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This presentation covers the psychiatric
epidemiology studies that have been done in
Singapore, and the experience that people with
depression have in Singapore. It describes
specialist services as well as primary and
community care and outreach efforts in
Singapore to deal with the problem of
depression.
The Lion City

Singapore, the Lion City, has a population
of more than five million. The chart below
(Figure 1) compares the population in
Singapore in 2002 and in 2013. It shows

that Singapore is fast becoming an ageing
population. The ‘bulge’ in the diagram
represents middle-aged people who will
become the elderly group in the next 10 to
15 years. We call this the ‘silver tsunami’. We
know that older persons have certain levels
of disability and are associated with certain
types of conditions, including mental health
problems.
Singapore has been steadily growing our
health manpower from 2006, so the number of
physicians is on a gradual upward trend (Table
1). There is also an increase in the number of
nurses and dentists in the country.

Figure 1: Comparison of Singapore Population in 2002 and 2013
Transcript of Plenary Session (I) of 60th Anniversary Symposium on Mental Health on 8th December 2014.
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Table 1
Health Manpower Growth from 2006 to 2013

New public hospitals are being planned
and we will have more hospital beds. This is
one of the ways Singapore is responding to the
challenges of an ageing population.
How are we doing for mental health?
There are currently about 190 registered
psychiatrists in Singapore and that works out to
about 2.8 psychiatrists per 100,000 population
(source: WHO mental health atlas 2011).
The Singapore Mental Health Study 2010

Singapore conducted a nationwide
psychiatric epidemiology study in 2010.
The findings indicated that about 1 in 10
Singaporeans will suffer from a mental illness
in their lifetime, based on the study of adults
and on several commonly occurring mental
illnesses. It did not include psychosis.
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The methodology used in the study is
depicted in Figure 2. We utilised a two‑phase,
household survey, and managed to recruit a
total of 6,166 respondents, with a response rate
of 75%. We included all the three main ethnic
groups - Chinese, Malay, and Indian - in the
study.
The main instrument used in the study
was the Composite International Diagnostic
Interview, CIDI (Figure 3). We were also able
to examine the prevalence of gambling, using
the South Oaks Gambling Screen, and nicotine
dependence in the study.
Our findings (Table 2) revealed a 5.8%
lifetime prevalence for major depressive
disorder (MDD) in the adult population.
The 12‑month prevalence for MDD
was 2.2%.

Hong Kong Journal of Mental Health

Singapore Blues: Dealing with Depression in the Lion City

Figure 2: Singapore Mental Health Survey sampling strategy

Figure 3: Household Survey - Face to Face Interview
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Table 2
Lifetime and 12-month Prevalence of Psychiatric Disorders

A population-based survey of mental disorders in Singapore.
Ann Acad Med Singapore. 2012 Feb;41(2):49-66.Chong SA, et al.

The Ministry of Health Singapore took
a keen interest in the findings, and this has
led to additional mental health services.The
Singapore government has also committed to
funding further epidemiology studies in mental
health.
Depression in Singapore

The Singapore Mental Health Study
2010 showed that the Indian population
had a higher risk of depression than the
Chinese (Table 3), and females have almost
double (1.8 times) the risk. Someone who is
divorced or separated or widowed is at higher
risk of depression. The rate of depression
for someone who is divorced, separated or
widowed is 6.5%.
Table 4 also shows two significant findings:
Someone with a chronic medical condition is
1.7 times more likely to have depression than
someone without a medical condition, and
unemployment is also a risk factor.
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We compared the lifetime prevalence of
depression in our study with other studies
published at about the same time (Table 4).
There were differences in the methods and
instruments used, but generally the prevalence
rate of depression in Singapore was lower
compared to those reported at that time in the
US, Europe, Australia and New Zealand, with
the US having very high lifetime prevalence
rates for major depression. The 12‑month
prevalence rate was also lower for Singapore.
Apart from the Singapore Mental Health
Study 2010, there have been other studies
on depression and the characteristics of
depression in Singapore. One of them studied
the co-occurrence of depression in other
medical conditions. Five hundred individuals
who were being treated in a diabetic clinic
were examined to look for the prevalence of
depression. The study found that up to 30% of
these people had depression.
Hong Kong Journal of Mental Health
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Table 3
Socio-demographic Predictors of Lifetime Risk of Major Depressive Disorder

