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Abstract
This study aimed to establish lifetime mental health service utilisation among the general population of Singapore. The 
sociodemographic correlates of those seeking help from different service provider groups and changes in lifetime mental 
health service utilisation between 2010 and 2016 among those with mental disorders were also explored. A population-
based cross-sectional epidemiological household survey of the Singapore resident population aged 18 years and above was 
conducted from 2016 to 2018, using the World Mental Health Composite International Diagnostic Interview (CIDI) version 
3.0. Data from two cross-sectional population-based studies were used for comparison of lifetime mental health service 
utilisation in 2010 (n = 6616) and 2016 (n = 6126). Chi square test and multiple logistic regression were used to analyse 
the data. A total of 6126 respondents completed the study in 2016. Overall 9.3% of the total sample, 32.0% of those with 
mental disorders, and 5.7% of those not meeting criteria for mental disorders, ever sought help for their mental health issues 
in their lifetime, from any treatment service sectors. Several sociodemographic characteristics were found to be correlated 
with different service provider groups. There was no change in mental health service utilisation between 2010 and 2016 for 
all mental disorders included in this study, with the exception of a significant increase in help sought from professionals in 
social services, among those with alcohol abuse. Even though the overall help-seeking rates are low, it is encouraging that 
those seeking help did so from mental health professionals and professionals working in the social services.

Keywords Help-seeking · CIDI · Mental health · Service utilisation · Singapore

Introduction

Globally more than one billion people were affected by men-
tal or addictive disorders in 2016 (Rehm & Shield 2019). 
Depressive disorders and anxiety disorders were associ-
ated with the highest Disability Adjusted Life Years. In a 
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systematic review on the global prevalence of mental disor-
ders, Steel et al. (2014) found that almost 30% of respond-
ents had experienced a lifetime common mental disorder. 
Mental disorders are associated with lower quality of life 
(Coluccia et al. 2016; Dean et al. 2004; Levola et al. 2014), 
disability (Whiteford et  al. 2013), unemployment (Fry-
ers et al. 2005), higher mortality (Walker et al. 2015) and 
shorter lifespan (Viron & Stern 2010). In 2010, the global 
cost of mental disorders was estimated to be approximately 
US$2.5 trillion (Marquez & Saxena 2016), and by 2030, the 
cost is projected to go up by 240% to US$6.0 trillion (Mar-
quez & Saxena 2016). In the same article, the authors noted 
that mental disorders were estimated by the World Health 
Organization (WHO), to account for 30% of non-fatal dis-
ease burden worldwide and 10% of overall disease burden, 
including death and disability (Marquez & Saxena 2016). 
Given the large numbers of people adversely affected by 
mental disorders it is thus important to study the utilisation 
of mental health services among this affected group.

Help-seeking is a behaviour characterized by actively 
seeking help from other people through obtaining informa-
tion, advice, treatment, and general support in response to a 
problem or distressing experience (Rickwood et al. 2005). 
Although there is an increasing awareness of mental disor-
ders, the use of mental health services by those with men-
tal disorders is still low, especially in Asian countries. The 
proportion of those with mental disorders who sought treat-
ment was 17.8% in Korea (lifetime) (Park et al. 2017), 26% 
in Hong Kong (past year) (Lam et al. 2015), and 33.6% in 
Japan (past 12 months) (Ishikawa et al. 2018). Major bar-
riers to seeking and staying in treatment among those with 
mental disorders worldwide were found to be low perceived 
need and attitudinal barriers, where the most common rea-
son was that people wanted to handle the problem on their 
own (Andrade et al. 2014). Structural barriers such as finan-
cial, inconvenience, and difficulties in transportation, were 
reported for mental disorders which were severe, in high 
(e.g. New Zealand and USA) and middle-income coun-
tries (e.g. Brazil and Mexico), though at a lower proportion 
compared to attitudinal barriers (Andrade et al. 2014). A 
systematic review (Gulliver et al. 2010) reported that for 
young people, the most important barriers were perceived 
stigma and embarrassment, poor mental health literacy and 
a preference to rely on themselves rather than seek external 
help. These findings highlight the importance of examining 
the patterns of help-seeking in the general population so 
that mental health services and initiatives can be planned 
to target the relevant sociodemographic groups that require 
help but are not seeking it.

