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Abstract. This paper investigates factors in attaining mental health services.
Using the Theory of Motivation, Ability, and Opportunity (MAO), a framework
consisting of six factors is developed and tested among 254 individuals from
Generation Y to Z. This paper also examines the role of health literacy in
mediating the relationship between trust and mental health service. This
empirical relationship has yet to be established in previous studies. Based on the
findings, health literacy enhances trust and improves service utilization by
facilitating a better understanding of health information. This paper suggests that
improving health literacy may strengthen trust and contribute to improved mental
health. Based on these insights, targeted interventions may be developed, and
factors impacting mental health service utilization may be better understood.

Keywords: Trust, Health Literacy, Motivation Ability and Opportunity, Mental
Health Services.

1 Introduction

Mental health has emerged as a global concern, and it is identified as one of the top
health issues in Malaysia [1]. Physical injuries often receive immediate attention,
whereas mental illnesses have subtle symptoms at the onset. Moreover, society often
misinterprets mental health conditions as personality traits or attitudes. The majority of
mental health conditions manifest by the age of 24 [2]. It is widely acknowledged that
mental health and well-being play an important role in maintaining health, with the
World Health Organization defining health as a state of being physically, mentally, and
socially healthy [3]. Since mental health affects thoughts, expression, social interaction,
and livelihood, it necessitates the same urgency in treatment as physical health.

Even though mental health is important, acquiring mental health care remains lim-
ited [4]. A person's mental health influences their decision-making, behavior, and en-
gagement with mental health care. Evidence suggests that successful engagement with
mental health services enhances recovery from mental illness [5]. Mental health condi-
tions have increased among adults, especially among millennials, whose diagnosis of
depression has increased by 47% since 2013 [6]. The key to addressing mental health
issues among young adults is to understand what drives them and what challenges they
face. The concept of mental health can be viewed from the individual, the community,
and society. Although marketing research on mental health is limited, both theoretical
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and empirical insights on this topic are essential for advancing mental health awareness
[7]. Understanding these perspectives more deeply can aid in effectively addressing
the rising rates of mental health issues in society.

Although the significance of mental health services is widely acknowledged, numer-
ous barriers prevent people from accessing the care they require. Individuals' trust in
mental health professionals and institutions also influences their willingness to engage
with services [8]. Even when individuals acknowledge the need for mental health care,
some individuals are unable to access it due to their motivation, ability (including fi-
nancial constraints and logistical challenges), and opportunity. This paper seeks to iden-
tify and analyze the factors influencing access to mental health services.

Recent research has highlighted the importance of health literacy—an individual's
ability to understand and navigate healthcare systems—in accessing mental health ser-
vices [9]. For example, Bennett et al. [10] demonstrate how low health literacy can
create barriers to accessing mental health services, even when trust in mental health
professionals is present. Similarly, studies by McLean et al. [11] explore the difficulties
healthcare systems face in recognizing mental illness symptoms and providing appro-
priate care to those with low health literacy. Despite the growing recognition of its im-
portance, research specifically examining the role of health literacy in building trust
between patients and mental health providers remains limited [12], [13]. There is a no-
ticeable gap in empirical studies focusing on the relationship between patient health
literacy and provider trust [14]. Therefore, this paper investigates the connections be-
tween trust, health literacy, and access to mental health services.

This paper contributes to health literacy by understanding how it impacts trust and
mental health service utilization. An individual’s ability to process, understand, and
access health information is essential for making informed health decisions. [15]. This
paper investigates how health literacy mediates the influence of trust on mental health
services. This enriches our understanding of how individuals attain mental health ser-
vices. In healthcare settings, this theoretical insight enhances health behavior models
and informs interventions to improve information comprehension and decision-making
[16].

This research is critical because it informs targeted interventions and policies to im-
prove mental health services. Health policymakers and providers can develop interven-
tions that address specific factors like trust issues, motivation, and access limitations
[17]. For instance, community-based interventions focused on reducing stigma through
public education campaigns [18] or enhancing health literacy through interactive work-
shops and accessible health materials can empower individuals to seek and utilize men-
tal health services effectively. Implementing these initiatives can impact service utili-
zation rates and mental health outcomes within diverse populations, promoting health
equity and improving well-being.

