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Editorial

INTRODUCTION

The mental well-being of children lies at the heart of 
the family. Children who experience positive family 
relationships have lower levels of depressive symptoms 
almost throughout their lives compared to children who 
experience less positive family relationships (Chen & 
Harris, 2019). Family relationships with poor quality may 
contribute to children’s misbehaviour (Tan et al., 2017). 
Family therapy is a well-established psychotherapeutic 
approach that is effective for a broad spectrum of 
relational difficulties that are associated with different 
psychiatric conditions in adults and children (Carr, 
2009 & 2019; Jiménez et al., 2021; Seidel et al., 2024)). 
Unfortunately, the practice of family therapy remains 
underutilised by mental health practitioners in Malaysia 
(Ng, 2007). Ng (1998) reported how the practice 
of family therapy as part of a systemic intervention 
had been in its infancy stage, and family work was 
instead practised through religious practitioners and 
educators to correct children’s behaviour. In the recent 
years, relational issues are increasingly prevalent and 
important. Integrating family therapy into daily clinical 
practice could be a critical step in reshaping mental 
health care, particularly in the management of child and 
adolescent mental health disorders.

THE ROLE OF FAMILY THERAPY IN MENTAL HEALTH

The evolution of psychotherapy since 1890 has 
moved from the Freudian approach to science-driven, 
psychopharmacological intervention and subsequently 
to evidence-based individual and group therapy 
(Dockerty & Colbert, 2024). Group-based therapy 
such as parent training programs help parents manage 
children’s emotion and behaviour, but is primarily 
focused on parental behaviour modification rather 
than addressing underlying systemic family dynamics. 
Without addressing these systemic factors, parenting 
interventions alone may not be sufficient to create long-
lasting change. Family therapy provides the missing link 
by addressing the psychological issues within family 
dynamics. Developed on the principles of systemic 
thinking, it moves away from the traditional individual-
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focused approach. Instead, it examines relational 
patterns and intergenerational influences that contribute 
to the symptoms in the children or adult family members. 
Evidence has consistently shown that family therapy is 
effective in managing psychiatric conditions such as 
depression, anxiety, and eating disorders (Carr, 2019). 
However, the landscape of mental health treatment in 
Malaysia remains primarily dominated by individual 
therapy, such as cognitive behaviour therapy (Seyed-
Reza et al., 2015).

THE GAP IN FAMILY THERAPY IN MALAYSIA

While family therapy has grown in popularity and 
demonstrated efficacy, it remains underutilised in 
Malaysia. Several identified key barriers exist to the 
recognition and practice of family therapy in Malaysia. 
Firstly, family therapy theory and practice during 
undergraduate or postgraduate training is lacking. In 
postgraduate training, the training curriculum had earlier 
highly regarded supervised cases employing cognitive 
behaviour therapy and psychodynamic psychotherapy 
but eventually removed them from their training 
(Conjoint Board of Psychiatry. (2008; Majlis Dekan 
Fakulti Perubatan Universiti Awam Malaysia. 2021). 
While there was an apparent disregard for systemic 
therapy in the national training curricula of mental 
health professionals, focusing on these two therapies 
further enhanced the individualisation of the therapy 
for practice in psychiatry. The second barrier comes 
from Malaysian families, who are still collectivistic. 
Discussing family conflicts with the therapist was 
unheard of, and conflicts within families are considered 
private matters. Keeping significant remediable family 
conflicts within families discourages help-seeking 
behaviour in the Malaysian family system. Thirdly, 
while clinical psychologists and psychiatrists are well-
established professions in Malaysia, systemic family 
therapy training is not widely available. Most mental 
health professionals receive minimal exposure to family 
therapy during their training, making them less likely 
to incorporate it into their practice. To make situations 
worse, mental health services in Malaysia are often 
fragmented, with family-oriented interventions such as 
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parent training programs and family therapy operating 
independently. There is simply a lack of integration 
of family therapy into mainstream psychiatric and 
psychological services. Finally, limited awareness leads 
to limited practice and research on family therapy. With 
limited research on family therapy in Malaysia, we do 
not have strong evidence for stakeholders, policymakers, 
healthcare providers and program sponsors to justify its 
incorporation into mainstream mental health care.  

BRIDGING THE GAP: INTEGRATING FAMILY 
THERAPY INTO MENTAL HEALTH CARE SYSTEM

There has been an evident rise in social stressors 
among the Malaysian public (Munusamy et al., 2024; 
Raj et al., 2021) that can contribute to mental health 
issues and family dysfunctions. Despite our knowledge 
of how family dynamics play a crucial role in mental 
health,  Malaysia’s mental health services remain 
primarily individual-focused. Therefore, there is a need 
to advance the family therapy movement in Malaysia. A 
new mental health care model should utilise the best of 
patients’ systemic influence, facilitated by the following 
strategies. It is essential to expand our postgraduate 
training programs in family therapy, including the 
training for future psychiatrists, clinical psychologists, 
social workers, and counsellors who work with families. 
In addition, we could adapt existing interventions 
to include systemic family therapy components. For 
instance, parenting sessions include modules on 
parenting skills and address intergenerational trauma, 
marital conflicts, and communication breakdowns 
within the family. Next, public education is paramount 
in helping reduce the stigma and normalise ‘sharing to 
cure and heal’ family conflicts. Reach-out programs 
such as community-based workshops and social media 
campaigns can help achieve this. Finally, applying a 
collaborative care model (Hernandez et al., 2024) is a 
strategy to close the gaps in the family therapy practice. 
Hospital-based mental health professionals can involve 
family therapists in treatment planning to provide 
patients with a more holistic treatment approach.

CONCLUSION

In Malaysia, family therapy is a largely untapped path 
in the mental health care system in Malaysia, yet it 
offers a promising avenue. Furthermore, family therapy 
faces significant challenges and opportunities for 
growth. There is a noticeable gap in awareness and 
accessibility of these services, which can hinder families 
from seeking help. However, this gap also represents a 
gateway for development in mental health support. By 
enhancing psychiatric training programs and increasing 
public awareness, more Malaysian families can benefit 
from therapeutic interventions that promote healthier 
relationships and strengthen the society.
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