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Opening Address 

Prof Teo Yik Ying 
Dean, Saw Swee Hock School of Public Health, National University of Singapore 
Prof Pang Weng Sun 
Vice-Dean, Clinical Affairs, Lee Kong Chian School of Medicine, Nanyang Technological University, 
Singapore 
Prof Leo Yee Sin 
Executive Director, National Centre for Infectious Diseases 

Behaviour modification and health 

Behaviours are modifiable and implicitly influenced by the environment. With the problems we 
face with diabetes and NCDs today being largely linked to lifestyle habits, there are real 
opportunities for upstream environmental and behavioural modification.  

Three key recommendations for action are proposed: 

a) Extend beyond generic health promotion to identifying specific population segments 
and tailoring interventions to promote health-seeking behaviours; 

b) Leverage on technology developments to nudge behaviour with real time monitoring 
and information; 

c) Evaluate the efficacy of interventions for scalable, sustainable and iterative 
implementations.  

Health can no longer be deemed to fall under the sole ownership of clinicians and healthcare 
professionals, but should extend to involve behavioural scientists and even urban planners in 
upstream health promotion.  

Shifting beyond hospital to community, and beyond quality to value 
In the past, behavioural medicine did not exist and care was primarily focused on medical 
concerns with little emphasis on relevant social issues. Today, patients increasingly know what 
they want for themselves.  

The ‘3 Beyonds’1 were announced by MOH as the nation’s roadmap to a sustainable 
healthcare system from now till 2020 and beyond, and is currently being trialled and 
implemented across Singapore’s three regional health systems2. In achieving the ‘3 Beyonds’, 
specifically, the shift beyond hospital to community and beyond quality to value, it is no longer 
sufficient to diagnose and treat patients but efforts should be made to move upstream and 
prevent diseases.  

In this context, the setting up of the Society of Behavioural Health, Singapore, is very timely. 
With health no longer being about just doctors and patients, the society will help bring together 
psychologists, educators and even designers to participate in the creation of environments 
that promote healthy behaviours; and in ways where accompanying conflicting concerns like 
cost and security are taken into account.  

                                                
1 The ‘3 Beyonds’ refer to ‘Beyond hospital to community’ (transforming primary care, and developing and 
integrating care in the community and integrating care across the continuum), ‘Beyond quality to value’ (increasing 
productivity and cost efficiency of care and treatments), and ‘Beyond healthcare to health’ (early prevention, healthy 
lifestyles and ageing actively). 
2 Singapore’s healthcare system has been geographically organised into three integrated regional health systems 
that each comprises an anchor hospital and other care providers in the region (such as other hospitals, national 
specialty centres, community hospitals, primary care facilities, long-term care providers and community-based 
partners. 
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Behavioural medicine and communicable diseases 
The area of behavioural medicine is frequently overlooked in the area of communicable 
diseases. With many emerging and endemic infections such as MERS, TB and HIV, behaviour 
becomes an increasingly important factor in how we manage and protect ourselves from 
infectious diseases. 

The National Centre for Infectious Diseases is a 300-bed facility that houses clinical services, 
research, training and education under one roof. Its key focus and targets are to ensure that 
we remain safe in this environment of multiple emerging and existing infectious diseases. On 
research, the centre has already embarked on behavioural health related projects such as 
barriers to overcoming HIV and use of mobile phones by healthcare workers. These involve   
partnerships between clinicians and psychologists and unconventional methods of research 
collaboration.  

We should continue to forge such collaborations in the area of communicable diseases. 
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Plenary Sessions 

Behavioral Medicine Management in Prostate Cancer Survivorship: 
Sociocultural Adaptation of Evidence-Based Treatment for Quality of Life 
Prof Frank J Penedo  
Sylvester Professor of Psychology and Medicine, University of Miami 
President, International Society of Behavioral Medicine 

Growing burden of cancer. Cancer presents a significant burden to millions across the world. 
Its incidence and burden in Southeast Asia is projected to rise as a result of socio-economic 
growth and the region’s increasing and ageing population. Concurrently, advances in risk 
reduction, early detection and treatment have led to a growing number of cancer survivors.  

Behavioural medicine and cancer survivorship. For cancer survivors, the benefits of 
survival are often offset by challenging factors such as debilitating treatment side effects, 
functional limitations, uncertain disease course and complex and expensive post-cancer care. 
These challenges present an opportunity for behavioural health research to address the 
psychosocial needs of cancer survivors. 

There is vast and growing literature documenting the benefits of psychosocial interventions in 
cancer survivorship. These include reduction of distress, facilitation of post-treatment 
adjustment and improved physical functioning. However, more research is required to validate 
the limited evidence on psychosocial interventions’ positive impact on cancer survival and 
recurrence. [1] [2] [3] [4] 

Culturally translated interventions for specific populations. Prostate cancer is the most 
common non-skin cancer in men, with a high proportion of localised cases (about 80%) with 
5-year survival rates. Treatment of prostate cancer is associated with chronic side effects and 
about 30% of survivors report elevated levels of distress. Prostate cancer is the 5th most 
common cancer in Chinese men and is rising in incidence in Southeast Asia. 

The cultural adaptation of an evidence-based Prostate Cancer Health Intervention Program 
(PC-CHIP)3 for Spanish monolingual Hispanics has resulted in improved efficacy for Hispanic 
cancer survivors when compared to a purely linguistically translated version. [5] Evidence-
based cognitive behavioural therapy-based interventions for cancer survivors can be 
effectively adapted to different cultures. Guidelines, such as the Four Stages of Cultural 
Adaptation4 (see Figure 1), are available to guide such adaptation efforts. 

                                                
3 A cognitive behavioural stress management intervention for prostate cancer survivors involving a series of 
relaxation techniques and stress management coping and cognitive restructuring skills.  
4 A framework used and referred to by psychologists such as Barrera M Jr, Hwang WC and Bernal G. 
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Figure 1: The Four Stages of Cultural Adaptation 

 

Diabetes prevention: Learnings from Kerala, India and other countries 
Prof Brian Oldenburg 
Professor of Public Health, The University of Melbourne 
Director, WHO Global Collaborating Centre on Implementation Research for NCDs 

NCDs and diabetes in low and middle-income countries (LMIC). A recent article in The 
Lancet pointed to the worldwide burden of NCDs [6], with the highest risks of dying from NCDs 
reported in LMIC. Diabetes constitutes a large proportion of the global NCD burden, and its 
alarming rise in developing countries over the last three decades has resulted in four out of 
five persons with diabetes coming from LMIC today. The rise of diabetes in Asia, especially in 
India and China, contributes to this alarming rate of growth.  