2 Literature Review

The attainment of mental health services can be a complex process that involves indi-
viduals actively engaging with and receiving treatment, care, and support from mental
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health professionals and healthcare systems [5]. Mental illness impacts emotional state,
cognitive function, and behavior, causing anxiety and difficulties in various aspects of
life. In Malaysia, mental health awareness has increased, with one in three adults af-
fected and mental health problems ranking second after heart disease [19]. Despite
treatability, young adults often discontinue treatment, with attrition rates up to 70%,
due to unmet needs, perceived lack of necessity, or distrust in services [20].

The theory of motivation-ability-opportunity (MAO) provides a framework for un-
derstanding the factors contributing to attaining mental health services. According to
the MAO model, the factors are motivation, ability or opportunity, which are important
factors in behavior and decision-making [21]. Motivation refers to the desire to act re-
gardless of the environment, ability refers to the ability to moderate behavioral inten-
tions, and opportunity involves external circumstances that facilitate performance. An
increase in motivation, ability, and opportunity increases the likelihood of adopting be-
havior, including attaining mental health services [22].

Various contexts, including mental health service engagement, local community fes-
tival attendance, and technology use, have been studied using the MAO model [14],
[23]. For instance, Wiggins [24] emphasizes the role of social marketing in segmenting
to facilitate targeted interventions. Similarly, Wiedermann et al. [25] highlight the im-
portance of understanding and addressing motivations and challenges faced by individ-
uals with mental health illnesses to reduce barriers to mental wellness.

Engaging consumers through a co-creative approach in healthcare improves out-
comes, as patient participation in decision-making enhances engagement and self-man-
agement. Individuals engaged in supportive relationships are more likely to adhere to
treatments and maintain positive behavior during recovery. By improving communica-
tion and addressing immediate needs, mental health services and well-being can be en-
hanced [26], [27]. Programs that foster trust and address specific patient concerns can
significantly improve treatment adherence and the quality of mental health services
[26]. This paper examines the variables affecting attaining mental health services
through the lens of multiple disciplines, including marketing and the MAO framework,
aiming to contribute to the ongoing discourse on promoting participation and address-
ing mental health concerns.

2.1 Trust and Mental Health Services

Mental health services are most effective when patients and professionals trust one an-
other [28]. Trust enhances an individual's willingness and motivation to seek mental
health services and treatment. The absence of trust between individuals and their care-
givers can result in reluctance to seek treatment. Patients' confidence in their treatment
provider is crucial for a successful patient-provider relationship [14]. Trust is vital in
therapeutic relationships, especially for individuals with mental illnesses who may feel
vulnerable or uncertain [28]. Trust in caregivers like doctors and therapists fosters treat-
ment adherence and improves mental health literacy. For example, HIV patients who
trust their care providers are more attentive and better understand information about
their illness [29]. Building a trusting relationship between information providers and
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learners facilitates better information acquisition and processing. Based on the paper's
findings, we propose the following hypothesis:

H1: Trust has a positive relationship with attaining mental health services.

2.2 Motivation and Mental Health Services

A key component of promoting mental health participation is motivation, which Roth-
schild [30] defines as the level of willingness to engage in an activity. By combining
mental health services with motivation, the likelihood of seeking mental healthcare is
increased. The individual’s ability to comprehend and utilize mental health information
positively impacts their motivation to seek treatment. A person's motivation and drive
to achieve personal objectives significantly influence their decision to seek treatment
during therapy and rehabilitation. Mental activities have long been associated with a
variety of interests, aptitudes, and talents [31]. Therefore, motivation plays an important
role in determining whether a person seeks and uses mental health treatment, directly
affecting their mental health. Based on its findings, this research puts forward the fol-
lowing hypothesis:

H2: Motivation has a positive relationship with attaining mental health services.

