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IN THE first survey of its kind here, re-
searchers have found that family mem-
bers tend to take over the decision-mak-
ing when it comes to the care and treat-
ment of people who are dying.

Unlike in Western developed coun-

tries, where patient autonomy rules, it is
the family who has the most say here on
matters like whether the patient ought
to be told that he is dying, and the sort
of treatment he gets.

This situation can lead to “tensions
between doctors and families of
patients”, said the researchers.

This is because under the law, doc-

tors are in fact answerable only to the pa-
tient and must protect his confidentiali-
ty. But they often find they have to work
hard on family members to be allowed to
talk to the patient truthfully.

This clash of what the law and ethical
codes say versus the culture here raises
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IT IS double honours for the country –
the National University of Singapore
(NUS) is ranked among the top 30 univer-
sities in the world, while Nanyang Tech-
nological University (NTU) has jumped 16
places to No. 58.

This is according to the latest World
University Rankings released this morn-
ing by London-based Quacquarelli
Symonds (QS).

NUS moved up three spots to 28, while
NTU jumped from 74 to 58.

Singapore Management University, a
specialised university, was not included
in the annual survey, which was started
in 2004 by QS, a London-based consul-
tancy that provides information on high-
er education and career choices.

British institution Cambridge main-
tained its top spot ahead of Harvard Uni-
versity, but American universities still

dominated the league table, occupying 13
of the top 20 places.

Among the Asian schools, the Universi-
ty of Hong Kong has the highest placing
at 22, followed by Tokyo University at 25
and NUS at 28.

QS said the results have affirmed once

more the international competitiveness
of Singapore and its world-class higher
education system.

“The result sets Singapore’s higher
education among the leading systems in
the world,” said QS vice-president John
Molony.

The ranking is based on six indicators:
academic reputation, employer reputa-
tion, student-faculty ratio, citations per
faculty, international faculty and student
mix.

Academic reputation makes up 40 per
cent of a university’s overall ranking
score, based on a survey asking academ-
ics which institutions they rated most
highly in their fields of specialisation.

This year, the opinions of 33,000 aca-
demics were taken into account.

Some 16,000 employers were also sur-
veyed on the quality of graduates from
the various universities. But employer
opinions are given only 10 per cent
weighting.

Citations per faculty and
student/faculty ratio each counts for 20
per cent of the score.

QS officials attributed NUS and NTU’s
rise in rankings to the higher ratings giv-
en by academics and employers.

It noted that NTU gained 12 places in
academic reputation and more than 30
places in employer reputation

NTU president Bertil Andersson de-
clared the jump of 16 places as “ fantas-
tic”. He said its professors have enhanced
their reputation among their peers in
Singapore and overseas, and that the
university’s reputation among employers
has also grown significantly.

He added: “Singapore should be proud
to have two universities among the top
60 in the world, for a small nation of just
five million people.”

NUS president Tan Chorh Chuan said
he and his staff are “delighted”, adding
that this year’s placing reflects a strong
recognition from global employers and
academia of the world-class quality of its
education and research.

He said NUS will continue to build on
its strengths in education and research.

QS, which publicises the rankings in
roadshows and educational fairs, said the
latest rankings demonstrate the link
between sustained investment and aca-
demic strength.

In a commentary, it said the results
show the benefits of sharply increased
funding in several countries and the im-
pact of cuts elsewhere.

To illustrate the point, it noted that
several German universities selected for
extra funding by the government have
risen in the rankings.

But in the United States, budget cuts
for state-funded universities and falls in
endowment have led to staffing reduc-
tions and resulted in an overall decline in
ranking positions of some schools.

In recent years, there has been a prolif-
eration of university league tables.

Another closely watched university
listing by Times Higher Education is due
out next month . Last year, NUS was
ranked 34, while NTU was in the 174th
spot on that list, which uses 13 perform-
ance indicators.

While some critics have questioned
the methodology used in ranking universi-
ties, academics who study the impact of
such worldwide comparisons said they
have become important marketing tools
for schools vying to attract the best stu-
dents and academics.