Singapore is a multi-ethnic city-state in Southeast Asia 
with a 3.9 million resident population comprising of Chi-
nese, Malay, Indian and other ethnicities (Department 
of Statistics Singapore 2018). The Singapore healthcare 

system consists of the public and private sectors. In the 
primary healthcare sector, 80% is made up of about 1600 
general practitioner (GP) clinics, while the other 20% con-
sists of 20 polyclinics spread across the island (Ministry of 
Health 2018). Polyclinics provide subsidised primary care, 
including primary medical treatment, preventive health-
care, and health education. At present, there are seven 
polyclinics providing mental health services for conditions 
such as depression and anxiety disorders through multi-
disciplinary teams made up of family physicians, nurses, 
medical social workers, and psychologists. By 2021 about 
half of the polyclinics in Singapore will provide these sub-
sidised services (The Straits Times 2017a) in line with 
the Ministry of Health’s (MOH) policy to shift mental 
health care to the community by making services more 
readily accessible and to reduce the stigma of getting help 
(TODAY Online 2017). Besides the primary care sector, 
there exists a wide range of mental health service provid-
ers in Singapore’s private and public sector, including the 
voluntary welfare organisations (VWOs) (NCSS 2018). 
These include helplines, counselling services, and sup-
port groups that cater to different age groups (i.e. children 
and youth, adults and seniors) and specific services for 
different mental health conditions (i.e. addictions, depres-
sion and dementia). Public hospitals also provide mental 
health services along with the Institute of Mental Health 
(IMH), which is the only tertiary psychiatric hospital in 
Singapore. In addition to these formal mental health ser-
vices, people with mental disorders, influenced by cul-
tural and religious beliefs, are also known to seek informal 
help from traditional and spiritual healers (Chong 2007; 
Kua 2004) as well as use alternative therapies (Seet et al. 
2020).

The first Singapore Mental Health Study was conducted 
in 2010 (henceforth referred to as SMHS 2010) to establish 
the prevalence of select mental disorders and their associated 
sociodemographic correlates (Chong et al. 2012a). The life-
time prevalence of mood, anxiety and alcohol use disorders 
were 7.0, 3.6, and 3.6%, respectively. Out of those with any 
mental disorder, 31.7% had sought help from one or more 
than one service provider for their mental health problems 
(Chong et al. 2012b).

There is a need to explore changes in the patterns of help-
seeking for mental health issues among the general popula-
tion since the last study in 2010 as programmes have been 
implemented to raise awareness of mental health and to 
promote help-seeking over these years. Using data from the 
second Singapore Mental Health Study (henceforth referred 
to as SMHS 2016), this research aims to study the (i) pat-
tern of lifetime mental health service utilisation among the 
general population (includes those with mental disorders 
and those not meeting criteria for select mental disorders) 
(ii) sociodemographic correlates of those seeking help at 
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different treatment service provider groups and (iii) change 
in lifetime mental health service utilisation between 2010 
and 2016 among those with mental disorders.

Method

Participants and Procedure

SMHS 2016 was conducted following the same methodol-
ogy and procedures as the SMHS 2010 (Subramaniam et al. 
2012). A more detailed methodology of the SMHS 2016 
can be found in an earlier paper (Subramaniam et al. 2019). 
In short, SMHS 2016 is a population-based cross-sectional 
epidemiological household survey of the Singapore resident 
population (Singapore Citizens and Permanent Residents) 
aged 18 years and above who were randomly selected from 
a national database of residents in Singapore. A dispropor-
tionate sampling design was applied where residents belong-
ing to Malay and Indian ethnic groups and those aged 65 
and above were over-sampled to ensure a sufficient sample 
size would be achieved to improve the reliability of esti-
mates for the subgroup analysis. Ethical approval for the 
study was given by the National Healthcare Group Domain 
Specific Review Board. A total of 6126 people completed 
the face-to-face interview conducted by trained interviewers. 
Interviewers recruited from a survey firm were trained and 
supervised by the research staff of IMH to conduct face-to-
face interviews at respondents’ homes or other places con-
venient to respondents. Written consent was obtained from 
respondents, and their legally acceptable representatives (for 
those under 21 years of age) and in the presence of a wit-
ness (for those who are unable to read/write) before starting 
the survey. Questionnaires were administered using com-
puter-assisted personal interviews (CAPI), which were pro-
grammed into tablets. The interviews were conducted from 
August 2016 to April 2018 in English, Chinese or Malay 
languages.

