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ABSTRACT 

In addition to heart disease, other Malaysian extensive illnesses are mental health disorders. 29.2 per 

cent of Malaysians have recently suffered from mental illness, which has increased threefold 

compared to the previous year. The lowest income group accounts for the bulk of Malaysians 

suffering from mental illness. Currently, Singapore list among the countries has operative providing 

mental health insurance together with Australia, the United Kingdom and the United States of 

America. Malaysia is still far behind on offering mental health coverage with such a scheme only 

provided by AIA Malaysia. Therefore, through the takaful product, the purpose of this study is to 

address the risk of mental health disorders by hybrid takaful. The paper concluded that in order to 

maintain the promoting coverage and minimizing damage to mental health patients to human well-

being, takaful mental health is needed in Malaysia market. In addition, this research would provide 

insight into the takaful industry for the development of a new and competitive product that could 

assist patients with a mental health disorder. 
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INTRODUCTION  

Malaysia's mental health programs are limited to psychiatry, whose presence in this country dates 

back to 1827 (Jamaiyah, 2000). Nevertheless, facets of mental disease determent and mental health 

support have dragged behind. The impact of mental health on public health issues is now facing 

difficulties because it makes the country a big offender to the risk of illness and inability. Since 

mental illnesses are a significant loss of economic growth's performance and well-being, it is crucial 

to address this issue by seeking a much more general-purpose on mental health treatment, particularly 

the responsibility of stakeholders, takaful operators and government of the country. 

 

A condition of well-being in which the person knows his or her ability may comply with life's usual 

stresses, to perform properly and efficiently, and can contribute to his or her society. The ability of 

people, community and the world to communicate with each other to support social security and 

excellent operational, and the application of psychological and emotional capacities to achieve justice-

compatible individual and collective goals. Although Malaysia is a multicultural nation, diverse 
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viewpoints can and have discussed the conceptions of mental health issues, reflecting the presence of 

different beliefs according to religion and races.  

 

Mental health concerns show to obtain risen dramatically among adolescents in the past 20-30 years. 

The growth has been motivated by social change, including the splitting of the family system, 

increasing youth layoff and growing pressures in schooling and training. Most of those signs or severe 

issues that may suggest adult or childhood mental health conditions are considered to be a common 

part of adolescence. These disorders can range from depression to personality and behavioral 

disorders, from anxiety to autism spectrum disorder. 3.7 per cent of children aged 8 to 15 have 

depression in the United State of America, the National Institute of Mental Health Disorders reports. 

It is nearly all common mental health disorder surrounded by those of this age, with at least 25 per 

cent of high school graduate reporting having mild symptoms (Kessler et all., 2005). Besides that, 

Pierre and Eric (2005) estimated that roughly 8 to 10 per cent of British citizens have an extreme 

depressive syndrome. After ischemic heart disease, stress is expected to be the second main health 

issue in Malaysia by 2020, and every 3 in 10 adults 16 years of age and older have few forms of this 

trouble that leads to illness. Like any depressive symptoms, the same overwhelming grief, rage and 

melancholy also describe teenage depression. However, unlike adults, adolescent depression can 

contain more irritability as well as aggression than sadness. Depression-stricken teens can also be 

emotional and sign of migraine or stomach aches. In cases of major depressive disorders, it has been 

estimated to be 5.6 per cent and some cases are a strong risk factor for suicide. 

 

The above number is distressing about the issues of mental health disorders and the protection of 

Islamic resources, especially a takaful product to be placed on the market by taka operators in 

Malaysia that could potentially cover mental health care. This seems to be based on the fact that the 

cost of obtaining clinical help is higher and the issue is not easy to spot and is often viewed lightly 

among youth and low-income earners with the highest record. 