Schools, including NUS and NTU,
have displayed the rankings on their web-
sites.
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AMERICAN bankers were paid a
whopping US$2.2 trillion in the last
five years, even as America fell into
major financial trouble. Why do
investors pour money into bank
shares when bank profits flow to their
own employees rather than
shareholders and taxpayers?
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1. University of Cambridge (Britain)
2. Harvard University (United States)
3. Massachusetts Institute of Technology
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7. University College London (Britain)
8. University of Chicago (US)
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RISING costs are keeping cooked-food
hawkers from renewing a six-month
pledge to hold prices. The pledges are
set to expire this month and next
month. But there are some hawkers
who say they will keep prices constant
for fear of losing customers.
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SPRINT
superstar
Usain Bolt
brought the
athletics
World
Champion-
ships to a
thrilling climax yesterday as his
Jamaican team smashed the world
4x100m relay record on the last night
of action in Daegu, South Korea.

The Jamaicans clocked 37.04
seconds to beat their previous world
record of 37.10 set in the final of the
Beijing Olympics.
L SPORT PAGE B10

ABOUT 1,000 Chinese students are
joining their Taiwanese counterparts
at college campuses today, the start
of the new academic year in Taiwan.
They are the first batch of
mainlanders to study in Taiwan as
full-time, degree students under a
new initiative to boost cross-strait
understanding, while raising
enrolment at Taiwan colleges.
L WORLD PAGE A10

TROPICAL Storm Lee barrelled into
southern Louisiana’s coast yesterday,
as New Orleans prepared for one of
the biggest tests of its flood defences
since Hurricane Katrina devastated
the city in 2005. “Don’t go to sleep
on this storm,” Mayor Mitch Landrieu
warned residents.
L WORLD PAGE A17

Top 20, NUS and NTU

Patients’ families here ‘play big role
in medical decisions of the dying’

Lightning Bolt strikes again

NUS climbs three places, NTU jumps 16 on latest QS list
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Mr Manimaran Kanniah, 46, has motor neuron disease, a typically fatal illness that sees patients dying within two to five years. It was to get
insight into the situation of patients like Mr Kanniah, as seen from the doctor’s perspective, that led Dr Jacinta Tan (left) and Professor Jacqueline
Chin to conduct the study What Doctors Say About Care Of The Dying. MORE REPORTS: PRIME PAGE A6, HOME PAGES B2-3. ST PHOTO: ASHLEIGH SIM

NUS, NTU moving up the ranks
BREAKING NEWS: www.straitstimes.com  INTERACT: www.stomp.com.sg  EMAIL: stomp@stomp.com.sg  VIDEOS: www.razortv.com.sg  NEWS TIPS: 1800-8282828

Heady profits
More Singaporeans 
invest in fine wines

MONEY PAGE B21

Chen Kuan-tai
Hongkong martial arts
actor talks to Life!

LIFE! PAGE C5

Jetstar drama
Man dies during 
in-flight meal

PRIME PAGE A6

Louisiana on storm alert

Banking on trouble

M I C A ( P ) 1 0 8 / 1 1 / 2 0 1 0 M O N D A Y , S E P T E M B E R 5 2 0 1 1 A S I N G A P O R E P R E S S H O L D I N G S P U B L I C A T I O N E S T A B L I S H E D 1 8 4 5 9 0 C E N T S * *

Source: The Straits Times © Singapore Press Holdings Limited. Reproduced with permission.



THE researchers interviewed 78 doctors,
including general practitioners, polyclinic doctors
and specialists, over the course of a year starting
last year.

They spoke to 40 doctors individually and the
rest in groups of two to 15. Everything was
recorded.

As this is qualitative research, it did not matter
how many doctors subscribed to a particular
belief. The intention was to get all thoughts on
the subject, especially outliers or unusual views.

After getting all the views, the more “edgy”
ideas were put before a “validation” group of 19
doctors, about half of whom were part of the 78
interviewed.

This was to see if those views resonated with
them, regardless of whether they agreed with
them. Only those which did were included in the
study.