Measures

The CIDI 3.0 Diagnostic Section

The Composite International Diagnostic Interview version 
3.0 (WHO-CIDI 3.0) (Kessler & Üstün 2004) is a compre-
hensive, fully-structured interview designed to be used by 
trained lay interviewers to assess lifetime and 12-month 
prevalence of mental disorders according to the definitions 
and criteria of the Diagnostic and Statistical Manual of Men-
tal Disorders, 4th edition (DSM-IV) (APA 2000). The fol-
lowing disorders were assessed in this study using organic 
exclusion and diagnostic hierarchy rules: generalised anxiety 
disorder, obsessive compulsive disorder, major depressive 

disorder, dysthymia, bipolar disorder and alcohol use dis-
order (alcohol abuse/ dependence). Only the lifetime preva-
lence of these diagnoses was used in the analyses.

The CIDI 3.0 Services Section

Respondents who had ever sought help from a mental health 
professional or were hospitalized overnight for their mental 
health problems or had a session of psychological counsel-
ling or therapy were asked the following question: ‘Did you 
ever in your lifetime go to see any of the professionals on 
this list for problems with your emotions, nerves, mental 
health or your use of alcohol or drugs?’ Respondents were 
then shown a list of treatment service providers where they 
would indicate all that apply to them (i.e. they could choose 
more than one service provider). The list of treatment ser-
vice providers contacted were categorised into the following 
four groups for analysis:

1. Consultation with a mental health professional included 
a psychiatrist, psychologist, or other mental health pro-
fessional.

2. Consultation with other medical professionals included 
general practitioners (GP), other medical doctors, 
nurses, occupational therapists, or other health profes-
sionals.

3. Consultation with a professional from social services, 
included social worker or counsellor.

4. Consultation with a religious or spiritual advisor/healer.

Sociodemographic Variables

Sociodemographic data on age (18–34, 35–49, 50–64 and 
65 +), gender (male, female), ethnicity (Chinese, Malay, 
Indian and Others), marital status (Married, Never mar-
ried, Divorced/Separated and Widowed), education (Pri-
mary and below, Secondary, Pre-U/Junior College, Voca-
tional Institute/ITE, Diploma and University), employment 
(Employed, Economically inactive and Unemployed) and 
household income (Below $2000, $2000-$3999, $4000-
$5999, $6000–9999 and $10,000 & above) was collected.

Statistical Analyses

All estimates were weighted to adjust for over sampling and 
post-stratified for age and ethnicity distributions between 
the survey sample and the Singapore resident population in 
2014. Weighted mean and standard deviations were calcu-
lated for continuous variables and frequencies and percent-
ages for categorical variables. Patterns of service use were 
examined by computing proportions of treatment, for differ-
ent settings and according to socio-demographic variables. 
Data were analysed for those who saw providers in multiple 
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sectors. Univariate analysis using chi-square tests followed 
by multiple logistic regression analysis were used to study 
sociodemographic correlates of receiving lifetime treatment 
in the four service provider groups among those receiving 
any treatment. Age, gender, ethnicity, marital status, educa-
tion, employment, and household income were included as 
independent variables in the regression analysis. Significant 
changes in the proportion of service use between 2010 and 
2016 were tested using chi-square test. Standard errors (SE) 
and significance tests were estimated using the Taylor series 
linearization method. Multivariate significance was evalu-
ated using Wald x2 tests based on design corrected coeffi-
cient variance–covariance matrices. Statistical significance 

was evaluated at the 0.05 level using two-sided tests. All sta-
tistical analyses were carried out using the statistical analysis 
system (SAS) software version 9.2 (SAS Institute Inc., NC).