Source: A population-based survey of mental disorders in Singapore.
Ann Acad Med Singapore. 2012 Feb;41(2):49-66.Chong SA, et al.
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Table 4
Lifetime and 12-month Prevalence Across Countries

We looked at the health care consumed
by the diabetic patients who had depression
c o m p a r e d t o t h o s e w h o d i d n ’t h a v e
depression (Table 5). Those with depression
had more hospitalisations and longer
stays when hospitalised. The total number
of emergency visits for diabetes-related
conditions and other medical conditions were
higher as well.
This study tells us that we need to not only
look at individuals who suffer from depression,
but also at individuals in high risk groups,
such as people who have multiple medical
conditions.
Cultural Differences

In 2010, we conducted an inter-country
study involving about 100 participants each from
Malaysia, Singapore, Korea, China, Australia
as well as Thailand (Table 6). Each country
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enrolled consecutive patients in their outpatient
clinic for the study and patients with depression
were asked to describe their symptoms. Three
areas had differences that were statistically
significant. One was the symptom of inner
tension - the Taiwan group complained of the
highest inner tension while the China group
reported the lowest inner tension.
The next area of significance was
lassitude, which is the feeling of lethargy
in those with depression. Again, the
Chinese group reported very low levels of
lassitude despite having the same level of
depression. The last area of significance
was suicidal thoughts. The Thailand
group had a lower level of suicidal thoughts
despite the same level of depression as
the other groups, while the Korean group
expressed high levels of experiencing suicidal
thoughts.
Hong Kong Journal of Mental Health
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Table 5
Healthcare utilization of the study population in 12 months

Table 6
Group comparisons on MADRS items
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Managing Depression

The Institute of Mental Health (IMH) is
the only major mental health provider for the
country, with 2,000 beds. IMH provides longterm care as well as acute inpatient care. Its
mental health services emphasise communitybased care (Figure 4).

We aim to discharge as many of our patients
as possible and transit them into a system of
integrated community care so that they may
continue to live and work in the community.
To this end, IMH has outpatient clinics located
not only on its main hospital campus but also
in two other parts of the country to improve
accessibility. We also have a multi-disciplinary
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Figure 4: Emphasis on Community-based Care
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community mental health team that visits
patients in their home to help them with
psychosocial rehabilitation and also to attend
to any mental health crises. IMH also runs
a 24/7 mental health helpline for patients,
community partners and the public.
At IMH, a special team looks after patients
with mood disorders. Our mood disorders
clinic provides special intake assessments
and intervention services as well as conducts
research and teaching. We are involved
in publishing the national clinical practice
guidelines, which are updated regularly for the
use of psychiatrists and also for our partners to
reference when providing care.
Apart from the IMH, several other public
hospitals in Singapore have a small number of
inpatient psychiatry beds, ranging from 10 to 12.
These public hospitals provide mainly
outpatient mental health care and see a large
number of patients with moderate to severe
depression as well. There are 18 polyclinics
in Singapore. Located in the community, they
serve as primary care clinics and typically have
between 10 to 25 general practitioners, social
workers, pharmacists and also counsellors who
do some mental health care and counselling.
In response to the Singapore Mental Health
Study 2010, Health and Mind clinics were
established in two out of the 18 polyclinics.
Those with less severe mental health problems,
mainly anxiety and depression, can receive
care in the polyclinics without being referred
to psychiatrists.
The doctors in these polyclinics use the
PHQ‑9 as a screening questionnaire to classify
patients with mental health problems into those
with minimal symptoms, mild symptoms and
moderate symptoms (Figure 5). Persons with
mild or moderate symptoms are referred to
psychologists or counsellors in the clinic who
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are able to provide basic counselling or even
some early cognitive behaviour therapy (CBT).
Patients who have more moderate
symptoms are referred to the Health and
Mind Clinic doctor. This is where the clinic
collaborates with IMH. The patient sees the
general practitioner (GP) and, if necessary, the
GP consults an IMH psychiatrist through case
conferences to better manage that patient.
As a result, a person living with depression
in the community receives care from his
primary care provider for his diabetes or cough
and cold, and also his depression. Patients
prefer this to going to see a psychiatrist.
Patients with severe symptoms are referred
to a specialist outpatient clinic at IMH or any
of the other hospitals that offer mental health
services.
We have seen some success from this
model of care. From the middle of April 2013,
the number of individuals receiving treatment
in this Shared Care Team at the primary health
clinic has increased, with up to 700 patients
enrolled (Figure 6).
Our GPs are actively involved in
developing mental health care for their
patients. They have developed a flip chart
(Figure 7) which they use to discuss the topic
of mental health with their patients, to tell
them that aside from their physical health
problem they may also have mental health
issues. The GP uses the flip chart to educate
the patient. He explains the significance of
the nine questions to the patient and what the
score means. He tells the patient what having
depression means and may suggest treatments
that can address the symptoms. The chart is
designed to make it simple for the patient to
understand and to make it less frightening for
people to be told that they have a diagnosis of
depression.
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Figure 5: Screening Process of Assessment & Shared Care Teams (ASCaTs)
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Figure 6: Number of Individuals received treatment in Assessment & Shared Care Teams
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Figure 7: Patient Health Questionnaire

