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SUBSIDISED PSYCHIATRY TREATMENT IN
SELANGOR MENTAL SlHAT (SEHAT) PROGRAMME

i the COVIDISpadeni i h o n 203 o s st s
impacted negatvely o public health, more o on mental health. The Selangor Metal
s SEFAT) rogrsme v e 22 ad a3 s prch
o mental heath fsues starting with adosscy, promoton, sresning, and c
ommon ST rsdiced « b ey eniment e i )
2022, providing subsantial cost subsidisation of mental health tratment for lowee
Sociogsonomic roups.This andmrk g picasing i was pionersd by
e Sclangor stte government together ith the multdiscipinary expertise fom
Inematonal e Universy Malasis (1UM)

ywords
Mental health, public health intervention, subsidised psychiatry, digital health

Mena licss has gined s importac n public helth over fo st
few years. It is estimated that half of the world’s population lacks
access to ssential halth services, mcludmg mental health services,
for which effective care is limited (1). Several barriers o receiving
care were noted to be lack of knowledge about the illness, stigmas on
help-seking, or financial constraints (2, 3). With the introduction of
the subsidized psychiatry initiative, it enables communities and
individuals to receive better quality and affordable care for their
mental health conditions, regardless of their age or socio-
demographic characteristics. This goes in line with the WHO goal of
ensuring universal health coverage, where no one is left behind (4).
Hence, this study aims to provide and explore an alternative mental
health care access pathway for individuals secking psychiatric
treatment in Selangor.

Methodology

In the Selangor SELangkah application, there is a mental health
module, the Mental SEHAT which provides validated questionnaires to
screen for users” level of mental health through DASS-21, PSS-10,
PHQ-9 and GDS-15. Based on their scores, users’ will then be
encouraged to. follow the modules and watch more  than 60
peycheeducauoml videos to have a better understanding of  th
Vicamwhil,the cstablishment of the SEHAT hotlné for those
ho ar ansious and n diires helps them reach trained counsellors
via phone calls immediately. For those who have severe scores and
wish to get the subsidised treatment, the flow process provided by the
SEHAT programme is accessible and convenient since users will have
to answer sercening questionnaires for screening purposes through the
SELangkah apps 0 screntheir ligibility. Once lighle, they will be
immediately referred by the SelCare (a healthcare programme under
the Selangor state) clinics chpauentmllbe given an approximation
of three to five appointment slots with the psychiatist. A total of 14
psychiatrists from the Malaysian Psychiatric /Lw)manon (MP/\) are
involved in this subsidisation programme. Few
cooperative and compliant with. treatments and lons ups, . having
Malaysian Gitizenship, and prioritising given for B40 group income.

As of st March 2023, a total of 157 users had already registered for
this subsidised psychiatric intervention programme. 132 of them were
sereened and referred to psychiatrists for further intervention, whereas
the remaining 25 are still waiting for their first appointment with
SelCare clinics for subsequent sercening to re-asscss their eligibility for
the subsidisation programme. Out of the 700 slots offered, 396 were
utilised by the 132 registered users, covering their consultations and
treatments. The majority of the patients were 18 to 30 years old
(47.5%), female (54.5%) and Malay ethnicity (59%).

Conclusion

“This subsidised psychiatry initiative proved to play a significant role in
geting people with mental health issues access o the treatment they
needed. Several strategies can be made and improved to increase
awareness of users who are currently in need but are not receiving
treatment, which might be due to some barriers they met while trying to
seek treatment. Accessibility through mobile apps encouraged those
with mental health problems to reach out for help.
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