 

The remainder of the paper is organized as follows: Section two reviews on the concept of takaful and 

the need for mental health takaful. Section three will discuss mental health in Malaysia. Section four 

briefly on treatment for mental health disorders. The risks and vulnerabilities among persons with 

mental health disorders will present in Section five. Meanwhile, section six will elaborate on the 

conceptual of takaful (Islamic insurance) as an alternative in providing the medical benefits to the 

policyholders. Finally, the final section will conclude the summary of this paper. 

 

TAKAFUL AND THE NEED OF MENTAL HEALTH TAKAFUL 

Takaful word is borrowed from its Arabic root word ‘kafala’ which signify ‘to ensure’ (Alhabshi et al, 

2012). ‘Kafala’ is described by Alhabshi & Razak (2009) as one party's understanding to remit 

another person for whatever pre-agreed burden. Furthermore, AAOIFI (2015, p.678) described takaful 

as a scheme in what shareholders contribute part or all of their funds used by some of the participants 

to pay claims for damaged sufferers. This illuminates the central principle of Takaful, which is 

tabarru' (Yassin & Ramly, 2011). Tabarru' means a donation, gift or contribution that must be 

intended by any takaful participant who needs protection to donate the contributions to the other 

participants who face difficulties (Yasin & Ramly, 2011). Alhabshi et al, (2012) also explained the 

basic concepts of takaful as cooperative insurance that each involved participant is willing to 

contribute to members facing the same risk or danger with some amount of money. Meanwhile, in the 

1984 Takaful Act-part one section two, takaful was described as: 

 

“Takaful” means a scheme based on brotherhood, solidarity and mutual assistance 

which provides for mutual financial aid and assistance to the participants in case of need 

whereby the participants mutually agree to contribute for that purpose;  
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“takaful benefits” includes any benefit, pecuniary or not which is secured by a takaful 

certificate, and “pay” and other expressions, where used in relation to takaful benefits, 

shall be construed accordingly;  

"takaful business" means a business of takaful whose aims and operations do not involve 

any element which is not approved by the Syariah. 

 

Insurance varies fully from Islamic insurance (takaful). There are three fundamental of conventional 

insurance that differs from takaful (Swartz & Coetzer, 2010). According to Khan (2006), conventional 

insurance was forbidden, due to aspects of Riba (interest), Gharar (uncertainty) and Maisir 

(gambling). In the growth of its takaful market, Malaysia has achieved significant milestones. The 

first Takaful company was founded in 1985 with the enactment of the Takaful Act 1984. Since then, 

the takaful sector in Malaysia has gained traction and has been increasingly recognized as a major 

contributor to Malaysia's overall Islamic financial system (Bank Negara Malaysia, 2019). 

 

Takaful is one of the security systems under Islamic wealth management. The purpose of the takaful 

is to provide safety and assurance in the life or belongings of an individual against a specific danger 

(Aris et al., 2012; Abdullah, 2012; Ahmed, 2013). In addition, takaful also counters poverty and 

deprivation (Fisher, 1999; Patel, 2004; Erlbeck, 2010; Bakhtiari, 2013; Hasim, 2014; Sheila et al., 

2015). Most takaful operators in Malaysia, however, concentrate more on the middle and high-income 

group rather than the lower-income group (Sheila et al., 2015). This is due to the majority of lower-

income groups opting to lapse their policy if their takaful plan increases (Toh, 2017).  

 

Most Malaysians come from middle- and high-income families, according to the Department of 

Statistics Malaysia. It was, therefore, necessary for the takaful operator to concentrate on the middle 

and high-income classes. Nevertheless, government and private insurers are already developing a 

lower-income group insurance and takaful system, specifically for health insurance (The Star, 2018). 

This finding led to a rising potential for the lower-income community to subscribe to a takaful plan. In 

addition, a new product that is appropriate for lower-income groups such as micro takaful may be 

launched by takaful operator (Erlbeck, 2010; Bakhtiari, 2013; Hasim, 2014, Sheila et al., 2015).  

