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Your Mind



HPB’s mission

• To empower Singaporeans to achieve optimal health throughout life

• To ensure accessibility to health information and preventive health
services

• To collaborate with the public, private and community organizations
in health promotion

• To create a conducive environment for leading a healthy lifestyle

• To be a centre of excellence for health promotion
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Why WHP is our priority

• 64% of S’poreans aged 18-65 yrs work

• Spend more than 2/3rd of waking hours at work

• Ageing workforce 1

– Median age 35 yrs (1994) 41 yrs (2007)

– % workforce aged 30 - 59 yrs rose from
66% (1994) 74% (2007)

• Rising healthcare cost 2

– SG$4.7b (2000) SG$ 14.7b (2030)

• Existing infrastructure to influence behaviour

1 Singapore 2007 Statistics Highlights. Department of Statistics, Ministry of Trade & Industry. http://www.singstat.gov.sg
2 Population Ageing on National Health Expenditure in Singapore,Institute of Policy Studies,1996.



Today
2 out of 3 private
companies in Singapore
have a WHP programme



Workplace health promotion is …

… the process of enabling people to increase control

over and to improve their health [Ottawa Charter, 1986]

Lifestyle & Personal
Health Skills

Environmental
Interventions

Organisational
Policies



Prevalence of WHP, 1998 - 2006
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(Unpublished data) National prevalence survey of workplace health promotion. Health Promotion Board. Singapore.



% of working Singaporeans

exercising regularly rose
from 14.2% to 21.2%

between 1998 and 2004



Health indicators for working population
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What
have we
done right



1980s Early 1990s Late 1990s 2000s

WHE Unit
set up in 1986

Milestones

1st WHP Training
[WHO] in 1992

Society for WHP
facilitators set up
in 1995

National Tripartite
Committee on
WHP, 1999-2000

Singapore HEALTH
Award, 1999

WHP Grant, 2000

Intersectoral Mgt
Committee 2001-2004

Club HEALTH, 2006

WHPS Grant, 2007

One-stop portal, 2007



I ntegrating WHP

A chievement recognition

P olitical leadership

P artnership and collaboration

P roviding infrastructure support

A ttuned to customer’s needs

Strategies to incentivise WHP



National level:

- political will
- intersectoral co-operation
- empowering stakeholders
- integrating with
productivity movement

Company level:

- comprehensive

- organisational structure

- leadership

Integrating WHP



Private sector participation

Number of awards

 Singapore HEALTH Award

o criteria – commitment, leadership,
sustainability, comprehensive,
vision, planning, results

 Health Leader & Promoter

71%

280

2004

48%

132

1999

Recognising achievements

81%

349

2006



 WHPS Grant – up to
SGD50,000

 co-funding scheme
to encourage
companies to start-up
and sustain their WHP
programmes



Partnership and collaboration

Platforms: National Tripartite Committee on WHP,
Intersectoral Management Committee

Public relations, media, marketing

Club HEALTH

Feedback sessions



Political leadership

 Government funding

 Leadership by example

o 100% WHP in public agencies

 Leadership from the top

o National Healthy Lifestyle Campaign

 National Campaigns and Programmes

o Health screening & chronic disease management

o Nutrition labelling

o Smoking control legislations

o Urban planning



Providing infrastructure support

 One-stop shop

o portal

o enquiry line

o consultation

o coaching

o Health Information Centre & Library



 Resources

o CEO toolkit

o Essential guide

o Best practices

o Directory of service providers

o e-Bytes [hpb_nutrition_dept@hpb.gov.sg]

o print and audiovisual aids, teaching models

o presentation slides



 Training

o National WHP Conference

o Training courses for activists, managers

o Accreditation programme for service providers

 Club HEALTH

o Business networking



A ttuned to customer’s needs

 Programmes that are customer-centric

o plug and play

o fun

o affordable

o culturally acceptable

o variety - physical activity, nutrition, mental health,

HIV/AIDS, chronic diseases, smoking control



Beyond
physical to mental
and emotional
health



Among adults aged 18 to 59 yrs1

 lifetime prevalence of depression at 5.6%

 lifetime prevalence of anxiety disorders at 3.4%

 prevalence of other forms of MH problem [phobias, mild
depression] at 15.7%

 Only 49.1% with mental disorders sought help

Among older persons above 60 yrs1

 prevalence of dementia at 5.2%

 prevalence of depression at 3.1%

Mental health situation in Singapore

1 National Mental Health Survey, 2003



Only 16% workplaces had MH programmes
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Source: Unpublished data: Health Promotion Board, National Survey on Workplace Health Promotion
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 Mental health is not a concern/priority
at my company (49% respondents)
 Lack of expertise to organise
programmes (38% respondents)



