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One of my former Medical Officers remarked at the end of

her posting. She echoed the words of another MO. Both

were touched by their experience working in this place

and penned some emotional thoughts at the end of their postings.

I work at St Luke’s Hospital, a community hospital located
in the western part of Singapore. Most of the patients here

are the elderly who have suffered from major ailments such

as strokes, femoral fractures, and debilitations. Often, their

problems do not exist in isolation; the entire family is involved

as there are changes to be made for the care of the patients.

I get mixed feelings when doing my ward rounds as each patient

carries a different story. I feel very fortunate to be part of a team

caring for each patient. The team consists of several disciplines:

doctors, nurses, therapists (physio, occupational and speech), and

the medical social worker. There are other important partners, who

may be called on from time to time to assist the core team. These

include the chaplain, dietician, podiatrist and dentist.

I do not want to bore you with the details of the

workings of this place. I will instead pen my personal thoughts

and feelings that I have experienced as I work at St Luke’s Hospital,

where I have been for less than a year.

FEAR

Fear is a terrible thing. It can cripple your thinking and

paralyse your being. When I first took up the job offer at

St Luke’s Hospital, I was very frightened; after all, I had left

the acute hospital setting several years ago. I was worried

that I would not be able to manage the cases. This was

gradually overcome as I went into the wards, and with the

support of fellow colleagues, learned the ways of the

community hospital. I also felt that I needed to hone my

geriatric skills in a disciplined manner: the Diploma in

Geriatric Medicine provided such an avenue.
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I see fear in some of my patients as well. The event

that made them ill enough to be admitted may shake their

confidence. Some will reflect on their lives and seek to make

amends. The hospital chaplain is called in at times to tend to the

spiritual needs of the patients.

JOY

Madam H had suffered a stroke that left her with a dense left

hemiplegia. She needed much care and she was very depressed.

Prior to the stroke, she had been a fiercely independent person

and it was difficult to accept that this tragedy had befallen her.

She was treated for depression, and I was initially doubtful

whether the medication would help her. However, after about a

month, some of her strength returned and she participated more

actively in her therapy sessions. She was discharged a much

happier person. I was filled with great joy when she finally gave

me a smile acknowledging that she was feeling much better.

The warmth of that smile is priceless.

This is not an isolated case, but the first of several.

It gives me much satisfaction seeing patients responding

to treatment, and knowing that they have regained self-worth

and confidence in the process.

DISMAY

On the converse, there are several patients who sink deeply

into their depression, and are unable to emerge from their

melancholy. One patient had lost his sight, and another the use

of his lower limbs (he was a post-traumatic paraplegia). Both

were reluctant to participate in therapy, rejecting efforts to reach

them.

The visually impaired was very hopeful that he would be

able to see again one day, something that might not happen. It

was difficult for him to participate in therapy as he clung tightly

onto the hope that he would see again. How does one help him

realise the futility of the situation without breaking his hope? I

have no ready answers, but such situations do challenge one’s

problem-solving abilities.

PEACE

There was a middle-aged man who had a gradually progressive

disease that robbed him of his muscular strength. However, his

cognition was still very much intact. It was a big struggle for

him to accept his diagnosis and prognosis, but once he sorted

his thoughts and came to terms with his spiritual needs, he was

able to experience peace. He became more understanding, was

able to cooperate better with the treatment, and had enough

courage to make decisions regarding his choice of treatment.

The tranquility that surrounded him stood out starkly

against his failing bodily functions. This man had found peace

that medical therapy could not provide.

“This place makes people write about
their experiences.”

C o m m u n i t y  H e a l t h
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Set up about 5 years ago by three young fathers, the

Centre for Fathering is a registered charity dedicated

to encouraging and building closer ties between fathers

and their children, as a way of growing happier and more

resilient families. Its mission is “to turn the hearts of

children towards their fathers by inspiring fathers to be

more involved in the lives of their children”. The Centre

works closely with the Ministry of Community, Youth and

Sports (MCYS) to develop its varied programmes to reach

out to fathers in Singapore. It runs workshops and

seminars for expectant fathers and young fathers,

organises father-child adventure bonding camps several

times a year, as well as marriage enrichment workshops.

It is also planning to reach out to “fathers in distress”

including those in incarceration. Do visit the Centre for

Fathering website at www.fathers.org.sg for more

details about what it does and the support it needs.

“EAT WITH YOUR FAMILY DAY”

ON 27 MAY 2005

This annual event first took place in 2003 in collaboration

with MCYS. Its objective is to encourage families to make

it a ritual to dine together, as a way of promoting more

open dialogue between young and old and of forging

greater understanding between family members. The

event is a part of the National Family Week organised

by MCYS.

The focus this year is to encourage inter-generational

THE GARDEN

Describing the various patients brought to my mind the

image of a garden where different types of plants grow. Some

survive and continue to grow on their own. Some need the

gardener’s gentle care and love to nudge them back into

health; these are the resilient ones. Others are just so

devastated by what they had experienced, that they seemed

to have stopped living.

The resources available to each patient are like the

supports that the gardener can use to aid in the growth and

survival of the plants.

The community hospital setting allows me to know my

patients from a different angle. Unlike the outpatient setting

where patients are already in the community, here, the patients

are being rehabilitated so that they can hopefully return to

their previous living arrangements. Unfortunately, several would

not be able to, and institutional care would have to be

considered. These are major milestones in the life of any

individual; an illness that forces one to look at oneself, one’s

lifestyle and how the family will be affected. In this journey

that appears so long and difficult to some, it is important to

help the individual have the courage to take the first step. He

will also need more than medical therapy, as he will also have

to wrestle with his spiritual needs. Looking after these patients

enabled me to have a better understanding of the challenges

faced by each individual.

I am still learning from my patients.  ■
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families to dine together. In view of our ageing population,

this is certainly very appropriate, as it will provide a worthy

platform for young families to engage with their elderly

relatives.

The main thrust is for organisations and government

bodies across Singapore to participate through pledging

to stop work or end their activities by 5pm on Friday, 27

May 2005, so as to make it possible for children and adults

to dine together that evening, either at home or at an

outside food outlet.

WHY THE NEED FOR SUCH AN EVENT

In Singapore today, the demands of career, work, studies

and the pursuit of wealth mean that quality family time is

often sacrificed. In a 1995 national survey conducted in

the United States, it was found that less than one-third of

families actually dine together. When they do sit down for

a meal, about one-half of the families say they have the TV

on. Yet, the great majority of people say they believe that

family dinner is one of the most important ways to maintain

family communication, and most believe that regular family

dinners contribute to children’s success in school.

While there are no similar findings in Singapore, the

Centre for Fathering strongly believes that such an event

is a timely reminder of the importance of such a “ritual”.

The Centre would like to encourage families to make

intentional plans to dine together, to make it a “ritual”

rather than a “routine”, so that family members may come

together for the occasion to connect, communicate, share

and bond.

CONTACT

For “Eat with your Family Day 2005”, kindly contact

Ms Christ ina Stanley at 9835 3500 or email

cstanley@pacific.net.sg, or Mr Wong Suen Kwong at

6252 8408 or email fathers@singnet.com.sg.




