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Abstract
Background

Globally, the Coronavirus Disease-2019 (COVID-19) pandemic results in major psychological sequalae
across age groups including adolescents. Mental illness rates are high, yet mental help seeking attitude
(MHSA) among adolescents is evidently low in developed countries during the pandemic. However, data
is scarce in developing countries, hence the aim of this study was to determine the MHSA and its
predictors including psychological wellbeing of Malaysian college foundation students during the COVID-
19 pandemic.

Methods

A cross sectional study was conducted among college foundation students, aged 18 to 19 years old, from
a private college in Klang Valley from 1st December 2021 until 30th March 2022. All college foundation
students were invited, and eligible students completed self-administered online questionnaires. Data on
MHSA, sociodemographic, clinical factors, availability, accessibility and affordability of mental health
service, mental health literacy, self-stigma of seeking help and psychological wellbeing were collected. An
independent T-test analysis was performed to compare mean of MHSA between psychological distressed
and non-psychological distressed. Multiple linear regression analysis was done to identify predictors of
MHSA.

Results

345 participants completed the questionnaires and the response rate was 62.9%. The mean age was 18.7
(± 0.75) years old. More than half were female (64.3%, n=222) and a majority had no past history of
mental health illness (95.1%, n=328). Almost half had personal history of COVID-19 infection (49.3%,
n=170). The mean of MHSA was 50.98 ±10.39. The predictors associated with MHSA were; self-stigma
of help seeking (β=-0.59 (95% CI: -0.76, -0.42) p<0.01); mental health literacy (β=0.22 (95% CI: 0.13, 0.30)
p<0.01); and affordability of mental health service facility (β=3.29 (95% CI: 1.42, 5.16) p<0.01). The
prevalence of psychologically distressed was 23.2%, (95%CI: 20.4, 26.1), in which psychological
distressed had a higher mean of MHSA than that of non-psychological distressed (53.29 ±10.48 vs. 50.29
±10.29, p=0.02)

Conclusion

Mental help seeking attitude among Malaysian college foundation students was low during the COVID-19
pandemic. This may result in lost opportunities for early diagnosis and treatment. Strategies to reduce
self-stigma of seeking help for mental illness is vital, while efforts to educate young adults about mental
health and make mental health services affordable are warranted.

Background
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The World Health Organization (WHO) declared Coronavirus Disease-2019 (COVID-19) as a public health
emergency of international concern and a global pandemic in March 2020. Strict safety and quarantine
measures to avoid virus spread and to protect public health, was urged worldwide and had resulted in
lockdown in many countries (1, 2). Malaysia has taken unprecedented steps to respond to this public
health threat by commencing the Movement Control Order (MCO) from 18th March 2020 until 1st
November 2021 (3). Physical restrictions encompassed restriction on movement, assembly, international
travel and multiple institutional closure like education, business and industries were implemented. This
had brought major impact on economic, social, environmental and mental health.

Psychological impact due to lockdowns was profoundly seen in all communities including among
healthcare workers, elderly, working adults, young adults and adolescents during the pandemic (4, 5).
Young adults, in the period between ages 18 and 24 years, speci�cally the university students are
vulnerable groups as they are stormed with numerous stressors that lead to depression and anxiety while
facing signi�cant cognitive, social, emotional development and adjustment to physical changes (6, 7). In
China, an increase incidence of depression, anxiety and trauma was seen among university students, with
14.4% exhibited post-traumatic stress disorders during the peak of the COVID-19 pandemic (8).
Meanwhile, in Malaysia more than half of undergraduate university students were psychologically
distressed during the pandemic due to the MCO (9). The incidence of suicide among young adults had
increased from 3–6% in 2021, during the pandemic (10).

Mental help seeking attitude (MHSA) among adolescents is known to be low despite high mental health
illness rates globally (11). MHSA is de�ned as seeking help with regards to any mental health concern
through assessment, getting a proper diagnosis and subsequently management and intervention by
professionals (12). In countries like Norway and Germany, only 23% and 18% of adolescents who
suffered from anxiety and depression seek help from mental health professional (13). Meanwhile in
Australia, only 18 to 24% of adolescents sought professional help for symptoms of depression and
anxiety in 2005 (14). In 2019, the MHSA of Malaysian secondary school students was 48.93, ± 9.1 (15),
which was lower than that of in Saudi (16). Factors such as stigma and negative health belief towards
mental health services and professionals were found to be barriers towards MHSA, while previous
positive experience with mental health service and mental health literacy were facilitators (11). Ibrahim et
al. found higher self-stigma of seeking professional help and younger age were barriers towards MHSA
among secondary school and university students from low-income households (12).

