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WHAT IS EPIDEMIOLOGY

Epidemiology Is the study (scientific, systematic, and
data-driven) of the distribution (frequency, pattern)
and determinants (causes, risk factors) of health-
related states and events (not just diseases) In
specified populations (neighborhood, school, city,
state, country, global). It is also the application of this

study to the control of health problems

(Principles of Epidemiology, 3rd Edition).
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WHAT IS POLICY

Q A course of action that will create a desired objective
INn the Interest of the masses or the people In a given
country.

@ Public policy Is anything that a government chooses
to do or not to do (Thomas Dye).

@ A system of laws, regulations, government
actions and funding priorities promulgated by a
government to address social or economic
ISSuUes.

REGULATIONS
CONPLIANCE
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THE GAP BETWEEN RESEARCH AND POLICY

There tends to be a lack of communication between
researchers and policy makers.

02

01

Policy makers are not informed about ongoing research

Researchers lack knowledge of the most pressing policy
03 questions in order to make their research more relevant.

04 Ineffective communication of research findings

O 5 Researchers often feel that research is deemed
unimportant, censored or controlled by policy makers
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WHY SHOULD RESEARCHERS BRIDGE THE GAP?
..... BECAUSe we care

o CREATING AWARENESS OF A PROBLEM - SUGGEST SOLUTIONS

a EXAMINE EFFECTIVENESS OF POLICY SOLUTIONS

9 ESTIMATE COSTS AND CONSEQUENCES OF POLICY SOLUTIONS
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CAN EPIDEMIOLOGICAL STUDIES SHIFT POLICIES?

CASE STUDY: SINGAPORE MENTAL HEALTH STUDY 2010
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PERCEIVED GAP IN MENTAL HEALTH KNOWLEDGE IN SINGAPORE
- by Clinicians and Researchers

Lack of nation-wide data on prevalence, associated
factors and treatment gap of mental illnesses.

© Few studies done

@ Small sample size of studies

© Focus only on prevalence of Major Depressive Disorder
and Generalised Anxiety Disorder
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THE SINGAPORE MENTAL HEALTH STUDY

Developed as an integral part of the
National Mental Health Blueprint and Policy (2007)

Mental health promotion
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Integrated mental healthcare

Strengthening mental health
- manpower capacity

Developing Mental Health Research
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Established the need for population wide epidemiological survey

* To inform care
* To inform manpower needs




INVOLVING POLICY MAKERS IN RESEARCH

Policy-makers who are consulted at the initial
stages of a research project tend to be more
open since they can actively participate and
hence have a stake in shaping the research
qguestions, and thereby take "ownership" of

the research as well.
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THE SINGAPORE MENTAL HEALTH STUDY:
Involvement In Study Conception

o)

02)

Formation of Stakeholders Committee

Researchers
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ROLE OF STAKEHOLDER COMMITTEE

01 To advice the researchers on relevance of identified aims and help them
iIdentify community needs that should be investigated

02 Monitor progress of the study

Critically evaluate study results at various stages of the study

Trouble shoot problems identified by researchers

Advice on dissemination of study results

This ensured involvement of policy makers throughout the study and a multi-disciplinary e INSTITUTE
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Singapore Mental Health Study (2010)

The study aimed to obtain accurate national information about the prevalence and correlates of
mental, substance, and behavioral disorders In Singapore

Duration : 3 years (April 2008 — March 2011)

Funding : Ministry of Health
Singapore Millennium Foundation

Collaborating Centres:
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Results of the SMHS 2010

Respondent Profile
S 0

¥a Gender
¢ Male 3299 49.9 (48.5)
Female 3317 50.1 (51.5)

Ethnicity
Chinese 2006 30.3 (76.9)
Malay 2373 35.9 (12.3)
Indian 1969 29.8 (8.3)
| Others 268 4.0 (2.4)

. _ -
Interview response rate: /5.9 % Age Mean (SD) 42.0 (14.5) 439

Completed Interviews : 6616
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RESULTS

Prevalence of Mental Disorders

1 in 8 Singaporean has a mental health condition

3.0
- B
Major Depressive Bipolar Disorder Obsessive Alcohol Use
Disorder Compulsive Disorder
Disorder o
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Chong et al. (2012) A population-based survey of mental disorders in Singapore.




RESULTS

Cross national comparison of median Age of Onset (AOQO) Of Mental Disorders
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Vaingankar et al. (2013 ) Age of onset of life-time mental disorders and treatment contact.