One of the researchers, Dr Jacinta Tan, 46,
said such qualitative research is well established
in business and sociology, and is gaining
popularity in medical research in Britain, Europe
and the United States.

Dr Tan, who has a medical degree from the
National University of Singapore and a doctorate
in sociology from Oxford University, said:
“Qualitative research is a rigorous,
time-consuming and difficult method which has
its own quality benchmarks.”

Such studies generally involve a group of 25
people, and a group of 40 would be considered
large, she said.

This study was deliberately larger because of
the different work backgrounds of the doctors.

L There is no uniform understanding of the term
“end-of-life” among doctors.

L Religious beliefs help Muslims, Christians and
Buddhists accept death more peacefully. Those
with traditional Chinese beliefs regard the topic as
taboo.

L Families here play a major role in deciding the
treatment a dying patient gets, and even whether
he is told that he is dying.

L Doctors see themselves as responsible for
deciding when medicine is no longer going to
help a dying patient, and to shift the focus from
cure to comfort and quality of remaining life.

L Singapore’s health care system does not
support patients dying at home, both in terms of
getting subsidies for medical care and in getting a
death certificate.

L Doctors largely oppose euthanasia, but some
struggle with the concept when they see
terminally ill patients in severe pain.

L Doctors see a need to debate the health care
system openly to develop new ideas and policies
for how dying patients are cared for.

questions on whether current laws
should be reviewed to give patients
more autonomy.

In any case, elderly patients here
tend to defer to their family members
because they feel the latter know
more about medical issues, and also
because they depend on them for
both care and financial support.

This was one of the key findings
that emerged from the study What
Doctors Say About Care Of The Dy-
ing, which was supported by a grant
from the Lien Foundation, a philan-
thropic body that advocates better
care of the dying.

The two researchers were Dr Jacin-
ta Tan, a medical doctor with a PhD
in sociology, and Dr Jacqueline Chin,
an assistant professor at the Centre
for Biomedical Ethics at the Yong Loo
Lin School of Medicine.

They did detailed interviews with
78 doctors from the private and pub-
lic sectors, including general practi-
tioners and specialists from a wide

range of fields.
It is believed to be the first empiri-

cal study carried out here of ethical,
legal and social issues related to what
is known as end-of-life care.

Mr Lee Poh Wah, chief executive
officer of the foundation, said past
discussions on caring for the dying
tended to ignore the views of doctors.
“We want to know what’s percolat-
ing in the minds of doctors,” he said.

He added that while a lot is done
to cure people, not enough is being
done to ease the last days of the
17,000 people who die each year.
With Singapore’s rapidly ageing socie-
ty, the number of those aged 65 and
older will rise from the current 9 per
cent of the population to 20 per cent
by 2030.

The study had nine general topics,
but doctors appeared focused on
four: lack of an accepted definition of
“end-of-life”; the role of the family
and how this might be in conflict
with the law; how the dying are cared
for within the health care system;
and the patients’ and their families’

attitudes to death.
The researchers found no consen-

sus on what defines the “end-of-life”
phase. Some doctors saw it as the pa-
tient’s last few days, others defined it
as the last few months, and there
were those who said it was when a fa-
tal illness is diagnosed.

The doctors also pointed out that
religion greatly affects how patients
view death. Those who held tradition-
al Chinese beliefs regarded talk about
death as taboo, making it difficult for
doctors to discuss palliative care with
them and their families.

Muslims, Christians and
Buddhists, accept death better. Said
one doctor: “The ones who don’t be-
lieve in anything tend to be more fear-
ful.”

Doctors also spoke of how the cur-
rent health care system does not sup-
port people dying at home. “Families
are often left to fend for themselves
in terms of the burden of providing
care for dying relatives or purchasing
what they need from the private sec-
tor,” the study said.

Some doctors said there is current-
ly no financial support for patients at
home. This, however, may change,
following the recent announcement
by Health Minister Gan Kim Yong
that he plans to introduce subsidies
for home medical care.