A systematic review found the mental help seeking among adolescents mainly among university
students in developed countries such as China, Germany and Australia seen further, delays, de�cits and
decreases during the COVID-19 pandemic (17). Factors such as having premorbid history of mental
health illness, higher mental health literacy and being psychologically distressed were associated with
better MHSA during the COVID-19 pandemic among adolescents (18, 19). While, poor access to mental
health services due to service interruption caused by strict physical restriction during lockdowns was the
biggest barrier of MHSA during the pandemic (17, 18). An ideal mental health service should be easily
accessible, affordable and widely available (20). In order, to enhance mental help seeking attitude,
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adaptation towards current conventional mental health service such as use of digitalisation of healthcare
have shown improved accessibility during the strict physical restriction safety measures among
adolescents like during the COVID-19 pandemic, (21).

Nevertheless, data on MHSA during pandemic and its predictors are limited and are mainly from
developed countries. Yet, data from developing countries are still scarce. Data also lacks general
agreement regarding help-seeking de�nitions and measurements (22). Therefore, determining MHSA
among adolescents and its predictors during pandemic is crucial. Hence, this study aimed to determine
the MHSA among adolescents, which were college foundation students and its associated factors as well
as to determine their psychological wellbeing during the Covid-19 pandemic.

Methods

Study Design and Setting
A cross sectional study was conducted from 1st December 2021 until 30th March 2022 among
Malaysian college foundation students in Klang Valley. The college is privately funded and accredited by
the Malaysian Quali�cation Agency (MQA). It is equipped with various facilities such as hostels, library,
health center, counselling center and cafes. The campus size is 7466 acres and it can accommodate
approximately 2500 students per year from various courses. Programmes or courses that are offered by
this college includes pre-university or foundation courses, diploma courses and other international
professional courses. Several foundations or pre-university courses are available such as A-Level (UK), A-
Level German (ALG), American Degree Transfer Programme (ADTP, South Australian Certi�cate of
Education (SACE) International Programme, Korean Preparatory Course and Japanese Preparatory
Course. These foundation courses are the general preparatory courses prior pursuing an overseas tertiary
education. The duration of the foundation courses varies from nine to 12 months for which new student
enrollment is twice per year, mainly in January and August.

Participants and sampling
The source of the study population was Malaysian college foundation students from a private college,
de�ned as students age 18 to 19 years old, who underwent any of the college foundation courses, either
an A-Level (UK), A-Level German (ALG), American Degree Transfer Programme (ADTP), South Australian
Certi�cate of Education (SACE) International Programme, Korean Preparatory Course or Japanese
Preparatory Course. Students who were able to understand spoken and written Malay language were
eligible to participate in the study. Meanwhile, the exclusion criteria were those with an established
diagnosis of chronic illnesses like diabetes mellitus, hypertension, cancer, or any other chronic illness.

All students (n = 650) who were enrollment batch of August 2021 into the various foundation
programmes offered at the college were invited to join the study via email. Only 409 students responded
and they were screened for eligibility. 345 students were eligible and completed the online questionnaire
and included into the �nal analysis (see Fig. 1 below). Online survey questionnaire in the form of
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Google® Form was conducted, to accommodate most students who were still using online learning
platforms during the COVID-19 pandemic period.

Sample size calculation
The sample size was determined using a single mean formula based on the mean of mental help seeking
attitude among adolescents and university students (48.93, ± 9.1), by Ibrahim et al, (6) with a standard
deviation of 9.1, a 95% con�dence interval (CI) and margin of error of +/- 1, the minimum required sample
size was 315.