Alc dependence
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Co-Morbidity with Physical Disorders

Chronic
e Physical
ISoraer Condition (42.6)

Mental

(12%)

50.6% of those with mental
disorder have at least 1 Chronic
physical condition

14.3% of those with any physical
condition had a mental disorder
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RESULTS

Treatment Gap among those with Mental Disorders

Disorder Treatment Gap %
Alcohol Abuse 96.2
Obsessive Compulsive Disorder 89.8
Alcohol Dependence 88.2
Major Depressive Disorder 59.6
Generalised Anxiety Disorder 56.5

Chong et al. (2012) Treatment gap in common mental disorders: the Singapore perspective.
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" STRATEGY

Research  institutions  should develop a
dissemination strategy, which could involve having
press briefings, conference presentations, sending
regular policy briefs to relevant ministries, and

establishing personal contacts with policy-makers.

" STAKEHOLDERS

Think about stakeholders and interested
parties beyond the ministries you are

currently involved with.
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ENSURE THAT POLICY-MAKERS UNDERSTAND YOUR RESEARCH

Make your findings readable and understandable : use simpler
language, and focus on the application rather than the
theoretical background

01

Provide targeted research, which provides suggestions that can
be implemented by policy makers

Be willing to present to multiple stakeholders

Talk to whoever wants to talk to you and engage them to both
create awareness of your work and to get them to act on it
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DISSEMINATION

We presented the research to:

Stat Boards NHG Board
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)g Health ) National
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departments of hospitals
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Welfare Gene.ral
Organisations Public

N U H S Changi | Singapore
ulJ1 ii" General Hospital % General Hospital
b SingHezalth SingHealth

INSTITUTE
ofMENTAL
HEALTH

National Healthcare Group
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Abstract

Purpose  Obsessive-compulsive disorder (OCD) 3
particularly debilitating disorder characterized by ¢
onset, chronic course, and significant comorbidity. Pe
with OCD often delay or are unwilling to seek treatn
The aim of the study was to establish the prevalence
correlates of obsessive compulsive disorder in the Si
pore population, to determine types of obsessive comy
sive (O/C) symptoms, the comorbidity of the disorder
to examine the quality of life among those with OCD
Methods The Singapore Mental Health Study wj
cross-sectional epidemiological survey of the adult,
dent Singapore population. Face-to-face interviews |
completed with 6.616 respondents between Decer
2009 and December 2010 giving a survey response ra
75.9 %. The diagnoses of lifetime and 12-month md
disorders were established using Version 3.0 of the
posite International Diagnostic Interview (CIDI-3.0); §
ical severity of cases in past 12-months was assessed u
a fully structured version of the Yale-Brown Obsess|
Compulsive Scale and functional impairment was asse
by using the disease specific Sheehan Disability S
which are incorporated in the CIDIL Health-related qu
of life was measured using the Euro-Quality of Life S§
Results  The lifetime and 12-month prevalence of (
was 3.0 and 1.1 %, respectively. Younger age and ma
status (divorced or separated) were significantly associ
with OCD. About 40 % of respondents with lifetime (|
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Prevalence and correlates of alcohol use disorders in
the Singapore Mental Health Survey

Mythily Subramaniam, Edimansyah Abdin, Janhavi Vaingankar, Amy M.Y. Phua, Joseph Tee &

Siow Ann Chong

Fesearch Divsion Irstitute of Mental Health Srgapore

ABSTRACT

Aims To establish the prevalence, correlates, comorbidity and treatment gap of alcohol use disorders in the Singapore
resident population. Design The Singapore Mental Health Studv is a cross-sectional epidemiological surver.
Setting A nationallv representative survey of the resident (citizens and permanent residents) population in
Singapore. Participants A total of 6616 Singaporean adultsaged 18 vearsand older. Measurements The diagnoses
were established using the World Mental Health Composite International Diagnostic Interview (WMH-CIDI) diag-
nostic modules for life-time and 12-month prevalence of selected mental illnesses induding alcohol use disorders.
Findings The life-time prevalence of alcohol abuse and alcohol dependence was 3. 1% and 0. 5%, while the 1 2-month
prevalence of alcohol abuse and alcohol dependence was 0.5% and 0.3 %, respectively. The life-time and 1 2-month
prevalence of alcohol use disorderswas 3.6% and 0.8%, respectively. Those with alcohol use disorder had significantly
higher odds of having major depressive disorder [odds ratio (OR) 3.1] and nicotine dependence (OR 4.5). Compared
to the rest of the population, those with an alcohol use disorder had significantly higher odds of having gastric ulcers
(OR 3.0), respiratory conditions(OR 2.1)and chronic pain (OR 2.1). Onlv onein five of those with alcohol use disorder
had ever sought treatment. Conclusions The prevalence of alcohol use disorders is relatively low in the Singapore
adult population. Comorbidity with mental and phy sical disordersis significant, emphasizing the need to screen people

with alcohol use disorders for these comorbidities.

