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Agenda 

• What do we know?  

• What are we seeing?  

• Models of Care 
– Promotion 

– Prevention 

– Intervention 

• What we need to do 
– Parents/Families 

– Teachers/Schools 

– Communities/Environments 
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What do we know?  

Significant mental health 

(MH) problems can and 

do occur in young 

children  
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Egger & Angold, 2006 



What do we know?  
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• 41 studies in 27 countries 

from every world region 

 

• Worldwide pooled prevalence  

– MH disorder 13.4% 

– Anxiety disorder 6.5% 

– Any disruptive disorder 5.7% 

– ADHD 3.4% 

– Any depressive disorder 2.6% 

 

 



What do we know?  

• USA  
– At least 1 in 5 (20%) children & adolescents 

 12% preschoolers in general population 

 Up to 30% in high risk, low income populations with serious behavioural difficulties 

 (greater than prevalence of asthma – 8.3%) 

• UK 
– 10% of general childhood population with formally diagnosable MH disorder 

– 20% with MH problems in total 

– Higher percentages in patients presenting to healthcare 

• HK 
– 10-20% 
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What do we know?  
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Mean Total Problems scores from 24 societies Rescorla 2011 

• 301 children in PCF preschools 

– 10.3% emotionally reactive 

problems 

– 19.3% anxious/depressed 

problems 

– 19.6% somatic complaints 

– 18.9% withdrawn/depressed 

problems  
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What do we know?  

Early Childhood 0-6 

• ASD 

• Anxiety 

• Disruptive Behaviour  

• Effects of Prenatal 

Substances 

• Anxiety 

• Major Depressive 

Disorder 

• Bipolar Disorder 

• Eating Disorders 

• Schizophrenia 

• Substance Use 

Disorders 
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• Anxiety Disorders 

• OCD 

• Conduct Disorder 

• Depression 

• PTSD 

Adolescence 13-18 Middle Childhood 7-12 



What do we know?   

• Impairment in MH occurs as a result of the 

interaction between a child’s genetic 

predispositions and his/her exposure to 

significant adversity in the environment 

– Genes are not destiny 

– Toxic stress – can increase the likelihood of MH 

issues 
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What do we know?  

• Early trauma can have lasting effects 

– Some individual demonstrate remarkable capacities 

to overcome severe challenges 

– but there are limits to the ability of young children to 

recover psychologically from such adversity 
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What do we know?  

• It is essential to treat young children’s MH 

problems within the context of their families, 

homes, and communities.  
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What do we know?  

• High impact  
– Individual 

 Distress, social exclusion, costs for children and families 

 Most disorders persist into adulthood – reduced life chances 

– Collective 

 Leading cause of childhood disability globally 

– Burden now estimated to exceed that of obesity and asthma 

 Some costs are avoidable  

– preventing one case of conduct disorder may yield lifetime savings 
of $4-6M  
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• Builds sturdy brain architecture 

• Serve-and-return interaction 

• Builds resilience across childhood and into 
adulthood 

• Policy Implications 
– Establish policies and programs which strengthen family 

relationships 

– Ensure workers in service programs have adequate 
compensation, PD, supervision to reduce high turnover 
that disrupts relationships between staff and clients 
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2. Strengthen core life skills 

• Essential skills to manage life, work, and 
relationships  
– Executive function skills 

– Self-regulation skills 

• Policy Implications 
– Develop early learning and education policies that 

recognise the importance of EF and SE learning  

– Develop 2 generation programs which actively build core 
skills of children and the adults they depend on 
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• Not all stress is bad, but unremitting, severe stress is 
– Chronic excessive activation of stress response systems can 

overload multiple biological systems 

• Policy implications 
– Reduce barriers to families accessing basic supports 

– Establish simple, streamlined rules for eligibility determination 
and re-certification for benefits and services 

– Provide consistent, adequate funding to prevent unexpected loss 
of services, which is a source of stress to both service providers 
and families 
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What are we seeing?  