Effectiveness of lifestyle interventions in diabetes prevention. Evidence-based efficacy 
trials have documented the effectiveness of lifestyle interventions, even over pharmacological 
interventions, in preventing diabetes across age groups, socio-economic groups, gender and 
ethnicity, and particularly in those with IGT. Notably, lifestyle intervention in Indians and 
Chinese can reduce diabetes risk without as much weight loss compared to Caucasians. [7] 

Adapting and scaling up interventions for LMIC. However, most well-conducted research 
on lifestyle interventions are done in high-income countries. There is a need to translate and 
scale up this evidence base for widespread and culturally contextually relevant implementation 
in LMIC. [8]  

The Kerala Diabetes Prevention Program (KDPP)5, a peer-led lifestyle intervention 
programme involving local peer support volunteers and culturally contextual activities, has 
observed significantly lower diabetes incidence among intervention participants with high 
programme compliance. [9] The KDPP intervention model is currently being scaled up in 
Kerala, in partnership with Kudumbashree State Mission and under the World Diabetes 
Foundation Grant. The plan is for peer-leaders from 15,000 communities in Kerala to receive 
training in KDPP delivery and extend programme participation to about 300,000 women and 

                                                
5 A peer-led lifestyle intervention programme, funded by National Health and Medical Research Council, US 
National Institutes of Health and World Diabetes Foundation, to primarily evaluate its effectiveness in reducing 
T2DM incidence and improving the behavioural, psychosocial, clinical and biochemical measures. 
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their families. KDPP is an example of how effective evidence-based lifestyle interventions can 
be implemented and scaled up for vulnerable and disadvantaged populations. 

Figure 2: Scale-up of KDPP intervention model 

 

Adolescent mental health: evidence, advocacy, and implementation 
Prof Joseph Lau 
Associate Director, School of Public Health and Primary Care, The Chinese University of Hong Kong 
Founding President, Hong Kong Society of Behavioural Health 

Mental disorders in adolescents and youths in Hong Kong. The prevalence of diagnostic 
mental disorders in adolescents and youths in Hong Kong and alarming rise in their suicide 
rates have recently become an issue of national concern. Contributing factors to the high 
prevalence include internet addiction, strong academic pressure, and high parental 
expectations and psychological control. [10] [11] [12] Shortage of relevant mental health 
services and lack of government prioritisation and awareness amongst schools aggravated 
the situation.  

Development and implementation of an upstream intervention programme. A bottom-up 
initiative spearheaded by a core group (comprising a researcher, a social worker, an advocator 
and school principal) was formed through advocacy and engagement with stakeholders such 
as schools, NGOs and the government. A secondary intervention programme focused on 
upstream prevention and targeting children and adolescents at higher risk of depression was 
developed, piloted (with ~30,000 students from 271 schools), evaluated and proposed for 
scaled-up implementation through a series of engagement and legislative meetings. The 
intervention programme involved a screening tool, a series of structured activities for at risk 
students/adolescents, and training support to social workers and teachers. Significant 
improved outcomes in areas such as resilience and emotional regulation were found in 
participating students from the pilot.  

Application beyond publications. The swift development of events over a 16 to 17 month 
period was driven by the need to leverage on the government’s focus and acquire relevant 
evidence to secure funding. As such, evaluation of the pilot was based on preliminary post-
programme data that were not collected from randomised trials.  The need to seize the window 
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of legislative and funding opportunity preceded longer-term intentions for academic 
publications in this case. 

Health Promotion – Nudging Singaporeans to Better Health 
Ms Nicole Lim 
Deputy Director (Programme Evaluation), Research & Surveillance Division, Health Promotion Board, 
Singapore 

NCDs and population level lifestyle changes. Insights from behavioural science are 
increasingly important as Singapore battles NCDs and the lifestyle factors contributing to their 
rising incidence. As lifestyle preferences are driven by the tendency to value shorter-term 
gratifications over benefits in preventing diseases in the longer-term, rather than knowledge 
and understanding of disease causation, interventions should aim to make healthier 
behaviours intuitive. Singapore’s National Health Promotion Board (HPB) seeks to influence 
behaviours at the population level through modification of the physical environments and 
contexts in the form of nudges. This could be done through multi-sectoral collaborations and 
public-private sector partnerships.  

Examples of such health intervention campaigns include: 

Campaign  Description 
Piloting lower-sugar 
options at workplace 
canteens 

Worked with workplace canteen vendors to serve sugarless tea 
and coffee sachets as the default option and having consumers 
add in sugar themselves to increase the inconveninece. (See 
Figure 3) 

National Steps 
Challenge 

Leveraging on technology and gamification (mobile apps) with 
rewards to motivate Singaporeans to walk at least 1,000 steps a 
day. About 1 million Singaporeans signed up for the campaign 
over 3 seasons. Campaign was designed over a 3 - month 
period, which is the typical period for persons to form a habit.  
Campaign involved strategic building of community and 
workplace-based physical activity programmes island-wide to 
support its movement.  

Check Car Check Body Situating and timing free health checks and health coaching for 
taxi drivers with their routine car checks.  

I Quit 28 Day  Timing the quitting smoking challenge with Ramadan fasting to 
help the Malay-Muslim smokers quit smoking. Persons who 
have abstained for smoking for 28 days are more likely to stay 
‘smoke-free’ thereafter.  
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Figure 3: Consumers 'opting-in' for sugar 

 

The effect of social mobilisation and interaction between demand and supply factors (eg. more 
participants seeking to achieve their steps target resulting in creation of more physical activity 
programmes) have led to population level changes in campaigns like the National Steps 
Challenge. 

Key learnings from the intervention efforts include: 

a) Focusing on one behaviour change at a time, which will be straightforward and more 
appealing for the target audience to identify with; 

b) Having milestone check-ins with feedback to motivate participants along the way; 
c) Making the intervention contextual – building it around participants’ lifestyle. 

Thinking Self-Compassionately about Cancer 
Prof Kerry Sherman 
Deputy Head, Learning and Teaching Centre for Emotional Health, Department of Psychology, 
Macquarie University 

Body image-related distress and cancer survivors. While a lot of work has been done over 
the last 25 to 30 years on smoothening the experience of cancer treatment, there are 
opportunities for research in the area of body image-related distress in cancer survivors. Body 
image-related distress can range from visual disturbances (eg. scarring and lymphoedema) to 
non-visual or functional ones such as fatigue, loss of fertility and affected speech. Emerging 
research in Asian countries has shown that cancer survivors in the region experience similar 
body image-related perspectives [13] [14] [15] [16] [17], pointing to the transnational and 
transcultural nature of body image-related distress.  