Keywords Alcohol abuse, alcohol dependence, comorbidity, Singapore.
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The positive mental health instrument:
development and validation of a culturally
relevant scale in a multi-ethnic asian population

Janhavi Ajit Vaingankar'", Mythily Subramaniam'’, Siow Ann Chong', Edimansyah Abdin’, Maria Orlando Edelen?,
Louisa Picco’, Yee Wei Lim®, Mei Yen Phua', Boor Yiang Chua', Joseph YS Tee' and Cathy Sherbourne®

Abstract

Background: Instruments to measure mental health and well-being are largely developed and often used within
Westem populations and this compromises their validity in other cultures. A previous qualitative study in Singapore
demonstrated the relevance of spiritual and religious practices to mental health, a dimension currently not
included in exiting multi-dimensional measures. The objective of this study was to develop a self-administered
measure that covers all key and culturally appropriate domains of mental health, which can be applied to compare
levels of mental health across different age, gender and ethnic groups. We present the item reduction and
validation of the Positive Mental Health (PMH) instrument in a community-based adult sample in Singapore
Methods: Surveys were conducted among adult (21-65 years) residents belonging to Chinese, Malay and Indian
ethnicities. Exploratory and confirmatory factor analysis (EFA, CFA) were conducted and items were reduced using
item response theory tests (IRT). The final version of the PMH instrument was tested for internal consistency and
criterion validity. Items were tested for differential item functioning (DIF) to check if items functioned in the same
way across all subgroups. Results: EFA and CFA identified six first-order factor structure (General coping, Personal
growth and autonomy, Spirituality, Interpersonal skills, Emetional support, and Global affect) under one higher-
order dimension of Pesitive Mental Health (RMSEA = 0.05, CFl = 096, TLI = 096). A 47-item self-administered multi-
dimensional instrument with a six-point Likert response scale was constructed. The slope estimates and strength of
the relation to the theta for all items in each six PMH subscales were high (range:1.39 to 5.69), suggesting good
discrimination properties. The threshold estimates for the instrument ranged from -3.45 to 161 indicating that the
instrument covers entire spectrums for the six dimensions. The instrument demonstrated high intemal consistency
and had significant and expected correlations with other well-being measures. Results confirmed absence of DIF.

Conclusions: The PMH instrument is a reliabie and valid instrument that can be used to measure and compare
level of mental health across different age, gender and ethnic groups in Singapore.

Keywords: Positive mental health, multi-dimensional, instrument development, item reduction, factor analysis, item
response theory

Background Organisation states that health is a state of complete
Traditionally epidemiological studies have provided a  physical, mental and social well-being and not merely
wealth of research relating to the incidence, prevalence,  the absence of disease or infirmity and mental health is
determinants and consequences of mental illnesses, with  ‘a state of well-being in which every individual realizes
little focus on mental health. The World Health his or her own potential, can cope with the normal
stresses of life, can work productively and fruitfully, and
is able to make a contribution to her or his community’
[1]. Mental health and well-being contribute to a wide
range of outcomes for individuals and communities.
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1in 10 will
suffer from

mental illness’

Common disorders
include depression and
alcohol abuse: Study

By Cuane Ar-Lien
SENIOR CORRESPONDENT

MORE than one in 10 people in Singapore
will be stricken by mental iliness in their
Hietime, according to a large, new study
here

Many are likely to face depression, the
commonest mental ililness here. It is
projected to atfect 170,000 adults, with
more women atfected than men

Others may be affected by alcohol
abuse or obsessive-compulsive disorder
(OCD), an anxiety affliction characterised
by obsessions, compulsive ritunals, as well
as intrusive thoughts and impulses.

These were the top three mental disor-
ders to surface in the $6.9 million Singa-
pore Mental Health Study, in which
0,016 people were interviewed extensive-
ly Last year.

The problem is a serious one, said Insti-
tute of Mental Health (IMH) experts who
released the results yesterday. Mental
fliness can strike at a young age, and
most people do not seek help
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Top 10
health
news

In 2011

looks back at the health news this year

As the new year approaches, JOAN CHEW

STATE OF MENTAL
HEALTH HERE MAPPED

In a nutshell: The findings from
the Singapore Mental Health Study
were released on Nov 18,

The three-year, $6.9 million
nationwide study polied 6,616
Singaporeans and permanent
residents aged 18 and above

The study found that more than
one in 10 people will be stricken
by mental iliness in their [ifetime,

The top three mental disorders
which they are likely to face are
depression, alcohol abuse and
obsessive-compuisive disorder -
an anxiety affiction characterised
by obsessions, compulsive rituals
and Intrusive thoughts and
impulses.

