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ABSTRACT
Background: This paper reviews the past studies on mental disorders in Malaysia since it
becomes a threat in developed and developing countries. Past studies in other countries have
investigated the relationship between mental disorders with at-work productivity loss.
However, the issues between mental disorders and at-work productivity loss in Malaysia have
remained unclear and vague. Hence, this paper aims to identify the effect of mental disorders
on work productivity in Malaysia and sheds light on future research based on previously
published evidence.
Materials and Methods: This paper summarizes and synthesizes the findings from previous
studies on mental disorders in Malaysia and relates to productivity loss. The studies were
identified by using electronic databases and the papers were selected according to the inclusion
criteria to find relevant journal articles related to issues, prevalence, associated risk factors, and
productivity.
Result: Mental disorders such as depression and anxiety are considered a common mental
disorders in Malaysia. Most of the studies on mental disorders only determined the prevalence
and associated risk factors but overlook the impact of productivity loss among workers.
Besides, schizophrenia also costs a huge economic burden despite the low prevalence. Hence,
this study enlightens future research to address the issue of productivity loss among workers
due to mental disorders as it gives a substantial impact on the economic burden.
Conclusion: This study thus illuminates future research in Malaysia to resolve the issue of
productivity loss among employees due to mental problems, as it has a direct economic burden.
Keywords: Mental disorders, depression, anxiety, productivity, risk factor
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1.0 Introduction
Mental disorders are one of the diseases that need treatments like physical disorders and it
becomes a global alarming issue since the prevalence of the diseases keeps increasing. Mental
disorders also become a major cause of the overall disease burden worldwide. The common
mental disorders listed are anxiety and depression. However, among all types of mental
disorders, depression is a leading cause of disability worldwide (Hassan, Hassan, Kassim, &
Hamzah, 2018) and projected to be the second leading global cause of disease burden after heart
disease in the year 2020 (Murray & Lopez, 1996) and affects to the economic burden (Cloutier,
Greene, Guerin, Touya, & Wu, 2018; Greenberg et al., 2003; Marcellusi et al., 2018; Stephens
& Joubert, 2001).
In brief, mental health is defined as the ability of the individual, group, and environment to act
together in ways of promoting subjective well-being, optimal development of mental ability,
and the success of individual and collective goals (Jamaiyah, 2000). This main concept of
mental health is consistent with the World Health Organization (WHO), (2004) that describes
mental health as a state of well-being of the individual that realizes their abilities, able to handle
with the usual life’s stresses, work efficiently, and capable to contribute to their community. In
contrast, mental disorders such as depression, anxiety, schizophrenia, and bipolar disorders may
disrupt the interaction between individuals, groups, and also the environment.

Mental Disorders (%)