Self-compassion writing. Self-compassion can be an internal resource to enhance an 
individual’s ability to adjust to cancer-related bodily changes. The concept in the form of a 
structured expressive writing activity was trialled with a group of breast cancer survivors and 
body image-related outcomes improved significantly in the intervention group compared to the 
control group. [18]  

Applying the intervention to other contextual settings. Further research is being 
conducted on the effectiveness of self-compassion writing on other types of cancer patients 
from different cultures, such as head and neck cancer patients in Amsterdam and patients 
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affected by cancer-related lymphoedema in Melbourne. The intervention can be applied in any 
language and has potential to be translational to any cultural context.  

Multi-disciplinary research. Self-compassion writing, developed and piloted with a team of 
oncologists, surgeons and psychologists, is a case in point of the strength of multi-disciplinary 
research. 
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Symposium I: Infectious Diseases 

Behavioural Research and Issues in Antimicrobial Resistance 
Assoc Prof Angela Chow 
Head and Senior Consultant, Department of Clinical Epidemiology, Office of Clinical Epidemiology, 
Analytics, and Knowledge, Tan Tock Seng Hospital 

Rising antibiotic resistance has become a global public health challenge due to factors such 
as over-prescription of antibiotics, patients not completing antibiotic treatments and overuse 
of antibiotics in livestock and fish farming. This has led to dwindling novel antibiotics that are 
effective in treating bacterial infections.  

In Singapore, a large proportion of General Practitioners (GPs) in the private primary care 
sector are unware that acute respiratory infections are mostly caused by viruses, and tend to 
prescribe antibiotics more freely than public primary care practitioners. Patients are also likely 
to comply with doctors’ prescriptions regardless of their appropriateness. [19]  

ARUS-C (Antimicrobial Resistance Utilisation and Surveillance Control), a clinical practice 
guidelines based and home-grown intervention to guide and provide-self efficacy to physicians 
in the prescription of antibiotics, was developed and implemented in Tan Tock Seng Hospital. 
It is a computerised decision support system comprising a series of prompts and helpful 
information such as bacteria infections that have been effectively treated by different types of 
antibiotics.   

Low-uptake and challenges. A mixed-methods study was conducted to understand the low-
uptake of ARUS-C in the hospital (only 40% of exposed group) and challenges faced: 

a) Junior doctors accepted guidelines provided by ARUS but weighed in to their seniors’ 
or teams’ decisions when these differed from the guidelines.  

b) Senior doctors preferred to base their prescriptions on successful treatment 
experiences. 

c) Antibiotics prescription is complex and a case-based and rule-based approach may 
not be feasible. It is necessary to fine-tune ARUS-C with use of big-data and 
computing algorithms to better support this process.  

d) Patient factors such as patients’ medical history and adherence to prescriptions are 
not addressed in ARUS-C. [20]  

Hand hygiene and poor infection control as a cause of antibiotic resistance. Hands are 
vehicles for transmission of infectious diseases in hospitals and clinics. (See Figure 4) While 
WHO recommends that healthcare practitioners wash their hands or use hand rub in between 
patients, this is not done in common practice. [21]   
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Figure 4: Dynamics of transmission of nosocomial pathogens in the intensive care unit [22] 

 

A mixed-methods analysis on psychosocial determinants of hand hygiene among healthcare 
professionals found that barriers to practice include heavy workload and competing priorities, 
embarrassment involved in reminders (both from and to colleagues/patients) and perception 
of ethical acceptance. Recommendations to improve hand hygiene practice include: 

a) Use of visual aids such as stickers, bells and screensavers 
b) Acknowledging role models (eg. small awards to staff with good hand hygiene 

practices) 
c) Reminders through public announcement systems. 

Interventions to prevent and control sexually transmitted infections in sex 
workers in Singapore: Challenges and lessons learnt 
Assoc Prof Wong Mee Lian 
Associate Professor, Saw Swee Hock School of Public Health, National University of Singapore 
Pro-term President, Society of Behavioural Health, Singapore 

Sex workers in Singapore comprise brothel-based sex workers, street walkers, indirect sex 
workers in (workers in entertainment establishments) and online sex workers. Brothel-based 
workers are licensed and under medical surveillance schemes by the Department of Sexually 
Transmitted Infections (STI) Control, DSC Clinic6.   

An intervention to promote condom use in brothel-based sex workers was developed 
and piloted in 1992. Based on Green’s PRECEDE PROCEED health promotion framework 
and social cognitive theory, it involved: 

a) comics and videos to equip sex workers with condom negotiation  skills to promote 
condom use; 

b) educational talks and messaging to brothel owners/managers on importance of 
condom use and its positive impact to their business; 

                                                
6 A specialist outpatient clinic for the diagnosis, treatment and control of Sexually Transmitted Infections (STIs) in 
Singapore. 
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c) and Department of STI Control monitoring and closing brothels where STI is prevalent.  

Consistent condom use for vaginal sex increased from 44% to 65% with corresponding decline 
in cervical gonorrhea incidence in the intervention group at 5 month follow-up. [23] The 
intervention was scaled up to all brothels in 1992, leading to sustained high levels of condom 
use for vaginal sex and declines in cervical and pharyngeal gonorrhea incidence rates. Since 
2003 (except for one reported case in 2009), no cases of HIV have been reported among 
brothel-based sex workers. [23]   

Sex work among illegal sex workers and intervention for female entertainment sex 
workers. Sex work has increasingly moved from brothels to the other unlicensed sex worker 
groups at hidden and illegal sites. An intervention for female entertainment workers using 
social cognitive theory to promote condom use was piloted at selected entertainment 
establishments. Apart from a behavioural component involving instructional videos, practice 
sessions with a dildo, peer educators and role models, access to condoms and HIV/STI 
screening/treatment was provided through condom tins and at DSC Clinic and mobile vans.  

Opportunities. Evaluation of the pilot indicated successful reduction of STIs by 58% in the 
intervention group compared to the comparison group and there are opportunities to scale up 
the outreach and intervention through working with NGOs and government agencies. 

Acceptability of Pre-Exposure Prophylaxis among men who have sex with men 
and transgender women in Singapore 
Dr Wong Chen Seong 
Consultant, Communicable Disease Centre, Tan Tock Seng Hospital 

Pre-exposure prophylaxis (PrEP) represents a biomedical and behavioural tool to reduce 
HIV acquisition among high-risk groups. Unlike other HIV prevention interventions which 
require participation from both or more parties, PrEP’s efficacy depends on a single 
individual’s compliance to the medication. Clinical trials have shown that PrEP can reduce the 
risk of HIV infection by up to over 80%. [24]  

A study exploring motivators, concerns and barriers to use of PrEP among HIV negative 
high-risk MSM and transgender women (TGW) reported the following findings: 

Themes Description 
Understanding and 
sources of knowledge 

• Poor prior knowledge and understanding of PrEP. 
• Sources of knowledge on PrEP were mainly social media, 

socialising apps and online sources. 

