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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)

• 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)

• 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)



• 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.



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

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

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

- WHO, 2012



“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.





 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 
quality 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.

Based on the 1996 and 2015 National Health and Morbidity Surveys
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Source: Malaysian Medical Register; Specialty & Subspecialty Framework For Ministry of Health Hospitals Under 11th Malaysia Plan 2016 report

Heavy skew of psychiatric 
departments towards the 

Peninsular states

Services 
concentrated in 

Perak (5), 
Selangor (6), 

Johor(6) 
Fewer psychiatric 

departments in Sabah (4) 
and Sarawak (5) compared 

to Peninsular states

In Perlis and Melaka, only 
one psychiatric 

department available to 
serve the entire state 

population
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Year Number of 

Psychiatrists

Population Psychiatrist per 

100,000 population

2009 233 28,081,500 0.83

2010 229 28,588,600 0.8

2011 234 29,062,000 0.81

2013 242 30,213,700 0.8

2016 360 31,660,700 1.1

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
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State psychiatrist-to-population ratios, 2013 and 2017

2013 2017

High psychiatrist-to-population 
ratio in Putrajaya is misleading. 
Although number of psychiatrists 
are few (3 in 2013 and 4 in 2017), 
the population size is relatively 
small compared to other states.

Kuala Lumpur experienced a 
significant reduction in psychiatrist-
to-population ratios, reflected in a 
drop in actual numbers (from 54 in 
2013 to 30 in 2017). 

Number in psychiatrists based in Kelantan 
stayed the same (15) over the years, but its 
psychiatrist-to-population ratios decreased 

slightly due to growth in population size.

In East Malaysia, psychiatrist-to-
population ratios decreased from 0.7 to 
0.11 (Sabah) and 0.2 to 0.18 (Sarawak). 
NO psychiatrists were available to 
serve the Labuan population.

Sources: NHEWS report 2012-2013; National Specialist Register; Malaysian Medical Council practitioners' registry; Department of 

Statistics; author's own calculations
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Year

Number of 

Clinical 

Psychologists

Population

Clinical 

Psychologist per 

100,000 population

2011 82 29,062,000 0.28

2017 92 32,049,700 0.29

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



Sources: Ang, “Current Perspective in Mental Health”, 3rd 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



“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).”

-Special Assistant to Bandar Kuching 
MP Chong Chieng, Dr Kelvin Yii

“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.” 

Utusan Borneo news report, 17th August 2017



Source: Clinical Practice Guidelines, 

Management of Major Depressive Disorder 

(MOH)



Specialist Consultation Fee Fee (RM)

(a) First visit/ initial consultation

80-235

Consultation only

Consultation with examination

Consultation with examination and treatment 

plan

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

40-105

Consultation only

Consultation with examination

Consultation with examination and treatment 

plan

Consultation after stipulated clinic hours

Up to 

50% 

above 

usual rate

House call or home visit

Up to 

100% 

above the 

usual rate

Sources: MOH website; Private Healthcare Facilities and Services (Private Hospitals and other Private Healthcare Facilities) Regulations 2006 



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 



• SSRIS
• Tricyclics and tetracyclics
• RIMA
• SNRIS



Public Healthcare Private Healthcare

Affordable costs but
quality of service may be compromised due to 
staffing shortages and other issues.

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

Higher degree of privacy and 
better standards of service but 
treatment charges are prohibitively 
expensive

Can the mentally ill claim insurance 
coverage for seeking treatment?













• 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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Intensive and 
effective 
mental 
health 

advocacy

Changes in 
policy and 

practice

Capacity 
building in 
the health 
system and 

wider society

Lobby insurance companies to 
include coverage for mental 

health treatment 

Train primary care GPs to 
diagnose and treat common 

mental illnesses

Intervention campaigns 
that are needs-based 

tailored to social norms, 
cultural and ethnic values 

and beliefs

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)

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

Increase hiring for clinical 
psychologists in public hospitals

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

misguided perceptions

Introduce mental health coverage in 
alternative health financing schemes 

e.g. the National Health Insurance 
Scheme



“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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