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The PDSS Board

PDSS is totally dependent on donations for its work. We can 
only continue supporting individuals aff ected by Parkinson with 
your help. We truly appreciate your kindness and generosity.
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Caregivers Workshop
Emotional Well-being

Date &  Time
16 Nov 2013(Saturday) • 9am to 12pm
Workshop Fee
PDSS Member $25.00 • Non-Member $35.00
Facilitated by
Dr. Tan Siok Bee

ANNOUNCEMENT

All of the above events are held at:
Parkinson’s Disease Society (Singapore)

Parkinson Centre

To find out more about the various programmes, 
please call us at 6353 5338

Dates: 
October 31, November 7, 14, 21, 28, December 5, 12 &19
(Every Thursday)
Time:
Group A- 2:00 pm to 3:00 pm  
Group B -  3:15pm to 4:15pm
COURSE FEE:
PDSS member $80, Non-member $120

Registration by 15th October 2013

Group A 
Main aim of group A is to maintain social and cognitive skills 
at the optimum ability.
Group B
Main aim of group B is to promote continuous learning and 
functioning well in the community.

Dates:
November 5, 12, 19, 26, • December 3, 10
Every Tuesday • 6 sessions
Time:
10.30am to 11.30am
Fees:
PDSS member $15 • Non-member $25

Origami
Fun & Easy

“It is heartening to know that the use of Medisave for treatment 
of some chronic diseases will be extended to include 
Parkinson. The move is long anticipated and appropriate. It 
represents the nation’s recognition of Parkinson as a chronic 
disease and the importance of its treatment. It is also timely in 
view of the rising costs of living, especially the rising medical 
costs.

Parkinson patients suff er much in silence and have to make 
progressive life-style changes to live with the crippling 
disease. To say the least, it causes considerable pains, in 

Peter Tan Kee Boo
Mr Peter Tan Kee Boo was diagnosed with Parkinson Plus in 2008, soon after his retirement from SAFRA after 35 years 
of work.  Recently, his medical condition has been a strong reminder to cherish the important things in life, and he has 
found much strength and inspiration from the PDSS’ calligraphy and paper-clay classes.

Peter has been pursuing his art with a vivacious enthusiasm, and is glad to be reunited with his passion once again.

Use of Medisave for Parkinson

particular emotional pains. The use of Medisave will help to 
ease the � nancial burden. This in turn allows the individual 
patient to seek active medical treatment for such a debilitating 
condition. They are not alone in � ghting such a frightening 
condition with the support from the community. To me, it 
also removes the stigma of being affl  icted with Parkinson 
in the face of higher incidence of Parkinson as a result of an 
ageing population.”

Peter Tan Kee Boo
Member of PDSS

It was announced in August that Singapore’s health ministry would extend the use of Medisave for outpatient treatment 
of fi ve more chronic conditions. They are osteoarthritis (degenerative joint diseases), benign prostatic hyperplasia 
(enlargement of the prostate gland), anxiety, Parkinson and nephritis/nephrosis (chronic kidney disease).

These conditions would  be subsidised up to S$400 per Medisave account per year, at the specialist outpatient clinics, 
polyclinics, and Medisave-accredited GP clinics, and under the Community Health Assist Scheme (CHAS), at up to 
S$480 a year, so that patients could reduce their cash payment. All the changes will take eff ect from 1 January 2014.

Volunteering opportunities at PDSS.
 
PDSS requires volunteers to assist in activities on a regular 
basis.
If you can spare 2 to 3 hours a week, please join us as a volunteer 
in the following areas:

• Physiotherapy Volunteer
 Taking attendance and measuring the blood pressure of   
 patients
 Assisting the Physiotherapist in the exercises assigned to   
 patients
• Administrative Volunteer
 Perform administrative duties. Simple typing skills may be   
 required, though not compulsory.

If you have the passion to make a diff erence in the lives of 
others, please email your interest to us at pdsspore@gmail.com 
or download a Volunteer Form from our website
www.parkinsonsingapore.com. 

A painting entitled “ Homes by the River,” by Peter Tan Peter with his very supportive wife, Agnes Tan



People with Parkinson (PwP)  may � nd that they have diffi  culties 
with everyday activities and tasks such as multi-tasking, or 
locating items in the cupboard, or planning for a meal.  This 
is because research has shown that people with Parkinson 
experience cognitive de� cits in executive functions – attention; 
problem solving; planning; and visual-spatial skills. 