 

Since the cost of medication is too high, particularly in private hospitals and critical diseases, most 

Malaysians sign up to takaful medical and health care. There are 36 critical diseases included in 

medical and wellness takaful, such as heart disease, cancer, stroke and others. Interestingly, while 

mental health disorder is reported as the second greatest health risk after heart disease, mental health 

disorder is not on the list of important diseases (Institute Public Health, 2015). As one in three adults 

suffering from mental health issues, Malaysia's mental health crisis among people was in dire 

condition (Lin, 2018). Malaysian mental health issues affected the lower-income community from 

1995 to 2016, according to (Lin, 2018). There is, however, a constant increase in mental health 

disorder among high-income earners. The relationship between income and mental health disorders is 

significant (Sareen et al., 2011; Bell et al., 2019).  

 

Compared to other nations that are now making move support by providing mental health condition in 

medical and health care, Malaysia also does not aggressively include takaful and insurance for mental 

health disorder with just AIA Malaysia. As for the USA, according to the Affordable Care Act, 2010 

health insurance policies were expected to cover mental health and drug use disorders. Besides that, 

AIA Singapore recently launched AIA, which offers coverage for mental health issues outside critical 

care. The only five mental diseases protected by this proposal are Major Depressive Disorders 

(MDD), Schizophrenia, Bipolar Disorder, Obsessive-Compulsive Disorder (OCD), and Tourette 

Syndrome (Joanna & Dawn, 2019). Malaysia's takaful operators, therefore, need to begin designing a 

takaful strategy that tackles mental health issues as one of Malaysia's major health challenges is 

mental health disorder. 
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MENTAL HEALTH IN MALAYSIA 

Mental health disorder has recently been extensively debated by the media as well as experts. Mental 

health cases among employee have risen with the rise in duty and stress-induced jobs. The 

consequence of mental health condition may have a significant negative impact on life and career. 

The need for insurance cover to safeguard the person concerned is therefore highly advised. 

Fortunately, since insurance providers assume, they are more likely to have an insurance claim, 

because getting a mental health disorder too costly for normal people (Bijal et al. 2019). As a pre-

existing psychiatric condition, the mental disorder is graded. A pre-existing medical disorder is 

whatever disease you had by the time you pay for benefits. Not everyone has experience of a mental 

health disorders situation. It is also invalid to identify mental health disorder as one of the pre-existing 

medical conditions. It could be difficult to get benefits if you have a mental health problem. There are 

many obstacles, such as insurance firms considered to be a “high risk” client, the complicated 

application process, the premium paid would expense more than usual and difficult to receive the 

cover that should be demand (Bijal et al. 2019). 

 

In Malaysia, whereas, mental health was perceived to be the second-highest disease after cancer 

(Institute for Public Health, 2015). In addition, mental health concerns among adults show a growing 

trend in NHMS (2015), from 10.7 per cent in 1996 to 29.2 per cent in 2015. In fact, the survey found 

that women, younger adults, bumiputras, and adults from low-income families tended to have mental 

health problems. In particular, the cost of mental health condition treatment is more costly than the 

physical disease (Haque, 2005). The cost of obtaining a consultation and care for a mental health 

condition in public hospitals is around RM5 to RM30 according to the Ministry of Health (2017), 

while in private hospitals it is around RM80 to RM400. While cheaper and almost free care is given 

by the public hospital, the mental health provider and professional is almost none except in a large 

hospital. For instance, Sarawak does not have a clinical psychologist to deal with mental health 

condition consultations, according to the New Straits Times (2018). It only available in major 

hospitals such as Kuala Lumpur Hospital and Kajang Hospital, and so on for the specialist of the 

mental health condition. Malaysia currently has a critical shortage of clinical psychologists and just a 

handful dependent on government mental health programs (Lim, 2018). 

