
What is Community Mental Health?

Adam, a 28-year-old man, is seeking for therapy services. Adam is a
relatively introverted man and enjoys spending his free time alone,

engaging in his hobby of designing miniature house layouts. For
the past year, Adam has been experiencing low moods, difficulty
sleeping, poor appetite, frequent feelings of fatigue, and thoughts

of death. Recently, Adam had just started working in a new
company and shared that his experience there has been
horrendous. Adam was given a very heavy workload to be

completed within an unreasonably short period of time. On top of
that, Adam also felt like he was isolated by his colleagues; in his
perspective, he believes that they already have their own circle of
friends, thus, singling him out. At home, Adam lives with both his
parents. His younger sister is already married and living away from

the family. Adam feels pressured by his parents to be more
successful in his career and to look for a spouse soon, considering

his age. On top of this, Adam is frequently compared with his
younger sister by his parents for her success in career and the

milestones of life. Adam feels tremendously pressured and critical
of himself, thinking that he is lagging very far behind from his

peers and feels that he is just not good enough.

As an INDIVIDUAL, we all possess inherent characteristics, attitudes,

unique belief systems, knowledge, skills, personality, and so on. Internally, having theses negative

automatic thoughts pop up in his mind raises high levels of anxiety and depressed moods in

Adam, especially with how he strongly believes the thoughts to be true. These high levels of

anxiety and depressed moods further cripple Adam in terms of how he copes and deals with his

sources of stress, further convincing him that he truly is not as capable compared to his peers.

Mental health is often discussed in the perspective of one individual and his/her mental health.

However, what might this look like in the bigger picture? What does it look like when an entire

community maintains good mental health practices? What does an idealistic world with good

community mental health look like instead of the picture of the one person and his/her mental

health? Let us first start off with this;

“Everyone else is doing so much better than I

am; my sister is married and is flourishing in

her career, my friends are all getting

promotions and buying their own houses, my

colleagues have tip-top KPI performances…

and here I am, incapable of holding up to

what is expected of me, no girlfriend, lagging

far behind in life compared to my friends..." 

- Adam.

Figure 1.
Bronfenbrenner
ecological systems
theory model (Google
me!)

Let us look at Adam’s case as we refer to the diagram. Firstly, as an

individual, Adam experiences what could potentially be diagnosed as

Major Depressive Disorder. Alone, Adam thinks of himself as insufficient

and inadequate by standards of the society’s apparent social norms and

milestones.



The MACROSYSTEM relates to all other

elements possibly up to those furthest of

reach in Adam’s life that can potentially

contribute to his circumstances. For

instance, this includes (but is not limited

to) cultural background and values,

beliefs and ideas, political and economic

climate, and so on. In Adam’s context, he

is affected by what seems to be society’s

norms, milestones, and expectations. For

instance, the apparently unwritten

rule/norm in Adam’s culture where

people in their late 20s are in their prime

to get married and should be climbing

the corporate ladder. Such unwritten

rules can be especially harmful when

they are followed rigidly and without

question. For Adam, maybe he had a

different vision of how he wanted to live

his life; maybe he was okay with living

life alone without a partner; maybe he

was okay taking his time to settle into

the company instead of rushing into

connecting with his colleagues.

However, because of the potential

conflict between what he initially and

actually wants for himself and what is

being expected of him (and what he has

seen as examples of his peers), he

experiences this tug-of-war.

The EXOSYSTEM is the relationship between microsystems; home and school, home and work,

friends and family, home and church, and so on. In the background, there are also elements that

indirectly contribute to Adam’s low moods and anxieties. For instance, at his workplace, his superior

had recently gotten a pay cut due to the falling performance of the company. In his superior’s

frustration with the pay cut, he takes it out on Adam in the worst ways, berating and potentially

verbally abusing Adam for his difficulties in keeping with the deadlines and his apparently poor

teamwork with his colleagues. In another context, Adam’s sister had recently shared blessed news of

her pregnancy with the family. While basking in the happy news, Adam could not help but to also feel

pressured by his parents’ expectations (albeit not blameful of his sister), and also envious of his sister’s

progression in life.

