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m Child Psychiatry in
Singapore established
for 30 years

= Produced 10 child
psychiatrists
m 1700 new cases annually

m ADHD not a common
diagnosis

m Setting up of SPARK
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2004-5 study of 2145 children aged 6 to 12 using the
CBCL.: Externalising Problems include ADHD and
Conduct related disorders

Parent’s report on prevalence Teacher’s report on prevalence

of of

m Emotional & Behavioural m Emotional & Behavioural
Problems 12.5% Problems 2.5%

m Internalising Problems m Internalising Problems
12.2% 2.2%

m Externalising Problems m Externalising Problems
4.9% 2.4%

Woo et al: Singapore Med J 2007; 48 (12) : 1100 , fNati
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From the Attention Problems sub-scale

¥ Item 8: Can’t concentrate, can’t pay attention for long
Ri= 105, p < .05

¥ Ttem 10: Can’t sit still, restless, or hyperactive
Ré= 062, p=.068

¥ Item 41: Impulsive or acts without thinking
Ri=141,p < .05

From the Ageressive Behavior sub-scale
¥ Ttem 37: Gets in many fights
Ré= 240,p < .05
¥ Item 57: Physically attacks people
Ré= 103, p < .05
*  Item 86: Stubborn, sullen, or uritable
R2= 109, p < .05
*  TItem 94: Teases a lot
Ré= 123, p < .05

From the Delinquent Behavior sub-scale
¥ Item 26: Doesn’t seem to feel guilty after misbehaving
Ré= 062, p = .066

J" A member of National Healthcare Group
2 rs eof healthy |i

Adding yece fe



R LA A

C'-nld
Guidance
Chinie

407 p<0.05
3577 |
3077 |
o5 11 [ Nightmares
O Sleeps less
2017 | [ Sleeps more
yu [1 Sleep talk or walk

157 O Trouble sleeping
1041 B \Wets bed

5111

0_‘

ADHD Controls

Lim et al Ann Acad Med Singapore 2008;37:655-61
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m Health
— Paediatrics
— Psychiatry
— Others e.g. GPs

m Education
— Ed Psychologists
— School Counsellors
— Otherse.g. LSC

m Social services
— Psychologists
— Child protection
— Probation

-
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Symptoms Subtypes Problems
Inattention > LR Language
Subtype Reading

Classroom
Performance

Combined & Behaviour

ﬁ Subtype

Hyperactivity- Hyperactive
Impulsivity > Impulsive Conduct
Subtype Aggression

f A member of Nation |'H althc reGmp
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Symptoms Subtypes Problems Differentials
Inattentive Learning
Inattention Language Disabilities:
SUbtype Reading Readlng, Maths,
Classroom Writing
Performance Disorders
Combined & Behaviour Language
Disorders
Subtype
Conduct and
Oppositional
; Defiant
HyperaC“WW' Hyperac_tlve disorders
Impulsivity Impulsive Conduct Anxiety disorders
Subtype Aggression Mood disorders
Other psychiatric
dlsorders

; A member of National Healthcare Group
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Table IlI: Attention Deficit/Hyperactivity (ADHD) Block.

Correct responses to questions on ADHD o

It has been shown that medication alone is the most effective

mode of treatment in children with ADHD. (F) 85.4
A child with ADHD may show all the signs at home and yet

none of the signs at school. (F) 68.8

Sugar has been clearly proven to be a causative factor for
hyperactivity in children. (F) 729

Features of inattention and hyperactivity in most ADHD children
improve towards adolescence, even without medication. (F) 27.1

Lian et al: Singapore Med J 2003 Vol 44(8) : 397-403
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m Teachers know very little about ADHD
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Teacher ratings on the CBCL-TRF

2500 Table 5  Attention deficit/hyperactivity disorder (ADHD) block (o for

median score 498)
Correct responses to questions on ADHD ¥
2000 1896 1918 1917 1923
] 1. Medication can help to improve learning in some children 58
with ADHD. [T)
1500 1|0 Clinical 2. Children with ADHD will cutgrow their inattention and 28+
. hyperactivity. (F)
H Borderline ! e
3. A child with ADHD may show all the signs at home and yet &1
1000 —{ L8 Normal none of the signs at school. (F)
4. Children with ADHD may present with just inattention and 28+
without hyperactivity (i.e. ADD — attertion deficit disorder) (T)
500 ] 5. A child with ADHD will not sit still for an hour of computer 22t
play. (F)
26 50 24 30 22 33 27 22
O ——
tPass mark not achisved for that question.
N Q& ¢
O O e ) ’\(\Q
N S N 9
¢ & & &
?i\\ Q® Q;\\Q N
Q e . .
v < WB Lian et al (2008) Journal of Paediatrics and

Child Health 44 (4) , 187-194
Woo et al: Singapore Med J 2007; 48 (12) : 1100
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Table IIl. Top ten causes of disease burden (in DALYs) in Singapore in 2004 by age group.

