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“I can’t cure you any more, don’t
come back,” Mr Christopher So
jokingly recalls what his doctor
told him about his terminal kidney
condition, before referring him to
Dover Park Hospice’s day care
service.
For the 86-year-old former

primary school teacher, the
hospice is a less menacing place
compared with the hospital. “No
needles here,” he explains.
Still, he says he would rather be

outside, eatingwhat hewants to eat
– even it goes against his diet. “I
cheat,” he confesses to this reporter.
Part of the reason he keeps

coming back is that the hospice’s
day care is free, and he loves the
board games that patients play
after lunchtime.
Dover Park Hospice’s day care,

which runs every weekday from
10am to 3pm, is a service which
complements its inpatient and
home care services, bringing
together people with advanced
illnesses for therapy and exercise
sessions, while easing the load of
their caregivers.
When The Straits Times visits

earlier in May, volunteers make
and serve kopi before patients
partake in a seated group exercise
to Hokkien and Zumba music.
One of the attendees is 88-year-

old Lily Ng, who has a terminal
heart condition. She tells ST that
part of the appeal of coming here is
being able to raise medical con-
cerns to staff,who can take them to
doctors, without the hassle of the
revolving door of hospital visits.
While Dover Park Hospice began

its day care service in 2019, Singa-
pore’s first was launched in 1997 by
Assisi Hospice.
With the Singapore Hospice

Council (SHC) reportingmore than
12,000 patients referred to
specialist palliative care services
like these between April 2023 and
March 2024, they also form part of
a century-long shift in how Singa-
pore cares for the dying.

DEATH HOUSES

“Long before you reach the build-
ings, you become aware of the smell
of tung oil and the peculiar odour
associated with the houses of
death,” according to a1947 report by
the Sunday Tribune about Singa-
pore’s “biggest health scandal”, its
Chinatown death houses.
Before the first hospices were

established in Singapore, their
predecessors were licensed sick
receiving houses – also collo-
quially known as “death houses” or
“dying houses” – first established
in the 19th century to shelter the
sick and dying.
In the years leading up to

Singapore’s independence, they
were concentrated around Sago
Lane, Jalan Ampas and Balestier
Road.
These death houses were

cramped spaces, with the lower
floors occupied by the deceased
and dying, and the upper floors by
the dying who could afford to pay
more. Outside, mourners and
religious leaders would come to
perform last rites, filling the streets
with the smell of smoke and the
noise of mourning.
The Sunday Tribune’s

correspondent writes of a 72-year-
old woman huddled over a dirty
stool, so sick that she could no
longer lie down. “I wonder what
must be her thoughts and feelings
to be dying in such surroundings.
Surprisingly enough, I was told
that, as repulsive as they are, these
receiving houses are often looked
upon as a refuge.”
Standard charges at a death

house were $150, including a $10
admission fee and $1 a day for the
night and day attendants,
according to a 1948 report by the

Singapore Free Press. This
included the fee for laying out the
dead in the funeral silken robes
that every Chinese, no matter how
poor, hopes to be buried in.
In a time when the average

hourly wage for non-government
workers was 65 cents, these were
exorbitant rates. Still, the services
proved popular – with an average
of six deaths in Sago Lane every
day – often because of supersti-
tions surrounding death in the
home and the lack of affordable
alternatives.
Onemourner told the Free Press’

correspondent about why he took
his father to a Sago Lane Death
House: “I hated to bring him to this
strange place, but nothing I said

would alter the attitude of my
mother and other adult relatives.”
Despite this persistent demand,

Singapore’s death houses were
places of immense controversy.
Foreign media reports highlight-

ing the squalid conditions of death
houses, and the quirks of last rites
happening en masse created a
small and embarrassing tourism
boom of “giggling, gawking tour-
ists”, according to media reports at
the time.
Nearby residents were also

outraged over the unsanitary
conditions of these death houses
and their role in spreading disease.
“Sometimes, there are 14 corpses at
a time in a room18ft by 30ft,” notes
a 1958 report by ST.

