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Abstract: Problem statement: With the advent of improved psychiat
phenomenal increase of students with psychiatric disabilities studyi in North
such a
students
with psychiatric disabilities studying at higher education i
four related variables (coping difficulties, symptomatolog
The survey was conducted at Sultanah Aminah Hospital

study was done in Sarawak General Hospital, Kuching.)

emic achievement).
, Johore. (The pilot
om a sample of 30

respondents was collected using a questiong tatistical Package for
Social Sciences (SPSS) v.13. Results: B i tatistics on demographic
characteristics, their level of coping difficultie 5

self—esteem high and academic achievement ata ' 203 (out of a 4 point system). The

¢ a danger, the role change to being
¢ the capability to pursue educational goals.
essionals and co-workers, as well as policy

When adults with psychiatric disabilities become
students at higher education, it has been found that the
role change to a “student” status instead of the
stigmatized and devalued label of a “patient” aided
of higher recovery!’).

there have been reports of a  Aim of study: In Malaysia, likewise and unknown to
sychiatric disabilities in many, there has been a growing number of students
rth America”. Within with psychiatric disabilities studying in higher
stitutions in the Big Ten education. The aim of this research was to determine
increase from 30 100% in  the demographic characteristics and performances in
I four related variables among students with psychiatric
es already reported approx1mately disabilities at higher education in the state of Johore.
e students with a diagnosable mental The objectives were:

s”!, even epidemological studies in the

* To determine their demographic characteristics
today’s technological society, people are (such as gender, age, race, diagnosis, years since
ing aware that at least a higher education diagnosis, educational program, educational
certification is needed to earn an adequate income'®. institution, registration mode and student type)
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To determine their levels of coping difficulties
experienced and current symptomatology, self-
esteem and academic achievement

MATERIALS AND METHODS

The research carried out was a survey. The
following describes the sample and sampling method,
the instrument used and the procedure of the survey.

Sample: The sample of the research was made up of 30
respondents. The respondents were obtained from
Sultanah Aminah Hospital and Permai Hospital, which

are the two major government hospitals with
psychiatric facilities in Johor.
As the two hospitals had not completely

computerized their database of patients, the total
population of students with psychiatric disabilities
studying at higher education could not be ascertained.
Therefore, a purposive sampling method was employed.
The first 30 respondents who met the following fou
criteria were selected:

Currently studying in higher education and
taking an illness break (higher education refers t&
certificate, diploma, graduate diploma
degree, postgraduate degree
professional certification)
Registered as outpatients
Diagnosed by the psychi?
with one or more of
disorders:

e first researcher based on
nal difficulties” reported by

iatric disabilities in literature™

Mties listed in the inventory using a
atinuous scale indicating 0 (“none™), 1 (“a little”), 2
e”) and 3 (“a lot’). Some of the coping difficulties
¢ “difficulty maintaining concentration”, “unable
to maintain a good attendance record (esp. for early
morning classes-due to sleep pattern disturbance),
“hospitalization” and “side-effects of medication,

making studying difficult”.
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The symptomatology of all the three
disorders (mood, anxiety and psychotic) was
with an established scale, the Modifi
Symptom Index'”’. The Modified Col

survey.
Self-esteem was
item Rosenberg Se

agree”).
vement measured

M), Skudai. Where the
It was in the form of a
a GPA-equivalent was
purpose”’. Where it was in
age, it was converted to a GPA-
ing a mathematical formula created by the
and checked by referring to a
Hduatc¥Statistics lecturer. A photocopy of the
ondents’ academic result was requested as a
mentary evidence.

ocedure: Prospective respondents were selected
sing a manual search through the files guided by the
Random Number Table!"” as the terminal digit system
of the government hospitals had all the patient files
organized into 100 divisions. Recommendations of
patients were also provided by psychiatrists and some
patients were called on when they came to the hospitals
for their regular psychiatric consultations. Then they
were further screened through to ensure they met the
sample criteria, before invitation to participate was
given. The questionnaire was either self-administered at
respective hospitals or sent as a postal questionnaire (to
those studying/residing in the hinterlands of Johor,
other parts of Malaysia and overseas). An informed
consent form!"' briefly describing the research and
confidentiality assured was given and signed by the
respondent. The 30 respondents that made up the
sample comprises of 21 from Sultanah Aminah
Hospital and 9 from Permai Hospital.