Collaborating with the Community

The health services do not work alone
in Singapore. We work with the NGOs or
what we call VWOs - Voluntary Welfare
Organisations. One example is O’Joy Care
Services (http://www.ojoy.org), which is a
NGO that was initially set up to provide care
for older persons. However, as older persons
also have many mental health issues, they now
collaborate with IMH.
They are partnered with private GPs and
the Health and Mind Clinic. After patients
have received care in these clinics, they are
referred to O’Joy Care Services where they get
community help. They meet up and do some
group work with other persons with mental
health problems.
Another NGO that has developed mental
health care services in Singapore is Thye
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Hua Kwan Moral Charities (www.thkmc.org.
sg). They work together with health services
to become part of a regional health network
for mental health. What they do is outreach their case managers go to households in
the community and help to look for elderly
individuals with health problems. IMH has
trained them to identify elderly individuals
with mental health issues. They are now
expanding their work to include younger
individuals with mental health problems too.
We k n o w t h a t u p t o 6 0 % o f p e o p l e
with depression are not getting appropriate
care. We realise that we need to close the
treatment gap. Apart from just encouraging
people to see a psychiatrist, IMH is trying
to work with NGOs, such as the Singapore
Association for Mental Health, to bring the
care to them. More and more NGOs are
starting to be involved in mental health in
Singapore, which bodes well for our patients.
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Preventing Depression

The government plays a role in the
prevention of depression. The question is can
it be prevented? I think, sadly, that depression
is here to stay - for us as well as for the next
generation. It would be good if we can prevent
it from becoming a major health problem. In
Singapore, the Health Promotion Board (www.
hpb.gov.sg) is responsible for health promotion
and does a lot of work to promote mental wellbeing. Much of this work is available online.
T h e K h o o Te c k P u a t H o s p i t a l h a s
developed a programme of mental health
promotion called ‘Thrive’ (www.thrive.org.
sg), targeting young people. It aims to get
young people to visit the website to access
good health care resources and CBT online
without having to register to see a psychiatrist
and becoming a patient. Some of the self-help
modules were developed together with the
NHS in the UK.

It is important to engage our population
online, on the Internet, and on social media
as well to reach out to those with depression.
I believe very much in harnessing the use of
technology.
Achieving Happiness

I want to conclude with some information
about achieving happiness in Singapore. There
is some research on the topic. One of them
studied five populations and looked at levels
of happiness (Table 7). Singapore fared quite
well - 72% of people were either quite happy
or very happy.
And finally, a useful resource from the
‘Thrive’ website is a booklet which shares
simple things that you can do to make yourself
happy and it can be downloaded from http://
www.thrive.org.sg/index.php/home/know/
psychological-wellness/achieving-happinessin-singapore-youth

Table 7
Level of Happiness of 7 Asian Cities
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