All of this led to a health
committee recommendation to stop
licensing these houses and to shift
them away from the city centre.
When the city council vetoed the

move in1958, in a close votewith15
councillors against and 14 for the
move, it sparked an unusual chal-
lenge from the enraged residents.
They called for the councillorswho
voted against the move to spend
two weeks living in Sago Lane.
In response, councillor Tang

Peng Yeu said he and another
councillor would accept the chal-
lenge and “occupy their rooms and
prove that we are representatives
of the people and can live with the
poorest under any conditions”.
Still, mounting backlash eventu-

ally led to these death houses
being banned from taking in the
living and being converted into
funeral parlours by 1962, with care
for the dying shifting instead to
hospitals and homes.

CHALLENGES FOR
FIRST HOSPICES

Dr Liew Li Lian, chief executive of
Dover Park Hospice, says the
reputation of these death houses
cast a long shadow over howmany
perceived the hospices that would
later emerge in Singapore.
“But actually, these death houses

are the result of an absence of a
hospice system,” says Dr Liew.
“This is the bad stuff that happens

when we’re not here.”
Before the hospice, people were

often told to go home when they
learnt that their condition was
terminal, says Dr Noreen Chan,
senior consultant of the National
University Cancer Institute’s divi-
sion of palliative care.
“Hospices were a grassroots

movement of people who believed
we can do more than this,” she
adds.
For doctors like Dr Angel Lee,

who began working in palliative
care in 1992, this meant working
with community and voluntary
organisations to bring palliative
care into the homes of dying Singa-
poreans.
“Thirty years ago, palliative care

was in the community,” says Dr Lee,
a board member of the SHC and
director of St Andrew’s Community
Hospital. “You didn’t have it in the
hospitals. And you had only a little
of it in the inpatient hospices.”
Singapore’s first hospice opened

in 1985 at St Joseph’s Home as a
16-bed hospice wing extension to
the home for the elderly run by
Catholic nuns. This would be
followed by other charities like the
Assisi Hospice and the Singapore
Cancer Society.
That the rise of the hospice care

movement was so driven by
charities and voluntary organisa-
tions also came down to the
government stance at the time.

CARING FOR
THE DYING

The Straits Times looks at
how hospices and palliative
care have evolved in Singapore
– from death houses in
Sago Lane to dealing with
a super-aged society
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Patients at Dover Park Hospice’s day care performing a volunteer-led seated exercise activity. PHOTOS: SARAH LEE, NATIONAL ARCHIVES SINGAPORE

Mr Christopher
So (left), 86, a
day care patient
from Dover Park
Hospice, and a
photo of the
Sago Lane death
houses (right)
taken in 1962 by
K.F. Wong.
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“The health ministry is sticking to
a decision not to establish hospices
of its own because it fears Singapo-
reans might abandon their aged
relatives there, said a ministry
spokesperson,” according to an ST
report in 1986.
NIMBYism (not in my backyard)

also changed how the country
approached hospices. After news
broke that Dover Park Hospice
would be established in Dover
Road, residents and schools in the
area argued against having a place
for the dying so close to their
institutes and homes.
It was a move that sparked bitter

debate. In one forum letter
response in 1992, an ST reader
wrote: “I am amazed that Singa-
pore Polytechnic students and
staff should be so vocal in their
wish to have the proposed hospice
located somewhere else.”
Dover Park Hospice was eventu-

ally established in Jalan Tan Tock
Seng instead, keeping its original
name despite the move.
Dr Lee notes that this NIMBY

syndrome was one contributing
factor behind why there has not
been a standalone hospice since
Dover Park, with hospice services
now delivered within community
hospitals.

