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关于MWS
卫椖犳利剦务(MWS)傇在为䓯势纄体和ꬓ
临困境涴人剦务姷如基漗羰玹涴侁导一
呇不分䍿뤽、 猧偗和宗侁。

对于驊入MWS大ꡲ涴嫢一位偹電ꤰ入餗
困、关禵受䯼、健䏼贚䓯、爞会䞐䠩瑛贚䧰價
ꬓ对餎务꡸곻䧪们鿦会䲻供絺合及全ꬓ涴
协助鴾玌。

其中包䭉一禵列关䙑䳾助如ꛋ对䍿Ꟈ罋保
健涴爞区離划、䫝椖及复健、居家䫝椖及䡵
䙑毧䫝剦务、鳃导与屗毧、债务盓椖与餰产
䒆甤離划。

䧪们与候加坡各侁会和爞纄密切合作䎃爲
犄剟一天䨺剟以候加坡为家涴人们鿦腆溧
姷䭂剟圆忔涴人欬。

About MWS
Methodist Welfare Services is purposed to serve the 
disadvantaged and distressed, as Christ Jesus has 
taught us, regardless of age, race and religion. 

We support all who live under the strains of 
poverty of relationships, physical and 
socio-emotional health, and finances by providing 
an integrated and holistic helping process for every 
person who comes through our doors. 

This includes a spectrum of care that ranges from 
community-based social and health programmes 
for seniors to residential nursing and rehabilitative 
care, home-based care and hospice services, 
counselling and therapy, and debt relief & 
asset-building programmes. 

Working in close partnership with churches and 
the community across the island, we pray that 
someday, all who call Singapore home will truly 
be able to have life to the full.
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Editor’s Note 
Walking Alongside 
those Facing 
End of Life
Three years ago, I lost my mother-in-
law and a very dear cousin to cancer 
within a short span of 10 days. I was still 
reeling from my mother-in-law’s passing 
when I found myself back at my cousin’s 
hospital bedside. As I held his hand to 
comfort him, I whispered, “Go in peace. 
I’ll see you in heaven.” Soon after, his 
heart rate monitor went into a flatline. 
It was as though he had found the 
closure he needed to let go.

To date, I can still recall how thankful 
I was that my cousin eventually felt 
peace before he passed on. The truth 
is, we take the freedom of health for 
granted. Even as I write this, Singapore 
and countries all around the world 
are battling the COVID-19 pandemic. 
With the number of cases and fatalities 
escalating, coupled with mounting 
concerns of its impact on the livelihood 
of the most vulnerable, it is difficult not 
to imagine the worst has arrived. 

For those facing end of life, their need to 
find meaning in suffering, and to regain 
peace and mental strength becomes 
even greater and stronger. And this is 
the mission of the MWS palliative team 
– to provide quality of life for patients 
with life-threatening illnesses, and to 
support their caregivers – physically, 
psychosocially and spiritually. Every 
person – regardless of their stage of life 
or condition of health – deserves total 
dignity and holistic care to the end. 

The MWS Circle of Care comprises not 
only therapy, counselling and case 
management. We also facilitate closure, 
mediate between family members to 
ensure patients leave in peace, and 
provide bereavement support for their 
loved ones. This whole person approach 
underpins the MWS mission of providing 
integrated and holistic care so that our 
beneficiaries are empowered to have life 
to the full.

As the Scripture says, “Even though I 
walk through the valley of the shadow 
of death, I will fear no evil, for you 
are with me; your rod and your staff, 
they comfort me” (Psalms 23:4, NIV).
It is my prayer that more will come to 
understand the true breadth and value 
of palliative care, so that patients and 
their caregivers may all find peace in the 
critical final stage.

MS JUNIE FOO 
MWS GROUP EXECUTIVE DIRECTOR 
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The Healing 
in Dying

FEATURE

MWS Medical Social Worker Zann Wong 
received an alert that the condition of 
her patient, Mr Peter Pang, was rapidly 
deteriorating. His wife requested for 
Zann and MWS Assistant Chaplain, Chua 
Chiew Poh, to pay an urgent visit. 