A modular workplace

mental wellbeing

education programme

for employees,

supervisors and

management

Launching

Treasure Your Mind



 addresses various dimensions of
mental well-being
- feeling positive about themselves, colleagues,
& events in their lives

- being able to cope with daily stresses
- being able to mentor effectively

 more than preventing mental illness
 inspiring and empowering each and very person

at the workplace with the knowledge and life skills
to love life, nurture relationships and enjoy
their work

 encouraging senior management to provide
a supportive & caring work environment



Module 1: Cultivating a Healthy Mind

To help companies promote awareness
among their employees of the importance of achieving mental well-being

and the various dimensions of mental well-being

Module 2: Building Skills for a Healthy Mind

To empower employees and supervisors
with the skills to achieve mental well-being, and to train

management on how to create a mentally healthy workplace
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Module 3: Corporate Counseling & Crisis Management

To provide employees access to more personal
one to one or phone counseling services; To help companies
create a mentally healthy workplace and be better equipped

to manage crisesC
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Module 1:
Cultivating a healthy mind

• Talk cum relaxation exercise

• Garden exhibits

• Booklet

• Directory listing service providers

• www.healthymind.sg



Module 2:
Building skills for a healthy mind

1. Positive relationships

2. Change management

3. Anger management

4. Conflict resolution

5. Self-Esteem

6. Relaxation techniques

7. Joy & optimism

7. Mentoring skills
for supervisors &
managers

8. Mental health first
aid training for
supervisors &
managers



Module 3:
Counselling & crisis management programme

• Personal counselling – phone, face-to-face

• Training/consultation for management

• Crisis management programme



Environmental
- Structures & policies that contribute

to a supportive environment

Relational
­ Positive relations with others

­ Social acceptance, actualisation, contribution
­ Sense of belonging

Personal
- Positive emotions (contentment with the past,

happiness in the present, hope for the future)
- Purpose in life

- Autonomy
- Self-acceptance
- Personal growth

- Envrionmental mastery

Keyes, C. (2007) Promoting and protecting mental health as flourishing – A complementary strategy for improving national mental health. American Psychologist,
62(2), pp 95-108.
Sturgeon, S (2007). Health promotion challenges: Promoting mental health as an essential aspect of health promotion. Health Promotion International, 21(S1), pp 36 – 41

Treasure Your Mind is based on constructs3 of mental wellbeing





Key Determinants of Mental Health

Target Groups & Strategies

Settings & Stakeholders for Action

Monitoring and Evaluation

Individual empowerment

 aware of the importance of positive
mental health & its determinants

 enhanced individual protective
factors

 ability to seek help early

Supportive environments

 home, work, community and
school environments that are
inclusive, responsive, cohesive,
safe & supportive

Freedom from discrimination

 acceptance and empathy towards
people with mental illness &
marginalised groups

 integration into society

Access to economic
& health resources
 employment
 education
 housing
 financial security
 health care

Target Groups
 Children & adolescents

Working adults

 Older persons

 Caregivers

Strategies
 Promote mental health literacy

 Change behaviour
 Develop policies that promote mental health

 Build capacity of stakeholders
 Monitor and evaluate

Education
MOE, Educational

institutions, Parents

Community
PA, MCYS,

Religious Bodies

Healthcare
MOH/Clusters, GPs & Pte

Hospitals, Company doctors

Media
TCS

Intermediate Outcomes
 improvements in individual’s knowledge, attitudes and practices
 more workplaces & communities implement & sustain programmes

+ practices that promote positive mental health
 reduced staff turnover, improved staff morale (productivity)

Long Term Outcomes
• reduced prevalence of minor psychiatric morbidity

• reduced rate of suicide, divorce, domestic violence & crime
• improved quality of life

• improved physical health (e.g. reduced prevalence of IHD)

Strategic Framework for National Mental Health Education & Promotion

Workplace
SNEF, NTUC, MOM



Evaluation

Intermediate outcomes Long term outcomes

At national level
 Prevalence of WHP programmes

(3-yearly National WHP Survey)
 Proportion of workforce covered

by a WHP programme
(3-yearly National WHP Survey)

At programme level
 Change in worker’s knowledge,

attitudes & practices
(Post-Intervention Survey)
 Change in worker’s mental health

status (Experimental Study)

At national level
 Prevalence of HPT, DM, TC,

obesity, MPM, smoking,
physical activity status, dietary
habits among working population
(National Health Survey,
National Health Surveillance Survey
National Nutrition Survey)
 Staff turnover and other

productivity indicators
(other national data)



In Summary

• WHP is gaining acceptance

• HP takes time to show results

• WHP does work!

• It has to go beyond health care …

• Creating working conditions that are
safe, healthy, stimulating, satisfying
and enjoyable

• WHP must stay dynamic

• Helping people to value health as a
resource for everyday life



Thank You.

Please visit www.hpb.gov.sg/healthatwork for more information.


