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Ten Years Ago (1999)Ten Years Ago (1999)
 Child Psychiatry in Child Psychiatry in 

Singapore establishedSingapore establishedSingapore established Singapore established 
for 30 yearsfor 30 years

 Produced 10 childProduced 10 child Produced 10 child Produced 10 child 
psychiatristspsychiatrists

 1700 ll1700 ll 1700 new cases annually 1700 new cases annually 
 ADHD not a common ADHD not a common 

diagnosisdiagnosis
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Existing Systems of CareExisting Systems of Careg yg y



ADHD Diagnosis at CGCADHD Diagnosis at CGC
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ADHD in IMHADHD in IMH

IMH Annual Report 2008IMH Annual Report 2008



How Common in Singapore?How Common in Singapore?

20042004--5 study of 2145 children aged 6 to 12 using the 5 study of 2145 children aged 6 to 12 using the 
CBCL: Externalising Problems include ADHD andCBCL: Externalising Problems include ADHD andCBCL: Externalising Problems include ADHD and CBCL: Externalising Problems include ADHD and 
Conduct related disordersConduct related disorders

Parent’s report on prevalence 
of

Teacher’s report on prevalence 
of 

 Emotional & Behavioural 
Problems 12.5%

 Emotional & Behavioural 
Problems 2.5%

 Internalising Problems 
12.2%
E t li i P bl

 Internalising Problems 
2.2%
E t li i P bl Externalising Problems 

4.9%
 Externalising Problems 

2.4%

Woo et al: Singapore Med J 2007; 48 (12) : 1100 



8 Items in CBCL that could predict ADHD8 Items in CBCL that could predict ADHD



Sleep Related ProblemsSleep Related Problems
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Our Systems aka SilosOur Systems aka Silos
 HealthHealth

P di t iP di t i–– PaediatricsPaediatrics
–– PsychiatryPsychiatry
–– Others e.g. GPsOthers e.g. GPsOthers e.g. GPsOthers e.g. GPs

 EducationEducation
–– Ed PsychologistsEd Psychologistsy gy g
–– School CounsellorsSchool Counsellors
–– Others e.g. LSCOthers e.g. LSC

 Social servicesSocial services
–– PsychologistsPsychologists

Child iChild i–– Child protectionChild protection
–– ProbationProbation



Symptoms and ProblemsSymptoms and Problems

Symptoms                       Subtypes Problems

Inattention Inattentive LanguageInattention
Subtype Language

Reading
Classroom

Performance
Combined
Subtype

Performance
& Behaviour

Hyperactivity-

yp

HyperactiveHyperactivity
Impulsivity

Hyperactive
Impulsive
Subtype

Conduct
Aggression



Symptoms and ProblemsSymptoms and Problems

Symptoms             Subtypes Problems Differentials

Inattention
Inattentive
S bt Language

Learning 
Disabilities:Inattention Subtype g g

Reading
Classroom

Performance

Reading, Maths,
Writing  
Disorders

Combined
Subtype

Performance
& Behaviour Language 

Disorders
Conduct and

Hyperactivity- Hyperactive

Conduct and
Oppositional 

Defiant
disordersHyperactivity

Impulsivity
yp

Impulsive
Subtype

Conduct
Aggression

disorders
Anxiety disorders
Mood disorders

Other psychiatricOther psychiatric 
disorders



GP’s KnowledgeGP’s Knowledge

Lian et al: Singapore Med J 2003 Vol 44(8) : 397-403



Teacher’s KnowledgeTeacher’s Knowledge

 Teachers know very little about ADHDTeachers know very little about ADHD

Teacher ratings on the CBCL-TRF
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Importance of Mental HealthImportance of Mental Health

Singapore Med J 2009; 50(5) : 468Singapore Med J 2009; 50(5) : 468
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Educational ResourcesEducational Resources

 ChildrenChildren
 Parents and TeachersParents and Teachers
 DoctorsDoctors

www spark orgwww.spark.org



Psychosocial TreatmentsPsychosocial Treatments

 Cognitive Behavioural ApproachesCognitive Behavioural Approaches



Audio Visual Interactive Decoding (AVID)Audio Visual Interactive Decoding (AVID)

 Analysis & Synthesis of Analysis & Synthesis of 
letterletter phonemephonemeletterletter––phoneme phoneme 
correspondences at cluster correspondences at cluster 
levellevellevellevel

 Speed in phonological Speed in phonological 
retrievalretrieval

 Development of Development of 
orthographic knowledgeorthographic knowledge

 Integration of meaning with Integration of meaning with 
orthographyorthography

 Training in verbal working Training in verbal working 
memory skills.memory skills.



