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There is a pressing need to address mental health problems among the underprivileged children in
Malaysia as reported by the Royal Malaysia Police (PDRM) whereby, children between 15-18 years old,
made up 51 per cent of the total 1,708 suicide cases recorded. Previous studies found that mental health
problems are prevalent among young people in Malaysia yet access to specialist mental health care is
extremely limited. In relation to that, there seems to be a lack of rehabilitation centres, for current mental
health services, and the design space conducive to the healing process and wellbeing of these
underprivileged children. Hence, the objective of the concept paper is to review on the current literature
review on children’s quality of life, children’s mental health and children’s healing environment in order
to formulate a conceptual framework on the rehabilitation centre for underprivileged children to enhance
their wellbeing and quality of life. In this research, a case study will be used as the research inquiry to
provide a greater understanding of the contextual environment of the subject and allow asking questions
and following up on issues. This research will explore architectural guidelines on the rehabilitation centre
for underprivileged children to enhance their wellbeing and quality of life. Furthermore, this research will
contribute to the local authority councils to provide shelter as well as design guidelines on the
rehabilitation centre for unprivileged children. Future research can do survey questionnaires towards
bigger sampling.

Keywords: Quality of Life (QoL), childrens” mental health, healing environment

INTRODUCTION socially when compared to their more fortunate
peers. Some of them don’t have access to a good
quality education, shelter, healthy food and
medical care while some live with disabilities.

Thus, making them vulnerable to malnutrition,

Background Study

There is a pressing need to address mental
health problems among the underprivileged
children in Malaysia. Up to 872 young people in
Malaysia took their lives since January 2019, as
reported by the Royal Malaysia Police (PDRM),
whereby children between 15-18 years old made
up 51 percent of the total 1,708 suicide cases
recorded within the time period. (UNICEF, 2021).
These underprivileged children lost their chances
on having a normal childhood and are not capable
of developing emotionally, physically and
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disease, exploitation, abuse and other forms of
violence. Furthermore, they are less likely to
positively contribute to the society in the future as
they might not be able to hold a stable and good
paying job leading to them partaking in crime or
fall victim to the criminal justice system.

Problem Statement

Malaysia is reported to requiring a long term
comprehensive strategy against youth suicide as
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one of the social, economic and public health
issues in Malaysia (The Star, 2021). According to
the National Health and Morbidity Survey
(NHMS), a total of 424,000 children in Malaysia
suffers from mental health problems, meaning
nearly one in 10 children aged between 10 to 15
years old have mental health issues (CodeBlue,
2020). Furthermore, people with mental illness is
less likely to seek help as the current laws are
preventing them from doing so for fear of being
labelled, shamed and sometimes charged with a
suicide crime (IDEAS, 2021). Suicide still
remains as a criminal act in Malaysia, despite
clear evidence that criminalization of suicide
reduces help-seeking, hinders collection of
accurate data, and the development and
implementation of effective suicide prevention
strategies. (Relate, 2021). Therefore, immediate
investment is needed to expand on mental health
services including systematic and upgraded
psychological screening and professional support
for young people in schools and communities.
(UNICEF, 2021)

According to Berry et al, (2019),
mental health problems are prevalent among
young people in Malaysiayet access to
specialist mental health care is extremely limited.
More context-specific research is needed to
understand the factors affecting help-seeking
behavior in youth, when mental health problems
typically have first onset. The prevalence of
serious mental illness is higher in homeless
people compared to those who are housed and
higher rates of personality disorder, self-harm and
attempted suicide among the homeless. (Jennifer
Perry & Tom K.J. Craig, 2015) Services
for homeless youth traditionally provide shelter
and nourishment but do little to break the cycle of
homelessness. A more comprehensive approach
to  serve homelessyouth is the  drop-
in center model that provides safe and easy-to-
find facilities within communities to bridge the
gap between the streets and transitional or
permanent housing. (Shillington, Bousman &
Clapp, 2009)

GAP

It is noted that there seems to be a lack of
rehabilitation center for current mental health
services as well as on the design space of the
rehabilitation centre conducive to the healing
process and wellbeing of these underprivileged
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children. Thus, the current rehabilitation center
does not focus on the healing process through
architectural design to engage patients in the
process of self healing and recovery. As a result,
the spaces are not properly designed to be
nurturing and therapeutic and are
indistinguishable from normal housing.