When the MWS team arrived, Mr Pang 
was already surrounded by his wife 
and two daughters, close relatives and 
friends.   

With MWS facilitating, each person in the 
room took time to express their love and 
thanks to Mr Pang for his selfless giving 
over the years. The sombre atmosphere 
was tinged with quiet joy as everyone 
sang and prayed together. 

A day later, Mr Pang passed on 
peacefully. “The well-trained and 

experienced MWS team helped my 
late Dad prepare himself spiritually. 
Death is the entrance to life with God. 
We felt deeply comforted at being able 
to express our feelings to Dad, and to 
celebrate his wonderful life before he 
passed,” said Ruth, Mr Pang’s daughter.

“The well-trained 
and experienced 

MWS team helped 
my late Dad 

prepare himself 
spiritually.”

BEHIND PALLIATIVE CARE
The essence of palliative care is about 
providing quality of life for patients with 
life-threatening illnesses, as well as 
support for their caregivers. It deals with 
pain management, medical and nursing 
care dispensed sensitively to ensure that 
patients are as comfortable as possible in 
their last days.  

In addition to the circle of care which 
includes therapy, counselling and 
case management for patients, their 
families and loved ones are also 
supported through caregiver training 
and bereavement. Much less talked 
about though is the area of psychosocial 
and spiritual wellness. This may involve 
facilitating closure, and mediating 
between family members to ensure 
patients leave in peace. 
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LISTENING TO THE 
TERMINALLY ILL 
In 2014, a survey commissioned by Lien 
Foundation1 to examine death attitudes 
and preferences in Singapore found 
that only 50% of Singaporeans had any 
understanding or awareness of palliative 
care. 

Among those who claimed to be aware, 
most understood it to be about caring 
for the dying (42%), providing pain relief 
(66%) and offering medical treatment 
(70%) but only 15% related palliative 
care to psychological wellness. 

In reality, faced with dying, the need 
to find meaning in suffering, to restore 
peace and gain mental strength 
becomes even greater and stronger. 

A US research study 2 conducted among 
248 ethnically diverse, urban cancer 
patients, found that patients wanted 
help most in overcoming fears (51%), 
finding hope (42%) and meaning in life 
(40%). 

Dr Gary Pasternak, a US-based palliative 
care physician and medical director put 
it aptly, “To be a hospice or palliative 
care physician is to be a steward of 
stories. It is to understand the fears 
and desires of other human beings, 
guiding narratives to their comforting 
conclusions. [Palliative care] has to do 
with narrative, and with story, the nuts 
and bolts of a life.”  

LEAVING A LEGACY 
Tackling the emotional, psychological 
and spiritual wellness of patients, by 
listening to their stories is hence as 
critical as managing physical pain and 
symptoms. 

Zann shared a poignant story of how 
a home hospice patient had talked 
about her passion in cooking during a 
home visit. “I offered to document and 
compile her favourite Hakka recipes for 
Chinese-style pig trotters and yong tau 
foo (stuffed tofu) so she can pass it on as 

a legacy to her children. When her family 
received the recipe book, they realised 
these were more than a set of cooking 
instructions. It was a tangible reminder 
of their mother’s love and pride.”

CULTURAL DIFFERENCES 
In conversations with patients from 
different cultural backgrounds, 
researchers found that values and 
attitudes affected their feelings, 
concerns and decision making 
about end of life. The survey by Lien 
Foundation on death attitudes in 
Singapore found that Singaporeans’ top 
priorities focused around their families. 
These included not being a financial 
burden to family members (87%) and 
having loved ones close by (78%).

Conversely, a US study3 with the family 
members of hospice patients revealed 
that the patients' wishes were more 
individual-centred. These included 
fulfilling the desire to travel (79%) and 
accomplishing a personal goal (78%).