Rank 0-14 years of age | 5-34 years of age 3564 years of age = 65 years of age
(% of DALY) (% of DALY) (% of DALY) (% of DALY)
(n = 24.668) {n=42213) (n = 165.873) (n = 130,466)
I Autism spectrum disorders (20.7) Anxiety & depression (25.9) Diabetes mellitus (15.6) Ischaemic heart disease (16.1)
Asthma (10.9) Schizophrenia (9.9) lschaemic heart disease (9.5) Stroke (11.6)
3 Artention-deficit hyperactivity Diabetes mellitus (6.5) Stroke (6.1) Diabetes mellitus (8.2)
disorder (6.0)
4 Low birth weight {ﬁ',l-_ Road traffic accidents (&.1) Anxiety & depression (5.8) Alzheimer’s disease
& other dementias (6.5)
5 Anxiety & depression (5.6) Self-inflicted injuries (5.5) Breast cancer (4.6) Lung cancer (5.3)
6 Congenital heart disease (3.3) Migraine (4.4) Lung cancer (3.9) Lower respiratory
tract infections (4.8)
7 Falls (2.8) Asthma (2.3) Adult-onset hearing loss (3.7) Vision disorders (4.2)
8 Migraine (2.5) Anorexia & bulimia (2.1) Ostecarthritis (3.2) Chronic obstructive
pulmonary disease (3.7)
9 Other chromosomal disorders® (1.1)  Bipolar disorder (1.7) Schizophrenia (3.0) Colon & rectum cancer (3.7)
10 Lower respiratory tract Falls (1.5) Self-inflicted injuries (2.9) Ostecarthritis (2.8)

infections (1.7)

DALY: disability-adjusted life years
* excludes Down syndrome

tincludes low vision or blindness due to glaucoma, cataract, macular degeneration and all other causes; but excludes diabetic retinopathy and sight
loss due to congenital causes, other diseases or injuries.

Singapore Med J 2009; 50(5) : 468
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m Children
m Parents and Teachers
m Doctors

g DOCTOR SGUIDE TO ADHD

Dr Lim Choos » Dr Daniel Fung » Dr Ong Say How

1 & KK

www.spark.org

-
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m Cognitive Behavioural Approaches
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= Analysis & Synthesis of
letter—phoneme
correspondences at cluster
level

m Speed in phonological
retrieval

m Development of
orthographic knowledge

= Integration of meaning with
orthography

m Training in verbal working
memory skKills.

Jﬂ A member of National Healthcare Group
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m ...not solely a clinical
Issue but is also
determined by
psychosocial factors.

m A Whole-Of-
Government approach
IS therefore needed to
shape a social-cultural
environment that
supports...

| ational Menal Healt Biueorint EESRG

-
Eepeortef e Hatonal hlaadn] Healh "W kg Gromy
Changing Times,

Peace of Mind
- Doty i Cho Ilsasts] e I g & Bwpdhionacs

IIna:try of Healilh
Eapmbhc of My
Thosanter 2003
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Community
Agencies

Student and
Family
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01 REACH for Students REA A

Gu‘dglance
Clinie Response, Early intervention and Assessment in Community mental Health
MOH together with MOE & MCYS

Provide early interventions, support and training to school counsellors &
improve mental health of children and adolescents in schools @

Training &
Capability Building

L
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Studentand | ! :
Family | REACH Team
g l
| CGC
. | Family Doctors | 1" ( ) |
: . . 3
: Community . N
Building : Agencies | Establishing
community care ! i .