HOSPICES TODAY

To Dr Lee, the biggest shifts in
palliative care over the past few
decades is that something that was
once a philanthropy-driven move-
ment focused on providing home
care has become increasingly
state-led.
Some of these changes have

taken place under the surface, such
as the introduction of government
subsidies towards home and
hospice care in the 1990s.
Others are more visible, such as

the 2007 recognition of palliative
care as an official sub-speciality
that doctors could train in, after
two decades of hospices and
newspaper reports warning that
the country was short on palliative
care specialists.
It was not until 2023 that the

Healthcare Services Act was
amended to describe hospices as a
distinct category of care. Singa-
pore’s hospices are still licensed as
nursing homes.
“That is the huge transformation

of the last 10 years,” she says,
pointing to SHC data indicating
that inpatient palliative care
figures have increased by 43 per

cent between 2013 and 2023.
Rather than seeing palliative care
as a cost-cutting measure, society
now sees hospices as a means of
achieving a good and dignified end
of life that is affordable.
Today, every major hospital in

Singapore has a palliative care unit,
and the line that once existed
between the hospital and hospice
has blurred considerably.
Much of this has to dowith demo-

graphic trends and medical advan-
cesmaking caring for the terminally
ill and dying less and less remote for
the general population.
However, key obstacles remain.
The median time from first

referral to death is 21 days, accord-
ing to SHC data from 2023 and
2024. This indicates a need to
incorporate more palliative care
into the domain of primary care
physicians and generalist doctors,
so they can better spot warning
signs in patients and ensure they

receive timely care.
To Dr Lee, a paradox of hospice

care today is that as palliative care
has formalised, resources and
career opportunities are concen-
trated in hospitals, when there is a
pressing need to dedicate resour-
ces to the community and home-
based care that defined the early
history of Singapore’s hospice
movement.

SUPER-AGED SOCIETY

As Singapore is set to become a
super-aged society in 2026 –mean-
ing that over a fifth of the popula-
tion is aged 65 and up – the number
of people who will need palliative
care is likely to exceed that of the
country’s inpatient facilities.
This means that Singapore has

had to rapidly expand the pallia-
tive care ecosystem’s capacity, says
Dover Park Hospice’s Dr Liew.
Dover Park Hospice works under

an integrated care model, where
patients can be referred directly
from Tan Tock Seng Hospital. The
hospice shares a building with Tan
Tock Seng’s palliative care unit.
Home care is the segment where
the hospice sees the largest growth
in patients.
Associate Professor Melvin Chua,

a senior consultant at Sengkang
General Hospital’s department of
geriatric medicine, says looking
ahead, there is aneed tobreakdown
traditional taboos and normalise
conversations about end of life.
“We need broader uptake of

Advance Care Planning, greater
caregiver support and stronger
community capabilities to manage
end-of-life care outside the
hospital setting,” says Dr Chua.
“With Singapore’s rapidly ageing

population, building compassion-
ate, community-based end-of-life
care is not just amedical priority, it
is a societal one.”

For many patients, the end is
often less cathartic and less
tranquil than what is portrayed on
television screens, says Ms Joanne
Gan, a former palliative care nurse
from 2017 to 2024.
Trying to bring solace to dying

patients can be difficult because
they are often unaware of what is
going on, says the 44-year-old,
who is now a researcher. She also
volunteers at the Institute of
Mental Health and Dover Park
Hospice as part of their pro-
grammes accompanying those
who would otherwise die alone.
“Sometimes, you have delirious

patients saying they saw
something, or they’ll say they saw
a black image going past,” says Ms
Gan. “Especially during my night
shifts, they’ll talk like this. If you’re
not prepared, it can be a difficult
thing.”
Terminal delirium is a condition

where patients – in the final weeks

of their life – experience confu-
sion, hallucinations and restless-
ness. For many patients, this also
occurs alongside breathlessness
and pain.
ToMsGan, part of the reason she

made the mid-career switch to
nursing from the education sector
was to better understand how she
could care for her ageing parents.
She is their primary caregiver.
Still, Ms Gan says these vigils, as

patients enter the active dying
phase, feel essential because
nobody wants to be left alone
when they are about to die. “It’s
something unavoidable and will
happen to everyone,” she adds. “It
gives me comfort to know that
we’re here as volunteers to give a
proper farewell.”