• Child Development Programme Singapore  

– Increasing proportion of children seen for behavioural 

problems 
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What are we seeing?  

• 2017 
– 2971 children from 453 preschool centres  

– 493 presented with EBP as primary diagnosis 
(/717)  

– Boys 339: Girls 100 

– Presentation 

 88.7% externalizing, with 79.3% short attention span 

 11.3% internalizing – anxiety, selective mutism, 
withdrawn 
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What are we seeing?  

• Interventions 
– Occupational Therapy 247 (56.2%)  

– Psychological Intervention 85 (19.3%) 

• Follow-Up 
– In progress – at least 

 21% had atypical features – further monitoring/evaluation for 
Autism Spectrum Disorder 

 7.5% Specific Learning Disorder 

 3.7% ADHD 

 1% Selective Mutism 
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Significance 

• Regulation of emotions & ability to manage 

social interactions critical to a child’s future 

success 

– Difficulties with social emotional regulation present 

as behavioural issues 
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Significance 

• First 3 years of life 

– Important for school readiness 

– Emotional health prepares children to engage in 

cognitive tasks 

– Early affect within the context of earliest relationships 

that forms the basis for all future development 
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Significance 

• Future emotional, academic, relationship problems 
as well as health problems 

 

• Early onset behavioural problems at high risk for  
– Life-course delinquency 

– Substance use 

– Violent behaviour 

– Academic failure 

– Depression 



Significance 

• If left untreated – delayed/inadequate tx 

– Personal suffering 

– Compromised normal emotional & social development 

– Impairment in multiple domains 

 Education, occupation 

 Interpersonal relationships 

 Self esteem 

– Family & carer stress 



Possibility that only some of those in need 

receive mental health treatment & care 

• Diagnosis 
– Underdiagnosis 

– Misdiagnosis 

• Inaccessibility of services 

• Poorly coordinated & fragmented services 

• Lack of expertise 

• Lack of public & professional awareness 

• Other obstacles to service seeking  
– Stigmatisation towards mental problems & mental health care 

– Don’t fulfil anybody’s criteria for ‘help’ 



Public Health Approach 
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Monitor Outcomes 

Promote Healthy  
Development 

All Children 

Prevent Disorders 

All Children at Risk 

Provide Treatment 

All Children  
with Disorders 

Charlotte Waddell, 2015 





Models of Care 

• Promotion 
– Improve emotional-behavioural and general medical health 

in all children 

• Prevention 
– Prevent the development of emotional-behavioural 

problems in those at very high risk 

• Intervention 
– Staying & reversing the toll of pre-existing emotional-

behavioural problems in children who are already 
suffering  
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INTERVENTION 

Provide Treatment – All Children with Disorders 



Challenging Behaviours 

The What?  

• What is the challenging behaviour? 

• What is the child’s behaviour ‘saying’? 

• What is the child trying to tell us?  

 



Continuum of Emotional Expression 

 

Social Withdrawing………………………Acting Out 

 

 

2 different & extreme forms  

of emotional expression 



Challenging Behaviours 

The Why? 

• Challenging behaviour usually has a message 

• Children often use challenging behaviour when they don’t 
have the social or communication skills they need to engage 
in more appropriate interactions 

• Behaviour that persists over time is usually working for the 
child 

• We need to focus on teaching children what to do in place of 
the challenging behaviour (replacement skills) 

 

“Can’t vs Won’t” 



Intervention 

• May need assessment & individual management plan 

• Clinicians likely to be involved 

 
– DS-LS programme in preschools 

– Preschool REACH 

– Clinical Programmes  

– Child Guidance Clinic 

 Child & Adolescent Psychiatrists 



What do we know?  