Variables de�nitions
The dependent variable for this study was the mean score of MHSA. While the independent variables
were sociodemographic characteristics (e.g., age, gender, parental relationship status, family income and
participants’ current learning place), clinical factors (i.e., history of COVID-19 infection and mental health
illness), availability, accessibility and affordability of mental health service facility, mental health literacy,
self-stigma of seeking help and psychological wellbeing status. Parental relationship status was
categorized as either being married or single parent in which the parent is either a divorcee or a widow.
While, family income was de�ned as household income according to the Household Income & Basic
Amenities Survey Report 2019 by the Department of Statistics Malaysia (DOSM). (23) The household
income is categorized as: i) bottom 40% (B40) group with household income of less than RM4850; ii)
middle 40% (M40) group with household income between RM4850 and RM10959, and iii) top 20% (T20)
group with household income of more than RM10960. (23) Participants’ current learning place was
categorized as either they were attending the online learning platform class at their college hostels or
their family’s home. Clinical factors such as personal history of COVID-19 infections, family history of
Covid-19 infection, personal history of mental health illness and family history of mental health illness
were reported as either being present or absent respectively. Meanwhile, the availability of mental health
service facility was de�ned as presence of any mental health service within the participants’ residential
area (24, 25) and accessibility was de�ned as mental health services which is easy to access by having a
�exible operating hour (24, 25). Finally, affordability was de�ned as the cost charged by the mental health
service is affordable (24).

Study Instruments
The study instruments were in Malay language and consisted of �ve sections. The �rst section was the
sociodemographic such as age, gender, parental relationship status, family income and participant’s
current learning place, clinical factors and mental health service availability, accessibility and
affordability. Second section was the Mental Help Seeking Attitude Scale (MHSAS), which was used to
assess the participants’ overall evaluation on getting help from mental health professionals. Third
section was the Depression Anxiety Stress Scale 21 (DASS21), which was used to assess the
psychological wellbeing of the participants. Section four was the Mental health Literacy Scale (MHLS),
which was used to assess the mental health literacy among the participants and lastly, the �fth section
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was the Self-Stigma of Seeking Help Scale (SSOSH), which was used to assess self-stigma on seeking
help regardless of whether a participant had already been diagnosed with mental health illness or not.

Mental Help Seeking Attitude Scale (MHSAS)
Mental Help Seeking Attitude Scale (MHSAS) was used to measure MHSA. MHSA was de�ned as seeking
help from professionals with regards to any mental health concern by getting a proper diagnosis and
subsequently undergoing an intervention and management (26). The questionnaire was developed by
Hammer, Parent, and Spiker to assess attitudes toward seeking help from a mental health professional
among adolescents (26). It has nine items and used a 7-point semantic differential scale, anchored by
bipolar adjectives at either end for example, “unimportant” and “important”. Participants were asked to
tick only one circle according to each question, if the participant thinks that seeking help from
professionals would be “unimportant”, then he will tick a circle closest to the “unimportant” adjective,
which is circle “3” and otherwise. (see Fig. 2) If the participants are not sure, he will have to tick the circle
“0”. Marks were given according to the answers given which were from the negative to positive attitude of
each item (1–7).

To calculate the total score, it was necessary to reverse items 2, 5, 6, 8 and 9. The score is reported in
mean. Higher the mean score indicates more favourable attitudes toward seeking help from mental
health professionals. The Malay version of the MHSAS was translated and validated by Ibrahim et al. has
undergone face, content, discriminant and construct validity using exploratory and con�rmatory factor
analysis with factor loading ranged from 0.636 to 0.799. The reliability was tested among adolescents
age 14 to 19 years old with Cronbach Alpha value of 0.8 (12).