MWS medical social work team working 

with patients affirmed that family 
is their prime concern; some are 
worried about leaving behind children, 
particularly those who are still single.  
“Many of our patients share hopes of 
seeing their children or grand-children 
getting married and settling down,” 
shared Zann. 

In addition, many shared their wish to 
die in the familiarity of their own home, 
reflecting their attachment to ‘family’.

1 Lien Foundation. (2014). Survey on Death Attitudes. 
Retrieved from http://lienfoundation.org/sites/
default/files/Gen%20Pop%20Findings%20Report%20
-%20Full%20REPORT%20%28Website%29_0.pdf

2 Moadel, A., Morgan, C., Fatone, A., Grennan, J., 
Carter, J., Laruffa, G., Skummy, A., Dutcher, J. (1999). 
Seeking meaning and hope: self-reported spiritual 
and existential needs among an ethnically-diverse 
cancer patient population. Psycho-Oncology, 
8(5), 378–385. https://doi.org/10.1002/(sici)1099-
1611(199909/10)8:5%3c378::aid-pon406%3e3.0.co;2-a

3 Periyakoil, V. S., Neri, E., & Kraemer, H. (2018). 
Common Items on a Bucket List. Journal of palliative 
medicine, 21(5), 652–658. https://doi.org/10.1089/
jpm.2017.0512

o In palliative care, tackling emotional, psychological and 
spiritual wellness is as critical as managing physical pain and symptoms.
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said Wei Leng. “The bedside closure 
benefitted my family tremendously and 
I hope more families will experience this 
too, because it was really, really special 
to us” (read the full story on page 10).

Authentic dialogue on life and death 
is another way to evoke empathy and 
compassion between patients and 
their caregivers. This helps restore the 
person’s psychosocial well-being with 
family and friends.

As a senior staff nurse with MWS Home 
Hospice, Melissa Fong understands this 
well. She recalled an elderly patient who 
seemed indifferent about her impending 
death. However this changed when she 
received a birthday card from her grand-
daughter. The card moved her so deeply 

SPIKES Protocol for presenting 
Distressing Information in Palliative Care

RECONCILIATION AND 
RESTORATION
Asian families tend to be more reticent 
and not express their feelings openly. 
Palliative care professionals can 
intervene for family members who find 
it hard to show their appreciation and 
love, and reconcile past differences. 

Wei Leng, the niece of Mdm Tan Sai 
Tin – one of MWS’ former patients 
– experienced this first-hand at a 
bedside intervention arranged for 
family members of Mdm Tan. During 
this meeting which was to be the last, 
the family mended their differences, 
expressed love for one another and 
asked for mutual forgiveness. “As 
an Asian family, we aren’t used to 
expressing our love for our aunt,” 

that she decided to write cards to those 
who mattered to her. These important 
last words were both healing for her and 
her loved ones (read the full story on 
page 14).

NAVIGATING DIFFICULT 
CONVERSATIONS USING THE 
SPIKES PROTOCOL
Managing difficult dialogues and touchy 
issues is a key aspect of palliative 
care. MWS Home Hospice adopts 
the SPIKES protocol in presenting 
distressing information to patients and 
their families in a systematic manner. 
Staff are trained to deliver the bad 
news clearly, honestly and sensitively 
so that patients feel understood and 
supported.
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FAMILY AS THE 
FOUNDATION OF CARE
Centering eldercare and palliative care 
on ‘family’ is one of the key tenets of the 
MWS care model. 

MWS Nursing Homes’ Philosophy of Care 
is based on the Family Nursing Model, 
characterised by the following features:
• Every resident is a member of the 

‘family’ unit housed in their own 
space and residence;

• Each MWS staff is assigned to care 
for a specific ‘family’;

• The resident’s next-of-kin is also 
part of the ‘family’ unit.

