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is committed to improving the 
lives of patients with serious life-
limiting illnesses and to giving 
support to their loved ones. 
Support SHC today to impact lives.
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tax deductions.
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SHC MEMBERS EXECUTIVE DIRECTOR’S NOTE

E
lisabeth Kübler-Ross, 

a Swiss-American 

psychiatrist and pioneer 

of studies on dying people, 

wrote about the patient-focused, 

death-adjustment pattern, more 

commonly known as the “Five 

Stages of Grief”: denial, anger, 

bargaining, depression and 

acceptance. Inspired by her 

terminally ill patients, she states 

that these stages are not linear; 

that is, they do not happen in 

order, moving from one stage 

to the next. The emotions can 

be experienced at di�erent 

times when we cope with grief, 

and they do not happen in any 

particular order. Every person 

grieves di�erently.  

In palliative and hospice 

care, support does not end 

when a patient passes on. The 

multidisciplinary team follows 

up with the bereaved family 

and loved ones. A healthcare 

professional who is a good 

friend shared with me about 

how he looks out for surviving 

spouses, especially couples 

who have been married for 

decades. I am heartened 

that bereavement care 

professionals are part of the 

multidisciplinary team. 
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friend at Sengkang Community 

Hospital, is a good example of how 

grief and bereavement support 

helps caregivers. For Chiew Gee 

on page 14, St Luke’s Hospital care 

sta�’s compassion, kindness, and 

love during her caregiving journey 

and memorial services a�er helped 

her journey and celebrate the 

legacy of her late mother.

My father passed away more than 

10 years ago. Yet, when I speak of 

him now with fondness, I do find 

myself tearing sometimes. I have 

learned to accept that it is normal 

to grieve during the least expected 

moments, regardless of when he 

le� this world. Understanding grief 

helped me make sense of it and 

learn to accept it as part of life,  

even when reminiscing about the 

fondest memories.

Sim Bee Hia

Executive Director
Singapore Hospice Council

ABOUT THE ARTWORK ON THE COVER

By Mr Bian Xue Jun

Patient, Assisi Hospice Day Care

Mr Bian started learning calligraphy and painting in his 

youth, and used to work on display design before he was 

diagnosed with renal cancer. After a surgery to remove a 

tumour growth on his spine in March 2022, his mobility was 

a�ected. Our occupational therapist helped him regain his 

independence in the community with motorised wheelchair training. He enjoys 

the leather craft interest group and art therapy sessions in Day Care, which enable 

him to find joy and purpose in aesthetic creations. This artwork is inspired by 

Wu Guanzhong’s The Sea (II), and is part of Assisi Hospice’s collaboration with 

National Gallery Singapore.

Read about how the Assisi Hospice 

Bereavement Care Team helped 

Cli�ord cope with the death of his 

wife of 22 years on page 12. Mr 

K’s personal journey on page 13, 

from being in denial to finding the 

courage to say goodbye to his best 

https://singaporehospice.org.sg/donation/ 
www.assisihospice.org.sg
http://www.mws.sg/centre-location/mws-home-care-home-hospice
https://www.ntfgh.com.sg/
https://tsaofoundation.org/
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NEWS, VIEWS, UPDATES AND SPOTLIGHTS

BONDING IN CARE

Medical social workers are part of the palliative care team who attends to the psychosocial 

and spiritual needs of patients and their loved ones. They journey with the patients, and their 

families and caregivers, through the ups and downs of their illness, supporting them through 

the illness trajectory as well as providing bereavement support.

What is one thing you would like patients and their caregivers to know about your role? 

Medical social workers collaborate closely with the multidisciplinary team, and we help patients journey through the 

existential and spiritual issues that they face at the end of life. We also work closely with family members to support them.

What is one memorable story from your career?

I remember an elderly cancer patient who was very worried about leaving behind his spouse with dementia. The patient 

was the main caregiver for his wife before his own deterioration in condition. The couple has no children, and their 

extended family support is also limited. Thankfully, we have very good community partners who stepped in to ensure that 

the patient’s wife is still cared for in the community. I also had to reassure the patient that his wife will be well supported by 

community partners even when he is no longer around.

SENIOR MEDICAL SOCIAL WORKER  TAN SIN YEE Meet

Teamthe
Alexandra Hospital 

How can I stop living in fear of 

what’s to come nearing a loved 

one’s end of life?

By accepting that death is part of 

living, we can embrace the death 

journey in a more positive manner. 

It is the fear of the unknown — 

where will my loved ones go, how 

can we continue life without them 

around — that frightens us. By 

having space to share our fears 

with our friends, it will help us 

manage the situation better.

By Senior Medical Social Worker 
Tan Sin Yee

ASK ME 
ANYTHING

?
How can I balance managing my 

own grief while being the pillar of 

support for my loved ones?

We need to give ourselves time and 

space to grieve as suppressing or 

avoiding these grief responses may be 

unhealthy in the long term.

How can I respond to someone 

going through the death of a  

loved one?

Sometimes we are afraid of causing 

more distress to the bereaved by 

avoiding addressing the death of a 

loved one. We can show care and 

compassion to acknowledge the loss 

and their pain. Being patient, sincere, 

and comfortable with tears are other 

responses for the bereaved. O�ering 

practical help, such as helping with 

essential needs, is a gesture that is 

comforting to the bereaved.

When should I seek professional 

help for my grief?

When the pain becomes too 

overwhelming and you are struggling 

to manage your daily activities.

What can I do to be less awkward  

at funerals?

Funerals are usually solemn occasions. 

Sometimes, we may feel awkward at a 

funeral as we are afraid of saying the 

wrong things to family members who 

are already grieving. It is good to know 

that our presence at the wake shows 

our care and support for the family, and 

that in itself may be comforting enough 

for the family.

On 7 March 2024, Singapore Hospice 

Council (SHC) held its annual SHC 

Appreciation and Networking Night 

at the YWCA Fort Canning to 

round up a year of achievements and 

collaboration with our valued partners 

in the palliative care community. 

Guests enjoyed a delectable bu�et and 

also had their luck put to the test in a 

nostalgic game of Tikam-Tikam. SHC 

also presented special appreciation 

gifts to the Multidisciplinary Forum 

(MDF) speakers, thanking them 

for volunteering their time at SHC’s 

monthly training forums. 

In her address, SHC Executive Director 

Ms Sim Bee Hia highlighted the 

achievements of the palliative care 

community over the past year and 

looked optimistically towards the future 

as goals were set for the coming years. 

Woodlands Health Head and Senior 

Consultant of Palliative and Supportive 

Care, Dr Raymond Ng, followed with a 

presentation about the insights from an 

overseas trip titled “The Public Health 

Approach to Palliative Care: What We 

Learnt in the UK”. 

On a night of merrymaking, 

networking, and insightful presentations, 

SHC expressed their gratitude towards 

all members of the fraternity and all 

the individuals who have made the 

year a success for the palliative care 

community. Here’s to more years of 

fruitful collaboration!