• It is essential to treat young children’s MH 

problems within the context of their families, 

homes, and communities.  
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Anger Management 

• Storm Riders  

– Singapore Children’s Society 

 

• CHAMP   

– Children Holistic Anger Management Programme 

– AMK Family Service Centre 
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Anger Management 
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The SPACE Program 

• Supportive Parenting for Anxious 

Childhood Emotions 

– Help parents better support their 

anxious child 

– Help to treat childhood anxiety without 

the direct participation of the child in 

therapy 
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If a child doesn’t know how to read, we teach. 
If a child doesn’t know how to swim, we teach.  
If a child doesn’t know how to multiply, we teach.  
If a child doesn’t know how to drive, we teach.  
If a child doesn’t know how to behave,  
we……       ……teach?      ......punish? 
 
Why can’t we finish that last sentence as automatically 
as we do the others?  
 Tom Herner, NASDE President, Counterpoint 1998 



Models of Care 

• Promotion 
– Improve emotional-behavioural and general medical health 

in all children 

• Prevention 
– Prevent the development of emotional-behavioural 

problems in those at very high risk 

• Intervention 
– Staying & reversing the toll of pre-existing emotional-

behavioural problems in children who are already suffering  



38 

PREVENTION 

Prevent Disorders – All Children At Risk 
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Children and young people in mind: the final report of the National CAMHS Review, 2008. London: Department of Health 



Child Risk Factors 

• Genetic issues 

• Medical problems – affecting physical wellness 

& development  

• Developmental, learning, cognitive difficulties  

• Temperament 

• Low self esteem  



Family Risk Factors 

• Impaired family relationships – hostile, rejecting 

• Death/Loss 

• Difficulties with parenting 
– Inconsistent/unclear discipline 

– Difficulties adapting to change 

• Parental learning/mental health difficulties 

• Parental substance abuse/criminality 

• Family dysfunction 
– Domestic violence 

– Child neglect/abuse 

 

 



Still Face Experiment 

• Dr Edward Tronick 

– https://www.youtube.com/watch?v=apzXGEbZht0 



Community Risk Factors 

• Poverty/socioeconomic disadvantage 

• Homelessness 

• Disaster 

• Discrimination 

• Unemployment  



Three Core Concepts in Early Development 

• Experiences Build Brain Architecture 

– https://youtu.be/VNNsN9IJkws 

• Serve & Return Interaction Shapes Brain 

Circuitry 

– https://youtu.be/m_5u8-QSh6A 

• Toxic Stress Derails Healthy Development 

– https://youtu.be/rVwFkcOZHJw 

 

 

https://youtu.be/VNNsN9IJkws
https://youtu.be/m_5u8-QSh6A
https://youtu.be/m_5u8-QSh6A
https://youtu.be/m_5u8-QSh6A
https://youtu.be/rVwFkcOZHJw


Programmes 

• DSP in the Preschools 

• Family Support Services 
– Family Service Centres 

– Specialised services for specific groups 
 Domestic violence, child neglect/abuse 

 Trauma support 

 Incarcerated parents 

 

• Parenting Programmes for Children at risk 
– Signposts for Building Better Behaviour 

– Triple P Stepping Stones 

– Incredible Years 

– Parent-Child Interaction Therapy 

 



Programmes for Children & Families At Risk 
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“It is easier to build strong children 

than to repair broken men.” 

 
Frederick Douglass, 1855 



Detecting Risk 

• Should not just be determined financially! 

• Systematic Screening… 

– Child 

– Family 

– Community 
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Development Support (DS) and Learning Support (LS) 

 
An early detection and intervention 

programme using an integrated community-
based approach. 

 
A programme that builds capability and 

capacity within the early childhood 
landscape to support children with mild-

moderate developmental needs. 
 
 
 

 

 

DEVELOPMENT SUPPORT & LEARNING SUPPORT 

PROGRAMME FOR K1 AND K2 CHILDREN 



Development Support (DS) and Learning Support (LS) 

DEVELOPMENT SUPPORT & LEARNING SUPPORT 

PROGRAMME FOR K1 AND K2 CHILDREN 

        Screening of children   

      Provision of Intervention support 

            Collaborative consultation with Teachers  

Provide a snapshot of the child’s profile 

Collaborative problem-solving to support the needs of the child 

Increase positive learning experiences and participation in class 



Anxiety in Singapore Children 

• Super Skills for Life 

 

