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Mental health is not child’s play

RECENT reports In the media on
mental heaith issues and

people are indeed dmely as there is -

aneed to this topic that is-
still taboo ourﬁlﬂyconurvn-
R Btk s es

0 ore pro-

grammes on tlwﬁ%e of mental
hiealth are being held these days,
further emphasis needs to be made
on its lmpauondw or%
people today an it
them (o risky bel\avlmus“ﬂwgl
muld eventually add to the sacial
probléms in our country.
mﬁmo 10 The National Health
lion Malaymm aged 16 and abaove
are suffering frotn mental health

g:ohlmm‘nusbmreemwery 10
t!wﬂstsroun

also reported &
steadyrhempmnlente of psychi-
arrie morhidity: 10.6% in 1996,
e B
or those years' age group.
In the five t0 15
psychiatric’

2(‘55 Theneemmmase inthe
gumbar of mmd rzseiss of ym‘tth
epression suicides is proo
that measkres need to be taken to
address mental health issues,
. Experts agree that the current
e, environmental factors and
media lnﬂuencre are the
greatest predictors of poor comimu-
nication and depression nowadays.
Gender discrimination, over-
work, domestie violence and sexu-
al abuse were also identified as
common problems affecting men-
tal health,

Depression in youth, however, s

triggered by issues related to

self-esteem, bullying, poor academ-

ie performance, sexual orientation
or even having been a yictim of
physical or sexual abuse.

A study carried out at the
Suspected Child Abuse and Neglect
(SCAN) clinic in Hospital Kuala
Lumpur reported that 33.3% of the
survivors of sexual abuse were
diggnosed for depression.

Many local and international
studies have shown that emotional
abuse is equally as harmful as
physical abuse, It has also been
observed to have long-term effects

on their mental, psychosocial and
physical growth.
Depression in adolescents is
n missed possibly because the
d‘,ffh y of irritability, mood reac-
ty and fuctuating symptoms
may just be part of being an ado-
iescent and not necessarily classi-
cal symptoms of the problem,
tl:::p on can also be miss;.;d if
€ primary presenting prohlems
are m\explalncd physical symp-
tomms, eating disorders. anxiety,
refusal to attend school, decline in

academic performance, substance:

abuse or behavioural problems,

which many tend to dismiss as
merely an issue of attitude.
sklé;aﬂhcﬁ gﬁovide:spb:ov;l:nn-
Yy a young

osed with depression to seek

j treatment because this will
also affect their sexual and repro-
ductive health. ' \
_ Stress greatly influences hor-
MONEs; growth and nutri-
md also affects self-esteem,
S it the past have shown that
children ﬂnferln - from: d:iprmwn
have a
invalved in early segunl actlvuies

menses is one of 811: hrga-

50n5 ma people have
mwamwngd pm%m. which may
force them to resort to termination
in almost always unsafe circum-

Seveml studies have

hneghlﬁ‘ to sexual and reproductive
alth,

The most basic right of adoles-
cents in sexual and reproductive
health is to obtain accurate and
complete information about thelr
body functions, sex and sexuality,
safer sex, reproduction, conse-
quences of ‘transmitted
infections (ST1) and early pregnan-

oy,
We need to acknowledge that
our ynung people and children

facenj the kind of stress
whlch may lead to depression and
risky behaviours such as intention-
al or unintentional injuries, drug
and alcohaol misuse, tobacco use,
risky sexual hehaviour, diet and
physical inactivity.

Ramrakha, Caspl, Dickson,

© Moffitt and Paul 2000)identified

an increased probability of risky
sexual beha Across a range of
mental health diagnoses For a seri-
ously disturbed gemm, 58X~
ual ouimy also be used as a
diversion to relieve tension and as
for attention-seeking,

ere {5 4 need to explore the
sexual behaviour of young people
with depression, anxiety and other
mental health disorders and pro-
vide them with the tools to cope
with their problem.

Coordinated, consistentand

comprehensive interventions are
also needed to improve the mental
and emotional health of our young

people.

Ogle such intervention is the

introduction of Comprehensive
Sexuality Education (CSE) in our

schools. This would empower

yo & o celebrate each oth-
i er’s“meesmdmereby make
Informed

choices ahout their lives..
We need to spend an adequate
amount of investment and time to
mlmd vnluw em%us%ml and men-
eveloprient. Erammes
will als0§ G mmp:vuhh life
sKills to deal with their peers and

Pressures,

It is high time for us to demand
for such interventions to prevent
our children from developing men-
tal health problems that may lead
to risky behaviours,
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