Depression Anxiety Stress Scale 21 (DASS21)
Psychological wellbeing of participants was measured using the Depression Anxiety Stress Scale 21
(DASS21). Psychological wellbeing is de�ned as an emotional and mental state of an individual (27).
DASS21 is a self-administered questionnaire, aimed to assess the psychological wellbeing of an
individual. It consists of 21 items using a 4-point Likert-type scale response ranging from 0 to 3 points − 
(0) did not apply to me at all, (1) applied to me at some degree, or some of the time, (2) applied to me to a
considerable degree, or a good part of time, (3) applied to me very much, or most of the time. The elective
scoring of DASS21 was used in this study instead of the conventional scoring using categories of
depression, anxiety, and stress. For the elective scoring, the total score for each item were multiplied by
two as DASS21 was a modi�ed-simpler version of the DASS42. The level of psychological distress was
based on the total score calculated which were normal (0–77), mild (78–87), moderate (88–95), severe
(96–98) and extremely severe (99–100). Based on the score, those who belonged to the mild, moderate,
severe, and very severe category were categorised as psychologically distress, while those who belonged
to the normal category were categorized as non-psychologically distress. The Malay version of DASS21
was translated and validated by Ramli et al. (28). This instrument showed good reliability among all
Malaysian population including adolescents with Cronbach Alpha value of 0.89 (28).
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Mental Health Literacy Scale (MHLS)
Mental health literacy is de�ned as knowledge on mental health illness including knowledge on clinical
symptoms, assessment and management (29). Mental health literacy was measured using the self-
administered Mental health Literacy Scale (MHLS), which was developed by O’Conner et al. and aims to
assess mental health knowledge or literacy (29). It consists of 35 items that are divided into four
components: i) the ability to recognize disorders and knowledge of risk factors and causes of mental
health illness (i.e. Item 1–10); ii) knowledge of self-treatment (i.e. Item 11–12), iii) knowledge about
professional help and where to seek information (i.e. Item 13–28), and iv) attitude that promotes
recognition or help seeking behavior (i.e. Item 29–35).

Item 1–15 consist of 4-point scale and item 16–35 consists of 5-point scale. For item 1–15, the 4-point
scale measures are: (1) very unlikely, (2) unlikely, (3) likely, (4) very likely and (1) very unhelpful, (2)
unhelpful, (3) helpful, (4) very helpful. For item 16–35, the 5-point scale measures are: (1) strongly
disagree, (2) disagree, (3) neither agree or disagree, (4) agree, (5) strongly agree, and (1) de�nitely
unwilling, (2) probably unwilling, (3) neither unwilling or willing, (4) probably willing, (5) de�nitely willing.
The scoring of this questionnaire is by the total summation of all 35 items. Marks are given according to
the numbers stated in each 4-point and 5-point scale. The reversed score items are necessary for items
10, 12, 15 and 20 to 28. The total score ranges from 35–160. The �nal score was reported in mean value.
The higher the mean score, the higher the mental health literacy.

The Malay version of Mental Health Literacy Scale was translated by Suriani et al., showed good
reliability among adults population, with a Cronbach Alpha of 0.759 (30). The instrument was never
tested among adolescents population in Malaysia. Hence, a pilot study was carried out involving 30
participants, prior the data collection taken place to determine the reliability by using internal consistency
analysis. We found the overall Cronbach Alpha was 0.831, while the Cronbach Alpha for each of four
domains was 0.710, 0.713, 0.804 and 0.845 respectively. This �nding was similarly seen by the original
author, O’Conner et al, which revealed four domains with overall Cronbach Alpha value of 0.873 (29).

Self-Stigma of Seeking Help Scale (SSOSH)
Self-stigma of seeking help was measured using the Self Stigma of Seeking Help (SSOSH) questionnaire
by Vogel et al. (31). This questionnaire aims to assess self-stigma on seeking help regardless of whether
an individual has already been diagnosed with a mental illness or not. Self-stigma is de�ned as reduction
of an individual’s self-esteem caused by the individual self-labelling himself as someone who is socially
unacceptable (31). SSOSH consists of 10 items using a 5-point Likert scale rated from (1) Strongly
disagree to (5) Strongly agree. Scoring was made by total summation of all items with reversed scoring
of items 2, 4, 5, 7, and 9. Total score ranges from 10 to 50, with maximum score of 50. Higher scores
indicate higher level of self-stigma on seeking mental help. The questionnaire has been translated to
Malay language with the Cronbach Alpha value among adolescents was of 0.90 (12).

Data Collection
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Data collection using online self-administered questionnaire via Google® Form was done after ethical
approval and permission from the Director of the college was obtained. The college administrative o�ce
helped to send invitation emails to all foundation students (n = 650) with the link of the Google® Form
attached. The online forms consisted of study information, consent form and the study instruments.
Students who agreed to participate, submitted their online consent form and were screened for eligibility.
Eligible participants were encouraged to answer all questions by enabling only completed questionnaires
for submission of responses. Modi�cation of responses were not allowed after submission.