A pilot study conducted earlier was at Sarawak
General Hospital, Kuching; with 10 respondents.
Feedback from the pilot study provided information for
improving the instrument and the reliability tests found
the Cronbach’s alpha for all the above-mentioned scales
ranging from 0.859-0.962.
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Data analysis: The analytical techniques used with the Table 4 shows the diagnosis of the respond
Statistical Package for Social Sciences (SPSS) version terms of specific disorder, the most commg
13 were mean, standard deviation, frequency and schizophrenia (23%, n = 7) and what was
percentage. The interpretative scales for the variables diagnosed as “depression” (23%, n =7
reported under Objective 2 were divided into five was an unspecific diagnosis written
divisions, ranging from “very low level” to “very high which could be any of the depre
level”. That is, major depressive dis

L. o ) dysthymia or depression wit
Findings: There were no missing value as the first depressive disorder and bj

rgsearcher cz.ﬂled the res'pondc'ents to complete items most common specific
mls.sed out in the questlgnnalre, son = 30 fo.r all the respondents ea
variables and demographic characteristics examined. disorder, dysthymj
The findings below are reported according to the and  schizoaffect

N each).
objective they come under.

Apparently, anxiety disorder

Objective 1: The 30 respondents were made up of
slightly more males (n = 16, 53%) compared to females
(n=14,47%).

Table 1 shows the distribution of the sample
respondents’ gender. The 30 respondents were made up
of slightly more males (n = 16, 53%) compared tg
females (n = 14, 47%).

Table 2 shows the distribution of the responde
age. The youngest respondent was 18 years old whi
the oldest was 58 years old. The mean age is 25.03. The
variance is wide, with a standard deviatig .6. The
most common age is 26 with 6 respong
age range which is most commo
with half the sample (53%, n =
The second most common agg ra
of the respondents (n = 7).

diagnosed. The minimum
respondents was 0.5 year
0 years. The mean years
ndent was 3.11 years
de were 3.0 and 4.0 years and
Apparently, the years since
most of the respondents clustered around

DI¥' 6, slightly over half of the respondents
o, n = 17) were studying in a bachelor degree
gram, either locally or overseas. This is followed by
a or advanced diploma programs with 23% of

Table 3: Frequency and percentage distribution on respondents’ race

the  respondents (90% o Flrgequency P‘z;:mage
alay .
and 30 Chinese 9 30.0
Indian 2 6.7
Others 0 0.0
Total 30 100.0

on respondents’
Table 4: Frequency and percentage distribution on respondents’

Percentage diagnosis
533 Frequency Percentage
Female 467 Mood disorder
100.0 Major depressive disorder 3 10.0
Bipolar disorder 3 10.0
. s Dysthymia 2 6.7
ntage distribution on respondents’ age Depression with psychotic feature 2 6.7
quency Percentage “depression” 7 233
4 133 Sub-total 17 56.7
6 533 Anxiety disorders
7 233 Panic disorder 2 6.7
1 33 Obsessive compulsive disorder 1 33
1 33 Mixed anxiety depression 1 33
0 00 Sub-total 4 133
0 0.0 Psychotic disorders
51-55 0 0.0 Schizophrenia 7 233
56-58 1 33 Schizoaffective 2 6.7
Total 30 100.0 Sub-total 9 30.0
Mean = 25.03, Range = 40 (min = 18, max = 58) Grand total 30 100.0
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Table 5: Frequency and percentage distribution on years since
diagnosis of respondents

Years since diagnosis Frequency Percentage
0.5 3 10
10 3 10
20 6 20
30 7 23
40 7 23
50 1 3
6.0 1 3
70 1 3
10.0 1 3
Total 30 100

Mean =3.11, SD = 2.05, Range = 9.5 (min = 0.5, max = 10)

Table 6: Frequency and percentage distribution on respondents’
educational program

Frequency Percentage
Certificate 2 6.7
Diploma or advanced diploma 7 233
Bachelor degree 17 56.7
Graduate diploma 1 33
External professional 1 33
Postgraduate degree 2 6.7
Total 30 100.0

Table 7: Frequency and percentage distribution on responde
educational institution

Frequency

Non-UTM students 21
UTM students 9
Total 30

Table 8: Frequency and percentage
registration mode

Full-time students
Part-time students

¢ for the respondents’ educational
ocation. Deriving from Item 9, it was

M, Skudai. Most of the other 70% were from higher
ation institutions both in Johor and in other parts of
alaysia (none apparently studying in East
Maldysia). Two respondents were studying overseas:
one in Singapore and the other in Taiwan. The
respondents other than those studying in UTM, Skudai
were categorized under “Non-UTM students”.

Table 9: Frequency and percentage distribution on student-typ
Frequency J

Type I students (ill during study program) 15

Type II students (ill before study program)

Total

365

From Table 8, 93% of the
were full-time students while 7
students.