Lastly, the CHRONOSYSTEM refers to transitions and

shifts in a lifespan. All these experiences that Adam goes

through, can be stretched through time. What this

means is… while Adam’s experience can be seen as a 2D

diagram of his interaction with his community and the

elements in the background, these experiences also

progresses with time (the chronosystem, making the

diagram three-dimensional). If Adam is put through this

same “gauntlet” of pressure and stress for a prolonged

period of time, his perceptions and beliefs may

potentially be altered and skewed to fit this “life” that he

is experiencing. No doubt, he would develop ways to

cope with his stress (whether healthy or unhealthy), but

over time, such systems would impact Adam in myriads

of ways.

Hence, the bigger picture; an individual’s attempt to

cope with his struggles of anxiety and low moods, living

in and interacting with a community (microsystem; his

family and colleagues), affected by one another

(exosystem; how interaction between elements of the

microsystem affects Adam), all of which is ultimately

shaped by culture and society (macrosystem), and its

effects stretches out through time (chronosystem). And

now, Adam attempts to seek for therapy. What more

obstacle lies in front of him?

The MICROSYSTEM refers to the most immediate environment where the individual lives and

interacts in; home, work, school, and so on. As we all don’t live in isolation, Adam’s interactions with

his surroundings are also potential risk factors that could alleviate or further exacerbate his

experience of coping with his anxiety and depressed moods. For instance, with his family, no doubt,

they mean well in their worries for him to succeed and live a comfortable life, to have a spouse to care

and be cared for, and so on. However, oftentimes, the way this is delivered to the recipient could

misconstrue what is being received, unfortunately, oftentimes, leading to feeling stressed and

pressured.

“Adam, when are you getting a girlfriend? You are

not young anymore. You should also consider your

future wife if you were to look for someone around

your age.. Women have a biological clock when it

comes to giving birth.. If you start looking for a

girlfriend/wife too late, it might be difficult for you

next time to have kids because of this.” 

- Adam’s parents.

If delivered in such a way, the message

Adam receives could potentially be that

his parents are rushing him into

marriage and starting a family which

could be pressuring and stressful. This

could further worsen Adam’s anxiety

and contribute to his feelings of

inadequacy of himself.
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Availability. 
 

As of the year 2018, there are only approximately
410 psychiatrists and 140 clinical psychologists to
care for a total of 32 million people (Ng, Toh,
Francis and Tan, 2018; Seal, 2018). In government
healthcare facilities, the community might
experience long waiting time and short
consultation hours with the practitioners, hence,
services are not readily available for individuals
who are suffering from mental illnesses. This raises
the issue then whereby even if the community has
a better understanding towards mental health
issues, the availability of mental health facilities
and services might not be sufficient to meet the
demands of the community.

Stigma.
 
Stigma generally occurs on a community level as it
refers to the thoughts and opinions of those in the
community. When a person is suffering from
mental health illnesses, the best-case scenario is
that he or she seeks early intervention, enabling
early identification and treatment that could help
them overcome their hurdles. Often however,
people may feel uncomfortable revealing their
mental well-being for fear of judgment, shame, or
isolation. With mental illnesses being heavily
stigmatized by the society, people with mental
illnesses may experience isolation from the
community for being “different”, may be shamed
for seeking for help through mental health
services. In a worse case scenario, the minds of the
community get closed off and there is no room for
acceptance and kindness. Hence, it is crucial for
the community to work on reducing stigma
towards people with mental illnesses, promoting
awareness in the field of mental health.

Accessibility and Affordability.
 
There are more psychiatric departments in the
Peninsular states but in certain states (i.e. Perlis
and Melaka), there is only one psychiatric
department to serve the people in the entire state
(Specialty and Subspecialty Framework of Ministry
of Health Hospitals under 11th Malaysia Plan,
2016). In Sabah and Sarawak, there are much
fewer psychiatric departments as compared to
states in the Peninsular. Due to the limited number
of healthcare services in these states, it makes it
difficult for people to access mental health
services. The unequal geographical distribution of
mental health practitioners might impact the
accessibility of the community in obtaining
appropriate mental healthcare. For instance, if a
person suffers from severe mental distress and
they wish to seek mental health services, they
would have to travel for hours to the city for
therapy or medication. In Malaysia, mental
healthcare systems in government hospitals are
generally affordable for the community. However,
most patients wait for weeks and sometimes
several months to visit a mental health
practitioner. In addition, certain government
hospitals only take in patients who have had
referrals from general practitioners. Hence,
individuals who prefer convenience and flexible
timings may opt to seek help from the private
sector, with higher costs in terms of medication
and services provided.