Results

In all, 6126 respondents completed the study yielding a 
response rate of 69.5% among the eligible adults. Com-
pared to respondents, non-respondents were more likely 
to be of Chinese ethnicity and were aged 35 years and 
above. Males and females were represented equally and 
the mean (SD) age of the sample was 45.2 (16.4) years. 

Table 1  Demographic 
distribution of the sample 
(n = 6126)

a Pre-U: Pre-University
b ITE: Institute of Technical Education
c includes retirees, homemakers and students
d SGD: Singapore Dollars
e USD: US Dollar
f Currency exchange rate accessed at xe.com on 15/6/2020

Socio-demographic characteristics n Unweighted % Weighted %

Age group (years) 18–34 1707 27.9 30.4
35–49 1496 24.4 29.6
50–64 1626 26.5 26.9
65 + 1297 21.2 13.1

Gender Women 3058 49.9 50.4
Men 3068 50.1 49.6

Ethnicity Chinese 1782 29.1 75.7
Malay 1990 32.5 12.5
Indian 1844 30.1 8.7
Others 510 8.3 3.1

Marital status Never married 1544 25.2 31.0
Married 3843 62.7 59.8
Divorced/Separated 343 5.6 5.2
Widowed 396 6.5 4.1

Education Primary and below 1187 19.4 16.3
Secondary 1648 26.9 23.0
Pre-Ua/Junior College 304 5.0 6.0
Vocational Institute/ITEb 508 8.3 6.3
Diploma 1024 16.7 19.0
University 1455 23.8 29.4

Employment Employed 4055 66.2 72.0
Economically  inactivec 1716 28.0 22.7
Unemployed 354 5.8 5.3

Household income  (SGDd)
1  USDe = 1.39f SGD

Below 2000 1147 21.0 16.5
2000–3999 1331 24.4 20.0
4000–5999 1113 20.4 21.4
6000–9999 1003 18.4 21.8
10, 000 & above 861 15.8 20.3
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Table 1 shows the socio-demographic distribution of the 
sample of respondents (n = 6126).

Pattern of Lifetime Mental Health Service Utilisation 
among the General Population

The treatment service sectors that the respondents sought 
help for their mental health issues at least once in their 
lifetime (including those who sought help from multiple 
service providers) is shown in Table 2. Overall among the 
Singapore general population, 9.3% of respondents had 
ever sought help from any of the four treatment service 
sectors in their lifetime. Among respondents who met 
criteria for at least one mood, anxiety or alcohol use dis-
order in their lifetime, about one in three (32.0%) ever 
sought help from any of the four treatment service pro-
vider groups in their lifetime. Among those with anxiety 
and mood disorders (except dysthymia), the highest pro-
portion of help sought in their lifetime was from mental 
health professionals. Among those with dysthymia and 
alcohol abuse, the highest proportion of help sought in 
their lifetime was from social services professionals. And 
lastly among those with alcohol dependence, religious 
or spiritual advisor/healer were the main source of help-
seeking. Among those who did not meet the criteria for 
any of the mood, anxiety, and alcohol disorders, 5.7% of 
them had ever sought help from any of the four treatment 
service provider groups in their lifetime. 

Sociodemographic Correlates Associated 
with the Different Treatment Service Sectors

Table 3 shows the sociodemographic correlates associated 
with those seeking help at the four different treatment ser-
vice sectors for their mental health problems using multiple 
logistic regression analysis.

The older age groups [35–49 years (OR: 0.4), 50–64 years 
(OR: 0.3) and 65 years and above (OR: 0.02)] were sig-
nificantly associated with lower odds of seeking help from 
professionals in social services compared to those aged 
18–34 years. Those aged 65 years and above were also sig-
nificantly associated with lower odds of seeking help from 
any service providers (OR: 0.4) compared to those aged 
18–34 years. Males were significantly associated with lower 
odds of seeking help from professionals from social services 
(OR: 0.6) compared to females.