The issue of mental disorders deserved greater attention especially in Malaysia since the
National Health and Morbidity Survey (NHMS) reported the prevalence of mental disorders
increased significantly from the year 1996 to 2015 and expected to be the main problem among
Malaysians (Hassan et al., 2018). Also, NHMS 2015 reported the prevalence of mental
disorders among those aged 16 years and above was 29.9 percent as approximately 4.2 million.
It shows that one of three Malaysian has suffered from mental disorders and this situation is
very worrying that twofold raised in the prevalence of mental disorders over the past 10 years
of 10.7 percent in NHMS II (1996) and 11.2 percent in NHMS III (2006) as shown in Figure 1.
However, NHMS IV (2011) reported prevalence of mental disorders at the lowest may be
associated with under-reporting by the informers and used poor validity of assessment tools
(Guan, 2014; Siti Fatimah, Sherina, Lekhraj, & Firdaus, 2014).
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Figure 1. Prevalence of Mental Disorders in Malaysia
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Source: Institute of Public Health, National Health and Morbidity Survey II, III, IV
Few studies in developed countries have systematically examined the relationship between atwork productivity and mental disorders using population surveys (Lim, Sanderson, & Andrews,
2000). However, the type of study is still underutilized despite the increasing prevalence of
mental disorders in developing countries such as Malaysia. Hence, this study reviews the
published articles on the issues associated with mental disorders in Malaysia to provide a piece
of information and awareness among employers, researchers, and policymakers for future
research.
In brief, this paper is divided into five sections. First, the introduction of this paper discusses
the issue, definition, and types of mental disorders. Second, the method process explains a flow
chart of the selected paper and data extraction of the analysis. Third, the results section analyses
the issues of mental disorders consist of depression, depression and anxiety, and schizophrenia.
Fourth, the discussion section discusses the findings of the study. Finally, the conclusion and
recommendations sections discuss the impact of mental disorders on the economy and provide
some suggestions for future research.
1.1 Definition, Types, and Issues of Mental Disorders
The definition and types of mental disorders are shown in Table 1.
Table 1. Type and definition of Mental Disorders
Type
Definition
Depression
Lack of interest in daily life, being sad and feeling unimportance or excessive
guilt that is severe enough and disturb their work, sleep, study, eating, and
enjoying life.
Anxiety
Felt excessive anxiety and worry, consistently imaging the terrible things even
when there is unsure cause for fear. They expect tragedy or extremely worried
about money, health, family, work, and other matters.
Schizophrenia A very serious mental disorders that emerges in late adolescence and cause
several signs such as hallucinations, delusions, loss of personality, uncertainty,
agitation, social withdrawal, and extremely odd behaviour.
Bipolar
A disorder that cause severe and strangely high and low shifts in mood, energy,
Disorders
and activity levels as well as unusual change in the capability to carry out daily
tasks.
Source: The National Institute of Mental Health, 2020
The disruption of mental disorders might arise within the individual itself such as physical
disorders or from external cause likes socioeconomic status, location, ethnic variation, exposure
to violence, divorce, and constant criticism (Jamaiyah, 2000; Krishnaswamy et al., 2012; Teoh,
2010). Those who suffer from mental disorders may be weak in doing their work, study, and
daily activities. At an aggregated level, these disorders may harm on country’s productivity,
growth, and economic development (Cole & Neumayer, 2006). Hence, the objective of this
paper is to review past studies on mental disorders in Malaysia by presenting the big picture of
the current situation of the disorders and linked it with workers’ productivity.
According to Zhang, Bansback, and Anis (2011), there is a growing recognition in developing
countries that health factors are critical in influencing at-work productivity. Prior studies have
been linked to the increased numbers of disability days among workers with mental disorders.
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This situation could lead to productivity loss and increased health care cost (Burton, Schultz,
Chen, & Edington, 2008; Hassan et al., 2018; Kessler & Frank, 1997; Laitinen-krispijn & Bijl,
2000). Mental disorders also include as the top 10 health conditions that incur health-related
costs to the employers (Goetzel et al., 2003; Wang et al., 2003). Usually, at-work productivity
loss has been measured by using absenteeism and presenteeism (Scott, 2005). Absenteeism is
characterized as being away from scheduled work (Kessler & Frank, 1997; Lim et al., 2000;
Lofland, Pizzi, & Frick, 2004; Vaingankar et al., 2015), while presenteeism is characterized by
coming to work regardless of the impaired physical or psychological health problem without
reflecting the real job functions (Bielecky et al., 2015; Evans-Lacko & Knapp, 2016; Schultz
& Edington, 2007; Wee et al., 2019). Presenteeism also causes a larger source of aggregate
productivity loss compared to absenteeism (Collins et al., 2005) and it also could worsen the
quality of working life and manage to reduce productivity (Johns, 2010).
Past studies on mental disorders stated that depression is one of the worse conditions in the
USA associated to absenteeism and presenteeism (Berndt, Bailit, Keller, Verner, & Finkelstein,
2000; McCunney, 2001). For example, absenteeism attributed to depression led to annual
productivity losses of $17 billion (Greenberg et al., 2003). While in Australia, 20 million work
impairment days annually (absenteeism) among full-time workers were associated with anxiety
and affective disorders (Kessler et al., 1999). Another study in Australia stated the productivity
loss due to mental disorders among workers was $ AU 2.7 billion in the year 2009 (Hilton,
Scuffham, Vecchio, & Whiteford, 2010). Whereas in England, the total cost of working days
lost due to depression was 109.7 million in the year 2000 (Thomas & Morris, 2003).
Whilst Evans-Lacko and Knapp, (2016) explored the impact of depression across eight diverse
countries (Brazil, Canada, China, Japan, South Korea, Mexico, South Africa, & the USA) on
workplace productivity and the results show the lowest cost of absenteeism due to depression
was in South Korea ($181) and the highest in Japan ($2674). For presenteeism, the lowest cost
due to depression was China, and the highest was Brazil. Due to the findings of the past studies,
mental disorders such as depression impact productivity among workers and this condition
considerable across all countries.