Occupational Therapists help people with Parkinson to 
maintain cognitive function and prevent cognitive decline 
through cognitive stimulating activities. Max Mind is a cognitive 
stimulation program conducted by Occupational Therapists at 
PDSS. 

Designed for people with Parkinson, Max Mind aims to maintain 
their cognitive function and prevent cognitive decline through 
eight sessions of therapeutic stimulating and fun activities, such 
as Kinect game, Tower of Hanoi, and 3D puzzles. The program is 
suitable for all participants with or without a cognitive challenge, 
and with or without physical disabilities. Sessions are conducted 
mainly in English and Mandarin, and last for 1 hour each.

The aims of Max Mind program are
1. Promote continuous learning and keep the mind active
2. Provide an alternative therapeutic environment to motivate  
 people
3. Maintain social and cognitive skills at the optimum ability
4. Add interests and challenge to the activity
5. Create a fun environment where people learn and   
 strengthen their cognitive abilities and build relationships   
 among the group members. 

“Most participants maintained their MMSE (Mini-Mental 
State Examination) score, while a few showed improvements in 
their MMSE score and time taken to complete Colour Trail. It was 
also observed that some participants demonstrated increased social 
interaction and increased willingness to participate in activities 
that they previously deemed to be too challenging. Positive reviews 
were received from participants during feedback surveys.”

Ms Josephine Neo & Mr David Zhang
Occupational Therapists from Tan Tock Seng Hospital

Max Mind
- “Maximise Your Mind”

When I � rst walked through the door of Parkinson’s Disease 
Society Singapore (PDSS) in mid-June 2013, many thoughts 
raced through my mind. “How can I help these People with 
Parkinson (PwP)? Will they accept me as part of their big 
family?” These thoughts were swiftly erased as I was met with 
welcoming smiles and reassuring greetings from the PwPs and 
their caregivers. Over a month that I volunteered at the Centre, 
I joined in the weekly programmes such as physiotherapy 
sessions, Taichi and calligraphy classes. Through my interactions 
with the PwPs and their caregivers, I learnt about their life 
stories and how they were coping with Parkinson. During the 
initial diagnosis,  many of them could not accept the reality and 
some sunk into mild depression.  As John, a PwP, put it “I can no 
longer focus for long periods of time and  reading has become 
a chore. My memories are failing me. I can no longer pursue 
my passion in golf. Everything is not going my way!” Inevitably, 
things slowed down signi� cantly for the PwP and their quality of 
life might suff er. However with unwavering support from their 
caregivers, they managed to pluck up tremendous courage to 
� ght this neurodegenerative disorder.  I learnt many valuable 
lessons from their life stories.  

“The Parkinson Warriors taught me resolution and determination 
in their battle against Parkinson.”  Every now and then, I would 
hear complaints of  “ineff ective medications” or the increase in 
the frequency of “off ” periods. However none of them has given 
up hope. Their regular attendance at the Centre and enthusiasm 
have shown me that they were not ready to throw in the towel. 
I also learnt that some of them had tried  diff erent treatments 
such as acupuncture and health supplements with varying 
degree of success in their bid to slow down the degenerating 
eff ects.

They have also shown me the meaning of genuine care 
and concern. It takes a lot of patience, understanding and 
dedication to take care of PwPs as special attention has to 
be paid to their dietary habits and mobility issues. Yet these 
caregivers demonstrated their steadfast support for these PwPs 
by  accompanying them for their lessons.  A few of them even 
went to the extent of joining them in the lessons so as to lend 
the PwPs moral support and spend quality time together with 
their loved ones. The devotion and aff ection that I witnessed is 
not solely restricted to between spouses. The love showered 
by other family members and domestic helpers truly amazed 
me as they went beyond what was  expected of them. On the 
other hand, the PwPs themselves tried to reduce the burden of 
their caregivers by becoming more independent in their daily 
activities. I think this embodies the meaning of true love and 
respect for one another. 