Table 9 above
respondents are. Thi
objective of this st
the respondents

s section on descriptive
riptive statistics of all the
¢ difficulties, elements of
, current performances (academic
self-esteem, school self-efficacy and
Pms) and support for Supported
e valid number of responses for all
ables is, again, 30 as there is no missing value in all
guestionnaire responses.

OWjective (ii):

evel of coping difficulties: Objective (ii)) is to
determine the level of coping difficulties among the
mentally unwell students.

The coping difficulties inventory has a 3-point
scale ranging from 0-3 (scale shown toward the top of
Table 10 in the following page). The overall mean of
coping difficulties is 0.99 (SD = 0.62). One respondent
reported no coping difficulties at all. Based on the
interpretative scale for coping difficulties, the level of
coping difficulties experienced by the respondents is
therefore “low”.

Table 10 below shows the descriptive data of every
questionnaire item measuring coping difficulties. The
coping difficulty experienced the greatest by the sample
is the difficulty maintaining concentration, with a mean
of 1.67 (SD = 1.06). Thirteen percent of the
respondents had no  difficulty  maintaining
concentration, 37% had “a little”, 20% “some” and 30%
“a lot”. The difficulty maintaining concentration is
mostly at “a little” level or “a lot”.

The second greatest coping difficulty is test or non-
test anxiety (mean = 1.60, SD = 1.00). Thirteen percent
of the respondents reported no test/non-test anxiety,
while most of the responses (37%) experienced ‘“a
little” of it, 27% “some” and 23% “a lot”.
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Table 10: Descriptive data on questionnaire items of coping difficulties

Distribution of responses (%)

Item no. Coping difficulties None 0 AlLittlel Some2 ALot3
1 Difficulty maintaining concentration 13
2 Problem with memory 33
3 Difficulty meeting deadlines 33
4 Unable to handle group discussions 53
5 Unable to maintain good attendance record (due to sleep 47
pattern disturbance)
6 Lack of meta-cognitive skills (e.g., planning, organizing, 30
making decisions)
7 Lack of study skills (e.g., notes-taking, mind-mapping, exam 40
techniques)
8 Lack of academic ability (e.g., inability to handle course load, 37
failing exams)
9 Test anxiety or non-test anxiety 13 1.60 1.00
10 Other illness symptoms (e.g., mood swings, depression, delusions, 17 1.60 1.07
overwhelmed/stressed out)
11 Hospitalization 043 0.79
12 Substance-abuse, disruptive/inappropriate behavior or legal issues 0.10 040
13 Side-effects of medication 0.60 0.77
14 Dealing with mental illness stigma (e.g., fear of disclosure 1.00 095
or discrimination)
15 Conflicted relationships with family member(s), peers or fagulty 13 1.13 1.11
16 Mental health professional, faculty or family member(s) iti 3 0.37 0.85
of academic pursuit
17 Competing circumstances (e.g., competing family obligat 20 17 13 0.93 1.11
finding time to study while holding a job)
18 Physical health problem (e.g., frequent flu, epilepsy, fatigue 10 13 0.83 1.09

lack of stamina)
Overall mean = 0.99, SD = 0.62, (n = 30)

They had other illness syjz
swings, irritable moods,
motivation, depression, de
overwhelmed/stressed ou
third greatest copin
(SD = 1.07), with
33% at “a little” 1

s) was also experienced
the fifth highest coping

culty, 27% at “a little” level,
at “some” level and only a few

hand, the coping difficulty
perienced  the least  is substance-abuse,
gtive/inappropriate behavior or legal issues with
al justice system (mean = 0.10, SD = 0.40).
ost all the respondents (93%, n = 28) reported no
such problem while pursuing their current educational
program. 3% (n = 1) reported “a little” and also at
“some” level.
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ental health professional, faculty or family
*mber(s) being unsupportive of academic pursuit is
he second least experienced coping difficulty, with a
mean of 0.37 (SD = 0.85). Again, almost the entire
sample (85%) reported no such difficulty. No
respondent reported it as experiencing “a little” of this
difficulty, 13% had “some” of this difficulty while only
3% (n=1) had “a lot”.

Finally, the third least experienced coping
difficulty is hospitalization (mean = 0.43, SD = 0.79).
70% (n = 21) reported not having been hospitalized in
the course of their current educational pursuit. Only a
total of 9 respondents (27%) was hospitalized during
the course of their study program; in which 17% (n =5)
reported it as having “a little” of this problem and 13%
(n=4) at a “some” level.