Reminder emails were sent twice at two and four-week interval from the initial invitation email. Should
there be any enquiries, the participants were asked to contact the main researcher. All responses from the
online survey were captured and collected in the Google® Drive. All responses were downloaded and
printed hard copies and kept in a folder accessible only by the researchers. All responses stored in
Google® drive were deleted after being downloaded.

Data Entry and Statistical Analysis
Data entry and statistical analysis was performed using the IBM SPSS Statistics for Windows, version
27.0. Descriptive statistics summarised the participant’s characteristics with numerical variables and
questionnaire scores in mean and standard deviation. Normality testing were done for numerical
variables using Kolmogorov–Smirnov test. Meanwhile, the categorical variables were measured in
frequency, and percentage. Independent sample T-test was used to compare the mean score of MHSA
between the psychologically distress and non-psychologically distress groups. In the simple linear
regression model, factors with a p-value of < 0.25 were included in the multiple linear regression models
to determine the predictors of MHSA and to control for any confounding factors. All independent
variables were tested using stepwise, backward, and forward methods. To determine the predictors of
MHSA, factors with a statistically signi�cant level of p < 0.05 were retained in the �nal model of multiple
linear regression. The �nal model from the stepwise method was selected and was reasonably �ts with
all model assumptions were met, and there was no interaction and multicollinearity problem.

Results

Sociodemographic and characteristic of participants
A total of 409 participants responded to participate in the online questionnaires (62.9% response rate).
However, only 345 respondents were eligible and included into �nal data analysis. The mean age was
18.7 years old (± 0.75). More than half were female (64.3%, n=222) and stayed at their hostel (97.1%,
n=335). Nearly half of them had previous personal history of COVID-19 infection (49.3%, n=170).  (see
Table 1 below).  

Table 1. Characteristic of participants (n=345)        
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Characteristics of participants Frequency, N=345

(n, %) 

Mean (SD)

Age (years)   18.7 (0.75)

Gender 

-Male

-Female

 

123 (35.7)

222 (64.3)

 

Family income

-Less than RM4859 (B40)

-From RM4850 until RM10959 (M40)

-More than RM10959 (T20)

 

81 (23.5)

 

104 (30.1)

160 (46.4)

 

Parental relationship status

-Single parent (widow or divorcee)

-Married

 

38 (11.0)

307 (89.0)

 

Home of hostel con�nement

-Hostel/ Campus

-Family house

 

335 (97.1)

10 (2.9)

 

Clinical factors 

Personal history of COVID-19 infection 

-Yes

-No

Family members history of COVID-19 infection

-Yes

-No

 

 

 

170 (49.3)

175 (50.7)

 

 

69 (20.0)

276 (80.0)

 

Personal history of mental health illness

-Yes

-No

Family members history of mental illness

 

 

17 (4.9)

328 (95.1)

 



Page 10/23

-Yes

-No

 

 

21 (3.1)

324 (93.9)

Mental health service facility

Available 

-Yes

-No

Affordable

-Yes

-No

Accessible

-Yes

-No

 

 

100 (29.0)

245 (71.0)

 

208 (60.3)

137 (39.7)

 

215 (62.3)

130 (37.7)

 

Mental health literacy    124.23

(12.14)

Self-stigma of seeking help   23.41

(6.38)

*SD=Standard Deviation, Frequency (Percentage).

MHSA and psychological wellbeing of college foundation
students.
The mean score of MHSA was 50.98, ± 10.39. Meanwhile, the prevalence of psychologically distress
participants was 23.2% (95%CI: 20.4, 26.1). Table 2 shows the t-test analysis of MHSA scores between
psychologically distressed and non-psychological distressed participants. Those who were
psychologically distress participants had a higher mean score of MHSA compared to those who were
non-psychologically distress (53.29 vs. 50.29 [95% CI: -5.59, -0.41], p= 0.023). 

Table 2. Score of MHSA according to psychological wellbeing status 
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  Psychological wellbeing Mean
difference

(95% CI)

*t value
(df)

P-
value

Psychological
distress

Non-psychological
distress

MHSA Mean
(SD)

53.29 (10.48) 50.29 (10.29) 3.00

(-5.59, 

-0.41)

-2.277
(343)

0.023

*Independent sample t test. SD=Standard Deviation, Emboldened: Statistical signi�cance at P <0.05

Predictors associated with MHSA among college
foundation students 
Table 3 shows the univariate analysis using simple linear regression (SLR). Factors which were found to
be signi�cant and those with P-value <0.25 were included in multiple linear regression (MLR)
analysis. These factors were gender, family income, availability, affordability and accessibility of mental
health service facility, personal history of COVID infection, personal history of mental
illness, psychological wellbeing, self-stigma of seeking help and mental health literacy. 