Those who were divorced/separated were significantly 
associated with higher odds of seeking help from any ser-
vice provider (OR: 2.3), mental health professionals (OR: 
2.2), professionals from social services (OR: 2.0), and 
religious or spiritual advisor/healer (OR: 3.8) compared 
to those who were married. Those who were widowed 
were significantly associated with lower odds of seeking 
help from professionals from social services (OR: 0.3) 
compared to those who were married. Those who were 
unemployed were significantly associated with higher odds 
of seeking help from any service provider (OR: 2.0) and 

Table 2  Pattern of lifetime service use among the general population

Numbers in bold are the highest proportion of service group utilised for each disorder
a Weighted %

Type of Disorder Lifetime 
weighted 
Prevalence

Any service provider Any mental 
health profes-
sional

Any other medical 
health professional

Any professional 
in social services

Any religious or 
spiritual advisor/
healer

n (%a) n (%a) n (%a) n (%a) n (%a) n (%a)

Mood disorders
 MDD 346 (6.3) 135 (39.7) 63 (19.9) 34 (9.6) 61 (18.2) 36 (11.0)
 Dysthymia 27 (0.3) 16 (54.6) 6 (21.4) 4 (16.0) 11 (24.3) 3 (17.9)
 Bipolar 105 (1.6) 55 (49.0) 32 (37.7) 17 (16.5) 25 (14.7) 12 (9.3)

Anxiety disorders
 GAD 101 (1.6) 54 (55.7) 29 (33.7) 17 (11.1) 21 (14.8) 13 (10.0)
 OCD 217 (3.6) 62 (30.3) 30 (20.2) 18 (7.5) 29 (12.0) 17 (5.1)

Alcohol use disorders
 Alcohol abuse 247 (4.1) 58 (24.6) 32 (13.9) 19 (6.9) 30 (15.1) 10 (5.8)
 Alcohol dependence 42 (0.5) 15 (33.7) 5 (12.3) 3 (3.4) 6 (7.7) 5 (15.0)

Composite
 Any of the above disorders 846 (13.9) 271 (32.0) 132 (17.0) 77 (8.3) 123 (13.5) 63 (7.5)
 None of the above disor-

ders
5280 (86.1) 315 (5.7) 138 (2.5) 83 (1.3) 139 (2.7) 46 (0.7)

 Total sample 6126 (100) 586 (9.3) 270 (4.5) 160 (2.3) 262 (4.2) 109 (1.6)
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Table 3  Sociodemographic correlates of lifetime help-seeking in the four treatment service sectors among the general population (n = 6126)

Bolded numbers are statistically significant where p value < 0.05
a Adjusted OR was derived using multiple logistic regression analysis after controlling for age, gender, ethnicity, marital status, education, 
employment and household income

Variable Any service provider
ORa (p value)

Any mental health 
professional
ORa (p value)

Any other medical 
health professional
ORa (p value)

Any professional in 
social services
ORa (p value)

Any religious or 
spiritual advisor/
healer
ORa (p value)

Age group
 18–34 Ref Ref Ref Ref Ref
 35–49 0.8 (0.240) 1.3 (0.399) 1.1 (0.824) 0.4 (0.001) 1.2 (0.676)
 50–64 0.6 (0.074) 0.8 (0.563) 1.4 (0.491) 0.3 (0.000) 0.6 (0.462)
 65 + 0.4 (0.003) 0.6 (0.264) 0.7 (0.596) 0.02 (0.000) 0.7 (0.707)

Gender
 Female Ref Ref Ref Ref Ref
 Male 0.8 (0.055) 1.1 (0.727) 0.8 (0.298) 0.6 (0.029) 1.7 (0.072)

Ethnicity
 Chinese Ref Ref Ref Ref Ref
 Malay 1.1 (0.572) 0.9 (0.516) 1.3 (0.334) 1.0 (0.88) 1.5 (0.202)
 Indian 1.2 (0.161) 0.9 (0.785) 1.2 (0.491) 1.2 (0.473) 1.3 (0.336)
 Others 1.8 (0.002) 2.0 (0.002) 2.2 (0.011) 1.6 (0.074) 2.3 (0.030)