BARRIERS TO MENTAL HEALTH SERVICES ?
According to the National Health and Morbidity Survey 2017, approximately 30% of 32 million Malaysians

are suffering from anxiety and/or depression (Institute for Public Health, 2017). There are around 4.2 million

Malaysians suffering from different mental health issues. As there is an increasing number of people

suffering from mental illnesses, it is important to understand the reason behind the rising numbers and to

also get a better idea why people would avoid seeking services even when they need help. 

Awareness and Mental Health Literacy.
 

There is a serious lack of awareness and mental
health literacy in Malaysia and people in the
community often shy away from having
discussions about mental health issues. Hence,
this leads to an increase in stigmatization towards
individuals who suffer from mental illnesses. Due
to the lack of awareness and mental health
literacy, the community becomes unaware of the
legitimacy of certain centres and/or qualifications
of mental health practitioners. In desperation,
individuals may turn to questionably unqualified
service providers potentially causing more harm
to their mental health. Hence, these individuals
may end up not receiving help, or worse, may end
up perceiving mental health services negatively.
Although the Allied Health Professions Act (2016)
law has been enacted to regulate the practice of
allied health professions, the law has yet to be
enforced in Malaysia. Hence, it might be difficult
for the community to distinguish between bogus
mental health practitioners and qualified mental
health practitioners.

Written by: 

Audrey Lee Ying Ni

Master in Clinical Psychology at HELP University



SO... WHAT DOES A

GOOD COMMUNITY

MENTAL HEALTH

LOOKS LIKE?
With the factors discussed above, what might an
ideal community or society with good community
mental health look like? For starters, based on the
Bronfenbrenner’s model, at the individual level, the
absence of stigma towards mental health issues
would enable the person to be more open to share
about their personal experiences, especially when
they are struggling with mental health issues or
disorders. In such a climate, there would be no
judgment towards persons with mental illness or
even those struggling with mental health issues
that may potentially worsen their condition. In
such a climate, there would be no judgment that
may potentially worsen the condition of persons
with mental disorders or even those struggling
with mental health issues. For instance, judgment
may come in the form of discrimination and
isolation, further worsening their experience of
coping with their issues. Ideally, a community with
higher awareness of the importance of mental
health would also allow person with mental illness
or any individual to have better access to
appropriate and healthy support from
friends and family. 
 
At the community level, with the general
community having better awareness and
understanding of what mental health is, they
would be better equipped in identifying and
dealing with individuals struggling with mental
health issues. With better understanding as well,
the general community would be kinder with those
struggling, and would be more willing to extend, if
not a helping hand, a listening ear. Imagine a
community that is equally, readily able to help the
ill or disabled as well as those who are struggling
with mental health issues and disorders. 

On the system level, an ideal picture could
potentially be one whereby young students are
exposed and taught about mental health in
schools. Students taught at a young age on the
importance of mental health and healthy ways of
coping with stress could potentially improve and
maintain positive mental health in the long run.
Imagine schools, well equipped with not just
counsellors, but also teachers who tend to be first-
hand responders to the distress of children. The
same context can be applied to secondary schools
and colleges where students experience more and
more of their firsts; puberty, moving schools and
restarting their social circle from a scratch,
transitioning from school to college, transitioning
from university to the working world. All these
milestones, events in their lives could potentially
present themselves to the individual as crucial
things to ponder over; life-altering decisions.
Similarly, imagine the same in the working world
context where employees have working benefits
that cover mental health services, insurance
covering mental health services, better work-life
balance, flexi-hours working time, and so on.
 