Table 3. Predictors associated with MHSA among foundation students using Simple Linear Regression
(SLR) (n=345)
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Variables Simple Linear Regression

B (95% CI) P-value

Age -0.24 (-1.70, 1.23) 0.753

Gender 

-Male

-Female

 

Ref

4.39 (2.14, 6.65)

 

Ref

<0.001

Family income

-B40

-M20

-T20

 

-1.34 (-4.37, 1.70)

Ref

-1.50 (-4.08, 1.08)

 

0.39

Ref

0.25

Parental relationship support

-Single parent (widow/divorcee)

-Married

 

Ref 

-3.13 (-8.93, 2.66)

 

Ref

0.29

Home/ hostel con�nement

-Home

-Hostel

 

Ref

0.81 (-5.57, 7.38)

 

Ref

0.806

Personal history of COVID-19 infection 

-Yes

-No

 

 

 1.97 (-0.22, 4.12)

Ref 

 

 

0.078

Ref  

Family members history of COVID-19 infection

-Yes

-No

 

 

-1.34 (-4.10, 1.41)

Ref

 

 

0.34

Ref

Personal history of mental health illness

-Yes

-No

 

 

-6.42 (-11.46, -1.37)

Ref 

 

 

0.013

Ref 

Family members history of mental illness

-Yes
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-No -2.21 (-6.82, 2.40)

Ref 

0.345

Ref 

Mental health service facility

Availability 

-Yes

-No

Affordability

-Yes

-No

Accessibility

-Yes

-No

 

 

2.11 (-0.31, 4.53)

Ref

 

4.53 (2.32, 6.72)

Ref 

 

1.91 (-0.35, 4.18)

Ref

 

 

0.092

Ref 

 

<0.001

Ref 

 

0.098

Ref 

Psychological distress

-Yes

-No

 

3.00 (0.41, 5.59)

Ref 

 

0.023

Ref 

Mental health literacy 0.38 (0.30, 0.47) <0.001

Self-stigma of seeking help -0.83 (-0.98, -0.68) <0.001

*Ref=Reference group, Emboldened: Statistical signi�cance at P <0.25 

Table 4 shows predictors associated with MHSA using the MLR analysis. Three predictors were found to
be independently associated with MHSA. These were mental health service affordability (β = 3.29 [CI:
1.42, 5.16), P = <0.001), self-stigma of seeking help (β = -0.59 [95% CI: (-0.76, -0.42], P <0.001) and mental
health literacy (β = 0.22 [95% CI: 0.10, 0.30], P <0.001).  Further analysis after regression showed that the
model �ts reasonably well with all model assumptions satis�ed (linearity, independence, normality of the
response variable, homoscedasticity, and �t of independent numerical variable). There were no issues
with interaction, multicollinearity and outliers. The R2 value was 0.32, which denoted 32.3% of the
associated factors contributed to the variability of MHSA among the foundation students (see Table 4). 

Table 4. Predictors associated with MHSA among foundation students using Multiple Linear Regression
(MLR) (N=345)
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Variables Multiple Linear Regression

Adjusted β

(95% CI)a

T

statistics

P value

Mental health literacy 0.22 (0.10, 0.30) 4.87 <0.001

Self-stigma of seeking help -0.59 (-0.76, -0.42) -6.80 <0.001

Affordability of mental health service facility 3.29 (1.42, 5.17) 3.46 <0.001

MLR=Multiple linear regression, SE=Standard error, a=Adjusted regression coe�cient. Emboldened:
Statistical signi�cance at P <0.05

R2=0.323. Multiple linear regression stepwise method. The model reasonably �ts well. Model
assumptions are met. There are no interaction, multicollinearity and outliers. 

