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ABSTRACT

Telemedicine is an emerging industry with the ability to revolutionize healthcare delivery for the benefit of consumers, providers and payors.
In general, it is a common concept which is used to define various aspects of healthcare at a distance. Telemedicine has been revealed as one
potential solutions to some of the medical dilemmas that are faced by many developing countries. In recent years, the burden of caregiving
for mental illness service users has been alarming due to the lack of resources in mental health services. The problem of treatment for mental
illness in Malaysia and Indonesia is now becoming more complicated with people who have different attitudes and views. In this paper, we
will discuss the current state and embracement of telemedicine in psychiatry (telepsychiatry) in developing countries in South-East Asia

(SEA) in general, with Malaysia and Indonesia in particular.
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INTRODUCTION

Telecommunication technologies are used within the field of
health care in many different ways and have the ability to
revolutionize patient care. These technologies will allow
remote patients to access healthcare, as well as to promote the
exchange of knowledge between healthcare workers.!
Telemedicine broadly refers to the use of information and
telecommunication technologies to distribute information or
expertise necessary for providing or delivering healthcare
services among geographically separated participants,
including physicians and patients.? By eliminating distance as
a medical care factor, telemedicine can be seen as effective in
addressing some of the access, efficiency, and cost challenges
faced by public and private healthcare providers.®
Telepsychiatry is one of the telemedicine technologies used to
provide medical care over distance and it dates back to the
early 1950’s.* Although most of the projects have evolved over
the last 10 years, primarily due to advances in information.®
Telepsychiatry has been used in a variety of settings, with a
variety of populations, and for a wide range of problems.
However, overall, its use has remained low.® The reluctance of
patients to use telemedicine as an effective means of providing
healthcare services also been mentioned as one of the main
reasons for this low usage.’

METHOD

This paper tries to re review about community’s difficulties
(ASEAN countries but we would concentrate on Malaysia and
Indonesia) in embracing telemedicine especially in
telepsychiatry and steps that can be taken to resolve it based on
literature review.

DISCUSSION

Telemedicine involves the use of modern information
technology, especially two-way interactive audio or video
communication and computers to deliver health service to
remote patients and to facilitate information exchange between
primary care physician and specialist at some distance from
each other.”

Telepsychiatry has been described as
the delivery of healthcare and the exchange of healthcare
information for the purposes of providing psychiatric services
across distance.®

EPIDEMIOLOGY

Malaysia sits at the heart of South East Asia with a population
of 23 million people of diverse ethnicity, cultures and religious
backgrounds. It was estimated in 2000 that approximately
10.7% of the population was diagnosed with mental illness.



These numbers are quite high and are based only on estimates
from hospitals.®

Therefore, the actual number of people living with mental
iliness nationwide remains unknown. Nonetheless, findings
from other studies conducted in Malaysia’s urban and rural
areas have put the prevalence of mental illness in the
population between 9.6% and 35% respectively.®

In Malaysia, among all government and private hospitals only
those newly set up have adopted telemedicine practice and the
degree among implementation is still very much at an infant
level. As for the rest of the existing old hospitals, the biggest
hurdle seems to be inadequate budget.'

Other reasons include inadequate existing facilities and
expertise, and the reluctance of the administrator to phase in
the systems to replace the existing obsolete one. All this has
significantly hindered the country’s extensive in telemedicine.
Besides Malaysia, the fact is that many developing countries
still lack the understanding and education in the importance of
telemedicine.?

Indonesia, the neighbouring nation of Malaysia is archipelago,
a nation consisting of thousands of islands with an approximate
population of about 220 million. The lack of medical experts
is spread unevenly and concentrated mostly in major cities
such as Jakarta, Bandung, Surabaya and Denpasar.*!

The country’s geographical existence, which consists of many
islands is the key restriction in raising consciousness among
people about social healthcare. Telemedicine is therefore
potentially the most effective way to address health problems
in the world, in addition to educating citizens on health
issues.!!

The province of Aceh, Indonesia has suffered enormously
from the devastating Tsunami in 2004. Culture and stigma
have great responsibility for the heavy burden of mental illness
in Aceh. Aceh can be viewed as a model of mental health
system development after the Tsunami disaster.*?