2. LITERATURE

2.1 Quality of Life

World Health Organization (WHQ) defined
Quality of Life as an individual’s perception of
their position in life in the context of the culture
and value systems in which they live, in relation
to their goals, expectations, standards and
concerns. Based on a literature review by Celebre
(2021) states that Quality of Life (QoL) represents
a multi-dimensional construct that integrates the
psychological, physical and social well-being of
an individual. He also highlighted that Quality of
Life (QoL) is lower in children with mental health
issues compared to those who have physical
health problems. Poor Quality of Life (QoL) in
children will lead to low self-esteem, poor social
skills and stressful life events.

The main Quality of Life (QoL) factors
influencing the children’s mental health are the
social and psychological environment. Social
environment is defined as social practices and
interactions that exist between two people or more.
Positive effect of social environment on children
helps to foster positive peer relationships,
interactions and give opportunities for the
children to achieve their social goals.
Psychological ~ environment  explores the
relationship  between people and their
environment, focusing more on human-
environment interaction. An enriching and loving
home environment fosters healthy growth and
children’s brain development which includes
cognitive, linguistic, emotional, and motor skills.

Health is a major booster of Quality of Life
(QoL), and it is addressed in the Sustainable
Development Goals (SDGs) to ensure all human
beings can fulfil their potential in dignity and
equality and in a healthy environment. The SDG
cannot be achieved without the realization of
child rights. Children around the globe are also
standing up and fighting to secure their right to
good health, good education and etc. Investing in
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children and young people to achieve a more
equitable, just and sustainable world for all. SDG
3 exclusively address health, which is to promote
good health and well-being in children, including
mental health.

2.2 Children’s Mental Health

Based on a literature review by Celebre
(2021), the relationship between mental health
issues and lower Quality of Life (QoL) is well
supported in the adult literature but not in
childhood mental health, which is much less
established and largely lacking. World Health
Organization (WHO) defined mental health as a
state of well-being in which an individual realizes
their abilities, is able to cope with daily life
stresses, work productively and contribute to their
community. The recent virus outbreak COVID-19
shows that the pandemic has been affecting and
pressuring the masses, including children, into a
mental health crisis especially during under
nationwide lockdowns and pandemic related
movement restrictions. Children are forced to
spend their lives away from family, friends,
schools and outdoor activities which is one of the
key elements of childhood itself. While some
underprivileged children may be stuck at home
with abusive parents who can affect their mental
health and well-being.

Children refers to any human being below the
age of puberty or the legal age of majority.
According to UNICEF, a child means every
human being below the age of eighteen years
unless, under the law applicable to the child, the
majority is attained earlier. According to the
Malaysian law, the Age of Majority Act 1971
(Malay: Akta Umur Dewasa 1971), the age of
majority is 18 years old, so that below 18 years
old is considered as minor. The term
“underprivileged” refers to less privileged on the
same standard of living or rights of society due to
low economic and social status. Thus,
underprivileged children refer to children that do
not have the same standard of living, rights and
normal childhood as most kids have of their age.

According to Sahril (2021), good mental
health in childhood means reaching age-
appropriate development and emotional milestone,
learning healthy social skills and being able to
cope with problems. The most common childhood
mental health problems are depression, anxiety,
attention deficit hyperactivity disorder (ADHD),
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behaviour disorders, and conduct disorders. If
untreated, children who suffer from a mental
health problem may risk their potential
development, education attainments and their
potential to live fulfilling and productive lives.
Sahril (2021) also highlighted the prevalence and
factors associated with mental health problems
among children aged 5-15 years old in Malaysia.
However, the lack of direct involvement of the
child in the study process as well as the cultural
and economic differences are some of the main
limitations in his study. Therefore, this study will
include children in the study process to access the
factors associated to their mental health.

Since the start of the COVID-19 pandemic
and lockdown, children have been exposed to
sense of fear, stress and anxiety which led to
negative impact on the children’s development.
While some underprivileged children faced acute
deprivation of nutrition and overall protection.
Based on a literature review by Glynn (2021)
states that the adverse effects of the COVID-19
pandemic on adolescent and adult mental health
are growing, yet the impact on preschool children
are only emerging. As the pandemic stressors
continue, children have been reported higher rates
of anxiety and depressive symptoms due to the
effects of lockdown, social isolation, educational
adaptations and loss of moderating community
supports. Some other factors that may influence
the way children expressing their social skills or
emotional competencies includes environmental,
family and risk factors within the child. Glynn
(2021) highlighted on assessing the role of
environmental factors in child mental health by
examining the household income, food insecurity,
parental essential worker status, and loss of
parental job as well as preservation of the
structure of children’s daily experiences.
However, Glynn (2021) only focused on
responses to the questionnaires completed by
parents to ascertain children’s general and mental
health. Therefore, this study will include
responses from the children regarding the
environmental factors on their mental health.