 

There is only one insurance currently in Malaysia and a mental health condition coverage is offered 

by a takaful operator. In Malaysia, most takaful and insurance operators claimed that provision of 

medical benefits does not include psychotic, psychiatric or nervous illness. Standard health insurance 

plans have not protected pre-existing conditions, including mental illness (Lim, 2018). Any condition 

for which the patient has previously obtained medical advice or medication prior to enrollment in a 

new medical insurance plan is a preexisting condition (Hudson et al., 1995). As a result, people are 

discouraged from pursuing care because they believe like mental illness is a serious condition that 

should not be exposed to anyone (Lim, 2018). Therefore, to address this issue, as for a broader 

perspective of mental health care, specifically the function of takaful in the country. 

 

TREATMENT FOR MENTAL HEALTH DISORDERS 

The World Health Organization described health as one of the basic rights of every human being as 

early as 1946 (Trestman, 2018). Health care, including mental health services, is offered as a 

fundamental human right in nearly every developed country in the world. The pressure of mental 

health and drug use disorders is projected to increase globally in the coming decades, and as a result 

of growing life expectancy, population growth and under-resourced health care, the steepest increase 

can be anticipated in low- and middle-income countries (Whiteford et al., 2013). The high economic 

burden of untreated mental health problems is correlated with (Bloom, 2011). Therapy rates for 

people with psychiatric and drug use disorders remain poor in low- and middle-income countries with 

care disparities above 90 per cent (Wang et al., 2007). A research performed by Anne and Anthony 
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(2019) showed how enhancing commitment to the treatment of mental health conditions in 

underserved populations needs to result in changes that use the following: a) joint decision-making, b) 

collaborative care and telemedicine collaborative care based on experience, and c) retention of 

treatment and involvement in therapy. 

 

Consequently, the development of a recovery plan is part of comprehensive mental health treatment. 

A good mental health professional will work with the client in partnership to create a treatment plan 

that has realistic expectations that have the best chances of effective therapy. A mental health care 

plan at the most basic level is essentially a collection of written orders and documents relating to the 

treatment of an ailment or disease. A diagnosis will include the personal details of the patient or 

client, the diagnosis (or diagnosis, as is often the case for mental illness), a general description of the 

recommended treatment, and room to measure success as the client goes through therapy. The 

therapist and client remain on the same page with the most critical elements of therapy, offers an 

opportunity for treatment conversation as expected, and may serve as a reminder and support method. 

A Psychiatric Advance Directive (PAD) is intended to discourage involuntary mental health 

interventions, according to Easter et al (2020), by encouraging individuals with extreme mental 

disorders to prepare for their care in the future during a disability crisis. 

 

RISK AND VULNERABILITIES AMONG PERSONS WITH MENTAL HEALTH 
DISORDERS 

Since the possibility of mental health disorders within different age groups or social groups has been 

the focus so far, it is also important to emphasize that there are dangers and vulnerabilities for those 

who continue to have a mental health condition. Since 2008, statistics on mental health issues have 

been troubling in recent decades, with about 400,227 patients seeking psychiatric assistance from 

government hospitals in Malaysia, with 2,000 new cases of schizophrenia identified annually, the 

figure continues to grow (Jamaluddin, 2016). For the government and public, these figures are 

alarming as mental health problems are often found to be a suicide risk factor with a median incidence 

of 91 per cent mental illnesses between suicide ends (Cavanagh et al, 2003). As an outcome, early 

detection and competent treatment are required to solve this sides and to introduce a competitive 

model of takaful (Islamic insurance) that will assist a targeted individual in this world and thereafter 

with the ultimate goal of achieving happiness and well-being. 

 

Furthermore, in the report, the World Health Organization (2012) claimed that mental or 

psychological health is shaped not only by human attribute or features but also by the socio-economic 

circumstances in which people live and the broader environments around them. Personal 

characteristics are correlated with the inherent and acquired capacity of a person to cope with thoughts 

and emotions and to regulate himself in daily life (emotional intelligence), as well as the ability to 

deal with the social world around him by participating in social activities, taking responsibility or 

accepting other people perspective (social intelligence).  