• Cool Kids 

 

• BRAVE-ONLINE program 

 

 

 

• Facing Your Fears 
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Bullying in Singapore Children 
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Bullying 
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54 54 
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Bullyfree.sg  

Bullyfree.sg 



'KidzLive - I Can Protect Myself' 

56 



Models of Care 

• Promotion 
– Improve emotional-behavioural and general medical 

health in all children 

• Prevention 
– Prevent the development of emotional-behavioural 

problems in those at very high risk 

• Intervention 
– Staying & reversing the toll of pre-existing emotional-

behavioural problems in children who are already suffering  



58 

PROMOTION 

Promote Development – All Children 
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Promoting Good Mental Health  

• Time together, sharing activities as a family 

• Meals eaten together 

• Regular physical activity – exercise 

• Good quality and amount of sleep 

• Absence of bullying  
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Environments 

• Building healthy brains in young children requires 
healthy environments  

– Families 
 Help parents present a protective, healthy brain-developing 

environment for their child 

– Schools 
 Collaborate in developing high-quality childcare & preschool 

settings to build on the influences of the home environment on 
the child 

– Communities 
 Nature 

 Neighbourhoods 

• Promoting positive home & preschool environments 
to help little ones develop to their potential 
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FAMILIES 
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Nutrition 

• Eat structured meals together as a family 

• Provide your child with 5 meals a day: 
– Large breakfast 

– Morning 10am snack 

– Lunch 

– Afternoon 3pm snack 

– Dinner 

• Meals & snacks should be based on fruits & vegetables 

• Include sources of omega-3 fatty acids, such as fish 



Physical Activity 

• Recommended: 30 minutes of moderate 

physical activity every day for the whole family 

 

• Where possible, families should find activities 

they enjoy doing together to provide natural 

positive reinforcement 

 

 



Screentime  

• Contentious issue 

• Loses opportunities for 

other interactions and play 

• Parents should remain in 

control of the dose of 

screentime 
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Mindfulness & Music 

• Meditating together as a family for 5 sessions of 

2-3 minutes daily 

• Music  

– Learn how to play an instrument & play it 1h a day 

– Listen to music together as a family 



Parenting Choices 

• Sleep 
– Common issue 20-30% young children 

– Bedtime resistance, night awakening 

– Soothing bedtime routines, ignoring non-compliant behaviour, consistency 

 

• Screen Time 
– Limited 

 

• Reading  
– Shared reading encouraged 

 

• Recommended:  
– a 1:1 ratio of minutes spent reading to minutes of screen time allowed 

 



Parent Training 

• Community Sources 

– Family Support Centres & Support Services 

– Triple P 

– Incredible Years 

– Ethnic & Religious Affiliations & Groups 

 Mendaki 

 Family Life Services, Morning Star Parenting Program 

 

 



Parenting Resources 

• Health Promotion Board 
– Healthy Start For Your Baby 

 http://www.hpb.gov.sg/HOPPortal/health-article/12206 

 

 

 

 

 

– Healthy Start For Your Growing Child 
 http://www.hpb.gov.sg/HOPPortal/health-article/12294 

 

http://www.hpb.gov.sg/HOPPortal/health-article/12206
http://www.hpb.gov.sg/HOPPortal/health-article/12206
http://www.hpb.gov.sg/HOPPortal/health-article/12206
http://www.hpb.gov.sg/HOPPortal/health-article/12294
http://www.hpb.gov.sg/HOPPortal/health-article/12294
http://www.hpb.gov.sg/HOPPortal/health-article/12294


Parenting Resources 

https://www.childrensociety.org.sg/research-publications 

https://www.childrensociety.org.sg/research-completed 

 

 

https://www.childrensociety.org.sg/research-publications
https://www.childrensociety.org.sg/research-publications
https://www.childrensociety.org.sg/research-publications
https://www.childrensociety.org.sg/research-completed
https://www.childrensociety.org.sg/research-completed
https://www.childrensociety.org.sg/research-completed