On the health care system, doctors
spoke of “silos” of health care which
make it difficult for patients, and
even doctors, to navigate the system.
They tell of patients who end up pay-
ing a lot because they slip through
the cracks of means testing and do
not know where else to turn to for
help.

On the issue of physician-assisted
deaths or euthanasia, doctors largely
disapproved of this. But the research-
ers added: “Most doctors do not want
their profession to have any part in
such acts, though many specific cases
of severe suffering do trouble doc-
tors.”
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BY KIMBERLY SPYKERMAN

FOR nine hours, she sat next to her boy-
friend’s lifeless body as the plane made
its way to Auckland.

Shortly before that, architect Vanessa
Preechakul, 27, had watched helplessly as
New Zealander Robert Rippingale, 31,
apparently choked while eating his
in-flight meal.

The couple, both of whom work in
Singapore, had been on their way to Mr
Rippingale’s hometown to celebrate his
parents’ 50th birthdays.

They had left last Monday evening on
an 11-hour Jetstar flight from Singapore.

Shortly after take-off, meals were
served. As Mr Rippingale was eating his
beef dish, Ms Preechakul noticed that he
was shaking quite violently.

“I thought he was laughing because he
was watching a movie, and I asked him
what was so funny. There was no answer
and he was still shaking, and it just didn’t
feel right,” the Thai national told The
Straits Times over the phone from Mr
Rippingale’s home in Auckland yesterday.

Shocked, she alerted the flight attend-
ants. “I had no idea what was happening
but I told them they had to help him
now,” she added.

Quickly, one of the stewards cut off a
necklace Mr Rippingale had around his
neck, but that did not help.

A doctor and two nurses who were on
the flight quickly rushed to help as the
crew moved Mr Rippingale’s body into
the galley.

There, they performed cardiopulmo-
nary resuscitation and tried to revive
him, but were unable to. He was pro-
nounced dead about 11/2 hours into the
flight.

Family members said that Mr Rippin-
gale had been born with a heart defect,
though they could not be sure if it had
been a factor in his death.

Ms Preechakul then asked to sit with
her dead boyfriend in the crew rest area
for the remainder of the flight. His body
was covered with a blanket.

She said the pilot had offered to land
in Bali or somewhere nearby, but she had
insisted that they continue with the jour-
ney.

“We had just been talking, holding
hands, and joking. All this was too sud-
den,” she said. “I was crying until I
couldn’t cry anymore... I thought, why
now? How could he do this?”

She was later met at the hospital by his

parents and younger brother, who burst
into tears when given the news.

The couple had been dating for just
over a year after meeting in a bar through
mutual friends.

Ms Preechakul described him as a kind
and generous man, with a good sense of
humour, who always took good care of
people.

Mr Rippingale had been working in Sin-
gapore for about three years in aviation
logistics.

The eldest of three children was buried
in Auckland on Saturday – the day of his
mother’s 50th birthday. His funeral was
attended by more than 300 family
members and friends.

New Zealand media reported that a
Jetstar spokesman had expressed condo-
lences to Mr Rippingale’s family, and
thanked the doctor and nurses who tried
to save him.

They added that the cause of his death
is unknown, and that a coroner’s inquest
will be held later this month.

The Qantas-owned low-cost carrier
could not be contacted yesterday.

In cases where deaths occur
mid-flight, bodies are usually covered up
and placed away from other passengers.

Singapore Airlines said its crew would
move the body to an unoccupied row of
seats and have it covered. If no seats are
available, the body would be left in the
dead person’s existing seat, and other pas-
sengers moved where possible.

“Our crew will do all possible to
manage the situation with sensitivity and
respect,” said the airline’s spokesman,
Mr Nicholas Ionides.