Discussion
We found the mean score of MHSA among college foundation students, during the COVID-19 pandemic
was 50.98, ± 0.39, which was lower compared to a similar study done among university students in
Malaysia during the MCO by Lee et al. (i.e. 54.4, ± 1.09) (32). This was caused by high psychological
distress level during MCO that occurred due to strict physical restriction safety measures, while our study
was conducted later and MCO was more relaxed. The MHSA among young adults during the pandemic in
developed countries demonstrated a low help seeking attitude. For example, in France the mental help
seeking was low among university students, in which only 7% seek mental help from professionals during
the pandemic (33). Meanwhile, in Guandong, China where the COVID-19 outbreak was �rst started in
2019, revealed only less than 1% of their university students sought mental help (34). A systematic review
on MHSA among adolescents concluded that MHSA was delayed and decreased during the COVID-19
pandemic (17). The low MHSA is due to adolescents often adopt informal ways to cope by seeking help
from friends and family and seldom turn to professional psychological resources for any mental health
concern (34). In addition, vulnerable groups including young adults and adolescents often had a higher
tendency of having a negative belief towards mental health (13) and a high level of self-stigma that
would forbid them to seek professional help (33). With the recent pandemic that occurred, the strict
physical restriction safety measures had cause these young adults to further not seeking help due to
limited access towards the mental health service and lack of communication with university counsellors,
peers and friends (32, 34). As a result, they tend to seek help from the social networks, in which they
perceived as very convenient for them (33). Online help-seeking has the potential to meet the needs of
young adults with a preference for self-reliance or to act as a gateway to further help-seeking (17).

Three factors were found to be associated with MHSA among the college foundation students. These
factors were self-stigma of seeking help, mental health literacy and mental health service affordability.
Evidently, self-stigma of seeking help from professionals is a predictor towards MHSA, in which the
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higher the stigma the lower the mental help seeking attitude (33, 34). Ibrahim et al., concluded self-stigma
of seeking help as the biggest predictor towards MHSA among adolescents and young adults (12). Self-
stigma hinders an individual from initiating their �rst step to seek help or getting treatment for their
problems, either through psychiatric management or counselling therapy (12). A higher self-stigma often
associated with poor knowledge and negative attitude towards mental health illness leading to poor
mental help seeking (35). Several studies demonstrated that those who seek psychological help were
scared and feared of being labelled as mentally ill by the community (32, 34, 35). Although, the level of
stigma did not increase during Covid-19 pandemic, yet presence of self-stigma among adolescents
de�nitely interfered with tendency to seek professional help on any mental health concerns (36).
Immediate measures must be carried out to reduce the self-stigma among this population to encourage
them to seek professional help. A reduction of self-stigma toward treatment and greater openness to
personally seek professional help was seen after intervention via physical psychoeducation and video
education on mental health illness in adolescents during the pandemic (36).

Evidently, mental health literacy was found to be associated with MHSA in our study and other studies
(19, 34). Mental health literacy is de�ned as “knowledge and belief about mental disorder which aid their
recognition, management and prevention” (37). A good knowledge would promote recognition on any
worrying symptoms of mental health illness and later would lead to tendency to seek professional help. A
high mental health literacy is associated with better MHSA among adolescents, which regardless during
or prior the pandemic (11, 12, 38). Multiple interventions have been carried out to empower knowledge on
mental health illness such as awareness campaign, infographic advertisements and inspirational talks
among adolescents in Malaysia (38). A signi�cant increment in depression literacy, decrement of self-
stigma and increment of MHSA was seen after a month of lecture, mental health awareness activities,
and a short video on depression among Malaysian adolescents (38). However, the results were only
sustained for three months. Therefore, this highlights that programmes and interventions aimed to
promote mental health literacy in adolescents, need to be long term to ensure optimum literacy is
maintained and subsequently enhanced MHSA.

The third factor found to be signi�cantly associated with MHSA among foundation students was mental
health service affordability, meanwhile accessibility and availability were found not signi�cant. Limited
studies determining the affordability, availability and accessibility of mental health services during
pandemic is available. However, many studies reported on low usage of such service during the
pandemic mainly due to poor accessibility during lockdown, expensive charges and even unavailability of
this service in certain districts. In France, 46% of the university students unable to afford the mental
health service charges hence leading to poor mental help seeking (33, 39–41). A dramatic decline in
usage of mental health service facility in UK and Canada were seen in the beginning of the pandemic,
especially during the lockdown period (19, 42). Introducing an online mental health service to suit the
physical restriction safety measures seems to improve accessibility and affordability of such services
(43). In Malaysia, teleconsultation services for young adults was introduced at primary and secondary
care during the pandemic including for mental health conditions, in which have seen a marked increase in
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usage of psychiatric services to 61% in 2020 from 43% in 2019 (44). This service is more convenient
towards adolescents as it is easily accessible and de�nitely more affordable (43).