National Mental Health BlueprintNational Mental Health Blueprint

 …not solely a clinical …not solely a clinical 
i b i li b i lissue but is also issue but is also 
determined by determined by 

h i l fh i l fpsychosocial factors. psychosocial factors. 
 A A WholeWhole--OfOf--

Government approachGovernment approach
is therefore needed to is therefore needed to 
shape a socialshape a social--cultural cultural 
environment that environment that 
supports…supports…



Existing ServicesExisting Services

Schools 
Student and

Family Ed ti lFamily Educational 
Psychologists

Guidance Officers CGC

Family Doctors
Community 

Agencies



REACH for StudentsREACH for Students
Response, Early intervention and Assessment in Community mental Health

MOH together with MOE & MCYS

Provide early interventions, support and training to school counsellors &  
f

School Helpline

improve mental health of children and adolescents in schools 
1

REACH Team

School 
Counsellors

Helpline

Student and
Family Ed ti l REACH TeamFamily Educational

Psychologists
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Family Doctors
Community 3

Agencies Establishing
Community
Networks

Building 
community care

2
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CBT on ADHDCBT on ADHD

 103 children103 children
 Aged 8 to 12 (Mean 10.22, SD 1.31)Aged 8 to 12 (Mean 10.22, SD 1.31)
 51 CBT+TAU 52 TAU51 CBT+TAU 52 TAU 51 CBT+TAU, 52 TAU51 CBT+TAU, 52 TAU
 CBT 9 1.5 hours weekly training on:CBT 9 1.5 hours weekly training on:

–– Recognising signs of angerRecognising signs of anger
–– Modifying thoughts that promote angerModifying thoughts that promote anger–– Modifying thoughts that promote angerModifying thoughts that promote anger
–– Learning problem solving strategiesLearning problem solving strategies

Ooi et al ASEAN J Psychiatry 2007



Aggression (CBCLAggression (CBCL--A)A)
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Parent Child Relationship (PSI)Parent Child Relationship (PSI)
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Results of Reading InterventionsResults of Reading Interventions
Naturalistic Study

52 children referred with 
ADHD and LD

“Short term Booster 
Cohort” 
30 children with 8 hrs

“16 to 26 Hours of 
Intervention Cohort” 
14 children with 16 to

“30 to 42 Hours of 
Intervention Cohort” 
8 children with 30 to 30 children with  8 hrs 

intensive intervention.
14 children with 16 to 
26 hrs of intervention. 42 hrs of intervention.

10
12
14
16

10
12
14
16

8

10

12

0
2
4
6
8

0
2
4
6
8

0

2

4

6

Non word Test Sentence Recall

Pre Post

Non word Test Sentence Recall

Pre Post

Non word Test Sentence Recall

Pre Post

Kheng et al J of Youth Studies 2009 



Community Team (2007Community Team (2007--2008)2008)

66 cases 
referred
to IMH Cases referred to REACH

226 cases referred 
to REACH

Cases referred to REACH
-ADHD 
-Behavioural & Emotional Disorders
- Learning Difficulties 
- No mental Illness
- Psychosis

10,160 students seen by FTSCs

2190 calls received by Helpline Psychosis
-Parent-Child Problems
- Others

105 schools (92 Zone 1 & 13 Zone 2 cluster)
Student population 153,258



Clinical Global Impression (S)Clinical Global Impression (S)

ADHD (N=20) vs. Other Diagnoses (N=60) 
Pre and Post Comparison 
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Moving ForwardMoving Forward



Service and Research GapsService and Research Gaps

 Services for the most Services for the most 
neededneededneededneeded
–– Juvenile forensic servicesJuvenile forensic services

School dropoutsSchool dropouts–– School dropoutsSchool dropouts
–– Special schools support Special schools support 

 Well developedWell developed Well developed Well developed 
community networkcommunity network
–– Partnerships withPartnerships withPartnerships with Partnerships with 

primary care providers primary care providers 
i.e. schools, general i.e. schools, general 

i i d i li i d i lpractitioners and social practitioners and social 
service agenciesservice agencies



Roc N Ash Web PortalRoc N Ash Web Portal



Vision 2012: Child Mental Health in SingaporeVision 2012: Child Mental Health in Singapore
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