magine losing your capacity to remember faces and names, or the
ability to care for yourself.

Imagine secretly battling the anxiety, paranoia and
hallucinations that come with schizophrenia or other mental illness,
and fearing that these episodes may one day take over, causing you
to lose your sense of self. -

Imagine being trapped within your own mind, with no recourse for
treatment. These are some of the very real mental health challenges
that highly urbanised and ageing societies like Singapore face. -

For 25-year-old Kale (not his real name), such fears are real. Severe
anxiety disorder, paranoia and depression prevented him from going
to school while he was growing up, causing him to drop out.

He wrestled with his demons without any medical intervention
till he was about 19, when things took a turn for the worse and he
started hearing voices. Frustrated and driven to near suicide, he walked
voluntarily into the Institute of Mental Health (IMH) to seek help.

He is one of the lucky ones. Despite late intervention and
treatment, Kale today is an articulate and charming young man
with a flair for photography. The former freelance video editor is
now pursuing studies at a local arts school. He has a girlfriend and is
leading a normal life.

His story is not all that unique. A Singapore Mental Health
Survey in 1996 showed 63 per cent of Singaporeans would not
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seek professional help even if they were mentally unwell. But the
numbers of patients seeking help for mentalillnesses has risen as
Singapore’s highly stressful urban environment is a breeding ground
for potential mental problems like depression and schizophrenia.

In 2006, the IMH treated an estimated 33,000 patients for mental
disorders in its outpatient clinics.

It is estimated that as many as 5.6 per cent of Singaporean
adults suffer from some form of depression, while dementia affects
5.2 per cent of elderly Singaporeans. An ageing population also
means that Singapore will see an increasing number of age-related
mental illnesses such as dementia.

In preparation for such challenges, the Government has, in
recent years, introduced a range of initiatives, including a five-year
National Mental Health Policy Blueprint that proposes a population-
based public health model covering health promotion, disease
prevention and better access to services. ]

Mare significant are two policy changes: The passing of the
Mental Health (Care and Treatment) Act and the initiation of the
Mental Capacity Bill that will come into effect this year.

These legislations — part of an overall move to address mental
wellness — underscore the Government's recognition of mental
health as a critical issue and not as an issue to be swept under the
rug, said mental healthcare advocates.
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The evolution of mental healthcare has taken
great strides, said Dr Lee Cheng, Consultant
~ Psychiatrist and Chief of the Department of

Community Psychiatry at IMH, who has been
with the institute since 1994.
“The hospital used to be located in isolation,”

Dr Lee recalls. “Now, it's part of the community,
near residents, near shops. There's a running
track through hospital grounds and inside we
have retail and a café. It's a sign that there is
more acceptance of mental health as a whole.”

Symbolic integration aside, IMH has also
embarked on de-stigmatisation programmes,
added Dr Lee. Services for mental health have
been created outside the hospital and within
the community, so that patients do not need
to come to the hospital to be treated. At the
same time, non-government organisations,
voluntary welfare organisations, family service
centres, tertiary institutions, primary care
doctors and even the police have played a
strong community role to identify illness early
and offer early intervention.

Such moves have seen positive outcomes,
said Dr Lee, noting that the attitudes of patients
themselves are changing, with a greater
awareness of the symptoms of mental ilinesses
and more people willing to seek treatment.

Dr Lee said mental healthcare has evolved
over time, with more emphasis on a holistic
approach. “In the past, patients listened to
everything a doctor said, but more and more we
are focused on patient-centric healthcare where
the patient is also part of the equation, and
patients as well as caregivers are participants in
the care. We (IMH) have also engaged more allied
health professionals to support psychiatrists in
taking care of patients,” he added.

According to Dr Ng Li Ling, Senior
Consultant, Psychological Medicine at Changi
General Hospital, there is also a general sense

that there is less pessimism associated with
mental conditions now, especially with illnesses
such as dementia and depression.

A WAY FORWARD

Alongside growing awareness is legislative
support. Member of Parliament for Aljunied GRC,
Mr Yeo Guat Kwang - a champion of mental
wellness — told Singapore, “Currently, there is a
need for more comprehensive legislation to deal
with mental problems. In most cases, when a
person becomes mentally incapacitated, he is
unable to make a lot of decisions.”

The new Mental Capacity Bill and Mental
Health (Care and Treatment) Act, together with
the set-up of the Office of Public Guardian and
a Code of Practice, will seek to replace in part
the existing Mental Disorders and Treatment
Act of 1952. The two bills are the first step in
a concerted Government approach to tackle
mental health problems head-on (See box).

For Kale, such moves bring not just
protection but also peace of mind. “l am pleased
that the Mental Capacity Bill will be in place,” he
told Singapore. “Having the ability to appoint
whoever they can most trust and rely on first
will ensure relief of whether they will be well
taken care of. Some possible outcomes of rich
or moderately rich Singaporeans who develop
mental illness in their late years are their
children and spouse vying for their wealth and
ill-treating the patient.”

As someone who knows all too well the
effect mental illness can have, Kale added,
“Coming from a family with a father who does
not have much belief in mental illness and a
mother who is mentally ill as well, it gives
me peace of mind to be able to appoint
my siblings or my girlfriend who can
take good care of my assets and me, if
mental incapacitation strikes.”

Under the previous Mental

Disorders and Treatment Act, it was difficutt for
family members or caregivers to take charge of
a patient’s affairs when he is mentally unsound
because they do not have the legal authority to
make decisions on his or her behalf. :

Dr Ng explained, “A family has to go to the
High Court to get a person declared mentally
unfit, and it takes three to six months to get the
legal proceedings done.”

The Mental Capacity Bill seeks to resolve
some of the legal issues concerning caregivers.
The bill aliows a person to designate a donee or
a proxy decision maker, and to give that person
power of attorney over his affairs should he
be mentally incapacitated. This is similar to
the concept of living wills, which was enacted
in Singapore through the Advance Medical
Directive Act.

An integral part of the bill is the Office
of Public Guardian, a body fo enhance
the protection of those who are mentally
incapacitated. The body seeks to establish and
maintain a register listing Powers of Attorney,
dealing with complaints about how a donee or
court-appointed deputy is exercising his powers,
and supervising court-appointed deputies.

This, together with a code of practice
being established, will help Singaporeans make
informed decisions about their options in
designating a legal proxy as stipulated by the
Mental Capacity Bill.

In a step forward in the protection and care of mental health patients,
the Mental Health (Care and Treatment) Act was passed in September
2008 and the Mental Capacity Bill will come into effect in 2009.
Together, these Acts afford greater assurances for those suffering from
mental problems.

The Mental Capacity Bill will allow Singaporeans to appoint
guardians over their estate and affairs should they lose their
mental capacity to make decisions. The Mental Health (Care and
Treatment) Act makes it an offence to abuse the mentally ill and
extends doctor’s powers to detain the mentally ill and continue
their treatment.

The Mental Capacity Bill also criminalises the abuse or wilful
neglect of mentally impaired individuals. Individuals caught
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abusing patients can face fines of up to $20,000, with a possible jail
sentence of up to 10 years.

Previously, the maximum.fine under the Mental Disorders and
Treatment Act was $500, while the maximum jail term was 2 years.