SHC Appreciation & 
Networking Night

1

2

4

3

5
1  Lucky winners with their Tikam-Tikam prizes!
2  A guest tries his luck at the Tikam-Tikam board 
3  Dr Raymond Ng (centre) and team
4  Attentive listeners during the presentations
5  Bright smiles on the faces of SHC board member 

Sister Geraldine Tan and guests 
6  Guests happy for the opportunity to come together

6
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SHC PALLIATIVE CARE 101
Learn more about palliative care and how to start end-

of-life conversations with loved ones in this two-hour 

course that is free and open to 

the public. Visit our website or 

scan the QR code  

for upcoming sessions:  

singaporehospice.org.sg/ 

training-courses/

SHC “LIVE WELL LEAVE WELL” 
EXHIBITION  
@THE PUBLIC LIBRARIES
Find out more about palliative care, how to get started 

on end-of-life planning and why die-logues  

are essential. 

When: 1 June - 31 July 2024

Venue: Cheng San Library

When: 1 August - 31 September 2024

Venue: Bishan Library 

ASSISI FUN DAY
Spend this June holidays with your family and friends in 

the most meaningful and fun way at the biggest charity 

carnival! All funds raised will go towards supporting care 

for patients with terminal illnesses and their families.

When: 9 June 2024 (10am-4pm)

Venue: St Joseph’s Institution International School,  

19 Toa Payoh West Singapore 318876

www.assisifunday.sg

“LIVING BEFORE LEAVING”  
ASK THE EXPERT SERIES
Ask the Expert series is a Q&A session where matters 

relating to palliative care are discussed openly between 

multidisciplinary professionals and the audience 

in a safe space. Look out for more information on 

the next session on our social media and website 

singaporehospice.org.sg. 

When: 24 June 2024, 29 July 2024, 26 August 2024 

(7pm-8.30pm)

PROJECT HAPPY APPLES 
EXHIBITION
Visit Project Happy Apples’ flagship public exhibition 

to learn more about end-of-life care options through 

conversations with trained volunteers, engaging 

activities, and resources to take home!

When: 9-11 August 2024

Check out Project Happy Apple’s Instagram page, 

 @projecthappyapples or their website,  

www.projecthappyapples.org/ for more information.

Upcoming Events

Taking a stroll at a place you used to 

frequent with them

Listening to a favourite song of theirs

Telling them about news through talking 

or writing, even if they are not there

Holding on to their personal belongings

Doing something your loved one 

used to enjoy

Looking through photos of you and your 

loved ones

Following the passing of 

our loved ones, the fear 

of forgetting them or the 

memories we’ve built with them 

often arises. These are some 

personal rituals we can engage 

in to commemorate our loved 

ones and give ourselves a sense 

of comfort and security:

Through these 

rituals that can 

be healing, we 

learn to develop 

new ways of 

remembering 

and relating to 

our departed 

loved ones as 

we continue living our lives.

Managing emotions after the loss of a loved one 

can be challenging. For more resources on  

coping with grief, visit SHC’s e-library at

singaporehospice.org.sg/e-library

Maintaining a 
connection to our 

departed loved ones

1
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T
he sudden loss of  

Mr Ong’s beloved wife, 

whom he called his 

“right-hand man” just 

four months a�er her 

cancer diagnosis, hit him hard. 

Life with its daily activities, from 

attending medical appointments to 

going to the hawker centre, became 

meaningless for him. Despite the 

support of his children, he was 

reluctant to burden them. He 

eventually retreated inward.

The grieving process was not easy, 

but slowly, Mr Ong was encouraged 

by Singapore General Hospital 

Principal Medical Social Worker Ms 

Ann Chow to open up about the 

complex emotions that he was going 

through. In his own ways, Mr Ong 

learnt to live with his wife’s absence 

and honoured her memories through 

quiet moments spent sitting on  

her favourite chair at home and  

re-watching old videos he had  

taken with her.

Ms Chow has dedicated time 

to equipping herself with grief 

literacy skills through courses and 

professional development. “Grief 

is a complex and multifaceted 

experience that requires empathy 

and active listening,” she says. 

“Our relationships with our loved 

ones who have passed on can still 

continue, even though they are no 

longer physically here.” 

Ensuring members of a society are grief-literate 

is the first step towards providing adequate 

support to the grieving.

Medical anthropologist, Dr  

Mary Ellen Macdonald in a 

2019 journal article “The Denial 

of Grief” has asserted that we 

live in grief-denying societies, 

where people feel they are not 

permitted to grieve and face 

socially awkward and maladapted 

responses to grief. 

For instance, the bereaved o�en 

report that friends, colleagues, 

and health professionals 

“disappear” or o�er insensitive 

comments and platitudes because 

they do not know how to be 

supportive. People also avoid the 

grieving person because they are 

at a loss for words and actions, 

which adds to the grief. 

Moreover, bereavement care is 

usually provided by mental health 

professionals within clinical or 

institutional settings.

The Compassionate 

Communities movement is 

seeking to change that. As more 

mainstream media outlets 

highlight the various grieving 

experiences of those around us, 

there is growing recognition that 

this responsibility to care for the 

grieving has to go beyond the 

clinical institutions. 

 In Singapore, there has been 

a momentous shi� from a grief-

denying society to one that is 

more grief-literate. 

 

Towards a more
grief-literate

society

RECOGNISING GRIEF

Before diving into grief literacy, let’s 

better understand grief. Grief is an 

embodied response to loss. 

“While grief is typically associated 

with the event of death, we usually 

start experiencing grief during the 

end-of-life process through the 

many losses that we encounter 

along the way, such as the loss of 

independence, mobility, privacy, 

physical functions, mental capacity 

and identity,” said Tay Jia Ying, 

an end-of-life doula and founder 

of Happy Ever A�er, a service 

that connects with and supports 

individuals in end-of-life planning.

Some people may also experience 

anticipatory grief and are already 

grieving now for a future loss (page 

24). “As we journey with them, we 

will start to unpack and support 

people through these losses as they 

experience them, before the final 

death event,” she explained. 

Grief is multidimensional in that it 

a�ects all of life’s domains: physical, 

emotional, cognitive, behavioural, 

social, spiritual and practical. 

Furthermore, grief may not always 

be death-related; It may come from 

a relationship breakdown, family 

estrangement, or intergenerational 

grief and trauma.

Grief literacy is a relatively new 

concept that was born in 2018 out 

of a working group on death, dying 

GRIEF IS 

MULTIDIMENSIONAL IN 

THAT IT AFFECTS ALL 

DOMAINS: PHYSICAL,  

EMOTIONAL, COGNITIVE, 

BEHAVIOURAL, SOCIAL, 

SPIRITUAL AND PRACTICAL.
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and bereavement that met in Canada, 

referring to the capacity to access, 

process, and use knowledge regarding 

the experience of loss. The capacity 

is multidimensional, comprising 

the knowledge to facilitate 

understanding and reflection, skills 

to enable action, and values to 

inspire compassion and care.

TOWARDS A GRIEF-LITERATE SOCIETY 

This ideal society would have 

members who can recognise and 

acknowledge grief from all types of 

losses, accept di�erences in the ways 

people grieve, understand variations 

in grief responses and practices 

across cultures, and feel comfortable 

talking about losses instead of 

avoiding the subject or showing 

discomfort. Schools will include grief 

education as part of the curriculum 

from an early age.  

Healthcare professionals and 

scholars on grief say there is now 

greater awareness and space for grief 

than before.  