Based on a literature review by Singh (2020)
states that the impact of COVID-19 and lockdown
on children’s mental health and adolescents is
determined by many vulnerability factors
includes developmental age, educational status,
pre-existing mental health condition, being
economically underprivileged or being quarantine
due to infection or fear of infection. These factors
have resulted to clinginess, disturbed sleep,

Farah A. M. Z. et al.



nightmares, poor appetite, inattentiveness, and
significant separation problems in young children.

Singh (2020) also highlighted on children
and adolescents' access to mental health services
either by using digital platforms or face to face as
they are not used to the variation in the new
environment. The pandemic COVID-19
lockdown may derail the children from receiving
their therapy and special education while children
who are undergoing quarantine are at higher risk
for developing mental health-related challenges.
Singh (2020) focused on the impact of pandemic
COVID-19 and the strategies to enhance children
and adolescent’s mental well-being during the
COVID-19 lockdown. Therefore, this study will
further study on the strategies to enhance
children’s mental health.

Furthermore, a supportive environment for
children can help to enhance their mental health
including engagement to natural environment.
Andrusaityte (2020) states that physical activity in
green spaces is recommended as a measure to
prevent poor mental health among children.
Studies shows that lower residential greenness
levels and less time spent in a park were
associated with poorer general and mental health
in children. Spending time in green environments
boosts quality of life including various aspect of

sahril (2021)

Children who suffer from
a mental health problem
may risk their potential
development, education
attainments and their
potential to live fulfilling
and productive lives.

Glynn (2021) suggestion

Children have been
reported higher rates of
anxiety and depressive

symptoms due to the
effects of lockdown, social
isolation, educational
adaptations and loss of
moderating community
supports

thinking, attention, memory and creativity in
people. Andrusaityte (2020) highlighted on
determining the association between levels of
residential surrounding greenness, preschool
children’s park use, sedentary behaviour and
mental and general health. However,
Andrusaityte (2020) only focused on residential
greenness on children’s mental health. In order to
fill this gap, this study will focus on healing
environment for mental health children.

Aside from natural environment, built
environment includes urban structure and
individual housing also has a direct and indirect
effect on children’s mental health, especially
those living in high rise housing. Based on a
literature review by Franklin (2020) suggests that
factors associated with the built environment,
including artificial light, air and noise pollution
may adversely affect children’s mental health.
Studies found that children’s exposure to smoke
at home and roadway air pollution increases the
mental stress in young adolescent and children.
Franklin (2020) focused on the residential green
spaces to reduce pollution due to the built
environment, with possible mental health benefits
for children. Therefore, this study will explore the
factor that is important for the healing process and
the effect of built environment on healing
children’s mental health

Singh (2020)

recommended as
a measure to
prevent poor
general and
mental health

among children.

Andrusaityte
(2020)

A supportive
environment for
children can help
to enhance their

mental health

including
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Franklin (2020)
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residential green
spaces to reduce
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children.

Figure 1. Literature Model of Children Mental Health
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2.3 Children’s Healing Environment

According to Gaminiesfahani  (2020),
patients' phenomenological experiences of the
built environment characteristics of healthcare
buildings can impact their healing and well-being.
By understanding the healing effects of landscape
and green environment on architecture for
healthcare setting can improve the health benefits.
Gaminiesfahani  (2020) highlighted on built
environment characteristics of a paediatric
healthcare environment that have healing benefits
including access to nature, music, art and nature
light, reduced crowding and noise, soft and
cyclical and user-controlled artificial lighting.
However, Gaminiesfahani (2020) only focused on
the healing effect based on the healthcare settings.
Therefore, my study will further analyse the
healing design that can be used for the
rehabilitation centre.

Based on the literature review by Chang
(2017) suggested that visiting and viewing
landscaping at hospitals accelerates patients’
recovery from surgery and help staff’s recovery
from mental fatigue. Studies found that different
types of features promote visits from specific user
groups whereby landscape features facilitating
physical activities effectively encourage visits
across user groups, especially for caregivers and
staff. Chang (2017) highlighted on experimental
choice sets to investigate how landscape features
influence the visitations of different users in a
large regional hospital in Taiwan. However,
Chang (2017) only focused on landscaping that
can capture adults’ attention. Therefore, this study
will analyse the environment needed for creating
a better healing environment for children.

