )}[;::g 172(;
— . —— : : ’=0.174,
Financial problems have major contribution in resulting mental disorder 92(83.6) 18 (16.4) §=3,27 4 pondent’s approach towards Patients with Mental Disorder
Significant, Chi-Square test was applied
Yes No Un-sure .
Statement n (%) n (%) n (%) Chi-Square
ivi i i = 2
Individuals with mental disorders are crazy 21(19.1) 33(30.0) 56(50.9) i‘ =i) 4;_7 .i
They are dangerous £3(391)  22(200)  45(40.9) ﬁzg’ﬁﬁ
. . : . X’=1.008,
Individuals with mental disorders are not friendly 61(55.0) 38(34.5) 11(10.0) P =0.050*
I am afraid of being close to such individuals, they are X’'=18357,
unpredictable and can result harm. 47(42.7) 17(15.5) 46(41.8) P =0.003*
. . . . X'=15329,
Individuals with mental disorder patients are moody 44 (40.0) 20(18.2) 46(41.8) P =0.000"
e . . . 2_ 5
What do you think; individuals with mental disorder are kind 31(28.2) 33(30.0) 46(41.8) J;‘ =f] 401} .5 (i
: . . . X'=1.381,
They have disturbed/negative thoughts. its better to avoid them  48(43.6) 62(56.4) - P =0833

* Significant, Chi-Square test was applied
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Table 1 Emerging themes and sub-themes

No Theme Sub-theme

1 Pempetrators 1.1 Family
1.2 Friends
1.3 Employers

1.4 Health-related alliances
2 Types of mental iliness canying 2.1 Schizophrenia

e 22 Bipolar disorder
2.3 Depression
3 Demography and geography 3.1 Urban vs. rural
of sigma 32 Ethnicity
4 Manifestations of stigma 4.1 Labelling
4.2 Rejection
4.3 Employment
5  Impact of stigma 5.1 Individual
5.2 Function in society
6 Causes of stigma 6.1 Lack of education and awareness
6.2 Media portrayal
7  Proposed initiatives 7.1 Advocacy

7.2 Policy and legislation




Family

Common Perpetrators of stigma

“There have been cases when a patient is discharged
(from hospital), no family members came to pick them
up. So, we get the ambulance to send them back. But
when they (family) see the patient coming home, they
lock the doors and windows. Pretending like they are
not home”. — [PO04, government psychiatrist].

Friends

Employers

“Employers think you are a risk. It's a challenge for my
patients to disclose his or her condition especially
during [job] interviews. There’s one case where my
patient told the potential employers about his
condition at the final stage of interview and they
withdrew his offer”. — [PO0S, government psychiatrist].

“One patient told me that he took sick leave because
he was depressed. Then, when he came back, he was
told he is fired”. — [P013, government psychiatrist].

“Friends are scared of knowing about your illness
maybe because they don’t want to be responsible if
anything happens when they are with you. Mental
disorder is unpredictable’”. — [P012, private counsellor].

“Some friends are nice to you but the minute they
know you're mentally unstable, that’s when you notice
they won't answer your calls or don’t hang out with
you anymore. Its devastating for the client (patients)”.
— [P002, government psychiatrist].

Health providers

“Because the staff think mentally ill people can never
recover, they seem to pay less attention to their
wellbeing. Sometimes when patients complain of
physical illness, the staff can just ignore because they
think the patients is acting out. Its dangerous. Can
even lead to death if serious enough”. — [P014, private
clinical psychologist].



Interviewees described labelling and rejection
as the worst forms of stigma

“My clients’ worst nightmares are when people
characterise them according to their diagnoses”. — [P002,

government psychiatrist], “They believe that if something is wrong with the

patient, there’s something wrong with their genes so
that is why they feel the need to ‘expel’ the patient
from the family. So who is to care for them when their
own family won't?” — [P0O02, government psychiatrist].

“Name calling. That'’s what my patients are afraid of.
They can accept their condition but other people don't.
People judge”. — [PO10, private psychiatrist].

“Friends don't understand what is happening to you so
when you're sick they [friends] just don't want you
around. Because you act weird or abnormally. It's

“It’s tough being a mental patient in Kuala Lumpur unfair to them [patients]”. — [PO09, private psychiatrist].

(a city) because people don’t support you. They
discriminate or avoid you".



Stigma discourages the mentally ill from seeking
treatment. Over time, this leads to worsened health and

reinforces negative beliefs and prejudices from others

“Its a vicious cycle. People avoid or reject them. Then
they feel neglected and they feel small. So they refuse Fear of Disorder

to come to the clinic or hospital because people will Seeking
see them there. Obviously, without treatment, they are H elp WOrsens

going to get worse and what happens next? More

stisma. So who's going to break the cycle?” — [POOS,

government psychiatrist].




What needs to happen?

Capacity
building in
the health

system and
wider society

Changes in

policy and
practice

Increase local psychiatry and clinical
psychology programmes + incentives for
medical students to opt for such careers

Increase hiring for clinical
psychologists in public hospitals

Train primary care GPs to
diagnose and treat common
mental illnesses

Lobby insurance companies to
include coverage for mental
health treatment

Introduce mental health coverage in
alternative health financing schemes

e.g. the National Health Insurance
Scheme

Engage the public through talks,
workshops that feature the voices and
experiences of the mentally ill; their
voices hold power (follow the model of
New Zealand’s “Like Minds, Like Mine”
campaign)

Intensive and Intervention campaigns
effective that are needs-based

tailored to social norms,

mental cultural and ethnic values
health and beliefs

advocacy

Use social media as a tool to
disseminate information on
mental health and correct
misguided perceptions




“No message could have been
any clearer
If you wanna make the world
a better place
Take a look at yourself and then
make a change...”

-”Man in the Mirror”, written by Glen Ballard and Siedah Garratt, recorded by Michael Jackson
(written in 1987, released in 1988)
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