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The prevalence of mental illness is significant and increasing in Malaysia. 37% 

of all impairments in Malaysia are mental health-related. Hysteria is considered 

to be a symptom of emotional distress and a mental illness that frequently 

affects teenage girls. In colleges, it frequently takes place in class. Hysteria 

frequently begins with one student and quickly expands to up to 20–50 

additional students. Spontaneous shouting, writhing, uncontrollable weeping, 

babbling, and bodily immobility are some of its peculiar symptoms. They 

became hysterical for a number of reasons. Psychological factors, family 

background, culture, and religion all had an influence on the mass hysteria 

incidents that happened in Kelantan schoolchildren because the respondents 

came from typical, underdeveloped traditional states. A qualitative approach, 

psychological tests like  dass 21, drawing test and triangulation method were 

used for this study. The hysteria students were selected from secondary school 

age 13 until 17. The findings of the study may guide health workers in Kelantan 

to manage victims of mass hysteria appropriately and to diagnose the episodes 

timely. Mass hysteria in the Kelantan context is better understood, teachers can 

be empowered through health education to enable them to identify mass 

hysteria outbreaks in schools early, manage victims and observers more 

effectively and refer victims to health workers for treatment. 
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Introduction  

Hysteria is referred to as "phantom ghost" or "disturbed" in the Malay society (Fariza, Salasiah, 

Siti, Intan, Mohd Izhar,2014). Due to the Malay community's perception that hysteria in girls 

and women was a sign of ghosts, jinn, satanic disturbances, or anything else connected to 

disturbances of subtle and invisible things, these beliefs developed (Amran & Zulkarnain 1994; 

Roslina 1992). This perspective primarily developed as a result of the Malay community's 

belief in animism, or the concept of spirit and nature, prior to the advent of Islam. Islam has 

eradicated superstition, yet there is still a belief in supernatural forces in society, especially 

when it comes to topics involving subtle creatures (Mohd, 1988). Hysteria is caused by a 

number of reasons. These factors affected the victims by giving them psychological problems. 

 

The practitioner faces the possibility of a missed diagnosis, which would call for additional 

testing rather than a prescription. It can also worsen patient attitudes towards hostility and 

rejection due to the absence of organic causes, even leading to the end of treatment. (Docquir 

& Les, 2013). The sufferer and those around him must understand that the hysteria might have 

psychological causes in the complex interactions between the mind and body. Unconscious 

stress triggers an emotional response, which develops into a physical ailment that is typically 

unclear to the patient. To encourage trust in the patient, it is necessary to reassure them that 

their symptoms are real and not staged or intentionally exaggerated. (Catherine et al.,2013). 

 

The most prevalent or commonly occurring mental disorders are anxiety disorders. (Munir et 

al., 2019). They cover a range of ailments in which the main disturbance of mood or emotional 

tone is extreme or pathological worry. As the pathological counterpart to natural dread, anxiety 

is characterised by disturbances in emotion as well as in thinking, acting, and physiological 

activity. Munir et al. (2019) list the following anxiety disorders: generalised anxiety disorder, 

specific phobia, social phobia, obsessive-compulsive disorder, acute stress disorder, and post-

traumatic stress disorder. Panic disorder (with and without a history of agoraphobia), 

agoraphobia (with and without a history of agoraphobia), and generalised anxiety disorder are 

also listed. 

 

In addition, there are adjustment disorders with anxiety features, and disorders due to general 

medical conditions and substance-induced anxiety disorders (Greenberg et al, 1999). A parental 

divorce is a stressful event in children. Divorce give a great stress into the lives of adults and 

children (Amato& Keith,1991; Amato, 2014). The effect of parental divorce is diverse and 

complex (Cui, et al., 2011). Mackay (2005) revealed that after separation, most children live in 

the primary custody of one parent. In most cases, children live with her mother, so that the 

significant problem is the absence of their father. It is not just the father’s presence in the home 

that is important, it is his presence in a child’s life. Amato and Cheadle (2005) revealed that 

children with divorce parents tend to obtain lower education, have weaker ties with parents, 

and report more symptoms of psychological distress.  
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Literature Review  

Teenagers who experienced parental divorce have higher risks to develop depression 

symptoms, low self-esteem, aggression, alcoholic, drugs use, and criminal behaviour (Rodgers 

& Rose, 2002). Amato and Keith (1991) in a meta-analysis studies found that parental divorce 

had adverse impact on a range of domains of wellbeing including psychological adjustment, 

mental health, behaviour, educational attainment, and quality of life. Divorce increases the risk 

of adjustment problems in children (Grych & Fincham, 1990; Kelly & Emery, 2003). There is 

a strong relationship between loneliness and depression associated with low selfesteem in 

young people both in the immediate and the longer term (Dunne, 2020).  