The 2023 National Strategy for 

Palliative Care Report recommends to 

“strengthen death and grief literacy 

in Singapore through the provision 

of more accessible information 

and conversation platforms, for 

the general public and healthcare 

professionals to obtain death and 

grief-related information”. 

 Despite the encouraging progress, 

there is more work to do in this area.

NAVIGATING GRIEF LITERACY  

“Death is still a taboo topic and is still 

a less-accepted thing to talk about, 

though that is slowly changing,” said 

Dr Paul Victor Patinadan, Assistant 

Professor of Psychology at the 

Nanyang Technological University, 

Singapore (NTU), who has certification 

in thanatology, which is a scientific 

study of death and the losses that 

result. “There is still very much a 

culture of silence. A�er the funeral 

ends, people feel that they are 

expected to move on with their lives 

quickly,” he said. 

It’s also weighed down by plenty of 

cultural baggage. “In an Asian society, 

there are many cultural norms and 

traditions to observe. For example, 

people may view inviting a grieving 

person to a wedding or festive 

occasion as inauspicious, but this is 

actually when the grieving individual 

needs the most interaction,” he said. 

“There is the misconception that 

grieving should only last for a year, 

but the reality is that grief has no 

timeline,” said Dr Paul. He has clients 

who have grieved for 20 years and 

he pointed out that prolonged grief 

disorder is not much talked about too 

either. It is an intense and persistent 

grief that is debilitating to daily life. 

Another type of grief is STUG, a 

sudden, temporary upsurge of grief 

which hits one out of nowhere, 

and can have a devastating and 

paralysing impact. which Dr Paul 

views as both common and normal.

In fact, many experts, including 

Associate Professor of Psychology, 

Mary-Frances O’Connor at the 

University of Arizona, have been 

rethinking the validity of the “Five 

Stages of Grief” model. Initially 

describing terminally ill patients 

facing their own death, there is 

a lack of empirical evidence to 

support the model for bereavement-

related grief, said Mr Ng Yong Hao, a 

registered social worker and a fellow 

in thanatology currently completing 

his PhD at the University of Hong 

Kong, studying the social processes of 

pre-death grief among caregivers of 

persons with dementia.

Clockwise from right: Dr Paul 
Patinadan posing at the “Live 

Well. Leave Well.” Festival 
2023; Moderator, fellow panel 

speakers and Mr Ng Yong Hao 
(right) at the Asia Pacific Social 

Work Conference;  
NTU Chancellor President 

Tharman and Dr Paul at “The 
Table to Console” part of his 

visit to the university

Some people believe they must 

follow the five stages of grief linearly, 

which can be unhelpful in the grieving 

process, Mr Ng said.

People experience grief in various 

ways and each individual has their 

own unique approach to living with 

loss and grief. “Some individuals may 

prefer talking to someone about their 

grief, but others may dislike talking 

and instead choose other ways to cope 

with it, such as engaging in physical 

activities,” he explained.

Other types of grief expressions 

can also occur, such as somatic ones, 

where grief is manifested physically. 

Mr Ng knows of bereaved individuals 

who experience pain in the same parts 

of the body as the deceased as a way 

of being connected to the deceased. 

“Feeling that kind of pain is relatively 

uncommon but not unheard of. 

Regardless, one should always go for a 

medical examination to ascertain if the 

physical experiences are symptoms of 

underlying medical issues,” he said.

Grief is not time-limited, and it is 

normal to re-experience loss and grief 

from time to time, especially with 

triggers like death anniversaries, festive 

seasons, or significant life milestones.

“We o�en hear variations of ‘Oh, I 

thought you would have moved on’, 

which suggests that grief has got to end 

sometime, but it doesn’t,” he said.

Disenfranchised grief is another type 

of grief that goes unacknowledged 

or invalidated by society, such as the 

loss of a pet, perinatal losses, elective 

abortions, the loss of a body part, the 

loss of personality from dementia, the 

death of someone not blood-related, 

and even grief over climate change.

While people have largely looked at 

grief on an individual level or between 

patient and caregiver, a person’s social 

environment heavily influences one’s 

pre-death grieving process, he said. 

If caregivers observe healthcare 

workers care for and interact with 

a family member with dementia 

with respect, they may feel less guilt 

and grief over having to place the 

family member in institutional care. 

Conversely, seeing the family member 

being treated as just another warm 

body to care for, may aggravate the 

caregivers’ guilt and grief.

Mr Ng has witnessed how a 

young person with terminal illness 

grieved over a terrible breakup, but 

received unsupportive remarks 

from his friends and family as they 

disapproved of the relationship. It can 

be challenging to counsel the person 

through this grief, he said.

SUPPORT FOR GRIEVING 

INDIVIDUALS

In a grief-literate society, the 

community is able to approach 

the grieving person with empathy, 

respect and gentleness, said Dr Paul. 

“People should avoid cliches such 

as ‘He’s in a better place now’ and 

‘Time heals all wounds’… It makes the 

grief seem insignificant and doesn’t 

acknowledge it,” he explained. 

Friends and colleagues can 

acknowledge that grief is ongoing, 

provide tangible o�ers of help, and 

give the grieving person the space to 

decline, which can be important as 

they struggle with even the smallest 

tasks, said Dr Paul. 

For parents, it may be instinctive 

to shield their children from di�cult 

As we move towards a more grief-literate society, 
here are five myths about grief, debunked

The Singapore Hospice Council 
is organising the Grief and 
Bereavement Conference 2024 
which will take place from 6-8 
November. With the theme  
“Embracing Diversity, Innovating 
Practice”, the conference aims to 
pave the way to build an inclusive 
community and culture that 
honours the voice of grief and 
enhances practices in shaping 
e�ective support, creating a more 
bereaved-friendly and grief-
informed society.

DEBUNKING 
MYTHS ABOUT

GRIEF

Grief follows predictable stages.

Time heals all wounds.

Grieving alone is best.

Strong emotions indicate weakness.

Grief ends after the funeral.

Grief is a non-linear process that 
di�ers from person to person.

Time helps, but healing requires active 
processing and coping mechanisms; 
seeking support is crucial.

Social support is essential for healing; 
connecting with others who understand 
can alleviate feelings of isolation.

Expressing emotions is healthy and 
natural; bottling up feelings can lead  
to prolonged su�ering.

Grief has no fixed schedule or timeline. 
Significant milestones and anniversaries 
may resurface feelings of pain and loss.

MYTHS FACTS

1

VS

2

3

4

5

topics, but they can also learn to 

normalise healthy conversations about 

death, such as a plant or pet dying. 

Dr Paul recalled how his mother 

had shared with him the news of 

his grandfather’s death with great 

sensitivity and grace, which le� a deep 

impression on him. Humour is another 

way to break the tension, according 

to Dr Paul — to “recognise our own 

mortality and laugh at it”. 

EFFORTS ON THE GROUND 

To normalise conversations around 

grief, Dr Paul, with ARCH (Action 

Research for Community Health) Lab 

NTU and TaiTaiChef, has organised 

a series of “The Table to Console” 

events for the public from 2022-2024. 

Participants explored their grief 

through food, and cooked two dishes 

to celebrate the lives of their deceased 

loved ones, including chendol, char 

kway teow, brownies, and fruit tarts.