While the majority of mental
linesses occurred by 29 years of
age, two in three patients never
sought help and those who did
took years to do so.

Significance: The study is part of
the National Mental Heaith
Blueprint launched in 2007 and
the results will probably be used
to design programmes to improve

N

Alcohol abuse Is one of the top three
mental disorders here.

mental health in the population,

Professor Chong Siow Ann,
vice-chaiman of the medical board
(research) of the Institute of
Mental Health and the study's
principal investigator, said that it
is of great concem that people do
not seek earty treatment for
mental ilinesses, resulting in
"gecades wasted and having a
profound impact on health,
wellbeing and productivity”.

More than half of all patients
here with a mental lliness also
have a chronic physical iliness.

The unemployment rate of
those with mental ilinesses is
about twice that of those without
such allments
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Policy Shift

Significant Treatment Gap
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TRANSLATING RESEARCH INTO POLICY

Community Mental Health Master Plan 2012

Early detection Extending coverage of both
systems implemented Medisave and MediShield
In community and to include mental iliness
general hospitals

N\
Training care
providers in various Public awareness
soclal sectors and campaigns
grass roots
organizations
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TRANSLATING RESEARCH INTO POLICY

Campaigns and Community Interventions
<]
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7} s Sumaiyah, 1in 8 adults

Health Exchange

ve experienced a
_ mental health condition
‘ih’ their lifetime.

~ IN SINGAPORE

. Mental illness does
" not discriminate,

«Ifso why should we? 6 ; 0/

| Beyond 2= vy have experienced depression

the]abel in their lifetime, making it

j Y the most common mental
IlIness

~ Let's unite against
‘mental health stigma.

»
> ‘-’ -
Join the movement.
-

#beyondthelabel

1.6%

have had Generalised
Anxiety Disorder, up from
0.9% in 2010
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A SURVEY* CONDUCTED IN 2016 SHOWED THAT:
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TRANSLATING RESEARCH INTO POLICY

MEDICAL SERVICES IN IMH

v Service to serve patients who are not keen to be

referred for their physical health conditions to primary
care providers

v Provided by a fulltime family physician (GP) who
heads the programme with locum doctors

v" Clinical guidelines for care of medical conditions
followed

v' Regular monitoring of physical health parameters
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DON’'T STOP...
Request for serial epidemiological surveys

We put up a proposal and justified the need for a second
SMHS in 8-10 years
C Ministry of Health asked us to repeat the survey in 6 years time!

We embarked on the second SMHS in 2015
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RELEVANCE OF SERIAL EPIDEMIOLOGICAL SURVEYS

ldentify emerging
disorders in the
population

Examine changes
if any in
prevalence/
treatment gap
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A Perfect Storm... Acknowledgements

0l Policy makers who were interested!

Senior policy makers with good understanding of psychiatric
epidemiology

A clinician researcher who is a respected opinion leader and
pushed the agenda relentlessly

n A team that worked above and beyond
04 what was expected of them!
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& Halimah Yacob @ .
1d- &

For the first time, we now know that six types of mental disorders cost
Singapore $1.7b a year. The figure looks huge but then it's not even
the total cost. This figure covers only direct medical care and
productivity loss. As the IMH study pointed out, it excludes other costs
such as caregiver burden, medications and loss of earnings associated
with unemployment.

. Caregiver burden is usually difficult to quantify but is the most painful
Halimah Yacob ¢ consequence of mental illness. Often, families suffer too when they
WechglliTT;a':;ﬁ;O;age have to take care of a family member who's suffering from mental
lIness. They experience economic loss too because they have to forgo
Fablisned oy Falimahitecob job opportunities or cannot pursue their career as aggressively as
e Abeut Mentiome  Followere  Photee More < EE— others WiThE}L.lt such caregiving re*?:.pmngibilities. In severe cases, where
the mentally ill cannot work, the financial burden of caregiving

Increases.

Posts 5 Filters

Intro But the biggest challenge for them is the ignorance and lack of
_ compassion that they encounter from some members of society. Some
€ 121K Followers think that mental illness is the result of a feeble mind or a weakness of
character. Mental iliness is an illness of the brain, just like an affliction
) Page - Public Figure to the heart or liver or kidney. And it can affect the most brilliant as
| well as the most upright people. llinesses of all kinds have no
& istanagov.sg boundaries. Rich or poor, clever or average no one is insulated.

What can we do as a society? So much more. The first step is to tap
our deep well of humanity. Let's consider a person as a human being
first over his economic worth or social standing. Second, we do need
effective early intervention programmes, particularly important in
helping the young before the illness takes root. Third, provide a
supportive, and understanding environment so that people will seek
help early.

It can happen to anyone. In being kind to others, we are being kind to
ourselves too.
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