On the outermost circle of the Bronfenbrenner
model lies laws and policies. While seemingly a
little farfetched, a community with good
community mental health could be supported by a
government that also advocates for mental
wellness as much as others. Picture a government
equipped with systems, teams that are well
equipped and established to deal support the
mental wellness of its people as well as disaster
reliefs. Picture, for instance, laws and policies that
protect employees work-life balance, that ensures
employees mental health as much as their physical
health, that allow for employees to take mental
health leaves.
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It is also very important to be equipped with listening skills,
especially when others are ready to open up to you.
Sometimes we may not be able to understand the full extent
of what someone is going through despite the strong urge to
help. As far as well intentions and advices go, sometimes, the
mere presence and a listening ear might be helpful as well. It
can be challenging sometimes to sit with a person’s pain,
sadness, anger, helplessness etc. without interjecting and
trying to solve their problem, but this experience can be very
calming, reassuring and healing for those who share. Listen to
understand, instead of listening to reply.

Be ready to listen.

So how can we contribute to improve our
community mental health? One of the easiest

things that we can do is to take care of our own
mental health. It might be easier to extend our

help to others when we have better mental
capacity. Here are a few simple suggestions that

we can incorporate into our daily life:

Sleep is also equally important as the lack of sleep can alter your mood significantly potentially causing
irritability and anger (Scott, Webb, & Rowse, 2017), and diminishing your capacity to cope with stress.  Social
self-care includes having supportive social connections that you can turn to during your down times. Having
someone to talk to, provide guidance, encouragement and the strength to continue on helps people to cope
better with stress, encourage healthy choices and behaviours and improve motivations (Holt-Lunstad,
Smith & Layton, 2010). Emotional self-care involves the awareness of your feelings, ways to deal with stress
effectively and cultivate a sense of gratitude, kindness and love towards self. Research has shown that
individuals who have a higher level of self-compassion seem to have higher levels of psychological well-
being and better performance on daily tasks (Voci, Veneziani & Fuochi, 2018).

Showing acts of caring.
Showing acts of caring. Sometimes a simple “How are you doing?” or “How are you feeling?” can
go a long way. When was the last time that you genuinely wanted to know how others are doing?
Letting others know that you have them in mind might be a very good start in getting others to
open up as they might have an impression that they matter. This is especially very helpful for
people with mental illness as according to Public Attitude towards Mental Health Survey (2009),
51.7% of Malaysians believed that people with mental illness are often dangerous and violent,
hence they were most likely being avoided or isolated. This simple action trains us to be more
sensitive towards others around us and allowing us to notice any of their small behavioural or
mood changes. Another way of spreading kindness will be to volunteer in community services. By
involving ourselves in community work, even helping with the smallest tasks, we get to make a
difference to others who may be in need. 

Share personal story. Have you personally
truggled with mental illness? It can be
difficult for you to share about what you
have been through, but if you could
gather  the courage to talk about it with
friends and family, your experience could
be beneficial for them as well. Your sharing
could help people understand better what
you are going through and to have a
clearer idea on how to care, whether for
you, or others who are also struggling.

Share personal story.

Now comes the important question: Whom exactly is responsible for our
community mental health? Vincent Van Gogh once said “Great things are done by a
series of small things brought together”. Hence, your every small effort can make a
huge difference in improving the community mental health. Are you ready for change?

Practise self - care
Practice self-care. Have you been deliberately engaging in activities that put
attention to your physical, social and emotional wellbeing? Physical self-care
involves having a balanced diet, regular fitness and sleep routine. Research has
shown that exercise releases chemicals like endorphins and serotonin that helps to
improve your mood (Barton, Griffin & Pretty, 2011). Regular exercises help to reduce
stress and mental health symptoms such as anxiety and depression.

What can WE do?
As a part of the
community 
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MENTAL HEALTH ISSUES 
AMONG THE URBAN POOR 

explained by Pn. Aneesha from an urban poor

family who is educated about mental health.

 

said Pn. Pamita from an urban poor family.

 

 
Above  is a short interview with two mothers from two
urban poor families at Permaisuri, Salak Selatan. 
 