2.3 Ability and Mental Health Services

A person's ability can be defined as their knowledge, understanding, and means of im-
plementing a specific action [30]. Mental health issues can be better managed in the
future by educating oneself about the resources available, feeling confident in seeking
assistance, and knowing when to ask for assistance. Mental health services are most
effective when mental illnesses are identified early, proper care is provided, and the
individual has a high awareness of their health. Mental health literacy includes identi-
fying problems, researching, understanding risk factors, and knowing treatment op-
tions. Furthermore, it involves attitudes that promote recognition and responsible assis-
tance-seeking. Access to healthcare and health information is vital for enhancing an
individual’s quality of life and health outcomes. A health disparity may arise if individ-
uals are unable to obtain or comprehend health information properly [32]. In primary
care, effective identification and management of mental illnesses can contribute to a
more proactive mental health approach. Consequently, enhancing the ability of an in-
dividual to understand and utilize health information is essential for improving the ef-
fectiveness and accessibility of mental health services. Based on this, we propose the
following hypothesis:

H3: Ability has a positive relationship with attaining mental health services.
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2.4  Opportunity and Mental Health Services

Opportunity encompasses the external environmental factors that enable or hinder an
individual's ability to act or engage in a behavior. This includes aspects such as the
accessibility, affordability, and geographical proximity of mental health care providers
and services [33], [34]. This concept is a component of the motivation-ability-oppor-
tunity (MAO) model, which seeks to minimize barriers to mental health treatment [14].
The Affordable Care Act (ACA) is a landmark U.S. federal statute that mandates that
medical insurance providers cover behavioral and mental health services, but high costs
and a lack of practitioners, particularly in rural and designated Health Professional
Shortage regions, remain significant barriers [35]. The improvement of mental health
services requires the reduction of costs and the recruitment of more providers. There is
a positive correlation between the availability of services and the likelihood of taking
up treatment, emphasizing the importance of removing barriers to care and improving
accessibility, affordability, and availability to improve mental well-being [14]. For ex-
ample, reducing therapy costs and increasing the number of mental health practitioners
in underserved areas can significantly improve access to necessary mental health care.
Therefore, we put forth the following hypothesis:

H4: Opportunity has a positive relationship with attaining mental health services.

2.5 Mediating Role of Health Literacy

Health literacy (HL) is defined as the ability to comprehend and apply medical
knowledge in healthcare contexts [36]. In the context of mental health, a high level of
health literacy is crucial, as it enables individuals to recognize early symptoms, under-
stand risk factors, and explore treatment options. By equipping individuals with the
ability to identify mental health concerns and make informed decisions, health literacy
contributes to more proactive mental health management and earlier engagement with
mental health services [37]. While trust in healthcare providers is essential for encour-
aging individuals to seek mental health services, health literacy plays a key mediating
role in turning that trust into action. Mackert et al. [38] emphasize that health literacy
is not just about acquiring information but about enabling individuals to navigate
healthcare systems and access services effectively. With higher levels of health literacy,
individuals can comprehend the information they receive from their trusted mental
healthcare providers, thus empowering them to make well-informed decisions regard-
ing their mental health [39]. We propose the following hypothesis:

HS: Health literacy mediates the relationship between trust and attaining mental
health services.
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Figure 1. Conceptual Framework
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3 Methodology

The study’s target population is adults aged between 18 and 44. This age range captures
a critical life stage where individuals often face unique challenges and experiences.
Participants were specifically those who had never sought mental health treatment from
a psychiatrist or therapist. This paper employed a purposive sampling technique. The
minimum sample size was determined using the G-Power software, which indicated
that at least 138 samples were necessary. We collected 302 responses for the study to
achieve more generalizable results. Nonetheless, 48 responses were deemed invalid as
respondents did not allow their data to be processed, and they were above 44 years old.
As a result, 254 valid questionnaires remained for analysis.