2.0 Materials and Methods
The literature search designed to find all journal articles relating to mental disorders
(depression, anxiety, schizophrenia, and bipolar disorder) related to productivity among
workers in terms of absenteeism and presenteeism in Malaysia. The inclusion criteria for the
study were papers published between the years 2000 and 2019, which considered adults of
working age (18-65). We systematically seek out the electronic databases (Cambridge Journal
Online, SAGE Journals, Emerald Insights, Institute of Education Science, Proquest, Elsevier,
Mendeley, & Google Scholar) up to April 2nd, 2020 to find relevant journal articles associated
with mental disorders, factors associated of mental disorders, and productivity among workingage citizens specifically in Malaysia. All references from articles identified in the original
search were also search for additional evidence. A combination of free-text terms and thesaurus
has been identified and used in the research. Each keyword was searched alone and then merged
the keywords to eliminate duplication. The keywords consist of “mental health disorders’ OR
‘depression” OR “anxiety” OR “schizophrenia” OR “bipolar disorder” with “productivity” OR
“absenteeism” OR “presenteeism” OR ‘work loss” specifically in Malaysia. Other studies
dealing with mental disorders were excluded as these articles are linked with other fields of
study.
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2.1 Data Extraction and Analysis
These papers were critically appraised as shown in Figure 2 and the relevant information has
been extracted into a summary table designed by the authors based on previous studies. This
included year, authors, types of condition, study population, ethnicity, gender, and significant
factors that influence key outcomes. In total, about 478 papers have been identified from
different search strategies and databases. After screening, 28 papers were obtained and 7 papers
were rejected as these articles did not meet the inclusion criteria. Besides, seven review papers
also excluded at this stage. For the purpose of this review, only 11 papers have been accepted
as shown in Table 2.

Electronic Databases
(Cambridge Journal Online, SAGE Journals,
Emerald Insights, Institute of Education Science,
Proquest, Elsevier, Mendeley, & Google Scholar)
(n = 478)

Records after duplicates
(n = 476)

Title/ Abstract screened
(n = 25)

Rejected papers that did not
meet the inclusion criteria
(n = 7)

Full-text articles access
(n = 18)

Excluded review papers
(n = 7)

Papers on mental health disorders
related to productivity loss
(n = 11)

Figure 2. Flow Chart of Selection Process

3.0 Result
Overall, there are 14 papers selected in this study. Of that, eight papers relate to depression,
three papers discussed both depression and anxiety, and the remaining papers relate to
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schizophrenia. The findings on how this study analyses the issues of mental disorders in
Malaysia are discussed based on the type of mental problem as shown in Table 2.
Table 2. Type of mental health disorders in Malaysia
Year

Author (s)

Types of
Study
Condition
Population
Schizophrenia 174
schizophrenia
patients in
Penang

Ethnicity

Gender

Outcomes

NA

Male
Female

The
schizophrenia
patients
experienced
social isolation,
encountered a
problem likes
discrimination
and exploitation
in the
workplace.
The prevalence
of depression
among patients
was 18% and
the associated
factors were
female, single,
lower
education, and
low income.
The prevalence
of depression
among the
elderly was
7.6% and
employment
status
significantly
found as
associated
factor of
depression.
Approximately
one-third of the
respondents had
perceived low
quality of health
in the areas of
daily activities
and work.
The prevalence
of depression
among elderly
patients was
13.9%.

2003

Mubarak et
al.

2003

Sherina, Nor
Afiah, &
Shamsul
Azhar

Depression

210 patients in
Butterworth
Health Clinic,
Penang

Malays
NonMalays

Male
Female

2004

Sherina,
Rampal, &
Mustaqim

Depression

223 respondent
in Mukim
Sepang,
Selangor

Malay
Chinese
Indian
Others

Male
Female

2005

Mubarak

Schizophrenia 258 of people
with
schizophrenia in
the northern
region of
Malaysia

Malay
Chinese
Indian
Others

Male
Female

2009

Imran,
Azidah,
Asrenee, &
Rosediani

Depression

Malay
Others

Male
Female

244 elderly
patients age 60
and over in
outpatients
clinic of
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Types of
Condition
Depression

University Sains
Malaysia
Hospital
Study
Ethnicity
Population
487 women with Malay
current
depressive
symptoms in
rural and urban
areas

Year

Author (s)

Gender

Outcomes

2010

Din & Noor

Female

The prevalence
of current
depression
symptoms was
higher rather
than the
prevalence of
lifetime
depression
symptoms. The
current
depression
symptoms were
higher among
urban women.
The prevalence
of mild anxiety
and depression
was at 12.9%
and 11.3%
respectively.
Gender and
income were
stated as
associated
factors.
The prevalence
of depression
among women
attending
government
primary care
clinic was
12.1% and
traumatic life
events were
associated with
depression.