Motivators For MSM: includes dislike of condom use, provision of double 
protection, and usefulness in sero-discordant relationships. 
For TGW: includes protection during sex work, preference over 
condom use and help to reduce HIV infections in the 
community.  

Common barriers Side effects and effectiveness, cost (more than $300 a month 
locally), accessibility, stigma of association with being HIV 
positive  

Other community 
concerns 

Sex workers could be pressured by clients into having condom-
less sex 
Could encourage condom-less sexual behaviours in MSM 
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Recommendations. Key messages regarding PrEP should be that it provides better/double 
protection against HIV, and that it can provide protection if the person is not using condoms.  
Recommendations include subsidies and reduced cost of PrEP, extending accessibility to 
public hospitals, NGOs and private clinics, and greater outreach and education on PrEP (its 
effectiveness, limitations and side effects). Education on PrEP should be positioned as general 
sexual health rather than targeted at MSM and TGW to disassociate its stigma with the specific 
population group. 

Constructing the heteronormative and sexual deviant  
Mr Rayner Kay Jin Tan 
PhD student, Saw Swee Hock School of Public Health, National University of Singapore 

Stigma and HIV/STI testing. HIV testing rates among gay, bisexual and queer men (GBMSM) 
remain low despite rising HIV rates in Singapore [25]. Factors positively associated with HIV 
testing include higher educational attainment, increasing age, increasing knowledge of HIV 
and decreasing perceived stigma of the disease, and identifying as gay. Concealment of 
sexual orientation and country-level stigma are closely inter-related to the lack of recent 
HIV/STI testing. [26] While stigma can be exhibited (eg. discrimination) and experienced, 
anticipated or perceived stigma is sufficient to negatively affect health-seeking behaviours. 

Understanding development of stigma and impact on health-seeking behaviour. A 
qualitative study, conducted through in-depth interviews with a purposive sample of GBQ men, 
sought to define how they perceive deviancy and how it links to fears that prevent them from 
accessing HIV/STI testing services. Heteronormative morality, experienced through traditional 
family upbringing, religion, friends in school, and general discourse and the law in society, 
pathologized HIV/AIDs/STIs and promiscuity as immoral for GBQ men; leading to fears and 
barriers to HIV/STI testing such as fear of being identified and judged by healthcare providers. 
The mechanism behind stigma and how it affects concealment of sexual orientation is 
summarised in Figure 5.  
Figure 5 
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Recommendations are to: 

a) Destigmatise non-heteronormative identities through comprehensive sexuality 
education, humanisation of non-heteronormative identities in education for the general 
populace, and review of the law criminalising sex between two men (penal code 
377A).  

b) Normalise HIV-related health-seeking behaviours through peer-driven activities 
(counselling, testing and rollout of sexual health services) and interventions informed 
by behavioural science (eg. information-motivation-behaviour model). 
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Symposium II: Cardiometabolic Disease and Digital Technology in 
Healthcare 

Diabetes Singapore – Leading the fight against diabetes 
Mr Venkatesh Narasiah 
Executive Director, Diabetes Singapore 

Management of diabetes is challenging as it is a chronic condition that is not curable and 
involves significant complications and implications. As a voluntary welfare organisation, 
Diabetes Singapore seeks to reach out to patients and persons at risk of diabetes to motivate 
them on managing their health and lives.  

Its activities include clinical outreach through clinics and mobile services that provide services 
such as DRP, blood glucose and HbA1c testing, counselling, and dietitian and podiatry 
services. It also provides education and psychosocial support through public talks/workshops 
on diabetes management and a support group that organises regular outings/activities and 
provides access to affordable diabetes care items.  

Diabetes Singapore’s strategy is to work in sync with Singapore’s War on Diabetes (WoD)7, 
together with the community, other NGOs, the government and private sectors to: 

a) promote public awareness and preventive efforts on diabetes 
b) improve knowledge on and accessibility to diabetes screening and care services 
c) raise donations and funding. 

Smartphone apps for diabetes management: A global overview 
Assoc Prof Josip Car 
Associate Professor of Health Services Outcomes Research, Lee Kong Chian School of Medicine, 
Nanyang Technological University, Singapore 

Workforce shortage in healthcare. Even as Singapore has declared a war on diabetes (see 
above para.), there are major gaps faced by the nation and population. With the increasing 
burden of chronic disease and accompanying workload, the healthcare industry faces a 
shortage in workforce. Clinicians are unable to offer the time and attention needed to equip 
and empower their patients to manage their chronic conditions well.  

Potential of digitalisation. Globally, it is worthwhile to note that up to 25% of patient-
physician interactions occur via telephone for internal medicine in the US and in primary care 
in the UK, while up to 70% of patients seeking care from a physician do not actually need a 
face-to-face consultation. [27] Digitisation developments have unlocked opportunities for 
healthcare. Smartphones and mobile apps are always carried, personal and private, 
continuously operating, ubiquitous, and task-oriented. They are able to outreach extensively 
to the masses. Characteristic requirements of effective population health interventions such 
as changing norms, setting standards, simple nudges and providing access to care can 
potentially be translated into mobile applications. This potential can be effectively leveraged 
on to address current healthcare gaps. As of today, the healthcare industry falls behind others 
like the automotive and retail industries in terms of digitisation development. [28]  

                                                
7 WoD is a whole-of-nation strategy with dialogue and engagement with multiple sectors ranging from academic 
researchers and healthcare practitioners to the private sector, non-health government agencies, and citizens. Its 
implementation involved increased subsidy coverage for certain diabetes-related consults and interventions, 
policies to address healthier food consumption, and publicity to encourage lifestyle modification. 
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Problems with current healthcare applications. However, a large number of healthcare 
applications available today are improperly developed. A systematic assessment of 
smartphone apps for calculating insulin dose reported a large proportion with errors. Over 90% 
of the mobile apps accessed had issues with data input. [29]   

Opportunities. There are great opportunities to develop and use sound mobile apps in 
tackling behavioural issues related to diabetes and other chronic conditions. However, greater 
efforts are required to attain expertise in their appropriate use in the healthcare setting. App 
accreditation can be practised to provide clinical assurances about quality and safety, and 
promote adoption by patients and professionals.  