Mr Ng and his colleagues have 

also embarked on a major project 

to develop a grief literacy inventory, 

which seeks to establish the most 

essential attitudes, values, knowledge 

and skills we should possess. Since last 

year, they have been collecting ideas 

from grief experts around the world, 

including Australia, Germany, Hong 

Kong, Malaysia, the United Kingdom, 

the United States and Singapore.

“Grief literacy is an important 

concept. More e�orts are required to 

get the public acquainted with loss and 

grief issues, and to develop more grief-

literate communities in Singapore. The 

first step is awareness,” he said. 
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A husband shares his experience of coping 

with the loss of his wife, with support from 

Assisi Hospice’s Bereavement Care team.

T
he Assisi Hospice (AH) care 

team not only takes care 

of patients with serious 

illnesses but also their loved 

ones who are coping with grief 

and loss. The Bereavement Care 

team comprises professional 

counsellors and creative 

therapists who are trained to 

provide therapeutic support, 

not only to the next-of-kin of  

patients who have passed, but 

to all bereaved persons in the 

community who need care  

and support.

Fi�y-eight-year-old Cli�ord 

Heng and his wife, Grace Yoo, 

had a loving marriage for 22 

years. Grace was diagnosed 

with end-stage colon cancer 

and came under the care of the 

AH Home Care team. She was 

admitted to the inpatient ward 

in September 2022, when her 

condition deteriorated. As her own 

health failed, she was actually more 

worried about her husband.

“When she got to know about the 

bereavement care support available 

at AH, she made me promise that I 

would speak to the counsellor a�er 

she passed on,” Cli�ord said.

Grace passed on a�er a short two-

day stay in the ward. Cli�ord kept 

his promise and went for the one-to-

one counselling sessions when the 

AH Bereavement Care team reached 

out to him.

“For the first few months, I spent 

a lot of time crying during the 

counselling sessions,” Cli�ord shared 

candidly. “I really appreciated the 

safe space to express my emotions 

and not be judged.”

Cli�ord grappled with his deep 

sorrow, the challenge of navigating 

loneliness and loss, and the 

haunting flashback of memories 

that were especially poignant 

during anniversaries and festive 

seasons. Cli�ord was grateful for 

the support he received during the 

counselling sessions. Despite having 

a strong support network of his 

siblings flying in from overseas to 

spend time with him, he felt that 

speaking to a trained counsellor 

helped, as the counsellor was able to 

gauge where he was in the grieving 

process. He said, “It is important to 

debunk the myth that counselling 

is for the weak. In order to receive 

help, one has to be open to actually 

receiving help. Eventually, I have to 

acknowledge the fact that she has 

passed on, to look ahead and find a 

A SAFE SPACE 

FOR GRIEF

Top: As Grace 
could not travel 
due to her illness, 
the couple had 
a last staycation 
in Singapore in 
2022; Left: Cli�ord 
and Grace at 
their wedding in 
October 2000

new way of living, a direction to 

move towards.”

A�er the individual counselling 

sessions, he joined the AH 

spousal loss support group. He 

learnt that everyone had their 

own journey of dealing with 

grief and felt that it was helpful 

to learn from the experiences of 

others. There were art and music 

therapy sessions and activities, 

which facilitated the sharing. 

Though Cli�ord still teared 

when he shared his story, he has 

made future plans. He would be 

travelling more o�en, which was 

also a promise he made to Grace. 

He said, “Grace was su�ering 

from lupus, and for a long period 

of time, she could not travel. She 

always felt bad for holding me 

back, and she wanted me to go 

and see the world.”

Moving forward, Cli�ord 

has also signed up to be a 

bereavement ambassador and 

befriender at AH. He said, “I 

would like to help another person 

move on from grief. If I can touch 

someone and make a di�erence, 

why not?”  W
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M
r K was a palliative 

caregiver at Sengkang 

Community Hospital, one 

of the community hospitals under 

SingHealth Community Hospitals 

(SCH), who struggled to come 

to terms with his best friend’s 

declining health.    

Despite the signs pointing towards 

his friend’s impending passing,  

Mr K continued to hope that his 

friend would recover and lead a 

normal life once again. In his denial 

of his best friend’s condition, he 

refused to listen to the palliative 

doctors or allow the care team to 

even mention anything to do with 

dying or deteriorating.

Sta� Nurse Nurul Afida knew, 

though, that to truly find peace, 

Mr K must confront his fears and 

embrace the time he had le� 

with his friend. With unwavering 

determination, Nurul gently guided 

him towards acceptance, o�ering 

reassurance and understanding 

every step of the way.

“It is o�en very challenging to 

help caregivers to cope with their 

emotions when they know that their 

loved ones’ days are numbered, 

especially when they are not well 

prepared or are in denial about their 

condition,” said Nurul.

The choice of words used and 

being in a calm state are important 

tools, according to Nurul, when 

approaching the caregivers to inform 

them that their loved ones will pass 

on soon.

Frequent communication also plays 

a key role when it comes to providing 

support to caregivers. “Motivate them 

with encouraging words and remind 

them to have enough rest for them 

to continue caring for the patients,” 

advised Nurul.

Early explanations of what to 

expect from their loved ones’ 

health conditions and symptoms 

allow caregivers to be mentally 

prepared. An explanation of 

the pharmacological and non-

pharmacological management of the 

patients’ symptoms further provides 

assurance to caregivers about the 

comfort of their loved ones.

“Frequent check-ins with caregivers 

on their coping and psychosocial 

support are provided by our care 

team during their caregiving 

journey,” said Deputy Director of SCH 

Supportive & Palliative Care Services, 

Dr Ami Nagashima.

Together with the care team, Nurul 

moved Mr K’s friend to a single 

room where they could share quiet 

moments together. And when the time 

finally came for his friend to embark 

on his final journey, it was a moment 

of profound tranquilly. 

In the quiet shared space, 

surrounded by love and 

understanding, Mr K finally found 

the courage to say goodbye to his 

best friend.

SUPPORT FOR CAREGIVERS

Support from the healthcare team 

means a lot to caregivers, and at 

SCH, the multidisciplinary teams 

consisting of doctors, allied health 

professionals, and nurses, work 

together to provide care to patients 

and support their caregivers. 

Furthermore, the care teams also 

provide grief and bereavement 

support to caregivers a�er their 

loved ones have passed on by 

checking in on them with a phone 

call, and by inviting them to SCH’s 

Memorial Service.

During the Memorial Service, 

caregivers will gather and share their 

palliative caregiving experiences as 

a form of support for one another. 

In this way, they are able to work 

through their own grief and 

bereavement and 

continue on 

their journey 

to come to 

terms with 

their loss. 

Top: Sta� Nurse 
Nurul Afida;  
Right: Dr Ami 
NagashimaW
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While palliative caregivers are unsung heroes providing 

care and comfort during patients’ final moments, they 

might also find themselves in need of a listening ear. 

A CAREGIVER’S 

ACCEPTANCE
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I
t is o�en said that when a loved 

one has passed, one learns to 

live with the love le� behind. 

For Chiew Gee, while she continues 

to be reminded of her late mother’s 

love, it was the love and support 

her mother received during her 

final months at St Luke’s Hospital 

that truly made a di�erence. 

Shortly a�er her mother’s passing, 

when Chiew Gee was given the 

chance to share a testimonial 

about her during the hospital’s 

memorial service, she knew what 

she had to do.