 
 

*Names of the interviewee have been changed as they

prefer not to have their names disclosed. 
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     Through a short and quick interview, we
can see the priorities of the urban poor
family as they placed more focus on survival
and securing resources, over their own
mental health. The consequences of such
practices would lead to those already with a
job, struggle with decline in their work
performance, and worst case, rendered unfit
for work. The cycle of poverty continues
when the caregiver becomes mentally unfit
for work, and shifts household responsibility
on the children to support the family. In
such cases among the urban poor, the
children may need to start working upon
completing their Sijil Pelajaran Malaysia
(SPM) which discouraged them from further
studies and thus losing the opportunity to
break the cycle of poverty.

      Other fundamental issues that the urban
poor and general public are facing in regards
to mental health includes the lack of
awareness and stigma towards mental illness,
lack of accessibility and affordable mental
health services. If all these issues are left
unattended it will eventually lead to a new
vicious cycle of poverty, leaving those in need
in misery and at the same time shackling the
development of our beloved country. In order
to break this cycle, actions need to be taken.
While providing mental health aid to those
unfit, attention should also be given to the
children’s education, by helping them in
gaining the opportunity to acquire knowledge
and a better job in the future. 

Malaysia was aspired to be a developed

nation by the year 2020, and has been

developing rapidly in terms of urbanization

and population growth. While effort have

been made to ensure continuous

development and wealth of the nation,

negative effects that come with rapid

development were not properly addressed,

which includes physical health, mental

health, health behaviours and health

financing among the urban poor.¹

I understand and realize that in my

mind, the issues are bothering me, but I

feel it will pass when I focus on my work.

In addition, Over the years, studies also found

evidence whereby poverty increases the risk

of mental health issues, and can serve as both

causal factor and a consequence of mental

health.² Hence the issues of mental health

should not be ignored among the urban

poor.  

     Although some would argue, not all who
experience poverty are faced with mental
health issues.³ However, note that for those in
need, a chance is all they seek, as a caged bird
would never soar.

Although I do notice sometimes I may

be troubled by this depression thing,

but I have no time for it, I am more

concerned about feeding my kids.
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Let’s face reality. Depression is still not recognised nor welcomed by a majority of employers especially here in

Malaysia. The challenges of having depression in any workplace stem from the lack of awareness and

understanding about what depression really is.  As such, many employers and HR practitioners are not fully aware

about what they are dealing with and the consequences of not handling these situations well. It may take years

before our professional circle can create a truly inclusive and conducive work environment for those suffering

from depression. 

 

First, we need to recognise that there are 5 elements in the dynamics of a typical workplace; the employee with

depression, the employer, co-workers, vendors and customers.  Once we do this, we can break down the crucial

impact depression can have on each stakeholder. Interacting with the four external segments of people

(individually or all at once) can be a challenge for an employee with depression.  If you are an employer or HR

practitioner, here are some pointers that may provide meaningful ideas and means of helping employees facing

depression. 

T I P  # 3 : ALLOW A DEGREE OF FLEXIBILITY
FOR EMPLOYEE RULES

In certain places, expecting an employee with
depression to adhere strictly to 9-to-5 work hours is in
itself officially a form of discrimination.   Although it is
not so here in Malaysia, flexible working hours is
something you can consider providing.
 
Depression can cause emotional paralysis, insomnia
and other symptoms that affect their ability to
constantly keep with exact working hours. If they fail to
show up on a regular basis, they can begin to develop
a sense of failure, guilt and such, affecting their overall
morale and productivity. This may also affect other co-
workers too.
 
Relaxing rules like work hours and leave application
(with commitment to some reasonable KPIs) can
greatly impact their morale, productivity and most
importantly, their sense of worth to the organisation.
Co-workers will be clear on where they stand and what
to expect from them.

T I P  # 6 : CREATE A PRODUCTIVE, INCLUSIVE &
CONDUCIVE WORK ENVIRONMENT

Work actually is a great factor for recovery and
management of depression.   If you were to take their
work or job away from them, their already
overwhelming sense of low self-worth and failure will
be compounded.  
 
Their job performance may be already compromised
to a certain extent due to the symptoms of depression.
Warning or remanding them for this would be
counterintuitive as it may threaten not only their
emotional balance, but also threaten their security and
means to livelihood; a perfect storm for a potentially
fatal outcome we pray to avoid.
 
Thus, understanding what your employee is struggling
with and creating a workplace that is conducive,
empathic and understanding among the management
and co-workers is a huge step in helping their
management of depression.