Marital status
 Married Ref Ref Ref Ref Ref
 Never married 1.3 (0.129) 1.6 (0.092) 1.8 (0.174) 1.2 (0.358) 1.4 (0.446)
 Divorced/Separated 2.3 (0.001) 2.2 (0.028) 2.2 (0.084) 2.0 (0.049) 3.8 (0.003)
 Widowed 0.6 (0.129) 0.6 (0.314) 1.3 (0.619) 0.3 (0.042) 0.9 (0.847)

Education
 University Ref Ref Ref Ref Ref
 Primary and below 0.9 (0.780) 1.3 (0.575) 0.7 (0.523) 1.1 (0.812) 0.4 (0.161)
 Secondary 1.0 (0.844) 0.9 (0.84) 0.8 (0.629) 1.2 (0.623) 0.7 (0.600)
 Pre-U/Junior College 1.0 (0.885) 0.7 (0.573) 1.1 (0.858) 1.5 (0.293) 0.9 (0.918)
 Vocational Institute/ITE 1.1 (0.842) 0.9 (0.811) 1.2 (0.77) 1.6 (0.243) 0.6 (0.538)
 Diploma 1.2 (0.380) 1.0 (0.866) 0.9 (0.851) 1.0 (0.995) 1.2 (0.594)

Employment
 Employed Ref Ref Ref Ref Ref
 Economically inactive 1.0 (0.777) 0.9 (0.697) 1.0 (0.895) 0.9 (0.784) 1.0 (0.942)
 Unemployed 2.0 (0.007) 3.4 (0.000) 1.2 (0.676) 1.2 (0.677) 2.5 (0.061)

Household income (SGD)
 Below $2000 Ref Ref Ref Ref Ref
 $2000-$3999 0.8 (0.292) 0.5 (0.044) 1.4 (0.352) 0.7 (0.205) 1.2 (0.663)
 $4000-$5999 0.8 (0.438) 0.9 (0.803) 1.2 (0.583) 0.5 (0.064) 0.8 (0.697)
 $6000–9999 0.9 (0.623) 0.7 (0.292) 1.0 (0.943) 0.7 (0.315) 1.5 (0.381)
 $10,000 & above 0.8 (0.425) 0.8 (0.532) 0.9 (0.853) 0.6 (0.114) 1.2 (0.825)
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mental health professionals (OR: 3.4) compared to those 
who were employed.

Changes in Pattern of Lifetime Service Use 
from 2010 to 2016 in the Four Treatment Service 
Provider Groups

There were no significant changes observed in most mental 
disorders across the different service providers groups except 
for alcohol abuse and alcohol dependence (Table 4). Among 
those diagnosed with alcohol abuse, the proportion of peo-
ple who sought help from social services increased signifi-
cantly from 7.2% in 2010 to 15.2% in 2016 (p value = 0.049). 
Among those diagnosed with alcohol dependence, the pro-
portion of people who sought help from social services 
decreased significantly from 28.0% in 2010 to 7.8% in 2016 
(p value = 0.018).

Discussion

Slightly less than one-third (32.0%) of those who had ever 
been diagnosed with a mental disorder had sought help from 
any of the service providers for their condition, similar to the 
finding in SMHS 2010 where 31.7% had ever sought help 
(Chong et al. 2012b). This slight but insignificant change in 
help-seeking prevalence may indicate that overall, there has 
not been an increase in help-seeking even though there was 
a significant increase in the prevalence of mental disorders 
in the general population from 2010 to 2016 (Subramaniam 
et al., 2019).

Respondents who experienced mental health prob-
lems but did not meet criteria for any mood, anxiety or alco-
hol use disorder, sought help at rates that were expectedly 
much lower than those who met criteria for mental disorders. 
Among those with any mood, anxiety, or alcohol use dis-
orders, the highest proportion of respondents sought help 
from mental health professionals followed by professionals 
from social services, other medical health professionals, and 
lastly, religious or spiritual advisors/healers.