With her father, sister, brother-

in-law and niece, as well as her 

husband and two children in the 

audience, Chiew Gee shared, “I 

remember my mother Goh Lock 

Wah best as a kind, gentle, and 

easy-going lady; most unwilling 

to burden anyone unnecessarily. 

She was my father’s confidant, 

best friend, and lover; she was our 

beloved mother, mother-in-law, 

and grandmother.”

To Chiew Gee, her mother 

embodied the meaning of sacrifice. 

At a young age, the late Madam 

Goh passed up the opportunity 

to study at a secondary school so 

that her younger brothers could 

receive an education. Despite 

being a stay-at-home mother, she 

supplemented the family’s income 

as a talented seamstress. Not one 

to shy away from responsibility, 

she took charge of coordinating 

the care and management of 

familial issues when her late 

mother grew old and stepped 

down from her job to care for  

her grandchildren.

For someone so used to giving 

without expecting anything 

in return, Madam Goh had a 

di�cult time accepting her 

breast cancer diagnosis — a 

terminal illness that was 

malignant and severe. “I asked 

her why she had waited so long 

before sounding the alarm, 

and in typical fashion, she said 

she didn’t want to disrupt the 

family’s holiday plans that 

year,” Chiew Gee recalled with a 

painful smile.

A�er several rounds of 

treatments and hospitalisation, 

Madam Goh was admitted to 

St Luke’s Hospital for palliative 

care. Even in her sickness, she 

worried about her husband’s 

health and how her condition 

made everyone busier. While 

she had o�en looked forward to 

the weekly devotion sessions for 

patients at the hospital’s chapel, 

one day she decided against 

continuing to attend. A�er careful 

probing, Chiew Gee learned that 

her mother did not wish to trouble 

the volunteer who had diligently 

portered her while in bed to the 

chapel any further. 

Addressing the sta� in the 

audience, Chiew Gee continued, “So 

this is a snapshot of my mother that 

so many of you have taken care 

of or interacted with.” Expressing 

her gratitude for the care shown 

to her mother, Chiew Gee thanked 

the care team for their dedication 

to getting to know her mother and 

father better and considering their 

needs. She appreciated the medical 

team, led by Registrar Dr Rachel Lu 

From top: (left to 
right): Chaplain 
Esther Goh, the late 
Madam Goh and 
her loving husband; 
Chiew Gee during 
the Testimonial 
Sharing at the 
Palliative Care 
Memorial Service; 
Lighting candles 
in memory of their 
loved ones during 
the Remembrance 
Ceremony segment

“WE SAW THE MANY WAYS THE CARE 

TEAM TREATED PATIENTS RESPECTFULLY 

AND ALLOWED THEM TO LIVE THEIR 

LAST DAYS WITH DIGNITY, FROM TAKING 

MY BED-RIDDEN MOTHER FOR A SHORT 

WALK IN THE GARDEN ON THE GROUND 

FLOOR TO SERVING HER BLENDED FOOD 

IN DELICATE MOULDS.”

and Senior Medical O�cer Dr Joy 

Pelaez, for involving her mother 

and family in treatment decisions 

as far as possible, and the nurses 

and therapists for treating her 

mother with much patience and 

gentleness. She thought back 

on how her parents would open 

their hearts to Chaplain Esther 

Goh and how her mother shared 

in confidence many feelings and 

worries she did not wish to burden 

the family with. Chiew Gee also 

reflected on the tireless support 

Medical Social Worker Leong Si Jie 

provided to their family along  

the way.

Today, Chiew Gee remains 

grateful to St Luke’s Hospital for 

extending compassion, kindness, 

and love to her mother and family, 

sharing, “We saw the many ways 

the care team treated patients 

respectfully and allowed them to 

live their last days with dignity, 

from taking my bed-ridden mother 

for a short walk in the garden on 

the ground floor to serving her 

blended food in delicate moulds. 

I am thankful we were able to 

journey with our mother with such 

support in her last days.”

Now in its sixth year, the 

memorial service allows family 

members and caregivers to reflect 

on the fond memories of their loved 

ones, and the palliative care team 

pays tribute to patients whom they 

had the privilege of caring for in the 

past year. 

At the recent service, during the 

Exhortation segment, Kelvin Lee, 

Head of Care & Integration, gave a 

“Message of Hope”, urging families 

to keep celebrating the legacies of 

their loved ones and the special 

meaning they hold. He said, “I 

am glad that St Luke’s Hospital 

journeyed with you in caring for 

your loved ones and partnered with 

you in helping them leave well.” 

St Luke’s Hospital continues to provide peace, 

closure and support for the bereaved.

A DAUGHTER’S  

UNENDING LOVE
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pleasures of life. As for Madam Gan 

herself, though she used to be very 

active and travelled frequently, 

o�en meeting her friends to ‘jalan 

jalan’ (walk around), she is no 

longer able to get about without  

24-hour supervision. She has  

also forgotten about her good 

friends and doesn’t talk about  

them anymore.

For the sisters, witnessing their 

mother’s mental deterioration 

has been di�cult, to say the least. 

Having to keep a watchful eye on 

their mother around the clock also 

a�ected their lifestyles. They no 

longer have the freedom to go out 

at will or rest without worrying 

about their mother’s well-being and 

safety at home. It has also been 

challenging to experience their 

mother accusing them of things 

they did not do and dealing with 

her confusion about daily activities.

Sai Gek and Gek Choo decided to 

embrace this new situation they 

faced by equipping themselves 

with knowledge of Madam Gan’s 

illness and finding strength in their 

faith. Sai Gek said, “Knowledge 

is important; recognising that 

the person is saying such things 

because they are sick, not well.”

Despite Madam Gan not being 

able to express her appreciation 

to her daughters, the sisters find 

comfort and strength in their faith, 

constantly sharing that ”God told 

us to love one another, so this is 

the way to show our love to our 

parents”. They have found spiritual 

assurance that when Madam Gan 

passes on, she will return home to 

her Creator.

Three caregivers share how they navigated grief and bereavement 

which can be more than just an emotional experience.

FACING UP  

TO GRIEF AND LOSS

Madam Gan’s daughters 

discovered her talent for drawing 

and colouring and gave her 

opportunities to engage in an 

activity that she enjoys. This 

helped Madam Gan cope better 

with the deterioration of her 

mental health.

Madam Gan attends the 

Singapore Cancer Society (SCS) 

art therapy programme. She 

was also referred for daycare 

services so that she can actively 

engage in social interactions with 

others while ensuring that her 

caregivers can get some respite 

from their duties. In addition, SCS 

also looked into fulfilling her wish 

of going to the SEA Aquarium. 

This is the kind of holistic support 

that the SCS Hospice Care team 

provides for their patients in 

palliative care.

FAITH AND COMMUNITY

Poh Choo has been a caregiver 

to both her parents since 2019, 

when her late father su�ered 

from submandibular gland cancer 

and chronic kidney disease and 

was under home palliative care 

until he passed away at the end of 

2022. Her mother has advanced 

dementia and is fully bed-bound. 

It has been a challenge both 

physically and emotionally 

to care for them, as Poh Choo 

recounts having to give up her 

job and not having any personal 

time at all where simply taking 

a breather was a luxury. Despite 

the struggles and losses, she 

persevered to care for them out 

of love.