Assistant Professor Jacqueline Chin (left) and Dr Jacinta Tan are behind the study What Doctors Say About Care Of The Dying. The study found that those who held traditional
Chinese beliefs regarded talk about death as taboo, making it difficult for doctors to discuss palliative care with them and their families. ST PHOTOS: ASHLEIGH SIM

New Zealander Robert Rippingale, 31, was on a Jetstar flight with his girlfriend on their way to his
hometown to celebrate his parents’ 50th birthdays. PHOTO: COURTESY OF VANESSA PREECHAKUL

When families, taboos get
in the way of patient care
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“I thought he was laughing
because he was watching a
movie, and I asked him
what was so funny. There
was no answer and he was
still shaking, and it just
didn’t feel right.”
Ms Vanessa Preechakul, Mr Robert
Rippingale’s girlfriend, on his last moments

S’pore-based expat dies on board
plane while eating in-flight meal
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WHEN Mrs Agatha Lim’s husband was
diagnosed with advanced cancer of the liver,
kidney and lung, he was hesitant to seek
treatment at a private hospital.

“He was worried it would be more
expensive and wanted to cut costs. But
switching doctors would have been
troublesome because his cancer was
spreading quickly, and he needed to be
treated soon,” said Mrs Lim, 62.

It took some convincing by the retiree and
their two sons, aged 31 and 35, before her
husband, Mr Nicholas Lim, acceded to their
wishes. He died last month at the age of 64.

While Mr Lim’s family played a more
significant role in the decision-making
process, some patients like Mr Roland Ang,
80, and Mr Manimaran Kanniah, 47, prefer a
more autonomous approach.

Mr Kanniah does not want to be
resuscitated when his time is up, against his
family’s wishes. The former bar manager,
who has a motor neuron disease, has signed a
Do Not Resuscitate (DNR) form, meaning he
does not wish to undergo cardiopulmonary
resuscitation if his heart stops. “It is brutal
that I am physically disabled but mentally
alert,” he said through slurred speech.

A motor neuron disease is a neurological
disorder that causes nerve cells in certain
parts of the brain and spinal cord to die
gradually.

Patients eventually lose their ability to
move their limbs and the muscles required for
daily activities like moving, eating, speaking

and breathing. The illness is typically fatal,
with patients dying within two to five years.

The disease has taken away Mr Kanniah’s
ability to speak properly and he is
bedridden. But since his diagnosis in March
last year, he has not greatly involved his
widowed father, four siblings and girlfriend
in the decisions he has had to make.

“When I told them I had signed the DNR
form, they did try to dissuade me. They
didn’t say why, but I feel it was out of love.
But I have always been independent and the
final decision lies with me,” he said.

It is the same with Mr Ang, 80, who has
end-stage liver cancer.

Diagnosed in February this year, the
retired travel agent decided not to undergo
chemotherapy to avoid the painful sores the
treatment would cause.

He has two married sons, aged 45 and 51,
who live overseas. He said they agreed with
his decision not to undergo chemotherapy as
they felt they were “not in my shoes” and it
would be difficult for them to know what
was best.

“So they told my wife they would support
whatever decision I made,” added Mr Ang,
who pays for the bulk of his medical bills.
His sons chip in with household expenses
and pay for the flat. He credits his wife, also
80, as being his beacon of support.

“She was just as informed as I was on the
available treatment options. But I’m the sort
who can be irritable if made to do things I
don’t want to.

“So all she did was give me advice and
point out the little things that I failed to see.
She said she didn’t want me to commit to
something that I’m not happy with. So the
decision was left to me.”

MELISSA PANG

BY JUDITH TAN

WITH demand for better quality end-of-life care ex-
pected to spike with Singapore’s ageing population,
there is a need to increase awareness about hospice
care.

That is why Dr Seet Ai Mee, vice-president of the
Singapore Hospice Council (SHC), is heading a task
force to do just that and also debunk the myth that
hospices are merely death houses.

On her wish list are roadshows, info-dramas on
television, radio talk shows and stories in newspapers
to reach the masses, especially those in the heartland.

Hospices – there are eight in Singapore – provide
compassionate care to the terminally ill and better
manage their final days. “This is to ensure that the ter-
minally ill patients spend their final days not only in
physical comfort but also spiritual and emotional
well-being,” said Dr Seet, 68, a former politician.

But she noted that after spending 20 years in the
sector, it still reaches out only to the converted.