Enhancing adherence with cancer screening using mobile health strategies – a 
randomised controlled trial 
Prof Martin CS Wong 
Professor and Associate Director, JC School of Public Health and Primary Care, Institute of Digestive 
Disease, State Key Laboratory for Digestive Disease, The Chinese University of Hong Kong 

Colorectal cancer (CRC) and screening. CRC incidence and mortality is on a rising trend 
globally. [30] It is the cancer with the highest number of new cases in Hong Kong in 2015. [31] 
Screening using FIT (faecal immunochemical test) and colonoscopy allows for early detection, 
and intervention has been shown to effectively reduce CRC mortality by 33% and 68% 
respectively. (See Figure 6 on the screening journey.) Adherence to subsequent screening 
and monitoring over the course of one’s lifetime is a key success factor of an organised CRC 
screening programme. [32] Unfortunately, decreasing FIT adherence over time is commonly 
observed in screening practices. The CRC screening intervention in Hong Kong was designed 
with a focus on persistent adherence to subsequent screening and monitoring. 

Figure 6: Screening journey using FT and colonoscopy 

 

RCTs on efficacy of telecommunication methods. Telecommunication strategies can 
potentially improve FIT-based screening programmes. The effectiveness of an interactive 
telephone reminder, a SMS and the usual mailing reminder were validated as single 
interventions in a randomised control trial. FIT tube pick-up rate and specimen return rate were 
highest for the group who received the telephone reminder, followed by the group receiving a 
SMS, indicating the importance of the ‘personal touch’ in effecting screening adherence. [33] 
In another RCT, the intervention group received screening reminders and messages of 
encouragement regarding screening adherence via WhatsApp chats. A 20% increase in FIT 
pick-up and return rates was registered for the intervention group. [34]  
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Opportunities. Primary evidence has indicated the effectiveness of telecommunication 
strategies in improving screening compliance. Usage of WhatsApp chat groups is also 
straightforward and uncomplicated and future studies can evaluate its long-term effectiveness 
on longitudinal compliance to screening. Further research, including qualitative studies, can 
help to gain further insights on screening adherence behaviour, explore other intervention 
mechanisms and evaluate the sustainability of such interventions.  

How digital technologies are changing health care delivery in China? 
Assoc Prof Zheng Xuefeng 
Principal Behavioral Scientist, Philips Research China 
Adjunct Associate Professor, The Chinese University of Hong Kong 

mHealth refers to the use of mobile and wireless devices to improve health outcomes, 
healthcare services and health research. This includes health promotion, home care and 
diagnosis. mHealth has great potential to effectively modify and change behaviours as its 
technology is highly accessible, personalisable, involves low costs in scaling up and can 
complement the role of health professionals. Currently, millions of health apps are available 
on mobile app stores but only a very small number of these have a significant number of 
downloads or have ever been properly evaluated.  

Behaviour change techniques (BCTs). Literature review has revealed strong evidence on 
the efficacy of self-monitoring, goal setting and feedback on performance as BCTs in apps for 
weight management. BCTs with moderate evidence base and the next most frequently used 
are review of goals, providing social support and providing instruction on behaviour. It was 
also found that a majority of weight loss apps use 9 or more BCTs. [35]  

Figure 7: Top BCTs in most popular weight management apps 

 

A mHealth programme in China is currently being developed to support women on weight 
management during pregnancy. This was initiated after a needs assessment found that many 
women were unaware of the recommended nutrition and proportions they should eat at 
different stages of pregnancy. The intervention is a mobile app that supports self-monitoring 
and feedback on one’s weight, and allows users to take photos of the food they consume and 
estimate the calories involved.  
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The study is in its mid-term stage but some challenges and opportunities to fine-tune the 
intervention have surfaced. A key barrier in use of the app is its limited food database which 
makes it difficult and cumbersome for users to estimate and input their calorie intake. This 
issue highlights the need for greater interdisciplinary collaborations, such as those involving 
data-analysts, computing engineers and nutritionists.  

Learnings. Digital technology is an enabler to empower behaviour change but there are 
aspects to take into consideration when utilising digital health. There is need to consider 
contextualisation to the target group concerned, multidisciplinary design optimisation, 
professional support, evidence base and referencing to the science behind behavioural 
change. 
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Symposium III: Aging and Community Health 

Behavioural interventions to promote cognitive health in aging: what we can do? 
Dr Feng Lei 
Principal Investigator and Research Assistant Professor, Department of Psychological Medicine, Yong 
Loo Lin School of Medicine, National University of Singapore 

Cognitive decline and risk factors. Cognitive function declines with increasing age and 
dementia will increasingly be a problem with Singapore’s ageing population. Considerable 
research has been done to determine the association between modifiable risk factors (such 
as cognitive activities, physical exercise, social activities and diet) and cognitive decline. On 
dietary factors, tea consumption, mushroom consumption, and folate are associated with 
better cognitive performance or reduced risk of dementia, while elevated homocysteine is 
associated with deficits in constructional ability and processing speed. [36] [37]   

Interventions in Asian settings. More evidence from research is required to translate 
findings on modifiable risk factors to potential behavioural interventions. Rigorous and well-
structured studies have been and are being planned for (the FINGER Study8 and US 
POINTER9) but are conducted in high-income countries and may not be translatable to Asian 
settings and low-income countries. [38]  

Local cohort studies are being conducted to test potential behavioural interventions suited to 
Asia’s cultural context: 

a) The effect of choral singing on cognitive decline among community-dwelling elderly at 
high risk of dementia. Choral singing of culturally relevant songs provides a holistic 
musical, physical and social experience for participants. 

b) The efficacy of Chinese ink painting in preventing dementia. 

Community-based interventions for healthy aging 
Assoc Prof Fong Ngan Phoon 
Adjunct Associate Professor, Saw Swee Hock School of Public Health, National University of Singapore 

Shift in government policy focus. Demographic and epidemiological transitions in terms of 
a rapidly ageing population and rising burden of NCDs has resulted in the Singapore 
government’s increased policy focus on population health. The marked shift to a preventive 
and sustainable approach is articulated in the ‘3 Beyonds’ (see pg 3).  

A nationwide approach to population health. With the shift in healthcare policy, Singapore 
takes on a whole of government approach in tackling population health. Its three regional 
health systems (see pg 3) have been tasked to work with the primary care providers and 
community-based partners to promote the health of their respective populations. In support of 
these efforts, a S$3 billion dollar Action Plan on Successful Ageing was launched in 2016, 
creating opportunities and capacity in a broad range of areas such as workplace longevity, 
lifelong learning, volunteerism, social inclusion, aged care, senior friendly environments and 
ageing research.  

Some examples of successful implementations are: 

                                                
8 The first randomised controlled trial conducted in Finland showing that it is possible to prevent cognitive decline 
using a multi-domain lifestyle intervention among older at-risk individuals. 
9 A large US study (two-year clinical randomised controlled trial) on a multi-dimensional lifestyle intervention in 
preventing cognitive decline.  