The MWS Philosophy of Care focuses 
on improving quality of life by practising 
3 principles:
• Resident-directed – this means 

recognising individual needs and 
preferences

• Holistic & integrated care
• Communal belonging

Each resident has an Individual Care Plan 
that reflects his or her personal choices, 
including when they have their meals, 
the clothes they wear and activities 
that they want to participate in. There 
are also opportunities for residents to 
interact in home-like spaces. 

MWS Philosophy of Care: 
Family Nursing Model
My Family Unit
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EVALUATING PSYCHOLOGICAL
HEALTH OF PATIENTS
The MWS Home Hospice team conducts 
a holistic assessment of patients that 
includes asking for their preferences in 
their care and the support system at 
home. Apart from medical history, staff 
also track the patient’s mental state and 
mood, social history and preparation for 
death, e.g. whether they have discussed 
about his funeral. This assessment is 
done at the first visit and reviewed every 
6 months. MWS Home Hospice also uses 
the Edmonton Symptom Assessment 
System (ESAS) to measure the severity 
of pain which has a bearing on feelings 
of depression, anxiety and overall well-
being.

A similar ‘Complete Geriatric 
Assessment’ is done in MWS Home Care 
to document depression tendencies 
in clients (using the Even Briefer 
Assessment Scale for Depression), and 
caregiver’s burden (using the Zarit 
Burden Interview or ZBI). Caregiver’s 
burden refers to the perceived impact 
of providing care on the caregiver’s own 
physical and emotional health, social 
life, financial situation and interpersonal 
relationships.

Recent ZBI results revealed that among 
caregivers who felt moderate to severe 
burden, 68.5% of them experienced 

marked improvement 6 months after 
they received intervention from the MWS 
team. This means that these caregivers 
feel less stressed because the perceived 
care burden is no longer as severe.

FINAL WORDS ON 
SPIRITUAL CARE
How does spiritual care help terminally 
ill patients?

MWS Assistant Chaplain, Chua Chiew 
Poh shared some insights. “Some 
patients may be declining physically but 
we see improvements in them spiritually 
and emotionally. Others suffer from 
degenerative illness that are incurable, 

yet became more resilient. Through 
the songs that we play for them, prayer 
support and recounting the blessings in 
their life, patients sometimes rediscover 
new meaning upon reflection. Despite 
the physical pain and suffering, some of 
them radiate peace and in certain cases, 
joy as well. Spiritual care and love are 
what complete palliative care.”

Much of the existing research on 
spirituality and palliative care had been 
conducted in the West. We need more 
investigations in Asian countries where 
different cultures and religions are likely 
to play an integral part.

Spiritual intervention should not be 
presumptuous to give a dying patient a 
sense of hope. During the last days and 
moments, the patient is in all likelihood 
thinking about the meaning and value of 
life. The role of the palliative care team 
is to encourage spiritual stirring, and 
not administer it. 

As Zann, MWS Medical Social Worker, 
summarised, “We often get the patient 
to talk about what the illness means 
to him, and to understand this from 
a spiritual point of view. Our role is to 
help him achieve an enhanced sense of 
purpose or meaning. For most patients, 
the opportunity to share these is 
therapy in itself.”

Holistic Palliative Care requires a 
Multidisciplinary Care Team
A palliative care team faces multiple and intense demands on a daily basis. 
Apart from medical and nursing care, meeting the psychosocial and 
spiritual needs of patients is equally gruelling. It is important therefore 
to assemble a team with varied competencies and skills. Doctors, nurses, 
social workers, occupational and physiotherapists, senior care associates 
and chaplains work together to provide a full suite of care. 

This whole person approach to palliative care underpins the MWS 
mission in providing integrated and holistic care in empowering all our 
beneficiaries to achieve life to the full.