 

Socioeconomics, respectively, means the capacity of a person to develop and prosper, that is highly 

affected by their social context, namely their willingness to engage favourably with relatives, 

acquaintances or bosses and make a living for themselves and their families, as well as the socio-

economic conditions under which they find themselves. In particular, limited or excuse for education 

and income are socio-economic factors that are particularly important. It is, therefore, necessary to 

provide them with competent medical care by introducing a competitive takaful product that satisfies 

their expectations. In particular, the cultural and political climate in which people live can also 

influence the mental health status of a person, household or society, along with levels of availability 

to food and other necessities (water, essential health services, the rule of law), visibility to prevailing 

cultural values, behaviours or practices, as well as to nationally developed social and economic 

policies. For instance, the on-going global financial crisis is expected to have substantial mental 
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health consequences, such as elevated suicide rates and unhealthy alcohol use. In addition, examples 

of negative structural determinants of mental health are inequality, racial or gender imbalance, and 

dispute. 

 

In all countries around the globe, mental health disorders are widespread, this causes enormous 

suffering and astounding implications, specifically within low-income countries. The financial burden 

of mental illness is enormous. The key expenses of the staff in the hospital and specialist centers in 

terms of care and service fees. Moreover, clinically, the treatment of this health condition can require 

lengthy hospitalization times, which is more similar to other forms of morbidity, less chronic, usually. 

Meanwhile, in the worst-case situation, indirect costs such as lack of ambition at jobs and preservation 

of jobs lead to unemployment, debt and hardship for patients with mental health disorders and their 

families. Insecurity, low-income levels and hunger contribute to mental wellbeing challenges and 

contribute to the importance of tackling these concerns. 

 

ADDRESSING RISK: MENTAL HEALTH HYBRID TAKAFUL (ISLAMIC 
INSURANCE) MODEL 

 
 

Figure 1: A hybrid model for Takaful Mental Health Disorder (Source: Authors) 

 

 

From the above section, it is clearly understood that mental well-being can be jeopardized by a wide 

range of factors that cover not only the course of life but also different levels of life, including 

individual awareness and actions, social living and working conditions and prospects and rights at the 

broader environmental level. Furthermore, by looking at various levels and social classes, it is 

important for public mental health to respond to these threats. The nature of the answer is not only 

about encouraging or maintaining mental health but also about the proper care and treatment of people 

with mental health problems. 

  

In order to manage and sell competitive takaful services on the Malaysian market, cooperation 

between the government, takaful operators and the Islamic Council are mandatory. In comparison to 

the existing medical system, this paper suggested a hybrid takaful model for mental health disorders. 

This hybrid model consists of a mudharabah, wakalah and waqf contract in which the takaful 
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operator serves as the fund manager and the participant's fund management representative. In 

addition, a takaful operator will take from the participants on an agent fee. Meanwhile, the surplus 

would be split by the pre-agreed ratio of the profit-sharing arrangement after the investment.  

 

The responsibility of government, public, private sectors, medical practitioners, depression experts is 

on the other side of the hybrid model, where they can contribute both in terms of donations/funds and 

expertise to patients with mental health problems under the waqf concept, closely supervised by the 

Islamic Council (refer Figure 1). This paper also suggests that the government set up a consortium and 

allocate special budgets under RMK-12, such as the 'Mental Health Financing Consortium' 

comprising the representatives of the Finance Minister, the CEO of the Takaful operator involved in 

providing the Takaful program, the President of the Islamic Council and other responsible authorities 

responsible for controlling the system's operation. In order to increase private and public trust in 

waqf/allocate their money and expertise to the consortium under this system, this special budget is 

necessary. This is important because it is anticipated that the cost of specialized medical care for 

mental health problems will rise every year and thereby allow individuals to seek assistance from 

private facilities without thinking about their financial strain. 