21 
 

a) Project Silver Screen: an island wide screening programme for seniors aged 60+ on 
hearing, eyesight and oral health. 

b) Share a Pot: a weekly programme promoting social bonding and volunteerism among 
seniors through activities and soup-based meals (registered more than 1,600 
participants and 170 volunteers across 21 sites). 

Role of academic institutions. The increasing importance of behavioural medicine and how 
lifestyles influence the aging life course can be progressively incorporated in academic 
institutions’ research and teaching focus.  

Community care – how to support patients and families on home based dialysis 
Assoc Prof Konstadina Griva 
Associate Professor, Centre for Population Health Sciences, Lee Kong Chian School of Medicine, 
Nanyang Technological University, Singapore 

Kidney disease and healthcare resources. Kidney disease is one of the top NCDs 
necessitating global health action. It is rising in numbers as a result of increasing incidence of 
diabetes and the ageing population. It also involves more complex health care needs and 
regimen that are costly, resulting in significant impact on individuals, families, and healthcare 
systems and resources. This has spurred efforts to shift dialysis care from the hospital to the 
community and increase penetration of home-based dialysis care. 

Low PD uptake. Despite numerous studies demonstrating the comparable clinical benefits of 
peritoneal dialysis (PD) and its additional benefits of flexibility and autonomy, worldwide 
uptake of PD remains low in countries like the US, UK and Singapore. [39] 

Barriers. From a study involving qualitative interviews, questionnaire surveys and clinical 
outcomes monitoring of patients with CKD, it was found that barriers to PD included fear of 
infection, the daily commitment required, misunderstanding about PD and low self-efficacy. 
PD patients reported a higher proportion with abnormal symptoms of distress compared to 
community-based HD patients. [40] Disease specific QOL on factors such as patient 
satisfaction and perceived social support also declined significantly for these patients across 
time. [41] (See Figure 8.) Caregivers of PD patients reported higher burden and poorer 
psychological health across time despite significant reductions in concrete task-related 
caregiving. [42]  

Figure 8: QOL decline in PD patients 
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Opportunities. While there are opportunities to transfer dialysis care from the hospital to the 
community, existing models of care and patient education are insufficient and there is need to 
expand the care with adjunct programmes of support for PD to address patients and their 
family caregivers’ misgivings and sources of distress.  

Community Development for Successful Ageing Intervention (ComSA CD): 
From Theory to Implementation Science 
Aw Su  
PhD student, Saw Swee Hock School of Public Health 

Case study of an active ageing intervention programme. ComSA, an initiative introduced 
in 2011 by the government to promote ageing in place, targets community dwelling older adults 
living independently in a housing estate in Singapore and focuses on individual and community 
empowerment.  

The programme focuses on six biopsychosocial outcomes and comprises three components: 

Programme component Targeted biopsychosocial 
outcomes 

SCOPE: 16 weeks self-management of disease 
programme 

Self-care and positive ageing 

GAB: Reminiscence therapy, where elders come together 
to share about life experiences, in line with different 
themes each week 

Life satisfaction and 
interpersonal communication 

SWING: 8 weeks of community dialogue on selected 
community issues, followed by transition into monthly 
interest groups. 

Social support and collective 
self-efficacy 

Success factors. A mixed-methods evaluation study, which involved programme participants 
as co-researchers (such as data collection and their interpretation), reported the success 
factors of:  

a) Participatory research activities resulting in rich feedback and suggested 
improvements to community issues; 

b) Use of role-modelling (by trainers in SCOPE) for behaviour change; 
c) Establishing and making reference to group consensus ground rules (for GAB) which 

promoted meaningful group sharing and bonding.  

The case study underscores the importance of a supportive peer environment, with group 
cohesion and peers inspiring one another, in behavioural change.  

Key Discussion Points from Dialogue Session 
Adjunct support programmes when shifting care from hospitals to community 
Learnings from the study on PD patients is generalisable to patients with other diseases and 
chronic conditions. As we increasingly shift care from hospitals to the community, efforts 
should take into account patients’ possible feelings of neglect and lack of confidence and 
develop adjunct support programmes to address these. Technology developments can be 
leveraged on in the process. The recent establishment of an integrated tele-health monitoring 
system at the National University Hospital targeting patients with hypertension, heart failure 
and diabetes is a successful example of how this can be done.  
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Developments in preventive health efforts in Singapore   
Political will. The strong policy focus on upstream elements in healthcare was a result of 
political pressure after 2011’s elections, where widespread ground sentiments of insufficient 
support for the elderly segment in society were noted, as well as an overwhelming bed crunch 
situation in hospitals. These prompted the government to carry out nationwide stakeholder 
engagements and academic research on ageing and healthcare issues, leading to a series of 
projects and the government’s strong emphasis on upstream behavioural health interventions.  

Academic research. A sense of urgency and concurrent appreciation that research requires 
time has led to concurrent implementations of interventions even as research is in progress. 
Notwithstanding, where appropriately timed, research has supported and influenced the 
direction of these developments. Findings from a modelling projection of diabetes prevalence 
by SSHSPH, for example, prompted the launch of Singapore’s War on Diabetes in 2016, a 
whole-of-nation strategy to tackle the disease’s rising burden (see pg 16).  

Voluntary welfare organisations10 in the community such as Tsao Foundation, Singapore 
Cancer Society etc, play an extremely important role in these developments. Intervention 
implementations usually involve collaborations between these VWOs, the hospitals and 
various government agencies.  

Additional learnings from ComSA 
ComSA participants were a multi-ethic group with the majority being Chinese and about 20% 
Indian and Malay. Intentional outreach to religious institutions was carried out to capture the 
multiple ethnic community.  

A negative side effect which surfaced in the evaluation of ComSA was the pain and discomfort 
experienced by participating seniors during the initial phase of intimate group sharing in GAB. 

One limitation of the programme was that it did not target or involve family members of the 
participating seniors. Notwithstanding, such an approach would have met with challenges as 
much of the negative life experiences shared at GAB involved regrets and conflicts with family 
members. Family involvement could have interfered with participants’ genuine sharing in the 
programme.  

  

                                                
10 Non-profit organisations that provide welfare services and/or services that benefit the community at large. 
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Symposium IV: Mapping Behavioural Risks and Scoping Community 
Service 

A joint spatial analysis of behavioral risk factors for cardiovascular disease in 
the UK and Japan  
Dr Stuart Gilmour 
Associate Professor, The University of Tokyo 

Spatial patterns in mortality are common and typically brought about by geographical (such 
as climate, natural hazards, level of urbanicity) and social (such as poverty, racial 
discrimination and land values) factors. Spatial patterns persist over time and have 
implications on public health policy, by way of affecting health equality or complicating 
interventions.  