 

Studies also found that individuals in rural communities are with normal level of self-esteem 

(Kasturi, et al., 2020) and it is eventually creating anxiety, stress and hopelessness which can 

further lead to suicide (Tan et al., 2019). Self-esteem refers to an individual’s perception or 

subjective appraisals of one’s own self-worth, one’s feelings of self-respect and self-confidence 

and the extent to which the individual holds positive or negative views about self (Sedikides & 

Gress, 2003). There is an association between low self-esteem and negative outcomes for 

young people’s behavioural and mental health problems, including health compromising 

behaviours such as substance abuse, early sexual activity, and eating problems (Keane & 

Loades, 2017). 

 

Although it is well documented that low self-esteem and depression are related but there has 

been a robust argument on the relationship between low self-esteem and depression. The 

relationship between self-esteem and depression has been extensively studied in health research 

over the past decade (Orth & Robins, 2013; Sowislo & Orth, 2013; Steiger, Allemand, Robins, 

Fend,2014) and two important models have been found to explain the relationship. One of these 

explanations is the Vulnerability model which states that Low self-esteem is a risk factor for 

depression and anxiety and the other is the Scar model which states that low selfesteem is an 

outcome, not a cause of depression and anxiety (Giovanna, et al., 2016). Adolescence is a 

challenging developmental phase with many physical and psychological changes, which may 

generate stress. 

 

Methodology  

Researcher used triangulation method for data collection. In this research researcher used 

psychological tests, and in-depth interview. Table below explains in detail: 
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Table 1.1  Psychological Tests and Interview 

 

Psychological tests and 

in-depth interview 

 

Respondents 

DASS-21 test Screening the respondents to detect the level of 

depression stress and anxiety  

 

Drawing test Explore the types of personalities 

 

In-depth interview Explore the experience and factors of hysteria 

incidents 

 

 

Discussion  

This chapter presents data that have been collected from the participants included in the sample. 

The data were collected by using psychological tests and in-depth interviews. The qualitative 

analysis section addresses the data and findings from the psychological tests and in- depth 

interviews held with participants, namely teenage girls from secondary school in Kelantan. The 

psychological tests were DASS-21 test, and Drawing a Man test, for use with a number of 

participants of 50 schoolgirls who experienced hysteria and in-depth interview used for 10 

school girls who experienced frequently hysteria. In this chapter, there are two types of 

profiling made through the psychological test and interviews. The first profiling is made for 

general for overall 50 students and followed by specific profiling 10 hysteria students. 

 

The general profile and the specific profile are the two kinds of profiles used in this study. The 

DASS test and the drawing test were the two psychological assessments used by the researcher 

to create the general profile. In order to gauge the degree of depression, stress, and anxiety 

among 50 people who reported experiencing hysteria, the DASS-21 was used as a screening 

instrument. The results of the exams showed that anxiety and depression were most common 

among the respondents. The 50 respondents were put through a drawing exercise to determine 

their personalities. 

 

Conclusion 

According to respondents' experiences at the school, Kelantan's superstitious beliefs and 

culture, which views females as weaker and socialises them to be submissive (allowing for the 

buildup of pent-up stress), create an ideal environment for mass hysteria. In addition, the 

tension, anxiety, and depression make them hysterical and prevent them from expressing their 

feelings. Their belief in the paranormal puts them at risk for exposure to suggestions, fictitious 

triggers, misunderstanding, uncertainty, and confusion, all of which have the potential to cause 

irrational fears and the spread of mass hysteria. 

 

Mass hysteria episodes in Kelanantan school students are affected by psychological factor, 

family background and culture and religious because the respondents were from typical in 

underdeveloped traditional state.as overall the objectives were reached by the psychological 

tests and the interview. This shows the hysteria students are having mental health problems but 

denied because of supernatural beliefs. In this research, the misunderstanding of hysteria was 
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the main factors that contribute hysteria. So that, this research may give the awareness of the 

mental health among the Kelantan people.  

 

Other than that, this research discovers the personalities of the hysteria students, the parents 

and teachers will be conscious, and they will know how to handle the hysteria students. In 

school, the school teachers can detect the behaviour of hysteria students in early stage. 

Furthermore, Malay girls who experienced hysteria used some defence mechanism to deal with 

the painful memories. For instance, the respondents made the defence mechanism as 

psychological strategies that are unconsciously used to protect the respondents from unwanted 

problems arising from unacceptable thoughts or feelings. In some cases, the respondent’s 

parents used the self-mechanism once they are having personal problems. However, they did 

not realise this because they have no knowledge regarding these psychological problems.   
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