 Shortly a�er her father passed 

on, Poh Choo was diagnosed with 

a very rare and aggressive type 

of breast cancer and was given 

less than a year to live. As such, 

not only did she have to grapple 

with the loss of her father, but 

she now had to contend with 

facing her own mortality. At the 

forefront of Poh Choo’s worries 

were her mother and her care 

arrangements when Poh Choo 

passes on. Sharing a close 

relationship with her mother, she 

hoped to be able to have more  

time to spend with her. Poh 

Choo also faced losses in her 

own physical functions, needing 

more assistance from others, and 

losing her independence.

 In making sense of her grief 

as a caregiver and patient, Poh 

Choo found that experiencing her 

father’s passing had allowed her 

to find acceptance in her own 

cancer diagnosis and end of life. 

As she understands the limitations 

of her own time, she has gotten 

her brother, who is residing in 

Malaysia, to be more involved in 

supporting her and her mother, 

including making plans to ensure 

her mother will be well cared for 

in a nursing home.

Poh Choo also finds comfort and 

support from the people around 

her: fellow members of her bible 

study group who accompany her 

for her medical appointments and 

give words of encouragement to 

her every day; volunteers from 

Ambulance Wish Singapore who 

organised an outing to Gardens by 

the Bay to fulfil her wish to spend 

quality time with her mother; as 

well as SCS, which is supporting 

her with financial assistance and 

home palliative care services.

In Poh Choo’s words, “As much 

as I grieve and acknowledge my 

sadness about facing death, I have 

no fear of death itself because 

of the faith I have in God. I have 

also received lots of love from 

others, even from people I do not 

know. Because of the love I have 

received, it has allowed me to stay 

strong and positive.” In facing 

her own grief and mortality, Poh 

Choo has chosen to respond with 

resilience and positivity, grounded 

in her faith and community.

The stories of Sai Gek, Gek 

Choo, and Poh Choo as caregivers 

illuminate some of the diverse 

ways caregivers navigate and 

respond to their grief and losses, 

drawing strength from knowledge, 

hobbies, life values, spirituality, 

and their community. 

From top: Gifts of soft 
toys from Madam Gan’s 
bible study group; 
Scrapbook made for Poh 
Choo by Ambulance Wish 
Singapore volunteers of 
her Gardens By the Bay 
outing with a bible verse 
that resonates with her; 
Thank you notes written 
by Poh Choo for her loved 
ones; Opposite page from 
left: Sai Gek (left) and 
Gek Choo (right) supports 
Madam Gan at a colouring 
activity at SEA Aquarium 
and the final artwork
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W
hen people think of grief, 

they usually picture 

emotional reactions such 

as sadness and heartbreak caused by 

loss. Yet, grief goes beyond emotional 

responses and encompasses the 

physical, behavioural, psychological, 

spiritual, and social responses to 

loss. Grief is also influenced by 

one’s cultural experiences and it is 

therefore important to pay attention, 

o�er platforms of support, and be 

aware of the di�erent ways one may 

grieve. Our community’s response  

to managing grief has evolved over 

the years as we have become a  

more compassionate and grief-

literate society.

KNOWLEDGE AND FAITH

Sisters Sai Gek and Gek Choo have 

been caregivers for their mother, 

99-year-old Madam Gan, since she 

was diagnosed with dementia 13 

years ago and subsequently with 

end-stage lymphoma. Dementia 

is a term used to describe a group 

of symptoms a�ecting memory, 

thinking, and social abilities. 

Caring for Madam Gan has been 

a long and arduous journey filled 

with many losses, such as the simple 
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I
n the quiet corners of a 

familiar room, where love and 

memories linger, Mr Png, at 91, 

sat tenderly by his wife’s bedside. 

His gaze, filled with a lifetime 

of shared moments, fell upon 

Madam Chan. At 86 years old, his 

beloved companion had been with 

him through seven decades of 

life’s joys and sorrows.  

“It’s been quite a while,” Mr Png 

murmured so�ly in Teochew, 

his words carrying the weight of 

years spent together.

“Yeah, she has been struggling 

for a long time, right?” Nancy, a 

nurse clinician, responded in the 

same dialect with empathy, her 

presence a source of solace in the 

midst of hardship.

“Yes, indeed,” Mr Png sighed, his 

heart heavy with the reality of his 

wife’s prolonged su�ering.

“You just have to accept it, 

okay?” Nancy’s comforting touch 

on Mr Png’s shoulder conveyed 

understanding, a silent promise of 

support on their shared journey.

A COMPLEX BATTLE

Madam Chan’s battle with chronic 

neuropathic pain had been 

di�cult — a relentless adversary 

that tested her resilience and that 

of her devoted family. Referred to 

the Tzu Chi palliative care team 

led by Nancy, the family hoped 

that Madam Chan would be made 

more comfortable. W
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Clockwise from right: 
Nurse Nancy continues 
visiting Mr Png after the 
wake to understand his 
needs and journey with 
him; During the first 
few visits, Nurse Nancy 
starts her conversation 
with Madam Chan by 
asking about her dietary 
preferences and health 
condition; Understanding 
Mr Png could not accept 
the impending loss, 
Nurse Nancy also advises 
their son, Simon (in blue), 
and other siblings to 
communicate with  
their father

Yet, as fate would have it, her 

condition only grew more complex, 

her frail body bearing the burden of 

not just one but multiple a�ictions. 

The decision for a leg amputation 

was a painful but necessary one, a 

stark reminder of the harsh realities 

they faced.

“When we came, we supported 

her; we went to relieve her pain. 

The family wanted to keep her as 

comfortable as possible at home,” 

Nancy recalled, her words echoing 

the unwavering commitment to 

alleviate su�ering and honour 

Madam Chan’s wishes.

UNDERSTANDING AND 

ACCEPTANCE

Amid the challenges, moments of 

tenderness and connection still 

flourished. Conversations with 

and his siblings to talk to their 

father, helping him come to terms 

with their impending loss.

GRIEF AND HEALING

In the quiet hours of her final days, 

surrounded by the love of her family, 

Madam Chan’s journey drew to a 

close. With Nancy’s gentle guidance 

and unwavering support, Mr Png 

found solace amid the storm of grief, 

his heart heavy with the weight of a 

love that has lasted a lifetime.

“You have to let me know so I can 

help you,” Nancy assured Mr Png in 

a home visit a�er the wake.

Mr Png acknowledged, “It can’t be 

helped; it’s tough.”

Nancy advised, “Even though  

she has le� you, her heart is still  

in your heart, right? If you are 

having a hard time, she will not  

be able to go her way. You have to 

bless her, okay?”

Understanding the distress 

caregivers o�en face, the Tzu 

Chi palliative care team began 

monitoring their emotional well-

being. Nancy o�ered solace through 

prayer for the departed soul, 

encouraging the family to find 

comfort in their faith.

As the days turned into weeks and 

weeks into months, the Png family 

navigated the uncharted waters 

of grief and healing. Supported 

by Nancy’s compassion and the 

enduring bonds of family, they 

found strength in each other’s 

embrace, forging ahead with 

resilience and hope.

Although the pain of losing a 

loved one may never truly fade, 

the memories of love and laughter 

shared with Madam Chan will 

remain etched in her family’s hearts. 