2011

Wong & Lua

Depression &
Anxiety

520 respondents
in East Cost
Peninsular
Malaysia

Malay
Chinese
Indian
Others

Male
Female

2012

Sherina et al.

Depression

895 women that
attending
government
primary care
clinic in the
state of Selangor

Malay
Chinese
Indian
Others

Female

2013

Kaur, Tee,
Ariaratnam,
Krishnapillai,
& China

Depression &
Anxiety

2508 diabetes
patients from
primary care
government
clinics in the
Klang Valley

Malay
Chinese
Indian

Male
Female

The prevalence
of depression
and anxiety
were 11.5% and
30.5%
respectively.
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Year

Author (s)

2014

Siti Fatimah
et al.

2017

Teoh et al.

Types of
Condition
Depression

Study
Population
1556 of adults
in the
community of
Selangor

Schizophrenia Schizophrenia’s
patients in
Malaysia

Ethnicity

Gender

Outcomes

Malay
Chinese
Indian
Others

Male
Female

Malay
Chinese
Indian
Others

Male
Female

The prevalence
of depression
was 10.3% and
factors
associated with
depression were
anxiety, a
serious problem
at workplace,
financial
constraint, and
presence of
chronic
diseases.
There are
15,104 cases of
schizophrenia
and an
estimated USD
100 million of
the total
economic
burden that
equivalent to
0.04% of the
GDP. The mean
cost per patient
was USD 6594.
Of that, 72%
was indirect
cost, 26% was
direct medical
care cost, and
2% was direct
non-medical
costs.

3.1 Depression
Depression is a common disorder but should not be overlooked due to its morbidity and burden
and projected to be the second leading cause of disability worldwide in the year 2020 (Murray
& Lopez, 1996). In Malaysia, depression is categorized as the most common mental disorders
affecting approximately 2.3 million people (Mukhtar & Oei, 2011a, 2011b) and it became a
popular topic in Malaysia. Many studies have been directed to examine the prevalence, risk
factors, and effects of depression among different populations in Malaysia. Overall, eight
papers are related to depression. The three of them were relate to depression among the elderly
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as this disorder becomes a serious problem with significant morbidity and mortality. As
projected the elderly population aged 60 years and above will reach 1.2 billion in this world by
the year 2025 (Arokiasamy, 1997), it is vital to screen the elderly for depression to offer them
the treatment needed. However, there are complexities in diagnosing depression among the
elderly due to the presence of multiple medical problems. There are propensities health care
providers miss the diagnosis and fail to give proper treatment as over 10% was recorded as
undetected depression among the elderly (Imran et al., 2009). Depression among the elderly
also may have significant clinical and social implications such as decreased quality of life and
increase dependence on others. The factors associated with depression among the elderly
addressed were unemployed, low family income, female, unmarried, no formal education, those
living in the urban area, and those with have diseases that limit their daily life.
Another three papers were related to depression among women. Prior studies stated the
prevalence of mental disorders mainly depression are higher among women compared to men.
Normally, depression occurs in women age 25-44 years of age by reason of hormonal changes
and social factors such as problems at work, and family responsibilities (Alexander, 2007). In
Malaysia, depression among women was categorized as a high-risk group and primary care
clinicians should concern about the prevalence and take these diseases into account when
making diagnoses. In summary, factors associated with depression among women in Malaysia
were traumatic life events, race, religion, miscarriage, education level, financial problems,
family and relationship problems, history of serious illness, family history of mental disorders,
and women living in the urban area.
The remaining two papers related to depression among adults and the urban poor. The
prevalence of depression among adults was higher among those with chronic diseases compared
to those without the chronic disease (Siti Fatimah et al., 2014). This study addressed the
presence of anxiety and chronic diseases, serious problem at-work, serious family problems,
serious financial problems, domestic violence, and low self-esteem as the associated risk factors
among adults. Depression also has been examined among women in the urban poor in Malaysia.
The study stated that the prevalence of depression and anxiety were more among urban women
than men and among poor rather than non-poor urban (Almeida-Filho et al., 2004). Besides, the
Institute for Public Health (2008) have reported that depression was more common among those
women who stayed in urban areas with low income. The significant factors of this group in
Malaysia were women under 25 years old, male, those who stayed more than four years in the
area, and those who lack exercise (Tan & Yadav, 2013).
3.2 Depression and Anxiety
Depression and anxiety are two commons mental disorders. There is a growing awareness of
the economic problems imposed by both disorder. Depression and anxiety also can severely
affect the quality of life. These disorders may cause physical effects such as insomnia,
restlessness, and loss of appetite. As depression is predicted to be the second leading
contributor to disease burden by the year 2020 (Murray & Lopez, 1996), anxiety also may have
similar adverse effects. However, the studies on anxiety are less known compared to depression
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(Roy-Byrne et al., 2008). In this review, two papers mix the effect of depression and anxiety.
While the remaining paper treat depression and anxiety independently. These papers are based
on different communities such as in the rural areas, urban areas, and among breast cancer
patients. In Malaysia, the effect of anxiety and depression among the populations was estimated
at around 10% to 30% and mainly from those who live in the urban areas (Malaysia Psychiatric
Association, 2006). A study by Wong and Lua (2011) explored the prevalence of depression
and anxiety among rural communities on the east coast of Peninsular Malaysia and indicated
the prevalence among rural folks was low. Besides, women with higher education backgrounds
more likely to have these disorders. The mixed depression and anxiety also experienced among
those with chronic diseases. Saniah and Zainal (2010) stated that breast cancer patients on
chemotherapy experienced high-phase of depression and anxiety. Besides, the prevalence of
depression and anxiety also found high among diabetic patients (Kaur et al., 2013).
3.3 Schizophrenia
Schizophrenia is one of the most serious and debilitating mental disorders with a huge impact
on social and economic costs for several groups such as patients, caregivers, and society
(Gustavsson et al., 2011). This disorder significantly affecting a person’s thought processes and
emotional responses due to disabling brain disorder. Hence, it may cause hallucinations,
delusions, unorganized communication, and reduced motivation. According to Nakamura and
Mahlich (2017), schizophrenia significantly relates to work impairment, reduces the quality of
life, and lack of ability to perform daily activities.
Yet in Malaysia, there are only three studies on schizophrenia includes in this reviews. Of that,
two papers examined the effect of chronic schizophrenia patients on the quality of life based on
two different community groups. The findings of the study indicated that schizophrenia patients
had serious decrements in the areas of social functioning and quality of the home environment
such as experienced isolation, severe poverty, and discrimination and exploitation in the
workplace (Mubarak, 2005; Mubarak et al., 2003). Another study by Teoh et al. (2017) explored
the economic burden relate to schizophrenia. Despite the low prevalence of the disorder, it is a
very debilitating and substantially attributed to productivity loss. In Malaysia, there are 15204
treated cases of schizophrenia in the year 2015 with the total economic costs of USD 100
million that equivalent to 0.04% of the national gross domestic product (GDP). The mean cost
per patient was USD 6594. From the total costs of schizophrenia, 72 million was credited to
indirect cost, 26 million was credited to direct medical cost, and 1.7 million was credited to
direct non-medical cost.