Parenting Resources 

• ECDA/MSF 
– Growing with Your Child booklet 

 http://www.ecda.gov.sg/growatbeanstalk/Pages/articledet
ail.aspx?type=4&category=Growing+With+Your+Child+Bo
oklet 

 
– Care & Development: A Resource for Parents of 

Children with Developmental Needs 
 http://www.ecda.gov.sg/growatbeanstalk/Pages/ArticleDet

ail.aspx?type=4&articleid=145 

 http://www.childcarelink.gov.sg/ccls/uploads/MSF-Child-
Developement-Booklet.pdf 

 

 



Electronic Children’s Social & Emotional 

Well-being Directory  

http://csewdirectory.childrensociety.org.sg/ 
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SCHOOLS 
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Early 

Childhood 

Landscape 
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>99% of  
incoming P1 students  
attend at least 1 year 
of preschool   
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Social-Emotional Learning 

• Center on the Social and Emotional 
Foundations for Early Learning 
(CSEFEL) 

– focused on promoting the social 
emotional development and school 
readiness of young children birth to age 
5 

 

• Pyramid Model for Supporting 
Social Emotional Competence in 
Infants and Young Children 
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PATHS Curriculum 
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MindUp  
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Key Social-Emotional Skills  

Children Need As They Enter School 

• Confidence 

• Capacity to develop good relationships with peers & adults 

• Concentration & persistence on challenging tasks 

• Ability to effectively communicate emotions 

• Ability to listen to instructions & be attentive 

• Ability to solve social problems 

 

What do children do when  

they don’t have each of these skills?  



Promote Children’s Success 

• Create an environment where every child 
feels good about coming to school 
(Relationships) 

• Design an environment that promotes 
child engagement (Environment) 

• Focus on teaching children 
– Expectations & routines 

– Skills that children can use in place of 
challenging behaviours (Teaching social skills, 
replacement skills) 



Ready for BIG SCHOOL 

• Children with social emotional competence 

behave better & learn more 



It Takes A Village To Raise A Child 



Educate & Empower 

• Parents/Families 

• Educarers & Early Childhood Educators 

• Health Care Professionals 

 



Parents 

• Parenting 
– Understanding child development and behaviour 

– Positive parenting 

• Reducing the stresses 
– Conflicting messages 

 Motherhood vs Returning to Work 

 Family vs Finances 
– Spending 7am (or earlier) to 7pm in childcare/afterschool care – is 

that what we want for our children?  

• A gentler, kinder, more gracious society 



Early Childhood  

Educators/Educarers 

• Understanding child development and behaviour 

• Professional training 
– Mentoring & supervision 

• Reducing the stresses 
– Support 

 Learning support educators 

 Other supporting early childhood professionals 

– Recognition/Renumeration 

– They may be parents too!!! 
 



 

Learning Support Educators (LSEds) 



Experienced Early 
Childhood Educators 

+ Specialised skills and 
strategies 

Resource/Master Early 
Childhood Educators 

WHO are Learning Support Educators? 

1. On-Job-Training 

2. Formal Certificate Course 



There will never be enough  

Psychiatrists or Therapists? 
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Healthcare Professionals 

• Understanding childhood development & 

behaviour 

• Surveillance & screening for developmental & 

behavioural concerns 

• Referral to support systems & early intervention 

• Working with parents & early childhood 

professionals 

 

 



Take Home Messages 

• Child Mental Health is important 

• Promotion & Prevention are important 

• Everyone in a child’s life has a role to play 
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Collaborating for Our Children 

• Across Sectors 

• Across Developmental Stages 

• Across Disciplines 

• Across Communities and Advocacy Groups 
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“We’re the adults. Let’s do something.” 

The Guardian, 2018 
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Gabriela Mistral 

Chilean poet 

 

Many things we need can wait. 

The child cannot.  

Now is the time  
his bones are being formed 
his blood is being made 
his mind is being developed. 
 
To him we cannot say tomorrow. 

His name is today. 



 

THANK YOU!  