Medical health professionals especially in the primary 
care setting, are important sources of help-seeking for peo-
ple with mental illnesses. A study on pathways to care of 
psychiatric outpatients in IMH (Jeyagurunathan et al., 2018) 
found that the first point of contact for their mental health 
issues were primary care clinicians (e.g. GP, polyclinic 
doctors). In Singapore, about 190 GP partners have been 
trained to diagnose and support persons with mental health 
conditions in the community, supported by allied health-led 
community intervention teams (Ministry of Health 2019). 
This effort along with the plan to increase the number of 
mental health clinics in polyclinics by 2021, should further 
encourage early help-seeking among the general population.Ta
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Singapore’s population includes people from different 
cultural and religious backgrounds, where each community 
would have their own cultural/religious beliefs regarding 
mental health. The different ethnic groups in Singapore 
were found to vary in their perception of mental disorders 
(Subramaniam et al. 2018). For some who view their mental 
or emotional problems to be related to spirituality, religious 
participation or other coping methods are sought instead of 
formal mental health care (Picco et al. 2013). Picco et al. 
(2013) found that religious and spiritual advisors were an 
important source of help among those with mental disorders 
and that the latter were satisfied with the support received. 
Therefore efforts need to be made to approach each com-
munity accordingly. For example, “socio-emotional needs 
including relationship counselling and spiritual upliftment” 
was found to be one of the main areas that the Malay/Muslim 
community in Singapore sought religious teachers for advice 
(Majlis Ugama Islam Singapura (MUIS), 2020). It is thus 
important to engage these religious teachers by providing 
information on mental health so that they would know how 
to respond to and be able to refer members of the community 
with mental health issues to the relevant services and mental 
health professionals.

Overall among the general population, those in the older 
age groups were less likely to be associated with seeking 
help for their mental health issues from professionals in the 
social services sector compared to those aged 18–34 years. 
In other words those in the youngest age group were more 
likely to seek help from counsellors and social workers when 
they encounter mental health issues. Young people in Sin-
gapore aged 18–34 were found to be significantly associ-
ated with openness to seeking professional help in a study 
on mental health literacy (Picco et al. 2016b). Older adults 
reportedly do not use mental health services due to a lack 
of perceived need and self-sufficiency beliefs where they 
prefer to handle their problems on their own (Mackenzie 
et al. 2010). Besides increasing mental health literacy in the 
community, efforts should also be made to reduce stigma 
related to seeking help as stigma has been found to have 
a small- to moderate-sized negative effect on help-seeking 
(Clement et al. 2015).

Studies have found that those who were divorced/sepa-
rated were more likely to seek help for their mental health 
issues (Andrews et al. 2001; Bracke et al. 2010; Lam et al. 
2015). In this study those who were currently divorced/sepa-
rated were more likely to seek help in their lifetime from 
any service providers, mental health professionals, profes-
sionals from the social services and religious or spiritual 
advisors/healers. This can be attributed to the psychological 
distress from the relationship breakdown (Bracke et al. 2010; 
Parslow & Jorm 2000), which results in those divorced/

separated seeking help due to social or emotional problems 
(Colman et al. 2012).

Bijl & Ravelli (2000) also found that unemployed peo-
ple were more likely to use mental healthcare. Those who 
were employed may have less daytime available to spare 
(Wallerblad et al. 2012) to utilise mental health services 
available and less attention has been given to their mental 
health needs (Khlat et al. 2013; Lam et al. 2015). It might 
also be due to stigma and the fear of being dismissed from 
their jobs if their employers find out that they have mental 
disorders (Honkonen et al. 2007), which may have led to 
low help-seeking in this group. Those who were employed 
tended to seek informal help, while the unemployed were 
more likely to seek formal and informal help (Brown et al. 
2014). The unemployed may have more time (Honkonen 
et al. 2007), have less social support, and lack financial 
means (Khlat et al. 2013). These may seem like barriers but 
on the contrary, it facilitates help-seeking as they might be 
encouraged to report mental health issues they face during 
inevitable visits to the doctor, thus facilitating help-seeking 
for their mental health problems.