This study collected the data through a Google Form questionnaire to address the
research question [40]. The form was distributed through a variety of social media plat-
forms to solicit responses. The questionnaire comprised 16 questions divided into two
sections. Section A gathered personal information, including gender, age, education,
and living arrangements. In Section B, respondents should indicate their level of agree-
ment or disagreement with various statements using Likert scale questions. We first
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pilot-tested the questionnaire with a psychiatrist, two academics, and two potential par-
ticipants. After analyzing the feedback received, adjustments were made to the ques-

tionnaire before it was distributed in the main study.

The reliability test conducted using Cronbach's alpha demonstrated internal con-
sistency. Pearson correlation, multiple regression, and the PROCESS Macro were used
to analyze how health literacy mediates the relationship between trust and mental health

services.

4 Data Analysis

4.1 Respondent Profile

Table 1. Demographic Profile

Demographic Frequency Percentage (%)
Gender

Female 186 73
Male 68 27
Age

18 — 24 years old 194 76
25 — 34 years old 42 17
35 — 44 years old 18 7
Marital Status

Single 224 88
Married 24 10
Divorced 2 1
Widowed 1 0
Others (in a relationship) 3 1
Ethnicity

Malay 13 5
Chinese 221 87
Indian 17 7
Others (Bumiputera, Siamese, Iban) 3 1
Highest Education Level

Primary / Secondary / SPM / STPM / A-Level / Foundation 45 18
Certification / Diploma / Advanced Diploma 42 17
Bachelor’s Degree 153 60
Master’s Degree / Doctor of Philosophy (PhD) 14 6
Occupation

Student 171 67
Housewife 2 1
Employed 64 25
Self Employed 6 2
Unemployed 8 3
Retired 3 1
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Individual Monthly Income
Less than RM 1500
RM 1501 — RM 3000
RM 3001 — RM 4500
RM 4501 — RM 6000
RM 6001 —RM 7500
RM 7501 — RM 9000
More than RM 9000
Living Arrangement
With family

Alone

With non-relatives

Homeless
Others (hostel and dorm)

184
46
20

65

—_
—_

— N O W

72
18

The demographic profiles of the respondents are presented in Table 1. The gender
breakdown of the 254 participants shows that females make up a significant majority
at 73%, with 186 females compared to 68 males (27%). According to the age profile of
respondents, 76% or 194 individuals are between 18-24 years old. Most respondents
(88%) are single, or 224 individuals. The ethnic composition highlights Chinese as the
predominant group, comprising 87% or 221 individuals. The most common educational
attainment among respondents is a bachelor’s degree (60% or 153). When it comes to
occupations, students represent the largest category at 67%, totaling 171 individuals.
Regarding monthly income, 65% of individuals earn less than RM 1500. Finally, most

(72% or 184) of the individuals live with their families.

4.2  Findings

Table 2. Descriptive Statistics

No. Variable N Mean Standard

Deviation
1. Trust(T) 254 3.939 0.867
2. Health Literacy (HL) 254 3.584 0.840
3. Motivation (M) 254 3.496 0.910
4.  Ability (A) 254 3.661 0.819
5. Opportunity (O) 254 3.508 0.884
6. Mental Health Services (MH) 254 3.722 0.690

Table 3. Reliability Test (N =254)

Variable No. of Item Cronbach’s Alpha (o)
Trust (T) 4 0.886
Health Literacy (HL) 7 0.883
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Motivation (M) 3 0.794
Ability (A) 6 0.880
Opportunity (O) 4 0.826
Mental Health Services (MH) 12 0.910
Table 4. Pearson’s Correlation Analysis
1 2 3 4 5 6
Trust (T) 1 0.474™ 0.451™ 0438 0.409™ 0.675"
Health Literacy (HL) 1 0.613**  0.661™ 0.688™ 0.642""
Motivation (M) 1 0.614™ 0.651" 0.656™
Ability (A) 1 0.767"  0.656™
Opportunity (O) 1 0.622™
Health Services (MH) 1
** Correlation is significant at the 0.01 level (2-tailed).
Table 5. Model Summary
Model R R Square Adjusted R Std. Error of
Square the Estimate
1 0.817 0.667 0.662 4.0084
a. Predictors: (Constant), Trust, Motivation, Ability, Opportunity
b. Dependent Variable: Attaining Mental Health Services
Table 6. ANOVA
Model Sum of Square  df  Mean Square F Sig
Regression 80.291 4 20.073 124.933 <
0.001°
Residual 40.007 249 0.161
Total 120.398 253
a. Dependent Variable: Attaining Mental Health Services
b. Predictors: (Constant), Trust, Motivation, Ability, Opportunity
Table 7. Coefficients
Model Unstandardized Standardised t Sig.
Coefficients Coefficients
B Std. Beta
Error
1 (Constant) 0.731 0.138 5312 <0.001
Trust (T) 0.328 0.033 0.412 9.797 <0.001
Motivation (M) 0.193 0.039 0.255 5.015 <0.001
Ability (A) 0.201 0.050 0.238 4.017 <0.001