Depression at the workplace

T I P  # 1 : FRAMING WHAT DEPRESSION IS
& HOW TO MANAGE IT

For a start, let us draw some inspiration from how the
workplace has evolved over the past 50 year or so to a
point now where people of all colour, reed, orientation,
special abilities and such can cooperate in a company. 
 
Although depression is rather complex subject and it
affects each person differently, it is easier to consider it
as a ‘disability’, making it clear that the people with
depression deserve to be given a fair shot at a
meaningful career too.

T I P  # 2 : BE OPEN TO RECOGNISE &
UNDERSTAND WHAT DEPRESSION IS

It is so easy and convenient to dismiss depression as
an ‘excuse’ for the lack of performance at work. While
it may be true that people can use depression as a
reason, it is by no means something that can be faked
to a medical practitioner or psychologist.
 
If there is someone in your organisation claiming to
have depression, insist that this employee seek
professional help and evaluation to be sure that it is
truly valid. Also, it would be advantageous to consult
professionals to get a better overview of what
depression is and what you can do to help.

T I P  # 4 : PRIORITISE COUNSELLING OVER
DISCIPLINARY ACTIONS

An open and non-judgemental channel for
communications to employees with depression can
lead to a better and healthy working relationship with
the organisation. It allows them to be heard on matters
such as their struggles, recovery, aspirations and most
importantly, their commitment.
 
Initiating disciplinary action instead would be counter-
intuitive as it may be perceived as discrimination
against their ‘disabilities’ and impacting their emotional
state severely, eliminating any chance of finding a
middle-ground that benefits both the employee and
employer.

T I P  # 5 : CONSIDER ALTERNATIVE MEANS OF
PRODUCTIVITY

As an example, it is unfair to expect someone with
depression to take up rigorously high stress jobs.
Accordingly, it is unfair to other members of the
organisation as well as your customers who expect
quality service. 
 
If an employee’s depression is affecting their job
performance, perhaps it is best to home in on their
core competencies and find a suitable role that
maximises on it.
 
After all, it would be mutually beneficial if this
employee can provide meaningful contributions to the
organisation whilst raking in a good record of
achievements that can greatly help their recovery and
management of their depression.

Story
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T I P  # 1 0 : INTERNALISE THIS EVERY DAY “CO-
WORKERS ARE FAMILY”

We spend so much time together at work, it virtually
becomes a mutually beneficial relationship with the
focus being the organisation’s vision and mission.
 
Creating a family-like culture can go a long way in
improving not only overall morale, but also everyone
to support each other for the good of the organisation,
its stakeholders and customers.   For the ones with
depression, being received into a work-family my be
extremely meaningful to their recovery and feeling of
self-worth. 
 
It is easier said than done, for sure.   But depression is
more common than reports suggest, and its effects are
potentially fatal. Consider the fact that every 40
seconds, someone somewhere in the world is dying
from suicide as a result of succumbing to depression.
 
We can all play our part in making this world a better
place, one workplace at a time.

RIDDLE

T I P  # 7 : DEVELOP A STRONG & UNIQUE BOND
OF TRUST

To follow any of the tips above may seem like a tall
order for certain organisations. However, it is not
impossible if a system is put in place that ensures the
employee is accountable for his or her job deliverables
and that the management acknowledges their
performance accordingly.
 
After all, an employee who attends work from 9-to-5
does not guarantee optimum productivity.   With the
right working environment, employees can produce
some of their best work and productivity.
 
For example, the employee with depression can be
afforded flexible working hours, with allocation for 2
days a week to work from home. In return, they are
required to submit a daily timesheet outlining what
tasks they have completed.

T I P  # 8 : REALISE HOW IT CAN STRENGTHEN
YOUR BRANDING & SUSTAINABILITY

The buzzword among corporations lately have been
about sustainability. While most of the focus is on
reducing carbon footprint and increasing reusable
materials, a big part of sustainability also stresses on
community development and social justice.
 
By being an openly progressive and inclusive
organisation, hiring and nurturing those with
depression (instead of turning them away) will be
beneficial to your corporate image and improve our
overall sustainability in the long run.