As they bid farewell to Nancy and 

her team, they carry with them the 

profound lessons learned in love, 

loss, and the enduring power of 

human connection. 

SUPPORTED BY NANCY’S COMPASSION 

AND THE ENDURING BONDS OF FAMILY, 

THEY FOUND STRENGTH IN EACH 

OTHER’S EMBRACE, FORGING AHEAD 

WITH RESILIENCE AND HOPE.

Madam Chan, though tinged 

with the sorrow of upcoming 

farewell, o�ered glimpses of shared 

memories and cherished routines.

Yet the shadow of adversity 

loomed large. The diagnosis of 

colorectal cancer smashed their 

fragile illusions, ushering in a new 

chapter of pain and uncertainty.

“The tumour — that one can’t 

be helped; she has even gone for 

radiotherapy. As long as there is no 

bleeding, it is ok,” said Simon Png, 

their son, with acceptance.

Despite their unwavering e�orts, 

the inevitable march of disease 

proved merciless. As Madam Chan’s 

health declined, the family grappled 

with the painful reality of their 

impending loss.

PREPARING FOR FAREWELL

A�er a heart-heavy consultation 

about Madam Chan’s impending 

passing, the Png family gathered 

close relatives in Madam Chan’s 

bedroom to bid her farewell over  

a few days, which provided 

essential closure for Madam  

Chan’s journey. 

“She has been good to me,” Mr 

Png confessed as he looked at his 

wife, his words echoing his deep 

a�ection. “I don’t want her to 

leave me. It’s hard for me,” Mr Png 

admitted, his vulnerability evident.

“I’m trying to prepare you 

mentally for this,” Nancy o�ered 

gentle reassurance, acknowledging 

the inevitability of death with age 

and trying to ease his burden.

“I understand,” Mr Png whispered, 

his acceptance tinged with sorrow.

Privately, Nancy advised Simon 

The Tzu Chi palliative team 

supports a family in the face of their 

impending loss with compassion.

CAN WE EVER 

BE READY TO 

PART WITH OUR 

LOVED ONES?

Scan to watch 
the Png family story.
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M
s Peh Zi Xin is a senior 

pharmacist at Dover Park 

Hospice with more than 

five years of experience. Zi Xin 

oversees medication prescription 

and supply at the hospice to 

alleviate symptoms, enhance 

comfort, and improve the quality 

of life for terminally ill patients. 

She is currently implementing 

an automation project that 

includes an electronic medication 

record system and automated 

dispensing cabinets.

Ms Roxanne Foo began her 

career as a physiotherapist in 

an acute hospital setting, and 

now serves in the palliative care 

sector. At Dover Park Hospice, 

she strives to raise standards of 

rehabilitative supportive care 

for advancing diseases and 

hopes to redefine living with 

progressive terminal conditions 

for patients across various 

medical trajectories. Roxanne 

also has a keen interest in 

community reintegration, people 

empowerment, and encouraging 

health-seeking behaviours among 

patients through motivational 

interviewing. She seeks to 

continually improve collaboration 

between services and systems in 

the palliative care community.

Why did you choose to specialise 

in palliative care? 

Peh Zi Xin (PZX): I find a lot of 

meaning in working with patients 

at the end of life, as well as with 

their loved ones. Not only am I 

using my knowledge and skills 

in medication to alleviate their 

symptoms and improve their 

quality of life, but I also get to 

journey together with patients 

and their caregivers at this  

very critical stage of their  

lives and provide them with 

emotional support.

Roxanne Foo (RF): I chose to 

specialise in palliative care in 

2018 as the values of palliative 

care resonate deeply with me and 

my work as a physiotherapist. 

I believe in the importance of 

optimising movement, mobility, 

and participation throughout 

di�erent stages of life, even at the 

very end. It is a privilege  

that I get to journey alongside 

our patients and their loved  

ones, adding life to their 

remaining days and making 

every moment matter.

What are some of the common 

symptoms that you help 

patients manage? 

PZX: The most common 

symptoms that my patients 

experience include pain, 

shortness of breath, nausea  

and delirium. 

RF: My role is to assess 

the abilities and 

capacity of patients to 

move and participate 

in meaningful 

activities, working 

on aspects such as 

muscle strength 

and activity 

tolerance.

What is the impact 

of pain and 

breathlessness 

on patients’ 

quality of life? 

RF: Symptoms 

such as pain and 

breathlessness 

“NOT ONLY AM I USING MY KNOWLEDGE 

AND SKILLS IN MEDICATION TO ALLEVIATE 

THEIR SYMPTOMS AND IMPROVE THEIR 

QUALITY OF LIFE, BUT I ALSO GET TO 

JOURNEY TOGETHER WITH PATIENTS AND 

THEIR CAREGIVERS AT THIS VERY CRITICAL 

STAGE OF THEIR LIVES AND PROVIDE THEM 

WITH EMOTIONAL SUPPORT.”
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Patients at the end of life face a 

myriad of symptoms such as pain, 

breathlessness and anxiety. In this 

column, we explore how a pharmacist 

and physiotherapist support patients 

in living as fully and comfortably as 

possible on their end-of-life journey. 

ENHANCING 

COMFORT, 

PROMOTING 

DIGNITY

ASK THE EXPERTS

Below: Peh Zi Xin 
manages patients’  
symptoms such as pain, 
breathlessness, nausea 
and delirium

can impact patients’ mobility, and 

the discomfort can cause distress. 

This limits their ability to move, to 

get out of bed, and to continue doing 

things that are important to them. 

They are also not able to move 

freely as before, and this feeling 

of being ‘stuck‘ can bring about a 

sense of loss, pain, and limitation, 

and a�ect their quality of life. 

This is why adequate medication 

support for symptom control 

is important for optimal 

participation, as it  

alleviates the symptoms  

that may prevent patients 

from engaging in  

meaningful activities.

What are opioids, and 

how do they alleviate 

the su�ering  

of patients?  

PZX: Opioids 

are strong 

painkillers that 

relieve pain by 

blocking the 

pain signals 

sent to the 
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brain, and they also reduce  

the rate of breathing, thus 

reducing breathlessness.

What factors influence the 

choice of opioid prescribed for a 

particular patient? 

PZX: There are several factors 

that can influence the choice 

of opioids for every patient. 

These considerations include 

the patients’ ability to swallow 

whole tablets, kidney and liver 

functions (as opioids need to 

be processed by these organs 

to be passed out of the body), 

preferences for convenience 

such as using a topical patch 

that lasts up to three days, and 

the side e�ects experienced by 

the patients while using opioids. 

Opioid prescriptions are always 

individualised based on the 

medical profile of the patient as 

well as their preferences.

What are the typical barriers 

to patients or their families 

accepting the use of opioids in 

palliative care?

PZX:  Some patients and families 

may view opioid usage negatively. 

The common misconceptions 

are that opioids will result in 

addiction and lifelong usage, that 

opioids equate to cancer and 

dying, or that the use of opioids 

points to a short prognosis. 

Some patients and their families 

may also misunderstand the 

intended use of opioids and 

their side e�ects. For example, 

some may think that the use of 

opioids will lead to a quicker 

death. However, this is untrue. 

Opioid does not quicken death, 

nor does it prolong life. It helps 

to alleviate the symptoms of 

pain and breathlessness, which 

are commonly experienced by 

patients at the end of life.