4.0 Discussion
Mental disorders are become a worldwide issue and indicate around 12% part of the global
burden disease. In the year 2020, 15% was accounted for disability-adjusted life-years lost due
to these diseases. In this stage, Malaysia is not an exceptional case because mental health
disorders are known as global burden diseases that shake the productivity and socio-economics
circumstances of the country. Nowadays, mental disorders have been highlighted as serious
issues due to the substantial increments of the prevalence year by year. Most of the prior studies
in Malaysia only explored and examined the prevalence and associated risk factors of mental
disorders regardless of looking from economic perspectives such as productivity loss. There is
only one study that determined the economic burden of schizophrenia (Teoh et al., 2017), while
the remaining studies only mentioned the issue of productivity loss, work impairment, and
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potential revenue lost due to mental health disorders (Chong, Vaingankar, Abdin, &
Subramaniam, 2013; Hassan et al., 2018; Mukhtar & Oei, 2011a). Hence, there is a serious need
for future research in this country to enlighten these issues of productivity loss due to mental
health disorders as it give impact on the economic burden.

5.0 Conclusion and recommendation
This paper reviews and understand the past studies on the mental disorder as it may affect every
part of an individual’s life such as physical health, career, and social life. The findings of this
study clearly stated that there is a limited study on mental health disorders that relates to
productivity loss among workers even the issue has become a major cause of productivity loss
worldwide. Hence, there is a vital need for government, employer, and society to highlights and
bring up the issues of mental disorder on productivity among workers as country agenda. It is
due to the future projection trend on the prevalence of mental health disorders as it is estimated
to increase because of an increase in life expectancy (ageing population) and exacerbation of
social and economic problems.
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