One year after exposure to the Tsunami, 24.6% of children
aged between 4-10 years and 35.6% of those aged between 11-
18 years were also found to suffer from post-traumatic stress
disorder (PTSD).'* Approximately 69.8% and 60.3%
respectively of Tsunami survivors who had been displaced and
stayed in camps reported substantial emotional distress and
depression.4

The study also highlighted that a major indicator of overall
suffering was the number of family members who died in the
Tsunami. Additionally, children and adolescents living in
relocation camps were three times more likely to suffer from
Tsunami-related anxiety than those living in villages.'*

Four and a half years after the Tsunami, the long-term effects
of mild, severe and very severe symptoms of PTSD were found
in 40.7%, 21.4% and 1% of adolescents respectively.'*

MENTAL HEALTH BELIEFS

Malaysia comprises three main ethnic groups: the Malays
(66.1%), Chinese (25.3%) and Indians (7.4%). The Malays are
the indigenous people of Malaysia and follow the teachings of
Islam. The majority of the Chinese claim affiliation with
Christianity and Buddhism, while a sizeable number of Indians
are Hindus. Consequently, Malaysia’s conceptions of mental
illness and mental health can and have been discussed from
various viewpoints, reflecting the presence of different races
and religious views.*

The cultural assumption has brought a different definition of
“mental health” which could have a different viewpoint on
what mental health actually is. The concept of mental health

amongst Malays can be summarised as heredity, periodicity,
congenital, brain strain, stress (including interpersonal),
susceptibility, infection, contagion, delayed onset,
conditioning, and resistance.*®

The concept of mental health amongst Indians focuses on the
idea of dichotomy between the mind and the body. The
Chinese concepts of mental health are influenced by the
traditional Chinese medical beliefs based on Confucianism and
Taoism. ¥’

The vast majority of the Indonesia populations are Muslim,
and their religious faith also affects their understanding of
mental illness. Mental disorder is also seen in this culture as a
measure of God. The belief is also widespread in other
countries among Muslim society. Every condition that
someone experiences, including mental illness is seen as a
measure to strengthen the faith to God.*®

TELEMEDICINE DEVELOPMENT

Telemedicine began in 1900°s in Malaysia. This country di
divided into peninsular (mainland) and Eastern Malaysia,
which is an island with two states — Sarawak and Sabah along
with Indonesian owned Kalimantan. Since both states are
isolated from their peninsular counterparts, it is unavoidable
that the states are among the less-developed states in this
country. The need for telemedicine applications is even more
crucial. In 2001, Malaysia’s health ministry embarked
telemedicine for the country as a whole.*®

Indonesia’s first computer and satellite based telemedicine
project started in 1985-1987.1° A low-cost “Still Picture
Transmission by Narrowband Technique” for educational and
medical facilities was then performed in the early 1990’s
followed by a series of image processing experiments in a
laboratory scale, which required further field tests regarding
operational application. 2

A satellite-telemedicine experiment was conducted later in
1997 between three institutions - Faculty of Medicine and
Faculty of Engineering of the UNJANI in Bandung as the
control station, while the Central Hospital of Mataram
(Lombok, about 500 km east of Bali) and the Harapan Kita
Hospital in Jakarta as the clients.?

CHALLENGES IN PRACTISING TELEMEDICINE
AND TELEPSYCHIATRY IN MALAYSIA AND
INDONESIA

A variety of factors have caused to the downfall of
telemedicine and telepsychiatry  programmes. Many
programmes fail because of inadequate needs assessment,
inadequate financial and other administrative support from the
leadership, or the fact that telemedicine and telepsychiatry is
not a match for the overall mission of the organisation. 2

In terms of clinical issues, inadequate support from the
specialists (psychiatrist) providing the consultations, the
absence of a physician champion, and beginning with cases
that are too complex may hinder development. Inadequate
technical support — in initiation, maintenance and trouble-
shooting emergencies — alienates patients and clinicians
alike.®

The development of telemedicine in Malaysia and Indonesia
has been riding a rough tide, being hampered by machine
failure, insufficient maintenance of equipment and lack of
substitutes for teleconsultants who were on leave or transfer.
The current and future issues include lack of senior staff,
frequent turnover of staff, low-end equipment, poor quality



images, slow Internet connections and insufficient funds for
maintenance. *°

WAYS OF OVERCOMING THE CHALLENGES
There are five primary which drive healthcare industry
changes and directions: 2

e Increase in government regulations

e  The growth of managed care

e  Mergers in the medical sector

e  Mergers in the business sector

e The focus on disease management
Diagnostic accuracy is improving over time, and with better
equipment, it can be improved further. With the recent
launching of the broadband and Wi-Fi technology, hopefully it
will further spur the development of telemedicine applications
in Malaysia and Indonesia.?

CONCLUSION

Mental health in Malaysia and Indonesia, are in some ways
comparable to the situation in other (developing) countries.
Poverty is impeding family access to adequate health
treatment. Stigma also causes the family to conceal the patient
and their condition, while lack of mental health awareness
makes them want to seek a non-professional care.
Telemedicine, although a laudable breakthrough in the medical
field, in reality it is not enough to provide for public health in
this region, at least not in the near future. Telemedicine just
cannot catch up with the needy majority. Nevertheless,
telemedicine is here to offer aid for mankind. And needless to
say, it is a science here to stay in the mainstream of the medical
field.

The future use of telepsychiatry and other technologies is
uncertain. For telepsychiatry, its curve of growth or decline
will depend on how well programmes are organised, adapt and
deal with potential pitfalls.
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