Our prevalence on psychological distress among college students during the COVID-19 pandemic was
lower when compared to a local study done by Kalok et al in 2020 (i.e. 23.2% vs. 52.8%) (9). Kalok et al,
measured the psychological impact of MCO towards undergraduate university students using a different
measuring scale called the Short Warwick Edinburgh Mental Well-Being Scale (SWEMWBS) (9) and this
could explain the difference in prevalence between our studies. In addition, the rigid safety regulations
implemented during MCO from 18th March 2020 until 1st November 2021, eventually became more
relaxed towards 2022 (3), that may explain the lower prevalence in our study as compared to Kalok et al.
Several studies found psychological distress in young adults was associated with better MHSA (17, 45).
Although our study demonstrated psychological distress students had better MHSA than those who were
non-psychologically distress, but it was not signi�cant in the �nal regression analysis. A similar �nding
also revealed there was no association with MHSA despite increased level of stress among adolescents
during the COVID-19 pandemic (46).

The National Strategic Plan for Mental Health (2020 to 2025) has been implemented to empower mental
health well-being, to provide intensive care and to increase recovery, reduce mortality, morbidity and
disability for person with mental health problems (47). Many measures have been carried out by the
government to enhance MHSA among adolescents in Malaysia such as placing a counsellor in every
each school and university, performed regular mental state screening, campaign to improve mental health
literacy and many more (47). Strategies to strengthen mental health preparedness and services during
emergencies, crisis and disasters are relevant during the COVID-19 pandemic. This includes adaptation
towards current conventional mental health service facility in Malaysia to more affordable and accessible
online service to suit any public health emergency in future. Experience from the recent pandemic has
thought us the importance of having an affordable and easily accessible mental health service in the
middle of a strict physical restriction safety measures (48). To implement such strategies, views and
clinical outcome from service users as well as mental health teams should be identi�ed, in order to
design a newly adapted mental health service during any unforeseen global pandemic in future. This
newly adapted mental health service should focus to improve mental health literacy, reduce self-stigma
of seeking professional help with more affordable service towards young adults in Malaysia (49).

STRENGTH AND LIMITATION
Our study found MHSA and its predictors among college foundations students during the COVID-19
pandemic is an important information to help strengthen mental health preparedness and services
especially during public health emergencies or pandemic in the future.

However, this study has few limitations. First, due to the cross-sectional study design, the �ndings could
only show association but not causal relationship between psychological distress level, self-stigma of
seeking help, mental health literacy, mental health service facility, clinical factors and various
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sociodemographic factors with MHSA. Second, this study was conducted among young adults in a single
college, therefore the result may not be generalized to the whole Malaysian adolescents population due to
differences in the sociodemographic factors like education level and ethnicity. However, we exercised a
universal sampling to overcome this limitation.

IMPLICATIONS ON CLINICAL PRACTICE AND FUTURE RESEARCH.

Findings from this research suggested the importance of having an affordable mental health service
facility, high mental health literacy and low self-stigma of seeking help in order to enhance mental help
seeking attitude among adolescents. Therefore, future research should explore on the measures to reduce
self-stigma, increase mental health literacy and pattern of charges towards current mental health service
in order to make it more affordable for adolescents.

Conclusion
Mental help seeking among Malaysian college foundation students was low during the COVID-19
pandemic which may cause delay and declined in diagnosis and treatment rate. Having a high mental
health literacy, low self-stigma of seeking help and affordable mental health service facility would
enhance help seeking attitude among them. Therefore, measures to reduce self-stigma of seeking help
for mental illness is vital, as well as efforts to educate adolescents about mental health and make mental
health services affordable are warranted for better MHSA.
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Figure 1

Flowchart of patient recruitment
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Figure 2

MHSA Scale (MHSAS) scoring