  For many palliative patients, the opportunity to express 
what their illness and situation mean to them, is therapy in itself.
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The Final Send-Off

SPOTLIGHT

Mdm Tan Sai Tin was over 80 years old 
when she passed. She had stage 4 liver 
hardening, renal failure, and diabetes. 
While she was single, she had a family 
who loved her and made sure that she 
never felt alone, even to the very end.

MWS Bethany Nursing Home – Choa 
Chu Kang, her final home, provided a 
dedicated palliative care team to meet 
her medical, nursing and comfort needs.   

Her concerned family however had 
differences about her Advanced Care 
Plan. While Mdm Tan wanted to leave 
peacefully, some members in the family 
wanted to pursue aggressive treatment 
to prolong her life as much as possible. 
“She has no more burdens, please 
release her from her pain,” was what 
others in the family felt. There was no 
consensus within the family.

MWS Assistant Chaplain Chua Chiew Poh 
visited Mdm Tan and could see that she 
was in a lot of emotional pain. Knowing 
the differences in opinion within the 
family, Chiew Poh called for a family 
gathering by her bedside one Saturday 
morning. 

Before the gathering, Mdm Tan’s sisters 
alone paid her a visit to discuss next 
steps in her care plan. The family finally 
came to an agreement to fulfill Mdm 
Tan's wish of not pursuing further 
treatment. 

When the entire family gathered 
that Saturday morning, they shared 
their love for Mdm Tan, asked for her 
forgiveness, and also extended their 
forgiveness. Chiew Poh, who facilitated 
the session, enabled them to share 
freely and express themselves in ways 
they usually would not.

“As an Asian family, we aren’t used 
to expressing our love for our aunt,” 
said Mdm Tan’s niece, Wei Leng. “This 

 

“The bedside 
closure benefitted 

my family 
tremendously 

and I hope more 
families will 

experience this 
too, because it 

was really, really 
special to us.”

bedside closure brought a sense of 
completion to her final journey.”

Both Mdm Tan and her family felt 
a sense of peace after the session. 
They were ready to say goodbye. 

The session also allowed Mdm Tan to 
sense the impact that she had made in 
her loved ones over the years. Although 
she was unable to speak by then, she 
responded with eyes brimming with 
tears.

Wei Leng said, “The bedside closure 
benefitted my family tremendously and 
I hope more families will experience this 
too, because it was really, really special 
to us.”

(left) Mdm Tan in her favourite photo. 
She had enjoyed a full life till her last days, 
surrounded by a family who loved her dearly.



SPOTLIGHT

 

She had a family who 
loved her and made sure 

she never felt alone, 
even to the very end.

Mdm Tan (extreme right) 
on an overseas trip with her friends.
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When she was working as an oncology 
nurse at a hospital, Koh Ker Sin realised 
that she did not have much time to 
engage with her patients and get to 
know their stories. Today, as a staff 
nurse of MWS Home Hospice and 
providing palliative care, she is able to 
do what she loves: speaking to patients 
one-on-one and relating to them as 
individuals. Home hospice work has 
also allowed her to hone the nursing 
and diagnostic skills she picked up while 
studying for a Specialist Diploma in 
Palliative Care Nursing.

LIKE VISITING A SICK FRIEND 
AND MORE
Before making a home visit, Ker Sin 
will usually call her patient to find out 
how he or she is doing and to check for 
new symptoms. This enables the home 
hospice team to prepare for the visit by 
bringing along the medications needed. 

Ker Sin treats every home visit like she 
is visiting a sick friend but providing 
professional care at the same time. 
Besides taking note of the patient’s 
concerns, she would conduct a thorough 
physical examination. At the same time, 
she would look out for emotional and 
non-verbal cues to identify issues that 
the patient may not be comfortable to 
talk about. Besides providing medical 
and nursing care, she would also 
evaluate the patient’s psychological 
well-being. 

After the home visit, she will follow-up 
with phone calls to check on patients 
regularly until the next home visit. 