A 2006 survey by the SHC and Lien Foundation
found that only two out of five people here were
aware of hospice services and palliative care, which is
for relieving suffering and providing the best possible
quality of life for people facing terminal illness. A
large percentage of those who knew were actually in
the medical fraternity themselves.

SHC and many doctors had lobbied to make pallia-
tive medicine a sub-speciality, and the efforts paid
off in 2006 when the Health Ministry gave that recog-
nition and started training more doctors and nurses in
that area. This is similar to the situation in Britain
and Australia, and the salaries of doctors and nurses
in hospice and palliative care here are on a par with
their counterparts’ in acute hospitals.

In a recent interview, Dr Seet told The Straits
Times that the hospice sector here is at a major cross-
roads. “A decision could actually be made to close the
council because we had achieved what we wanted to.
That was, educate nurses and doctors to accept being
trained for hospice work,” she said.

Unfortunately, she added, “after four hard years of
trying to educate the public about hospice service,
things hadn’t moved”.

“We are still reaching the converted,” she said.
She noted that the hospice movement has been es-

sentially a very English-educated concept, with St
Christopher’s Hospice, the world’s first pur-

pose-built hospice, set up in Britain in 1967.
“Even in the translation of the word ‘hospice’, it

was very difficult to translate it into Chinese. People
don’t want to hear the word hospice. So we need to
take a major step forward and go into a full pro-
gramme of community education,” said Dr Seet, who
is the co-founder of Dover Park Hospice.

She is determined to debunk superstitions that any-
thing to do with death is unlucky. She noted that
many Singaporeans still do not understand what hos-
pice care entails as they imagine them to be like the
former Sago Lane death houses, where old people
lived out their last days in the 1960s and 1970s.

Today, the eight hospices – all of which run on
public donations – serve 5,000 patients a year. They

take in patients as well
as provide care at pa-
tients’ homes and day-
care centres.

The Straits Times un-
derstands that Dr Seet
had recently met Ms
Irene Ang, founder and
chief executive of Fly
Entertainment, an art-
ist management compa-
ny, to see how they
could work together to
c r e a t e a w a r e n e s s
through drama. Ms Ang
could not be reached
for comment.

Dr Seet’s daughter Ju Ee, 40, a consultant patholo-
gist at the National University Hospital, has also tak-
en up the hospice torch. A volunteer once asked the
daughter about her interest in this field.

Said Dr Seet: “Her answer delighted me to no end.
Pointing to me, she said ‘osmosis’.”

Singapore’s population is the second-fastest age-
ing in the world after Japan’s, and by 2030, one in
five people here will be aged 65 or older.

juditht@sph.com.sg

Task force to boost awareness
of hospice care in heartland via
info-dramas, newspaper stories

BY MELISSA PANG

AN ELDERLY woman had a very aggres-
sive form of cancer and had at most
three months left to live.

But her daughter insisted that doc-
tors not tell her mother that she was dy-
ing. They had to skirt around the issue
when the old woman asked why she
was in constant pain.

The daughter, said one of the doc-
tors, was “very protective” of her moth-
er and obviously found it very hard to
accept the impending death.

But because the mother was shielded
from what was happening, she did not
get proper palliative care during her last
days.

This was one of many examples cited
in the study, What Doctors Say About
Care Of The Dying, which found that
families here are “extremely involved”
in the decisions concerning the care of
those who are dying. The study was sup-
ported by a grant from the Lien Founda-
tion.

The principle of patient autonomy,
which is well accepted in the West, is
generally difficult to apply here.

Doctors said it was neither realistic
nor possible to speak to patients first
about their condition, or to exclude fam-
ilies from making decisions or medical
disclosures to patients.

Instead, the com-
mon practice here is
to speak to family
members first before
breaking the bad
news to patients.

“If a doctor tried
to speak confidential-
ly to a patient first,
this would upset fam-
ily members, who
might lodge com-
plaints against the
doctor, threaten law-
suits or take the pa-
tient to another
health-care provid-
er,” said the study.

It added that “in
Singapore, the person who pays the
bills tends to have a very large say in
the medical decision”.