Cardiovascular disease mortality variation in the UK and Japan. Dr Gilmour’s research 
compares inequality in cardiovascular disease mortality in the UK and Japan, and estimates 
the extent to which spatial variation affects this using joint spatial modelling. Preliminary 
observations were: 

a) Socioeconomic inequality in relative mortality risk in both countries, with a greater 
extent of variation in the UK.  

b) Significantly greater spatial variation in relative mortality risk in Japan compared to the 
UK, suggesting greater urban versus rural disparity and geographical factors at play. 
(See Figure 9 and Figure 10.) 

Figure 9: Spatial patterns of cardiovascular disease mortality risk in Japan 
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Figure 10: Spatial patterns of cardiovascular disease mortality risk in UK 

 

Further research and implications for practice. There is potential for policy shaping to 
address these areas of inequality in both countries. The research is in the experimental phase 
and further refinement is required for the joint spatial models.  

The novel use of media and new media in the promotion of sexual health 
amongst key populations 
Daniel Le and Avin Tan  
Representatives from Action from AIDS 

Outreaching on HIV. HIV is a complex public health issue requiring strong contextual 
relevance when outreaching to the relevant pockets of communities in Singapore. ‘People like 
us’ is a multi-award winning web series that has successfully outreached to the MSM 
community, many of whom are closeted.  

Approach, and key issue and challenges. A ground up approach was taken in the 
production of the series, involving a pilot survey with members of the MSM community to 
ensure relevance of scenes, topics, characters, media platform and positive representation of 
the minority group. The web-series video format was decided on to circumvent traditional 
media channels and Singapore’s media law restrictions in the outreach effort.  

Key issues and challenges surrounding HIV in the MSM community were addressed in the 
web-series. These include biological issues (such as safer sex negotiation and use of 
condoms, pre and post-exposure prophylaxis), psychological issues (sexual behaviours in 
relationships) and social ones (acceptance and race/age related issues).   

Through the outreach, AFA would encourage/facilitate HIV testing and provide linkage to 
PrEP/PEP treatment and counselling workshops. Efforts are made to retain those who have 
come aboard for test/treatment in the ongoing HIV campaign, through participation in 
volunteerism and peer-led programming (see Figure 11). 
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Figure 11: Attraction and retention at AFA 

 

Opportunities. There are opportunities to improve the outreach through deeper exploration 
of the HIV-related issues and challenges, extending the network of support services and 
volunteerism, and seeking out other novel channels of message dissemination.  

Shan You: Clinical, Outreach and professional training programs 
Dr Lim Kok Kwang 
Director, Professional Training 

The organisation. Shan You is a non-profit social service organisation set up in 1995 and 
guided by values of compassion, mindfulness, morality and wisdom. It provides mental health 
counselling, outreach services and professional training.  

Shan You’s work falls under the following three key areas. 

a) Mental Health Counselling. Under the leadership of a clinical psychologist and utilising 
evidence-based approaches, services/outreach are provided in the form of: 

i. Public talks and provision of instructional materials (such as instructional 
CDs and booklets) on the application of mindfulness11; 

ii. Community outreach programs to raise public awareness and reduce 
stigma of mental health conditions in Singapore. These include a mental 
health campaign, public psychoeducational talks/sharing sessions by 
persons affected by mental health conditions, and interactive exhibits 
illustrating the experience of persons with mental health conditions. (See 
Figure 12) 

b) Wellness Community. A centre providing free meals, food rationing services, 
community education talks and community bonding programmes and outings. 

c) Professional Training. Credentialed training programmes on mindfulness-based 
therapy and motivational interviewing12 for healthcare professionals and the public.  

                                                
11 A psychological process of bringing one's attention to experiences in the present moment. It equips one with 
practical tools to improve functioning.  
12 A counselling method that elicits behaviour change by helping one explore and resolve ambivalent feelings and 
insecurities.  
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Figure 12: 'The Silence Bubble' exhibit and Ellie, the mental health elephant and official mascot for 
Shan You's 'Elephant in Our Community' campaign 

 

Burnout and Resilience in Health Care Professionals – Regional Challenges 
and Opportunities 
Dr Karen Morgan 
Deputy Dean, Perdana University, Malaysia, Royal College of Surgeons in Ireland (RCSI) 

Burnout and medical training in Malaysia. The problem of burnout in healthcare 
professionals was explored in the context of medical training in Malaysia. Non-completion of 
housemanship and experience of bullying and suicidal thoughts among junior doctors in 
Malaysia is alarming, underscoring the ironic observation that while quality of modern 
medicine and patient care have improved, the wellbeing of healthcare personnel has declined.  

Burnout symptom prevalence. Burnout is marked by the three components of emotional 
and physical exhaustion, alienation from work-related activities, and reduced performance. 
Recent systematic reviews and other studies [43] [44] [45] [46] [47] suggest a high prevalence 
of burnout symptoms among doctors in Asian cultures (studies were specifically regarding 
Malaysia and China). More consistency in definition and assessment of burnout will be 
required to ascertain prevalence levels across other countries beyond Asia.   

Resilience training. A collaborative effort between Perdana University and RCSI is currently 
developing, validating and evaluating a Professional Resilience Training (Pro-ResT) module 
for medical interns in Malaysia. The module is developed with the cultural context of Asian 
values, beliefs and help-seeking behaviours.  

Opportunities and challenges. Further studies are required to understand whether burnout 
among doctors is attributable to a broader universal culture of medicine and its career pathway 
for medical doctors across countries. If this is the case, how could systemic changes be 
brought about to healthcare systems and the medical curricula to address the problem?  

Key Discussion Points from Dialogue Session 
Advocating change in medical curricula to address burnout among doctors 
If the problem of burnout among doctors is systemic and specific to a broader universal culture 
of medicine, a resilience training programme can provide coping skills but will not address the 
source of the problems.  

Educators in medical school are already realising that the processes of medical education 
perpetuates stress for doctors and proponents in Duke University School of Medicine and 
Georgetown University School of Medicine have been advocating for the introduction of 
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humanistic elements in medical training. Further advocacy will be needed to encourage a 
wider network of medical schools to instil change to their curricula.  

Outreaching on HIV to the MSM community 
Public health is an issue surrounding the debate on penal code section 377A. Challenges 
faced by HIV health proponents include: 

a) Limitations on use of traditional platforms/channels for message dissemination 
(necessarily non-contextual messages on such platforms will not relate to the MSM 
community); 

b) Non-participation of qualified volunteers as a result of parental pressure and impact 
to employment opportunities.  