Opportunity (O) 0.082 0.048 0.105 1.722 0.043
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a. Dependent Variable: Attaining Mental Health Services

Table 8. Total, Direct and Indirect Effect of Trust (T) on Mental Health Services (MH)

Total effect of T on MH
Effect (B) SE t p LLCI ULCI
0.537 0.037 14.517 <0.001 0.464 0.610
Direct effect of T on MH
Effect (B) SE t )2 LLCI ULCI
0.380 0.037 10.405 <0.001 0.308  0.452
Indirect effect of T on MH
Effect (B) BootSE BootLLCI BootULCI
HL 0.157 0.035 0.096 0.229

Table 2 reveals that T has the highest mean value (m=3.939), indicating that the major-
ity of respondents agreed with its aspects. Conversely, M has the lowest mean value, at
3.496.

Table 3 shows the reliability analysis for the variables in this study. All variables'
alpha coefficients are above 0.7, indicating strong internal consistency reliability [41].

Table 4 indicates moderate positive correlations between T, HL, M, A, O and MH,
indicating that increasing one variable increases the other. The correlations are statisti-
cally significant at 0.01, suggesting a high confidence level.

Table 5 shows that the predictors (T, M, A, and O) explain approximately 67% (R
Square = 0.667) of the variance in the dependent variable, or the outcome of attaining
mental health services. The adjusted R Square value of 0.662 adjusts for the number of
predictors in the model, indicating a high level of explanatory power while accounting
for potential overfitting.

Table 6 indicates that the regression model, with predictors including T, M, A, and
O, significantly predicts the attainment of mental health services, as evidenced by the
F-statistic (124.933) and a p-value less than 0.001. This indicates that the studied model
is statistically significant. It explains a substantial portion of the variance in the de-
pendent variable compared to a model with no predictors.

As indicated in Table 7, MH will increase by 0.328 units when T increases by one
unit. The p-value being <0.001 suggests a significant correlation. Therefore, H1 is sup-
ported. Similarly, M has an unstandardized coefficient of 0.193, meaning MH increases
by 0.193 units with a 1-unit increase in M. The p-value being <0.001 signifies a sig-
nificant relationship. Hence, H2 is supported. Moreover, A has an unstandardized co-
efficient of 0.201, meaning MH increases by 0.201 units with a 1-unit increase in
A. The p-value being <0.001 confirms a significant relationship, thereby supporting
H3. Finally, O has an unstandardized coefficient of 0.043, indicating that MH increases
by 0.043 units with a 1-unit increase in O. The p-value is 0.043; therefore, H4 is sup-
ported.

Based on the standardized coefficient (B), T has the highest B-value of 0.412 with a
t-value of 9.797, indicating the strongest influence on MH. M follows with a B-value
of 0.255 and a t-value of 5.015, and A with a B-value of 0.238 and a t-value of 4.017.
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O has the lowest B-value of 0.105 with a t-value of 1.722, suggesting the least influence
on MH.