 

CONCLUSION 

This is hoped that the findings will explain the desperate situation of mental health takaful to the 

government, takaful industry and Malaysian itself. In addition, a suitable evaluation for initiating 

mental health takaful from this study could be considered by government and takaful sector. The 

United States of America, for example, has given insurance protected by expenses relating to mental 

health conditions and the United Kingdom also supports its people's insurance for mental health 

disorders. This generated recognition and education of the seriousness of mental health issues for their 

people. Takaful providers in Malaysia should therefore take an initiative to explore and innovate the 

mental health disorders-related takaful product to give customers more options. Takaful provider does 

not benefit from this form of security, but it allows people to avoid and plan for the future. The 

majority of mental health patients in Malaysia come from lower and middle-income classes. Takaful 

mental health availability will assist many less fortunate people in accessing mental health care. 

Finally, through this report, it was hoped that more studies would examine the possibility of mental 

health takaful, as there is currently little research available on mental health takaful. 

 

ACKNOWLEDGEMENTS 

This paper is a part of a research project entitled: Formulating the Takaful Model under an Islamic 

Wealth Protection Scheme for Mental Health Disorders towards Societal Wellbeing in Malaysia – 

project reference code (FRGS/1/2017/SS01/USIM/02/11). This project is funded by the Ministry of 

Higher Education of Malaysia (MOHE). 

 

REFERENCES  

Abdullah, S., 2012. Risk Management via Takaful from a Perspective of Maqasid of 

Shariah. Procedia-Social and Behavioral Sciences, 65, p. 535-541.  

Alhabshi, S.O., Razak, S.H.S.A., 2009. Takaful: Concept, History, Development and Future 

Challenges of its Industry. Islam and Civilisational Renewal: The Global Financial Crisis, 1(2), p. 

1-16. 

Alhabshi, S.O., Sharif, K., Razak, S.H.S.A., Ismail, E., 2012. Takaful Realities & Challenges. 

Petaling Jaya, Selangor Darul Ehsan, Malaysia. Pearson Malaysia Sdn Bhd.  

Ali, K., 2006. Introduction of Islamic Insurance. Islamic Foundation Bangladesh. Bangladesh.  



Khairil Faizal Khairi, Nur Hidayah Laili, Aimi Fadzirul Kamarubahrin 

Jurnal Intelek Vol. 16, Issue 1 (Feb) 2021 

 

 

81 

Anne, A. and Anthony, A. 2019. Improving Antidepressant Treatment Adherence among Homeless 

Population: A Review of Possible Interventions, Journal Mental Disorder Treatment, 5(1), p. 171. 

Appleby, L., Shaw, J., Amos, T., McDonnell, R., Harris, C., McCann, K., Parsons, R., 1999. Suicide 

Within 12 Months of Contact with Mental Health Services: National Clinical Survey. British 

Medical Journal, 318(7193), p. 1235-1239. 

Aris, N.A., Tapsir, R., Talib, M.K.B.A., 2012. Risk and Risk Management of Takaful 

Industry. Journal of Global Business and Economics, 4(1), p. 29-39.  

Bakhtiari, S., 2013. Microinsurance and Microtakaful: Strategies for Poverty Reduction towards 

Sustainable Development. OIDA International Journal of Sustainable Development, 6(1), p. 93-

100. 

Bank Negara Malaysia (BNM), 2019. Islamic Banking and Takaful. Retrieved from: 

http://www.bnm.gov.my/index.php?ch=fs_mfs&pg=fs_mfs_bank 

Bell, C. N., Walton, Q. L., Thomas, C. S., 2019. Race and Income Moderate the Association Between 

Depressive Symptoms and Obesity. Preventive Medicine, 119, p. 1-6. 

Beronia, K., Po, R. Skopec. L., Glied, S., 2013. Affordable Care Act Will Expand Mental Health and 

Sustance use Disorders Benefits and Parity Protections for 62 Million Americans. ASPE Research 

Brief. Retrieved from: https://aspe.hhs.gov/system/files/pdf/76591/rb_mental.pdf. 

Bijal, A. S., Kumar, C. N., Manjunatha, N., Gowda, M., Basavaraju, V., Math, S. B., 2019. Health 

Insurance and Mental Illness. Indian Journal of Psychiatry, 61(4), p. 791–797. doi: 

10.4103/psychiatry.IndianJPsychiatry_158_19. 