Some patients and their 

families also worry that opioids 

can cause patients to become 

drowsy, resulting in them losing 

consciousness or being unable 

to interact with their loved ones. 

Though drowsiness is a known 

side e�ect, it is o�en a response 

during the initial phases of 

starting this medication. As 

the body adjusts to the e�ects 

of opioids, the side e�ect of 

drowsiness may not hinder 

daily living too drastically. Many 

patients taking opioids can still 

enjoy meaningful engagements  

with others.

How do you address concerns or 

misconceptions about opioid use? 

PZX: I will speak with the patients 

and their families to understand 

their concerns associated with 

opioid use. It is important to 

maintain an open mind during 

such conversations, as patients 

may feel vulnerable and fearful of 

judgement when discussing their 

beliefs. During these conversations, 

it is crucial for the patients to  

feel that the healthcare provider  

is advocating for their needs,  

so that they may trust the 

prescribed treatment. 

Furthermore, if they have any 

misconceptions regarding how 

opioids work, I will explain to them 

in a more simplified manner. If 

there are other issues stemming 

from other factors, I will engage 

our multidisciplinary team to 

address the concerns together with 

patients and their families. My 

team may also share examples of 

how appropriate opioid use can 

improve physical functions or even 

mitigate anxiety and low mood.

Why is early and proactive 

management of pain and other 

symptoms essential?

PZX: Early symptom management 

allows clinicians to control 

symptoms faster and easier, using 

commonly available medications 

at a lower dose. This also helps 

patients maintain a good quality of 

life and be able to carry out their 

daily activities without a sense of 

function loss. 

How do you collaborate with other 

members of the multidisciplinary 

team to provide holistic care and 

maximise the quality of life? 

RF: Constant communication, 

collaboration, and teamwork are 

needed to make holistic care work! 

For example, together with our 

pharmacist, Zi Xin, we can better 

understand and supply appropriate 

medication in a timely manner 

to manage the symptoms of our 

patients, which enables them to 

optimally engage and participate in 

family reunions and therapy sessions. 

How do you assess the unique 

needs and goals of each patient 

when developing care plans?

RF: I begin by first understanding 

them as a person, finding out what 

is important to them and what they 

value doing with the remaining 

energy and time they have. These 

conversations help to frame the 

goals that are uniquely meaningful 

to each individual. Every patient‘s 

condition and body also di�er; 

it is o�en through a full physical 

assessment that we discover what 

patients can physically achieve 

and whether they can still continue 

doing what they love. Occasionally, 

we help patients find new ways 

of doing things or explore new 

activities and experiences. 

What physiotherapy interventions 

are used to support patients  

in managing pain and  

maintaining function? 

RF: We utilise a gentle range of 

motion exercises and stretching, 

such as transitioning from sitting to 

standing, practising sitting  

out of bed, standing balance,  

and walking.

What does empowering 

patients mean at the end of 

life? Why is it important? 

RF: Empowering patients 

is about giving them the 

autonomy of choice and 

the support needed to 

perform their desired 

action or activity. 

This allows them to 

continue doing 

what they enjoy 

and live in 

a dignified 

manner, even at 

the end of life.

Can you share a particularly 

rewarding experience at work? 

PZX: Sometimes we are required 

to think outside the box as we 

individualise medications for 

patients. O�en, patients at the end of 

life may lose their ability to swallow, 

and that may create challenges for 

medication intake. There was one 

instance where a patient was unable 

to swallow tablets to control internal 

bleeding. A�er much discussion 

with the doctors and searching 

for precedence, we found evidence 

to support the injection of the 

medication via the subcutaneous 

route, and that treatment regimen 

indeed stopped the bleeding for my 

patient. Such experiences are also 

training opportunities for me to think 

deeper and be more resourceful in 

serving our patients.

RF: A particular highlight for me this 

year was to bear witness to 

the increasing recognition 

of rehabilitation in 

palliative care. I am also 

encouraged by the 

growth of every member 

of my team. The team 

has not only grown 

in size but also in our 

passion to advocate 

for movement, 

engagement, and 

participation 

from our 

patients. 

Together,  

we echo the 

Below: Roxanne Foo 
empowers patients by 
giving them choices 
and support

“IT IS A PRIVILEGE THAT I GET TO 

JOURNEY ALONGSIDE OUR PATIENTS 

AND THEIR LOVED ONES, ADDING 

LIFE TO THEIR REMAINING DAYS AND 

MAKING EVERY MOMENT MATTER.”

ROXANNE FOO

sentiments of American disability 

rights advocate and author Helen 

Keller: “Alone, we can do so little; 

together, we can do so much.”

What is your favourite aspect of 

your job? 

PZX: I value the balance of clinical 

and administrative duties in my 

job. During clinical practice, I am 

able to identify the pain points 

faced by my colleagues and, at the 

same time, e�ect change directly 

in terms of policies and workflow 

modifications. For example, we 

have faced several challenges with 

manual prescription writing and 

manual medication supplies for 

many years. I am grateful for the 

opportunity to pilot a project that 

digitises and automates all these 

processes, allowing clinicians to 

fulfil their duties better.

RF: I love being able to meet many 

di�erent people from all walks of 

life. It is a privilege to be a part 

of our patients’ journey at the 

end of life. Through the stories of 

courage, resilience, and hope that 

I o�en hear from our patients and 

caregivers, I too am encouraged 

and humbled on my own life 

journey as well.

What is a dignified farewell  

to you?

PZX: To me, a dignified farewell is 

when I get to decide where, how, 

and with whom I want to spend 

my last days.

RF: A dignified farewell is to have 

loved, be loved, and be free to run 

the last mile of life’s journey in a 

manner that is true to oneself. 

Scan to watch 
how opioids 
helped manage 
the symptoms of a 
palliative patient. 
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Anticipatory grief is one of many 

types of grief that occurs before an 

impending loss, such as the death 

of a loved one. This grief often 

arises at our loved one’s diagnosis 

of a terminal illness.

While anticipatory grief is a 

natural emotion, it is important 

GRIEVING FOR AN ANTICIPATED LOSS

Scan to read
Conversation Cards

that we manage it well. Carving out 

time for yourself to grieve and time 

for relaxation, for example, can be 

helpful, especially for caregivers 

under additional stress. Anxiety, 

sadness, or fear are often symptoms 

of anticipatory grief. If these feelings 

become overwhelming and calming 

yourself is no longer e�ective, 

speaking to a professional like a 

counsellor can help manage them.

The time when anticipatory grief 

arises can be a good opportunity 

to have hard conversations with our 

loved ones, from discussions about 

end-of-life to expressing things 

we have always wanted to say but 

never got the chance to. The four 

important things you may want to 

say during this period are:

•	 Please forgive me.

•	 I forgive you.

•	 Thank you.

•	 I love you.

Spending time conversing with our 

loved ones and actively listening can 

help deepen our understanding of 

them and their values, motivations, 

beliefs and life goals.

For some conversation starters, 

access our Conversation Cards 

by scanning the QR code or visit 

singaporehospice.org.sg/e-library/

docs/conversation-cards

Sources:
https://tsaofoundation.org/doc/

Anticipatory_Grief_Presentation.

pdf; https://www.mariecurie.org.

uk/talkabout/articles/what-is-

anticipatory-grief/271278