The mediation analysis was performed using Hayes’ PROCESS macro model 4 with
5,000 bootstrapping to examine the mediating role of Health Literacy (HL) in the rela-
tionship between T and MH. According to Table 8, the total effect of the model is pos-
itive and statistically significant. The direct effect of T on MH was also positive and
significant (B = 0.380, SE = 0.037, p < 0.001) with a 95% confidence interval (CI) of
[0.308, 0.452]. Additionally, the indirect effect of T on MH through HL was positive
and significant (B=10.157, SE = 0.035) with a 95% CI 0f [0.096, 0.229]. These findings
confirm the presence of a mediation effect, indicating that HL partially mediates the
relationship between T and MH. As a result, HS is supported.

5 Discussion

The findings show that trust positively correlates with attaining mental health services.
A similar finding was reached by AlRuthia et al. [42], who showed that trust in
healthcare providers influences mental health service use. T has a significant positive
influence on mental health services, as demonstrated by its notable positive effect on
MH [14]. The results of this study suggest that patients who trust healthcare providers
are more likely to be comfortable, confident, and willing to seek mental health support
in the future.

H2 shows that motivation is a crucial factor in influencing the attainment of mental
health services. This highlights the importance of internal factors, such as drive and
determination, in influencing individuals' decisions to seek and engage with mental
health services. Previous research supports this finding, with studies such as those by
Jochems et al. [43] highlighting the role of motivation in achieving personal goals re-
lated to recovery and treatment. Similarly, Jones et al. [44] also found a positive rela-
tionship between M and MH service utilization, reinforcing that motivation plays a sig-
nificant role in attaining mental health services.

The findings also reveal that ability positively correlates with attaining mental health
services. Mental health services accessibility and engagement are strongly influenced
by individuals' abilities and skills [45]. The need to seek and utilize mental health sup-
port may be more complex for individuals with higher levels of ability, such as prob-
lem-solving, coping strategies, and communication skills [46]. It aligns with research
emphasizing the role of personal capabilities in promoting help-seeking behavior and
positive mental health outcomes [47].

Opportunity is another important factor in attaining mental health services, with the
findings confirming a positive relationship between O and MH. This finding is sup-
ported by Smith et al. [48], who showed that individuals with greater access to mental
health resources and support services were more likely to seek and receive professional
help for mental health concerns. Also, the positive association between O and MH is
consistent, which suggests that resources and services play a critical role in health-
seeking behaviors [49]. Individuals with greater opportunities, such as financial re-
sources and availability of services, are more likely to overcome obstacles and utilize
mental health services. Thus, initiatives aimed at enhancing opportunities and reducing
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barriers to accessing mental health care could significantly improve mental health out-
comes.

Health literacy is a crucial mediator between trust and access to mental health ser-
vices. The study shows that the direct effects of T and HL on mental health are positive
and significant, emphasizing their importance. While T influences MH independently,
HL enhances the impact of T on MH.

A similar relationship between HL and T has also been found among healthcare pro-
viders, as noted in the study by Chen et al. [12] and Tsai, Yu, and Lee [13]. Developing
interventions that enhance health literacy could augment the positive effects of trust,
leading to improved utilization of mental health services. This suggests that efforts to
improve trust and health literacy are vital for promoting better mental health outcomes
[12].

6 Implications
6.1  Theoretical Implications

The Theory of Motivation, Ability, and Opportunity (MAO) has been commonly ap-
plied in disciplines like human resource management to explain performance outcomes
based on these three factors [50]. However, the literature highlights significant gaps,
including inconsistencies and a lack of cohesion in the variables and performance
measures used across studies, as well as insufficient empirical evidence showing cau-
sation between MAO factors and outcomes, which limits generalisation and theoretical
advancement [51].

The paper addresses this gap by extending the MAO framework to the context of
mental health services, examining how trust (T) and health literacy (HL) influence ac-
cess to these services. Before this paper, there was little to no research identifying the
influence of HL on the relationship between T and MH [14]. This paper identifies HL
as a significant mediator between T and MH, providing valuable insights into improv-
ing mental health services. By highlighting HL’s role, the paper offers a nuanced per-
spective on the opportunity dimension within the MAO framework [51], [52].