THE MOST MEMORABLE PATIENT
One of Ker Sin’s most memorable 

experiences was caring for an elderly 
man diagnosed with lung cancer. She 
visited him twice a week as he suffered 
from chronic symptoms such as 
breathlessness and pain. A man of few 
words, he was quite suspicious of her in 
the beginning. Then she observed that 
he had unspoken relationship issues 
with his wife. Together with an MWS 
medical social worker, Ker Sin helped 
the couple reconcile with each other. 
The patient began to trust and confide in 
her. He would sit by the window to wait 
for her if he knew she would be visiting.

“I felt closure, 
caring for him 

during his 
last hours.”

Ker Sin remembers vividly the day he 
died. She had visited him that day but 
he was not very responsive. His wife had 
wanted to bring him to the bathroom 
for a bath but she advised her not to as 
he was very frail. Instead, Ker Sin kept 
him in bed and cleaned him with a warm 
towel while gently holding his hand. 
She recalls saying to him, “I’m KS. Trust 
me, I will make sure you are clean and 
comfortable.” Upon hearing that, he 
relaxed and allowed her to continue. 
She then combed his hair, shaved his 
face, and changed his diapers and 
bedsheets. When she finished, a tear 
fell from the corner of his eye as he 
whispered, “Thank you.”

The Heart of
Palliative Care

If you are keen to donate 
to or volunteer at MWS 

Home Hospice, please find 
out more at www.mws.sg or 

volunteer@mws.sg.

That evening, the patient’s son called 
to inform her that his father had passed 
on. At his wake, Ker Sin could see the 
peace on the patient’s face and sense the 
gratitude from his family. “I felt closure, 
caring for him during his last hours,” she 
said.

A HIGHER CALLING 
Ker Sin recalls the first home visit that 
she had ever made. The patient had 
breast cancer which resulted in a large 
fungating wound over her chest wall with 
metastases to her ribs and lymph nodes. 
Her left arm was swollen with discharge. 
Ker Sin watched how the MWS Home 
Hospice doctor assessed her condition 
and gently dressed the wound. The 
expression on the patient’s face showed 
how touched she was by the doctor’s 
reassuring words. Ker Sin said, “I was 
saddened though, and felt that better 
nursing care could have been given to her 
earlier to relieve her suffering.”

This and many other experiences in her 
years in palliative nursing changed Ker 
Sin’s perspective towards life. “Having 
patients begin as strangers to trusting 
me with their lives gives me a sense of 
satisfaction and achievement. One must 
truly care about the patients in order to 
establish trust. Compassion is really at 
the heart of palliative care.”
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Ker Sin (left) treats every home visit like she is visiting 
a sick friend but providing professional care at the same time.

"Compassion is 
really at the heart of 

palliative care."
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The Healing Power 
of Words

MWS Home Hospice 
Senior Staff Nurse Melissa Fong at work.

SPOTLIGHT
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The Healing Power 
of Words

SPOTLIGHT

conversation. “What did you eat?” or 
“How has your day been?” are just as 
important as “How would you like your 
funeral to be?” These routine questions 
may help the patient open up and feel 
more at ease to discuss deeper, more 
thought-provoking subjects. 

Melissa shared the case of an elderly 
lady who seemed indifferent about her 
mortality. It all changed when she read 
a birthday card that her grand-daughter 
wrote her. It moved her so deeply that 
she decided to write cards to those who 
mattered to her. With the help of MWS 
Home Hospice nurses who penned her 
wishes and thoughts down for her, she 
was able to leave behind important last 
words for her loved ones.

Nobody likes to talk about dying. For 
many Singaporeans, death is a taboo 
topic that is seldom discussed. But for 
those providing palliative care, talking 
about death is not a choice but a 
responsibility.

For MWS Home Hospice staff who 
provide palliative care in the patients’ 
homes, the relationship with the patient 
is especially intricate and deep.