Most of the PwPs have a very positive outlook of their lives 
as they go about their daily routines in an optimistic fashion. 
They are still able to join their spouses on business trips, help 
out with household chores or even go on movie dates, just like 
any  other normal person. Some of them are so sanguine that 
they attempt to lead other PwPs out of their depressed states 
and encourage them to partake in the many activities organized 
by PDSS in order to stay positive. A few exceptional ones such 
as Mr Ho Kong Weng and Mr Roger Borrow even took up the 

roles of volunteer instructors for calligraphy and laughter yoga 
classes respectively. They  wanted to spread the joy around as 
they believed that their classes would keep the PwPs occupied 
and weed out negative thoughts. Jason, another PDSS member, 
shared with me “Like everything else in life, as devastating this 
disorder can be, I believe there is a silver lining. Personally, I 
think it brought everyone in the family closer together. My two 
teenage sons learned to be more independent and concerned 
for my health. In return, I am also not shy to seek for their help 
whenever necessary. To others, such eff orts might be tiny but it 
means the world to me!” 

As the days passed, I gradually understood the role that PDSS 
plays, providing a platform for members to bond with one 
another over common interests. This allows them to continue 
leading a ful� lling life. The camaraderie among the members 
and their caregivers is genuinely heart-warming as they banter 
over lunch breaks and take turns organizing parties. Jason sums 
it up “In whichever stage you are in, PDSS will be able to help. 
Just swing by to experience it yourself!” 

All in all, I was glad that I took up this volunteering opportunity 
at PDSS as these valuable lessons and inspirational stories of 
the PwPs off ered me a diff erent perspective of this disorder, 
something which well-written textbooks could not provide me 
with. Despite the arduous journey ahead of them, I believe that 
with the PwP’s own positive outlook to life, continued support 
from caregivers and more programmes by PDSS, they will be 
able to soldier on in their battle against Parkinson. March on 
bravely, Parkinson warriors! 

The progressive nature of Parkinson’s Disease (PD) invariably 
places a signi� cant burden on the caregiver’s social, physical 
and � nancial capacity. This was borne out by a qualitative 
examination of the experiences of Singaporean people caring for 
those with PD. The study showed that majority of the caregivers 
were women from age 31 years to more than 71 years. 

From interviews conducted with 21 caregivers, four crucial 
themes were identi� ed (1) Coping and adaptation (2) Challenges 
of caregiving (3) Eff ects of caregiving on the caregivers and the 
(4) Need for better caregiver support.

Coping and adaptation
This theme made us aware what the caregivers had to cope with 
and adapt to their day-to-day caregiving role. Some caregivers 
reported that they lived with anxiety and fear when their 
care recipients started to lose their balance and began to fall. 
Caregivers said that maintaining safety was a great burden and 
that they were worried even when the person with PD was out 
of sight. 
“I noticed that in this tiny apartment he falls more often. My 
husband told me “I don’t understand. I know there’s space but my 
mind does not seem to co-operate with me.” These two weeks he 
had fallen everyday.” 
To cope with caregiving, caregivers gained strength from 
spiritual beliefs and maintained social engagements to allow 
them to live ful� lling lives. Pre-existing familial relationships and 
desirable personal qualities of caregivers and were found to be 
important factors in assisting the caregiver role. 
“As a wife, I have to declare that I will look after my husband.”
In addition, the stress of caregiving was reduced by learning 
how to relax, the development of eff ective time management 
skills and using support services to ensure communication 
regarding care was optimal.
“The caregiver must continue with his life or her life. It does not 
mean life stops when they are caregivers. They must love themselves 
to love other people. They must have time out and they must look 
after themselves. They should not feel guilty that they have not 
done enough because once they start feeling guilty, then they 
become trapped.” 

Challenges of caregiving
This theme described key challenges that the caregivers had 
to encounter. As the disease progressed, � nancial burdens 
and long-term complications presented many obstacles for 
some caregivers. Spousal caregivers, mainly from the older age 
group of above 50 years, found caregiving to be a physical and 
emotional taxing role. 
“I cannot get sick because I’m a caregiver…. I’m really worried 
about my health. I have to keep � t and continue to work. We have 
very little savings. I cannot retire.”
A few caregivers observed that caregiving was demanding and 
that they did not know how they could reduce the stress of 
caregiving. Lack of support from family members and friends 
was also identi� ed as an obstacle as well as not knowing how 
to plan for future deterioration and not having the necessary 
coping skills. Some caregivers were upset because they felt that 
their eff orts were not being appreciated. 