T I P  # 9 : HELP ORGANISATION MEMBERS
UNDERSTAND DEPRESSION

Humans are no strangers to conflicts, especially when
certain parties receive ‘special treatment’.   Appearing
to be extra nice to employees with depression can
lead to unhealthy comparisons and toxic speculation.
 
The smart thing to do is to get everyone onboard with
helping fellow co-workers with depression have better
working experience and productivity. Have talks,
seminars or even casual conversations about
depression and instil a sense of mission among
members of the organisation to play their part for the
good of the society.

You live in a one storey house made entirely
of redwood. What color would the stairs be?

What has six faces, but does not wear makeup,
has twenty-one eyes, but cannot see? What is it?

How do you make the number 7 an even number
without addition, subtraction, multiplication or division?

WHAT STAIRS? YOU LIVE IN A ONE STOREY     2. DICE     3. DROP THE "S" 1.
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The National Health and Morbidity Survey 2017 has highlighted

the looming mental health issues among our youth and

adolescents in our ever changing environment. The young

people spend an average of 6 hours in school, exposed to social

influences and temptations, it is important for educators and

mental health professionals to be able to provide a supportive

environment for healthy mental development and to build

resilience.

 

The sanctioned association of wives and female staff of

Petronas, PETRONITA, chaired by President, YBhg Puan Sri Dr

Azura Ahmad Tajuddin, funded the Mental Health First Aid

(MHFA) training for the pioneer batch of 100 counsellors from

public secondary schools in the Klang Valley. MHFA is a licensed

evidence-based program aimed at providing the knowledge to

help a person with a mental health problem or crisis until

appropriate professional help is received or the crisis resolves.

Mental Health Initiative

NG CHOY HAR

MHFA is a very good program which
should be shared with the public to
increase awareness and acceptance of
mental health issues. It is helpful in
recognizing and understanding people
with mental health problems. I am
more confident in handling students
with these issues.

MOHAMAD KAMAL

MHFA is a great training for counselors
to help clients by providing helpful
information about the symptoms that
client might be facing. In my
opinion,the general public should be
exposed to this training because
mental illness is one of the most
common illnesses in these modern
days.

LEE NYIT HAR

Though MHFA, we are able to help
those in need appropriately and
provide support. The content of MHFA
is structured. Participants are able to
actively engage through discussion,
role play and activities. It is useful and
effective skills training program for
those who intend to be a Mental
Health First Aider.



PRINTED MATTER 
PLEASE SUPPORT US

The Malaysian Mental Health Association provides psychiatric rehabilitation service at our centre; 
conducts seminars and  awareness programmes for the public and targeted population groups, as 
well as programmes for support group for clients and their families. For these, we depend on 
financial support from well wishers to ensure that our programmes can reach out to, and benefit, 
as many people as possible.  
 
What can you do to help make a difference?  
We need financial contribution to help us maintain our rehabilitation, advocacy and public 
education activities. As such, we  appeal to you to support us by donating to the Malaysian Mental 
Health Association to help make a difference.  
 
PAYMENT DETAILS (Tax exemption permit No. 8278) 

I wish to make a one-time contribution of the following amount: RM______________________ 
Enclosed herewith cheque/Money Order No.:______________________ payable to Malaysian 
Mental Health Association bank-in statement with your details below for Tax Exemption 
Receipt from MMHA. 
I have banked in the amount to CIMB 800-2313-886 and attached the receipt for your refrence 

 
DONOR DETAILS 
Name: Mr/Ms/Madam __________________________________________________________________ 
Address: ______________________________________________________________________________ 
_______________________________________________________________________________________ 
Town/City: _____________________  State: ___________________  Postcode: ___________________ 
Tel. No.: ___________________ Mobile No.: ___________________ Email: ______________________ 

TO : 

PERSATUAN KESIHATAN MENTAL MALAYSIA 

TTDI Plaza, Block A Unit 2-8,
Jalan Wan Kadir 3, Taman Tun Dr Ismail,

60000, Kuala Lumpur.
Tel : 03 - 2780 6803 / 03 - 2780 6804

Email : admin@mmha.org.my
Website: www.mmha.org.my
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