Ms Joanne Gan volunteers at Dover Park Hospice and the Institute of Mental Health, sometimes playing the harp as part
of musical therapy for patients. ST PHOTO: JASON QUAH
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Body dysmorphic disorder a debilitating condition

NEW YORK – Ms Mandy Rosen-
berg, 35, from Brookfield, Wiscon-
sin, has always drawn attention
because of her looks.With her long
blonde hair, athletic build and
large blue eyes, she was called
Barbie by some of her high school
peers.
But even though people often

told her that shewas pretty, she did
not view herself the same way.
Shewould spend hours staring at

a tiny blemish on her forehead that
was barely visible to others. In her
mind, it was a large and unsightly
scar, and shewould climb on top of
her bathroom sink to get as close to
the mirror as possible while
examining it.
“If I couldn’t make that go away, I

didn’t want to live any more,” she
said.
Ms Rosenberg did not know it at

the time, but she had both
obsessive-compulsive disorder
(OCD) and body dysmorphic
disorder (BDD), a mental health
condition that causes people to
spend an inordinate amount of

time worrying about their appear-
ance – to the point where theymay
isolate themselves from others and
feel imprisoned in their own
bodies.
People with BDD not only think

they look unattractive, but can also
become convinced that others will
reject them because of their flaws.
“They often feel they’re unlova-

ble,” said Dr Katharine Phillips, an
expert in BDD and a psychiatrist at
Weill Cornell Medicine medical
school and NewYork-Presbyterian
Hospital.

WHAT IS BODY
DYSMORPHIC DISORDER?

Those with BDD fixate on
perceived cosmetic problems that
to others appear unnoticeable or
minor. But it is not about vanity;
instead, people with BDD feel
extreme anguish that impairs their
functioning.
The disorder typically emerges

during adolescence and is estimated
to affect 2 to 3 per cent of the
general population, but these num-
bers may be conservative because
the disorder is underdiagnosed.

Studies have shown differences
in the brains of people with BDD,
said Dr Jamie Feusner, a professor
of psychiatry at the University of
Toronto Temerty Faculty of Medi-
cine. Some of his research has
found that in those who have the
condition, areas of the brain that
help people view things holistic-
ally are underactive.
This might be part of the reason

that people with BDD have trouble

viewing their imperfections as
small relative to their entire face or
body. It is akin to looking at a
window with a smudge on it, then
thinking that the whole window is
ruined, Dr Feusner said.
Patients with BDD are not always

aware that their concerns stem from
a mental health problem. Instead,
they often believe wholeheartedly
that they have physical defects.
Because of this, someone might

suffer for a decade or more before
seeking help from a mental health
provider, said Assistant Professor
Hilary Weingarden, a psychologist
inMassachusettswho studiesOCD
and its related conditions.
“They’re going to a dermatolo-

gist, plastic surgeon, dentist and
aesthetician,” she said. But trying
to fix their appearance serves only
to exacerbate their anxiety in the
long run.

WHAT ARE THE SIGNS
AND SYMPTOMS?

People with BDD may withdraw
from relationships, avoid work or
school and spend an excessive
amount of time on repetitive beha-

viours, such as examining them-
selves in the mirror, attempting to
camouflage their appearance and
seeking reassurance from others.
Mr Chris Trondsen, a therapist in

Costa Mesa, California, who
diagnosed Ms Rosenberg with
BDD, said his patients admit to
spending hours chatting with
artificially intelligent bots, both
seeking affirmation and asking
what they ought to fix.
“If you ask a human, people are

going to get fed up answering the
questions,” Mr Trondsen said.
It is common for those with BDD

to also have conditions such as
OCD, major depressive disorder,
social phobia and substance use
disorder. Studies indicate that
peoplewith BDDhave high rates of
suicidal ideation and behaviour.
One meta-analysis found that
across a patient’s lifespan, about
66 per cent of those with BDD will
have thoughts of suicide and
around 35 per cent will attempt it.

HOW IS IT TREATED?