The significant increase in the proportion of those with 
alcohol abuse seeking help from the social services sector 
from 2010 to 2016 may be due to the high recognition of the 
disorder in the community. Alcohol abuse was one of the 
three most recognised mental disorders among the Singa-
pore general population (Chong et al. 2016), but it was also 
associated with the highest stigma and viewed as a weak-
ness and not a real illness (Subramaniam et al. 2017). The 
top three sources of help recommended for alcohol abuse 
were family and friends, doctor or general practitioner, and 
counsellor or have counselling (Picco et al. 2016a). On the 
other hand, there was a significant decrease in the propor-
tion of those with alcohol dependence seeking help from the 
social services sector. However, due to the small numbers 
of people seeking help in the two studies, we are unable to 
explain this finding further.

There was no significant change observed in terms of the 
other mental disorders and treatment service sectors between 
the two surveys in 2010 and 2016. This might reflect a sta-
ble proportion of the population seeking help over their 
lifetime. As part of the 5-year Community Mental Health 
Masterplan proposed by the Ministry of Health (MOH) 
(The Straits Times 2017b), frontline staff of government 
agencies, community partners and social services agencies, 
whose course of work largely involve interacting with mem-
bers of the public, will be trained to identify and respond 
to persons with mental health issues. This should improve 
early identification of mental health symptoms, creating a 
continuous outreach effort in turn increasing help-seeking 
in the community.
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Limitations

Several limitations in this study should be mentioned. There 
was a non-response rate of about 30%, which could lead to 
an underestimation of the prevalence rate as individuals who 
refused participation may be unwilling to report that they 
suffer from mental disorders due to stigma. In addition, par-
ticipants may also under-report or deny the symptoms they 
have experienced due to recall and social desirability biases, 
which are inherent in an interviewer-administered surveys. 
This study only looked at select mental disorders. Therefore 
respondents who were classified as having no disorder could 
have met criteria for other disorders that were not assessed 
in this study. Lifetime service use data was used in this study 
to attempt to detect change in pattern of service use over a 
6-year period. Last 12-month service use data would have 
been more suitable to compare changes in service use over 
the two time periods, however both last 12-month prevalence 
and help-seeking rates were low and did not lend themselves 
well to analysis. The authors also acknowledge that those not 
meeting 12-month criteria of a mental disorder may still be 
undergoing maintenance treatment as recommended by their 
treatment provider (Pierre et al. 2007). Lastly, there might be 
Type 1 error inflation due to multiple comparisons. However 
the authors did not adjust this as it is inconclusive whether 
the significance level from multiple comparison should be 
adjusted (O’Keefe 2003).

In spite of these limitations strengths of the study include 
the use of the same methodology and structured question-
naire which allowed for observation of changes between the 
two surveys. A representative sample of the general popu-
lation was obtained through random sampling; the large 
sample size and availability of the survey in the main local 
languages makes our results generalizable to Singapore’s 
population. High quality of data collection was ensured 
through rigorous training and evaluation of interviewers, 
and conducting regular checks on the processes and field 
observations over the course of the study.

Conclusion

One in three people with mental disorders ever sought help 
in their lifetime for their mental health issues, similar to the 
rate found in 2010. Though the rates are low, it is encourag-
ing to note that the general population (those with mental 
disorders and those not meeting criteria for select mental 
disorders) ever sought help in their lifetime from mental 
health professionals and professionals from the social ser-
vices. More attention should be given to those who are 
employed and the older age groups in mental health ini-
tiatives to encourage these groups to seek help when they 

encounter mental health issues. Compared to findings in 
SMHS 2010 there was significant increase among those 
with alcohol abuse seeking help from social services pro-
fessionals. Current initiatives like the five-year Community 
Mental Health Masterplan led by the Ministry of Health and 
other programmes by other mental health organisations in 
Singapore should be continued and supported to encourage 
help-seeking amongst people with mental health issues.
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