: ! Community
| | Networks
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m 103 children
m Aged 81to 12 (Mean 10.22, SD 1.31)
m 51 CBT+TAU, 52 TAU

m CBT 9 1.5 hours weekly training on:

— Recognising signs of anger
— Modifvinn fhnl inhte that nr nta

o IVIUUIIy IU Ll IILQ LI ITQAL 'J II ULlL Ig

— Learning problem solving strategies

Ooi et al ASEAN J Psychiatry 2007 3
J A member of N'ICIIJ-UH-EIIII HEFItﬂTcalre Glroup
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- RSN <27

25-

201

15+

B Treatment
O Control

10+

Pre Treatment Post Treatment 3 Month FU

Ooi et al ASEAN J Psychiatry 2007 r.
A member of Naimnm‘ Heafthcare Gmup
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47.57
471
46.5
46
45.57
454
44,5+
44
43.57
43
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B Treatment
] Control

DN N N N NN

Pre Treatment Post Treatment 3 Month FU

Ooi et al ASEAN J Psychiatry 2007 3
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Naturalistic Study
52 children referred with

ADHD and LD
“Short term Booster “16 to 26 Hours of “30 to 42 Hours of
Cohort” Intervention Cohort” Intervention Cohort”
30 children with 8 hrs 14 children with 16 to 8 children with 30 to
intensive intervention. 26 hrs of intervention. 42 hrs of intervention.
161 161 121
144 141
121 121 0 o
107 | 10 8]
81 81 61
61 6 4
41 4
2 2 2]
0 0- 0
Non word Test Sentence Recall Non word Test Sentence Recall Non word Test Sentence Recall

O Pre O Post O Pre O Post O Pre O Post

Kheng et al J of Youth Studies 2009 Z
\m member of National Healthcare Group
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66 cases
referred

to IMH Cases referred to REACH

-ADHD

-Behavioural & Emotional Disorders
- Learning Difficulties

- No mental lliness

- Psychosis

rent-Child Problems

/ 10,160 students seen by FTSCs \

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

226 cases referred
to REACH

2190 calls received by Helpline

L
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ADHD (N=20) vs. Other Diagnoses (N=60)
Pre and Post Comparison

4 _
3.38 p:0_06
3.02 P <0.05
A
d)
£
©
2
9
]
n
m Pre
m Post
Other Diagnoses ADHD
Diagnosis

i A member of Nai‘mnm‘ Heafthcare Group
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Singapore MRT Systems
(last updated : o7e7os )

North Shore Line
{Linking Wodlands. Purggol. Fasic Ris ans Chargs Airport|

le Stotion Conberra K512
Khatip
NS 14,

Passibie
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Evizgso0 Koon (] Easi Viesi Line

O Horh tEsion
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est Const 2 Ot il '“f“!“:‘\\
Tiong Banru TR} lor.
Pasy Panjangm .
RafesPloce S rumensar
mherandra D72 B2y
aTekk Blangan

@ NET Depots
EBishan Depot b1
UluFandanDepot 02
Changi Depot o3
Sengkeng Depot 04
Kin Chuan Depat o8

./ e i ey

Lancmark

*

LET Lines

Bukit Danjamg LRT Eurcte
Senglrang L Lire
Punggol LET Prase
Zentosa Express s

Changi Skytrain
Jurcng Region Line (Planning)

Higrway

MRT Lines
e

Bartey Xami  Tampines
Gumiz  Sout

Changi Aiport | Changiline
EME‘:'J' g SiyTran

Noreh Southline (NS1-NS27)
(EW1-EW29)

(CB1-Coz)

(NEL-HE17)

icri-cezs)

(Under Construction)
(Planned)

Eastern Regionline (Planned)

Future Extensions

Euilt$tations OpenLater Date

Worming Names

J A member of National Healthcare Group
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m Services for the most
needed
— Juvenile forensic services
— School dropouts
— Special schools support

= Well developed
community network

— Partnerships with
primary care providers
I.e. schools, general
practitioners and social
service agencies

-
Jﬂ A member of National Healthcare Group
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BEAT THE STRESS
FIGHT THE MONSTERS
PLAY THE GAME

Jﬂ A member of National Healthcare Group
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Primary Care ESecondary Tertiary

Care Care
CGC
v | HPB &
. |4 REACH Sunrise
Student and | | Teams |—| WiNQ
Family | | 4 Zones Forensic Child
Psychiatry
! ! Mood .and Anxiety
t . | Family doctors pisorders
> Community
Agencies
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