However, an unfamiliar environment in a
healthcare setting will make children scared and
anxious. According to Karimi Azeri (2020) states
that getting into an unfamiliar environment in the
hospital makes children fear, discomfort and is
considered as a very common stressor in such
setting. It may take them some time to get familiar
with the new environment and surrounding and
sometimes this can also cause stress and anxiety
to some parents. Karimi Azeri (2020) highlighted
on addressing the needs and preferences of
children regarding the design of a therapeutic
environment. Studies found that the most
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important environmental elements in hospital that
promote the reduction of children’s fears includes
components of entertainment and play, natural
light, the presence of green space, cheerful
atmosphere and lastly is the presence of family.
However, Karimi Azeri (2020) only focus on
addressing the needs and preferences of children
based on the parent’s opinion and not the children
themselves. Therefore, this study will include
responses from the children regarding their needs
and preferences.

Another study by Jiang (2020) states that
positive distraction is a significant environmental
feature that introduces positive feelings by
diverting attention from stress or anxious thoughts.
Studies look into six themes of positive
interactions such as art and environmental
aesthetics, spatial arrangement and atrium,
considerations of socialization patterns, play and
interactive technologies, sound and lighting
interventions, and lastly access to nature. Jiang
(2020) highlighted on improving behavioural and
emotional well-being, reducing stress and anxiety,
enhancing healthcare experience and satisfaction
and facilitating medical procedures and recovery.
However, Chang (2017) stated that research gaps
emerged between positive distractions and play in
garden spaces and spatial design to accommodate
interactive technology and socialization in the
public areas of paediatric  healthcare
environments.

Based on the literature review by Becker
(2019) states that it’s important to consider means
of preventing suicide during the construction and
business operation of these institutions for the
treatment of young people with acute suicidal
tendencies. The approaches to anti-suicidal
environment are divided into restrictive (security
measures and means of avoiding potential hazards)
and atmospheric therapeutic measures (positive
distraction, positive physiological and natural
influences). Becker (2019) highlighted on ways to
create an anti-suicidal environment and to
establish a setting amenable to close support and
care by mental health professionals. Therefore,
my study will combine this study with a healing-
built environment design for the rehabilitation
centre as to provides suicide prevention and
protection.
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Figure 2. Literature Model of Children Healing Environment
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Table 1. Summary of literature review on quality of life, children’s mental health, children’s healing space
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Table 1. Summary of literature review on quality of life, children’s mental health, children’s healing space
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3 CONCEPTUAL FRAMEWORK

User

People are shifting from Coworking Space
traditional office to remote

workin,
e * Characteristic

......... * Facilities

Before Pandemic

* Limited workspace
* Open plan layout

* Indoor environment
* Limited facilities

Identify the usage pattern

+ Working remotely * Accessibility and location
* Flexible time * Work life balance

* Flexible space * Hygiene and safety

+ Minimize cost

* Nomadic people

in co-working space after
pandemic situation

After Pandemic

+ Number of workspace
* Private room plan

* Outdoor environment
* Extra facilities

+ Safety and hygiene

consideration

* Social distancing
* Self service

Figure 3. Model of Conceptual Framework

The figure below represents the conceptual
framework in graphical manner. This research
mainly focusses on underprivileged children of
age below 18 vyears old with or currently
diagnosed with mental health problem. Based on
literature review, the 2 key quality of life factor
that influence the children's mental health would
be of social environment and psychological
environment. These two key factors create an
unfamiliar environment which is not conducive
and proper for their growth and development.
Hence, this research believes that a healing
environment may help these children. The healing
environment includes positive built environment,
natural  environment factors, anti-suicidal
environment factors and lastly environment with
positive distraction. All of these factors in a
healing environment will hopefully become a
guide to future design framework of future
children's rehabilitation centre.

4 CONCLUSION

Based on the literature review, the factor that
can improve mental health conditions among
underprivileged children includes positive built
environment, natural environment factors, anti-
suicidal environment factors and lastly
environment with positive distraction. The
finding of the study found that these can improve

36 Malaysia Architectural Journal, Vol.5 (Issue.2) 28-37, Aug 2023

mental health conditions among underprivileged
children.

5 CONTRIBUTION

and our relation with architecture. At the
same time to underline the mental health problem
plaguing the less fortunate children in Malaysia
and to be able to act as the basis to formulate
architectural guidelines on the rehabilitation
centre for the underpriviledged children in order
to enhance and improve their physical and mental
wellbeing and their quality of life.

In addition, it is hoped that via this research,
it will act as a jumpstart for the Ministy of Women,
Family and Community Development, in
collaboration with local authority council to
provide a better shelter or centre for the
underpriviledged children by  formulating
architectural and design  guidleines on
rehabilitation center with shelter.

Farah A. M. Z. et al.
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