Eff ects of caregiving on the caregivers
Many caregivers identi� ed that caregiving had some pleasant 

Supporting Singaporean Caregivers of People 
with Parkinson

and rewarding emotional outcomes, for example, some 
indicated that they had adapted positively to changed social 
situations and that caregiving had provided them with 
satisfaction and improved family bonds. However, most 
caregivers felt overwhelmed and worried about the heavy 
responsibility of caregiving, particularly if there were associated 
� nancial diffi  culties, and often felt physically and emotionally 
drained.  A few caregivers also reported role change or role 
reversal problems where the caregiver role con� icted with 
previously held roles. 
“It’s quite hectic… he takes up all my rest day. I have to send him to 
his appointments or therapy. It’s tiring and I’m always busy.”
Many caregivers reported that caregiving had restricted their 
enjoyment of life’s possibilities because they now lacked 
the freedom to plan their daily schedule without taking into 
account the needs of people with PD. Some felt guilty when 
they needed to leave their care recipients at home alone or in 
the care of another caregiver. They felt that they should always 
be there. Some other caregivers said that they did not go on 
holiday because they would feel guilty leaving persons with PD 
to be looked after by someone else. 

The need for better caregiver support
This theme revealed the needs of caregivers for improved 
caregiver support. Caregivers wanted to have more information 
available about how to manage PD. Some caregivers suggested 
that the healthcare system could adopt a more integrated or 
one-stop approach to providing PD services.  Receiving support 
from others was extremely important to easing the challengers 
of  caregiving. Being able to attend a support group was seen as a 
valuable source of support by many caregivers.  Some caregivers 
noted that transportation needs became more diffi  cult as the 
care recipient’s disease progressed. Caregivers emphasized 
that by increasing public awareness of PD, people would have 
a better understanding of how to relate to both caregivers and 
people with PD in their daily lives inside and outside the home. 

The � ndings provided insights into the coping and well-being 
of caregivers and highlighted the need for formal caregiver 
support and education to reduce strain in caregivers. Most 
caregivers require coping skills to manage the debilitating and 
complex nature of PD, particularly in the advanced stages of the 
disease where caregivers require more emotional support and 
guidance.

This article is adapted from a research paper: “Experiences of caregivers of 
people with Parkinson’s disease in Singapore: a qualitative analysis” by  Siok Bee 
Tan, Allison F Williams and Meg E Morris,  published in the Journal of Clinical 
Nursing (2012), 21, 2235-2246.

March On! Parkinson Warriors!

Bernard is currently a Year 3 psychology major student from 
NUS. In his free time, he likes to catch up with friends over 
a table of good meal or an exciting football match. He also 
enjoys exercising and chatting with his mother.

SINGAPORE GENERAL HOSPITAL
PD SUPPORT GROUP

Dates Topics Speakers

11/11/13 Managing Emotions 
in Parkinson

Speech 
Therapist

02/12/13 Year End Party ALL

Time:  11.00am to 1.00pm
Venue:  Medical Student Centre, SGH Block 1, Level 3
 (Subject to change)
Contact: Nurse Usanee
  9295 3331(8.00am to 5.00pm) 
 neurocare@sgh.com.sg

TAN TOCK SENG HOSPITAL
PD SUPPORT GROUP

Dates Topics Speakers

14/11/13 Urinary and Bowel 
Disturbances in 
PD
(Mandarin)

Heng Lee Choo
Nursing Offi  cer
Tan Tock Seng 
Hospital

Time:  2.30pm to 4.30pm
Venue:  Neuroscience Outpatient Clinic, Level 1
 National Neuroscience Institute
 11 Jalan Tan Tock Seng, Singapore 308433

Tea Reception will be provided

“The Parkinson Warriors taught 
me resolution and determination 
in their ba� le against Parkinson.”

Caregiver training and support at PDSS
The well-being of caregivers directly aff ects the quality of care 
for people with PD. Recognising that caregivers would bene� t 
from training and access to information to help them with 
eff ective caregiving responsibilities, PDSS conducts caregiver 
training, support group meeting and counselling (group and 
individual) aimed at reducing the anxiety and the burden of 
caregiving. The training aims at equipping caregivers with 
the knowledge and skills about managing PD.