Bloom, D. 2011. The Global Economic Burden of Non-communicable Diseases (World Economic 

Forum and the Harvard School of Public Health.   

Cavanagh J.T, Carson A.J., Sharpe M., Lawrie S.M., 2003, Psychological Autopsy Studies of Suicide: 

A Systematic Review. Psychology Medicine, 33(3), p. 395-405.  

Easter, M. M., Swanson, J. W., Robertson, A. G., Moser, L. L. & Swartz, M. S., 2020, Impact of 

psychiatric advance directive facilitation on mental health consumers: empowerment, treatment 

attitudes and the role of peer support specialists, Journal of Mental Health, DOI: 

10.1080/09638237.2020.1714008. 

Erlbeck, A. 2010. Microtakaful–Insuring the Low-income People in Accordance with the Islamic 

Law. Master Thesis. Germany: University of Cologne. 

Fisher, O. C., 1999. Awakening of a Sleeping Giant–Rediscovery of Takaful Worldwide. Directory of 

Islamic Insurance (Takaful) 2000, Institute of Islamic Banking & Insurance.  

Hasim, H., 2014. Microtakaful as an Islamic Financial Instrument, for Poverty Alleviation in 

Iraq. Middle-East Journal of Scientific Research, 21(12), p. 2315-2325.  

Haque, A., 2015. Mental Health Concepts and Program Development in Malaysia. Journal of Mental 

Health, 14(2), p. 183-195.  

Hudson, K., Rothenberg, K., Andrews, L., Mary Jo E. K., Collins, F., 1995. Genetic Discrimination 

and Health Insurance: An Urgent Need for Reform. Science, 270(5235), p. 391-393.  

Hussain, M. M., Pasha, A. T., 2011. Conceptual and Operational Differences Between General 

Takaful and Conventional Insurance. Australian Journal of Business and Management Research, 

1(8), p. 23-28. 

Institute for Public Health., 2015. National Health and Morbidity Survey 2015: Mental Health 

Problems of Adults. Ministry of Health Malaysia. 

Jamaiyah, H., 2000, Community Mental Health in Malaysia: Marriage of Psychiatry and Public 

Health, Buletin Kesihatan Masyarakat (Keluaran Khas), p. 155-166. 

Joanna, A., Dawn, T., 2019. First Critical Illness (CI) plan in Singapore to tackle the taboo of mental 

conditions head-on with the launch of AIA Beyond Critical Care. [online] Aia.com.sg. Available 

at: https://www.aia.com.sg/en/about-aia/media-centre/press-releases/2019/launch-of-aia-beyond-

critical-care.html [Accessed 27 Feb. 2019].  

Kessler, R.C, Chiu, W.T, Demler, O., Walters, E.E., 2005. Prevalence, Severity, and Comorbidity of 

Twelve-Month DSM-IV Disorders in the National Comorbidity Survey Replication (NCS-R). 

Archives of General Psychiatry, 62(6), p. 617-627.  

Lim, S. L., 2018. Bridging Barriers: A study on Improving Access to Mental Healthcare in Malaysia. 

Retrieved January 29, 2019, from https://penanginstitute.org/programmes/penang-institute-in-



Khairil Faizal Khairi, Nur Hidayah Laili, Aimi Fadzirul Kamarubahrin 

Jurnal Intelek Vol. 16, Issue 1 (Feb) 2021 

 

 

82 

kuala-lumpur/1032-bridging-barriers-a-study-on-improving-access-to-mental-healthcare-in-

malaysia/ 

Ministry of Health., 2017. Malaysia Mental Health Performance – Technical Report 2016. Retrieved 

from: 

http://www.moh.gov.my/moh/resources/Penerbitan/Laporan/Umum/Mental%20Healthcare%20Pe

rformance%20Report%202016.pdf 

New Straits Times., 2018. Mental Health Major Issue in Sarawak, but it Only Has Two Clinical 

Psychologists. Retrieved from: https://www.nst.com.my/news/nation/2018/11/429872/mental-

health-major-issue-sarawak-it-only-has-two-clinical-psychologists  

Patel, S., 2004. Takaful and Poverty Alleviation. European Economic Review, 48(5), p. 1-21. 