DISCUSSION
The findings in terms of gender are similar''"!
which surveyed a nationwide sample of 522
respondents with the same three group disorders. There
has not been any prior study done on students with
psychiatric disabilities in Malaysia but a comparison
can be made by observing the student population in
large higher education institutions in Malaysia. Such
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observation indicates that the findings in terms of age
are consistent with the Malaysian higher education
student population. Whereas in terms of race, the
findings of the current study are consistent with the
2006 racial distribution from the Institute Pengajian
Tinggi Swasta (IPTS) or Private Higher Education
Institutions and the Malaysian 2004 general
population®™. In short, the consistencies with
representative data in terms of gender, age and race
justifies that the sample is fairly representative of its
accessible population (students with psychiatric
disabilities in Johor) as well as its target population
(students with psychiatric disabilities in Malaysia).

The distribution of diagnoses confirms the findings
of some previous research''”!. The years since diagnosis
confirms again another of Megivern, Pellerito and
Mowbray’s!”! finding. Working out the “age of first
diagnosis” of the sample based on the “year of
diagnosis” and “age” reported by the respondents, it
was found that 90% of the sample’s age of first
diagnosis were between 16 and 28. This is similar
vast literature that states that the typical age of
onset is around 16-25"*. The distribution of
educational program found in the sample showed
larger proportion of bachelor degree stude

representative data of the
population since students

diploma and 1
proportion of, maller

students in the

achievement can be explained by the fact that the
sample are students with psychiatric disabilities who
are currently studying and not having an onset/relapse
or taking an illness break. A finding from an item in the
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questionnaire found 70% of the students having 4
maintenance ~ of  medication  and ¢
consultation.

All the individual coping difficult
symptoms specifically listed in ra
confirm finding'"'>'*">201,

The most prominent cop
repeated in illness
problem, depression,
trouble making decisio

Contrary to the
media on recent s
with psychiatric
disabilities

besides other
30 respondents

t oneself or to hurt others
currence and at least 70%
ot have such a feeling. The
o experienced such violent
xperienced it “once during the

self-esteem found among the sample is
tzlaff er al*"! findings on adults with
iatric disabilities participating in a Supported
ation program which assisted them in their
tional pursuit. Consistent with Bley er al.”' and
rphy and Murphy'"”, their level of self-esteem is
ower than the general normal population as found
by'"?). Nevertheless, their self-esteem is of a “high”
level according to the interpretative scale for self-
esteem.

The academic achievement is almost the same as a
normed data of bachelor degree students reported by
00i™ except that the percentage of failure is higher in
the current study (7%, n = 2) compared to Ooi™ at
1.5%. The mean GPA score of 3.03 implies good
academic capability among higher education students
with psychiatric disabilities. This is supported by Unger
and Pardee™ and Unger'™ who found that higher
education students with psychiatric disabilities but
assisted with a Supported Education program had mean
GPAs of 3.14 (with documentary support) and 3.50
(self-reported). Another finding shows that a majority
of his participants in a clubhouse (under a Supported
Education program) received B grades or higher!",

CONCLUSION
Firstly, an implication of these findings is that

higher education students with psychiatric disabilities
are intellectually capable (that is, with maintenance of
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medication and when they are not experiencing a
relapse/onset).

Secondly, they experience a certain amount of
coping difficulties and illness symptoms. A separate
finding of this research, which cannot be ignored, found
at least 35% college attrition rate (withdrawals and
deferrals).

Thirdly, the high level of self-esteem of those who
are able to maintain their education reflects an
improved prognosis resulting from a role change to a
“student” status rather than the devalued role of a
“patient”.

The good academic achievement and high level of
self-esteem have demonstrated that the beliefs of people
with psychiatric disabilities as entirely incapable of
educational pursuit are “myths of the bygone era”, as
supported by Austin®'"!,

Moreover, students with psychiatric disabilities
who are medication-compliant are generally not violent
or disruptive.

The appearance of students with psychiaty
disabilities or the future appearance of more
students in the campus grounds of Malaysia is
example of a paradigm shift. The “rising tide”'*'o
higher education students with psychiatric_disabilities
has been made possible by the
generation psychiatric medication wj
and better psychiatric care'*'*'**Z
about improved cognitive al$
rehabilitation methods'”’

Recommendations:
health professional

growing nu
disabilities;

o-thirds of adults with
ting more education®”);
could play a leadership role
who have academic potential to
a higher education certification.

ime, mental health professionals can

This study is also a proposition to policy makers that

e with psychiatric disabilities be formally
#zed and included in the definition of the disabled
in Malaysia so that assistance (like in Education) can be
made available for them, supporting the proposed
Persons with Disabilities Act 2002 (“Disability Laws”,
un-dated) being looked into at time of writing.
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Finally, it is hoped too that these findings leg
consideration of a rehabilitation program sugq
Supported Education program (Goh, in-

psychiatric disabilities till the
educational goals. Supporte
empirically effective rehabili
there are currently ove
America'® and a few
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