Nevertheless, in the event of continued challenges due to law restrictions, HIV health 
proponents need to continue to resort to innovative methods and channels of communication 
to outreach to the elusive MSM community. An NUS study this year estimated the number of 
MSMs in Singapore at about 150,000 and AFA  has only reached out to less than half of this 
population.   
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Panel Discussion: Challenges, issues and recommendations 

Challenges and issues in behavioural health practice in Asia and 
recommendations for translational research and practice 
Prof Supa Pengpid 
Former Director of ASEAN Institute for Health Development (AIHD), Mahidol University, Thailand 
Prof Chang Chun 
Deputy Director at Department of Social Medicine and Health Education, School of Public Health, 
Peking University Health Science Centre 
Dr Karen Morgan 
Deputy Dean, Perdana University, Malaysia, Royal College of Surgeons in Ireland (RCSI) 
Prof Joseph Lau 
Associate Director, School of Public Health and Primary Care, The Chinese University of Hong Kong 
Founding President, Hong Kong Society of Behavioural Health 
Assoc Prof Konstadina Griva 
Associate Professor, Centre for Population Health Sciences, Lee Kong Chian School of Medicine, 
Nanyang Technological University, Singapore 
Assoc Prof Brian Hall 
Associate Professor of Psychology and Director of the Global and Community Mental Health Research 
Group, University of Macau 
Associate, Department of Health Behaviour and Society, Johns Hopkins Bloomberg School of Public 
Health 
Dr Feng Lei 
Principal Investigator and Research Assistant Professor, Department of Psychological Medicine, Yong 
Loo Lin School of Medicine, National University of Singapore 
Assoc Prof Wong Mee Lian 
Associate Professor, Saw Swee Hock School of Public Health, National University of Singapore 
Pro-term President, Society of Behavioural Health, Singapore 
 

Thailand and obesity and ageing 
An ageing society and obesity are pressing issues in Thailand. The country’s overweight 
prevalence is approaching 50% and the second highest in Southeast Asia. The problem, 
aggravated by an ageing population, is part of a larger and more complex trend in increasing 
cancers and NCDs.  

Behavioural change is becoming increasingly complex, influenced by multiple factors like diet, 
sedentary lifestyles and alcohol consumption. These are further shaped by larger factors at 
play such as food advertising, industry practices, culture and technology developments. For 
example, food is strongly associated with social occasions in Thailand and technological 
automation has encouraged a more sedentary lifestyle.   

These call for innovative interventions informed by findings from behavioural health and 
culturally adapted to the context.  

Behavioural health and China 

NCDs is a rising problem and leading cause of death in China. They also share many similar 
risk behaviours such as increasing rates of smoking among females and increasing practice 
of men having sex with men. Nationwide prevention efforts were undertaken but have not 
been effective. The efforts provided education and knowledge about the issues at hand but 
did not create supportive environments for healthier behaviours.  
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More research needs to be done to better understand how people can be influenced on 
healthier decisions, so as to generate more evidence for practitioners. With similar 
experiences and cultures across the Asia Pacific region, there should also be more cross-
country learning efforts so that effective and culturally relevant interventions can be scaled 
across the region.  

Interdisciplinary collaborations are rare in China and health psychologists are a comparatively 
disenfranchised group in the country. Related research grants are typically administered by 
epidemiologists and tended to under-prioritise behavioural health.  

There is need to advocate for higher prioritisation of behavioural health research in the region, 
especially in China. More opportunities should also be created in the form of forums and 
conferences for health psychologists and interdisciplinary teams to work together on the field 
of behavioural health.  

Mental Health 

Mental health is a ‘hidden epidemic’. Despite the rising prevalence of mental conditions and 
opportunities for early life interventions that can prevent downstream consequences, mental 
health as a discipline, and more especially for people below the age of 50, is given 
comparatively low emphasis by the leadership in schools of public health across the region.  

There is need to advocate for greater emphasis on exploring opportunities for upstream 
interventions in mental health across public health and academic institutions in the region.  

Contextually/culturally relevant interventions 

A lot of evidence-based lifestyle interventions have been trialled in high-income Western 
countries. There is a need to translate and scale up these interventions for more widespread 
and culturally relevant implementation in the region.  

Generic health messaging to the public has not been effective. Increasingly, there should be 
segmenting and targeting of specific population groups with creation and trial of contextually 
relevant interventions for these. 

 

 

 

Challenges 
• Ageing populations and rising obesity and NCDs in the region, associated with lifestyle 

habits that are influenced by a complex interplay of factors. 

• Need for targeted interventions that are informed by behavioural health research and 
extend beyond generic health promotion. 

• Need for translation and scaling up of evidence base from high-income Western countries 
to culturally relevant interventions in the region. 

• Lack of prioritisation on behavioural health and interdisciplinary collaborations in some 
countries, such as China. 

• Rising prevalence of mental conditions and need for increased emphasis on the topic 
across public health and academic institutions across the region. 
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Recommendations 
• Further research and evidence for practitioners on how people can be influenced into 

making healthier decisions 

• More cross-country learning efforts across the region to share experiences and scale up 
relevant interventions 

• Advocate for higher prioritisation of behavioural health research in the region, especially 
in some countries such as China  

• Create more sharing and networking opportunities for health psychologists and 
interdisciplinary teams to work together on behavioural health 

• Advocate for greater emphasis on upstream interventions in mental health across public 
health and academic institutions in the region 

• Shift from generic health promotion to segmenting and targeting groups of populations 
and creating evidence-based and contextually relevant interventions for them 



32 
 

Closing Remarks 

Assoc Prof Wong Mee Lian 
Associate Professor, Saw Swee Hock School of Public Health, National University of Singapore 
Pro-term President, Society of Behavioural Health, Singapore 

The current rapid increase in chronic lifestyle related diseases is attributable to trends in 
lifestyle behaviour that are highly complex and requiring a multi-disciplinary approach. 
Formation of a Society of Behavioural Health will play an important role in tackling this problem 
and contributing to the betterment of humanity, human equity and mankind. 

The society aims to improve public awareness on behavioural health issues, as well as 
outreach to practitioners and various segments and marginalised groups in populations, such 
as the frail elderly and MSMs. It also seeks to build behavioural health medicine as a research 
field, in collaboration with the International Society of Behavioural Medicine and network of 
behavioural medicine societies across the region, to improve health outcomes of these 
diseases.  

Society membership benefits include: 

a) mentorship from the more senior members in the society and the field; 
b) and training in planning and evaluation of interventions.  

The society's plans are to organise some workshops in the near-term to build capacity. 
Another scientific meeting will be held in the longer term with support from the international 
and regional societies of behavioural health. 
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