Despite the family pressure, most
doctors believe patients have to know
about their diagnosis in general terms,
to understand and agree in general

terms to their treatment, and to know
in broad terms if they are at the end of
life.

“This was important to doctors be-
cause patients did have to understand
why they were undergoing uncomforta-
ble or even painful procedures, and be-
cause patients should have the opportu-

nity... to settle their
affairs and say good-
bye to people impor-
tant to them,” said
the study.

A doctor gave the
example of a breast
cancer patient who
let her family take
charge of every-
thing.

“It went on until
the point when the
family said I was to
send her for a mas-
tectomy without tell-
ing her about it or
the diagnosis. But I
said, ‘You can’t do

that! She’s having her breast wal-
loped,’ ” the doctor recounted to the re-
searchers.

Doctors said families wanted to be in
control for various reasons.

Some did not want the patient to
know their condition out of good inten-

tions. “The relatives were generally try-
ing to protect the patients from the bur-
den of knowledge, the burden of respon-
sibility of making decisions and, in par-
ticular, the prospect of ‘losing hope’ if
given bad news.”

Others were guided by filial piety.
Here, however, the need to maintain
“face” also comes into play. Some adult
children would insist on treatment even
when it was futile, costly and caused
suffering for little gain.

In some cases, doctors felt that chil-
dren were making decisions against
their parents’ wishes or best interests,
because they were motivated by their
own interests or their own emotional re-
actions to death.

One doctor cited how a dying wom-
an had not slept for a week and how he
wanted to sedate her so she could rest.

But the woman’s daughter was
against this because she was so dis-
traught about her mother dying and
wanted her mother to still be able to
communicate with her.

For their part, many elderly dying pa-
tients seemed fine with letting their
families decide on their fate.

Some did so because they did not un-
derstand medical issues. Others did not
wish to be a burden to their family, ei-
ther in terms of caring for them or pay-
ing for their medical costs.

In fact, elderly patients were often
conscious that their illness would be a
drain on their children’s resources.
“Some are very reluctant to be financial
burdens... and might decide not to ac-
cept treatment so as to save their chil-
dren’s money,” said the study.

The study added that there may be
phases in life where people are more in-
dependent in making decisions on treat-
ments. A doctor found that those aged
40 to 60 made their own decisions,
while others said economically active
patients were also independent.

melpang@sph.com.sg

Dr Seet Ai Mee, vice-president
of Singapore Hospice Council,
is heading the task force.

C A R I N G F O R T H E D Y I N G

X

BREAKING BAD NEWS

“If a doctor tried to speak
confidentially to a patient
first, this would upset family
members, who might lodge
complaints against the doctor,
threaten lawsuits or take the
patient to another health-care
provider.”

Study on care of the dying

Decisions made easier
with family support

DIFFERENT FROM THE WEST

“If you look at the West, autonomy is very
important. ‘Tell me first, then I decide
whether to tell my family.’ But over here,
being... Asian, I think the family unit is very
strong, and there is always a deferment or
transfer of autonomy many times, from the
elderly person... And the transfer of autonomy
goes to the eldest child or the eldest son. And
many times you hear ‘Let my son decide. It is
my son who makes the decision.’

Doctor

IN DARK OVER MASTECTOMY

“She had breast cancer, and she seemed to
prefer her family to take charge of everything.
It went on until the point when the family
said I was to send her for mastectomy
without telling her about it or the diagnosis.
But I said, ‘You can’t do that! She’s having
her breast walloped.’”

Doctor

PATIENTS CAN ACT RATIONALLY

“The reasons given to me sometimes were
that the patient wouldn’t be able to cope with
the news or that he wouldn’t be able to
accept that he has cancer or some terminal
illness. They suggested that the patient might
feel depressed, they may want to commit
suicide or do something very stupid. I tell
them that that’s not usually the case.”

Doctor

Good intentions, filial
piety, self-interest cited
as reasons in study

Debunking the
‘death house’ myth

Strong family hand
in patients’ last days

Mr Kanniah,
who has a
motor neuron
disease, has
signed a form
stating that
he does not
wish to be
resuscitated
if his heart
stops.
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