By integrating health literacy into the MAO model, the research offers new empiri-
cal insights into mental health service attainment drivers, enhancing the framework's
applicability in healthcare settings. This approach highlights the interaction between
trust, motivation, and opportunity, thus contributingto the advancement of
MAQO theory, focusing on psychological and health literacy factors.

6.2 Practical Implications

The findings of this study have practical implications for mental health centres and pro-
viders in Malaysia. By establishing and nurturing trust between mental health providers
and clients, treatment outcomes can be optimised, and barriers to seeking treatment can
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be reduced. The relationship between T and HL emphasises the importance of fostering
trust through education and information exchange. Health literacy initiatives should
deliver accurate and culturally relevant information about mental health, treatment op-
tions, and available resources to empower individuals to make informed decisions about
their healthcare. A higher level of HL increases T in healthcare providers and services,
enhancing access to and utilising mental health resources. To improve mental health
outcomes in Malaysia, integrated strategies that address communication barriers and
knowledge gaps are essential.

In addition, motivation can be increased by increasing awareness of mental health
issues and promoting early intervention. There is a great need for educational cam-
paigns and community workshops to dispel myths and increase motivation for people
to seek medical attention. Ability can be enhanced through providing culturally appro-
priate mental health support in the appropriate language and cultural context. This ne-
cessitates the development of training programs for mental health professionals that are
focused on cultural awareness and cultural communication skills [53]. Addition-
ally, expanding telehealth services can provide more opportunities for patients to ac-
cess services. Malaysia's Sihat Xpress initiative, in partnership with MEASAT Global
Berhad and Mudah Healthtech, aims to provide digital healthcare services to under-
served populations by setting up telehealth capabilities in remote communities [54].
Existing telehealth platforms, such as DOC2US, offer virtual health services and tele-
consultations, making mental health services more accessible and convenient [53]. By
focusing on these areas, mental health centres in Malaysia can improve treatment out-
comes, foster trust with clients, and increase accessibility to essential mental health
services [55].

7 Limitations and Future Studies

In this study, several limitations were identified. One of the limitations is that the paper
does not specifically examine how the key variables (such as trust, motivation, ability,
opportunity, and health literacy) affect mental health service utilization among different
demographic groups. Demographic factors can significantly affect attitudes, behaviors
and experiences regarding mental health services [56]. Future research could include
these analyses to determine whether the relationship between key variables and mental
health service utilization differs by age group, gender, and marital status. With this ap-
proach, mental health can be promoted, and barriers to service utilization can be ad-
dressed in a more targeted and tailored manner. Additionally, intersectional factors like
age, gender, marital status, and socioeconomic status can provide more profound in-
sights into mental health needs and behaviors related to seeking help.

In addition, the study was limited by a limited data collection period of only two
weeks. This has limited the research’s ability to gather responses from diverse age
groups and ethnicities. Future research should extend the data collection period to sev-
eral months to collect responses from various demographic groups, enhancing the gen-
eralizability of the findings.
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Lastly, one significant limitation in studying factors and barriers to accessing mental
health services is the potential for recall bias and subjective reporting among partici-
pants. This bias may stem from individuals' imperfect memories of past experiences
with mental health care, which can be influenced by factors such as emotions, the pas-
sage of time, and the stigma surrounding mental health issues. Participants may also
provide responses that align with social desirability, masking negative experiences or
overemphasizing positive encounters with services. Future research can utilize multiple
data sources, including objective measures like health records, conduct longitudinal
studies to track changes over time, employ sensitive data collection methods, and con-
sider the broader contextual factors shaping participants' experiences with mental
health services. These strategies can enhance the validity and depth of understanding
regarding the complexities surrounding mental health service utilization.

This paper concludes that the findings effectively answered the research question
and addressed the core issue. The findings show that all hypotheses are supported. Con-
sidering the lack of empirical studies on T and HL, this study examines the more pro-
found effects of T, HL, and MH. Studies have been done on the relationship between T
and MH but not on the relationship between T, HL, and MH. In the study, it was found
that T, HL, and MH are positively related. As a whole, this research aims to provide an
overview of the role that HL played in mediating the effects of T and MH.
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