Pierre-André, M., Eric, F., 2005. Common Mental Health Problems. British Medical Journal, 

330(7495), p. 835–838.   

Rathod, S., Pinninti, N., Irfan, M., Gorczynski, P., Rathod, P., Gega, L., Naeem, F., 2017. Mental 

Health Service Provision in Low-And Middle-Income Countries. Health Services Insights, 10, 

1178632917694350.  

Ruzita, J., 2016. More Malaysians Expected to Suffer from Mental Illness by 2020. The Star Online, 1 

July 2016. 

Sareen, J., Afifi, T.O., McMillan, K.A., Asmundson, G.J.G., 2011. Relationship between Household 

Income and Mental Disorders: Findings from a Population-Based Longitudinal Study. Arch Gen 

Psychiatry, 68(4), p. 419–427. doi:10.1001/archgenpsychiatry.2011.15.  

Schauer, C., Everett, A., Del Vecchio, P., Anderson, L., 2007. Promoting the Value and Practice of 

Shared Decision-Making in Mental Health Care. Psychiatric Rehabilitation Journal, 31(1), p. 54. 

Sekandari, N., 2017. OCD: Obsessive Compulsive Disorder and Scrupulosity in Islam – Mental 

Health 4 Muslims. Retrieved from http://mentalhealth4muslims.com/ocd-obsessive-compulsive-

disorder-and-scrupulosity-in-islam/ 

Sheila, N.N.H., Nur Shazwani, S., Hanudin, A., 2015. An Analysis of The Viability of Micro Health 

Takaful in Malaysia. Qualitative Research in Financial Markets, vol. 7, iss. 1, pp. 37-71, 

https://doi.org/10.1108/QRFM-09-2013-0030 

Sveen, C. A., Walby, F. A., 2008. Suicide Survivors' Mental Health and Grief Reactions: A 

Systematic Review of Controlled Studies. Suicide and Life-Threatening Behaviour, 38(1), p. 13-

29. 

Swartz, N.P., Coetzer, P., 2010. Takaful: An Islamic Insurance Instrument. Journal of Development 

and Agricultural Economics, 2(10), p. 333-339. 

The Star Online., 2018. Government to Pilot B40 Health Insurance. 

https://www.thestar.com.my/news/nation/2018/11/03/govt-to-pilot-b40-health-insurance-plan/ 

Thoits, P. A., 2011. Mechanisms Linking Social Ties and Support to Physical and Mental 

Health. Journal of health and social behaviour, 52(2), p. 145-161. 

Toh, B., 2017. Cover Story: Insuring the B40. Retrieved February 27, 2019, from 

http://www.theedgemarkets.com/article/cover-story-insuring-b40. 

Trestman, R. L. 2018. The Treatment of Mental Illness Is a Human Right. Journal of the American 

Academy of Psychiatry and the Law, 46(1), p. 2-4. 

Wang, P. S, Aguilar-Gaxiola, S, Alonso, J, Angermeyer, M. C. and Borges, G. 2007. Use of mental 

health services for anxiety, mood, and substance disorders in 17 countries in the WHO world 

mental health surveys. The Lancet, 370, p. 841-850. 

Whiteford, H. A., Degenhardt, L, Rehm, J, Baxter, A. J, Ferrari, A. J. and Erskine, H. E. 2013. Global 

burden of disease attributable to mental and substance use disorders: findings from the Global 

Burden of Disease Study. Lancet, 382, p. 1575-1586.  

Yassin, N., Ramly, J., 2011. Takaful: A study guide. IBFIM. 