Cognitive behavioural therapy for
BDD has been shown to lead to

remission in more than half of pa-
tients.
It includes exposure and

response prevention, which is
meant to help patients gradually
confront the things they have been
avoiding or the rituals they have
become dependent on, like hiding
parts of their bodywith clothing or
make-up.
Therapists try to help patients

view themselves more holistically,
emphasising that there is more to
them than the specific parts of
their bodies they scrutinise.
The disorder can also be treated

with serotonin reuptake inhib-
itors, often at high doses. For
those with severe BDD, both
medication and cognitive
behavioural therapy are recom-
mended, Dr Phillips said.
For Ms Rosenberg, cognitive

behavioural therapy with her
former therapist, Mr Trondsen,
gradually helped her condition.
Later, as part of her treatment,

she created a diagram showcasing
all the things that contribute to her
identity. She is a daughter and a
faithful Christian, she loves dogs
and cats, she is a teacher, she is
caring – she is more than just her
looks.
Her body, she said, does not get

to determine how she goes about
her day. NYTIMES

Christina Caron

Those with body dysmorphic disorder
fixate on perceived cosmetic
problems that to others appear
unnoticeable or minor. PHOTO
ILLUSTRATION: PEXELS

NEUROSPINE AND PAIN CENTER SINGAPORE
Singapore Spine Specialist

A Specialist Center for the treatment of Back Pain, Neck Pain, Arm
and Leg Pain related to the Spine, with Digital Spine Assessments
and treatments with Medications, keyhole spine microsurgery,
Endoscopy and Lasers including No Surgery day procedures.

15-03 Mt Elizabeth Medical Center • WhatsApp: 9725 5373
Website: https://SingaporeSpine.org • E-Mail: brainspinesg@gmail.com

ANGEL EYE & CATARACT CENTRE
Dr Allan Fong, BBM, PBM, MBBS (S’pore), MMed (Ophth),
FRCS (Edinburgh), MRCOphth (London), FAMS
Senior Consultant Eye Surgeon, with Special Interests in
Cataract Surgery (FLACS), LASIK & Refractive Surgery, Pterygium,
Dry Eye Syndrome, Glaucoma, Diabetic Retinopathy, AMD,
Myopia Control and General Ophthalmology

Royal Square Medical Centre @Novena • 101 Irrawaddy Rd, #21-07, S329565
Tel: 6514 3338 •WhatsApp: 9615 0398 •Website: www.angeleye.com.sg

SIOWNEUROLOGY
HEADACHE & PAIN CENTRE
Neurology and Pain Specialist
Treatment for Headaches and Chronic Pain Disorders (Migraine, Tension
Headache, Neck Pain, Fibromyalgia, Neuropathic and Myofascial Pain)
Also for Strokes, Parkinson's Disease, Dementia, Epilepsy, Sleep Disorders,
Muscle & Nerve Disorders.

Mount Alvernia Hospital, Medical Centre Blk. D, #08-59
820 Thomson Road, Singapore 574623, Tel: 6254 5289

APPLE EYE CENTRE
Dr Yeo Kim Teck
Cataract, Glaucoma, Retinal Surgery, Diabetic Eye Screening and Laser,
Myopia Management, General Eye Screening and Treatment.
Dr YangMorgan (Tue & Thu pm)
Adult / Children Tearing & Droopy lids, Eyebags, Double Eyelids,
Cosmetic eyelid surgery.

290 Orchard Road, #11-01, The Paragon Medical Centre
Tel: +65 6235 7000 / +65 8333 1101 (WhatsApp)

SPECIALIST PAIN INTERNATIONAL CLINIC
Dr Nicholas Chua Hai Liang, MBBS, MMed, Ph.D
Special interests in complex spine pain, headaches, facial pain,
nerve pain and severe cancer pain.

Mount Elizabeth Novena Specialist Medical Centre
38 Irrawaddy Road, #09-43, Singapore 329563
Tel: (65) 6339 1880/ 8511 2119

Mount Elizabeth Novena Hospital #07-37, 38, Irrawaddy Road
Singapore 329563 • Tel: 6684 4140 / 9644 4830 (24hr)

Dr GOH EYE SPECIALIST
A/Prof Goh Kong Yong
Cataracts, Lasers, Glaucoma, Diabetic Retinopathy,
Retinal Disorders, Vision Loss, Double Vision, Floaters,
Child Myopia, Blur Vision, Dry Eyes, Neuro-Ophthalmology

specialist specialist specialist
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