Beyond attending to medical and 
nursing demands, they are drawn 
into the patients’ private sphere where 
they get to know and understand more 
about the lives of patients and their 
families. As the relationship matures, it 
opens conversations that are otherwise 
sensitive and difficult to broach. 

MWS Home Hospice Senior Staff 
Nurse Melissa Fong shares the difficult 
conversations that she has with her 
patients to prepare them and their 
families for the end-of-life journeys. 

CHOOSING THE RIGHT WORDS
One of the most common questions 
that patients and their families ask is: 
“How long more do I have?”

“Nurses at MWS Home Hospice have 
to choose their words very carefully. 
Sometimes, the patient who asks such 
a question may not really want to know 
the answer. And neither do we have the 
answer. More often than not, the patient 
is acutely aware of his deteriorating 
health condition, and the truth can be 
hard to bear,” says Melissa. 

Often, she would also encourage them to 
ponder their feelings and come to terms 
with the end of life.

At other times, a reassuring pat is all 
that is needed. Melissa shared the case 
of an elderly lady who simply refused to 
discuss matters related to her last days. 
Whenever the topic came up, she was 
silent. However, the tears welling in her 

eyes betrayed her feelings. In moments 
like this, Melissa offers her comfort in 
silence. 

TELLING LOVED ONES 
BEFORE IT IS TOO LATE
Watching their physical body deteriorate 
day by day, palliative care patients 
commonly exhibit volatile emotions 
and vent their frustrations on those 
closest to them, and these are 
often their caregivers. 

Caregivers have the enormous task 
of caring for their loved one 24/7. 
They have to bite their tongue, take in 
the negative outbursts and still provide 
emotional support. This aspect of care 
is especially challenging, since they too 
are grappling with the eventual loss. 

Despite the love and appreciation 
that patients feel for their caregivers, 
they may not know how or when to 
express it. 

Melissa recounts the story of a 
wheelchair-bound patient who suffered 
from a brain tumour that impaired his 
speech. Every day, his wife worked 
tirelessly to care for him. 

One day, Melissa probed him to think of 
one thing he would like to say to his wife. 

When he mouthed the words “I love 
you”, she broke into tears. The magical 
and touching moment for the old couple 
was also a timely one, as the patient 
became unconscious a week later and 
subsequently passed on.

WAITING FOR THE RIGHT TIME
While patients or their families may not 
be ready to talk about end of life, 
it does not mean they never will. 
Melissa explains that for patients who 
are not ready to talk, she will focus on 
building a rapport with them first. 

Asking mundane questions, she 
says, may help to lead into the main 

MWS is one of only a few 
charities in Singapore that 
run an integrated home 
hospice and home care 
service for chronically ill 
and frail people. 

The suite of services 
provided include:
• Home-based palliative care
• Medical and nursing care
• Therapy
• Assisted showering
• Diaper change
• Grooming
• Light housekeeping
• Elder-sitting / respite care  

Find out how you can 
contribute to MWS Home 
Care & Home Hospice at 
www.mws.sg or email us 
at volunteer@mws.sg.



The COVID-19 situation 
that we are currently in has 
resulted in extreme anxiety in 
the community. While it may 
have caused inconvenience or 
lifestyle adjustment for many 
of us, the impact on vulnerable 
groups may actually be a matter 
of survival.

As Singapore braces itself for 
an economic recession, the 
distressed and low-income 
families may find themselves 
facing job loss or wage cuts. 

In addition to having difficulties 
in covering expenses of everyday 
living, having little to no savings 
and intense anxiety over an 
uncertain future, they are likely 
to go into debt.

Methodist Welfare Services 
aims to raise $1.35m to provide 
financial assistance to 1,000 
low-income families for one 
year. These funds will support 
them in meeting their basic 
needs, and having the resources 
to handle the direct impact 
brought about by COVID-19 on 
their lives.

Donate to Bless:
1,000 Families in their time of need

during COVID-19

Today, more than ever, your 
giving matters. MWS will only be 
processing the donations for tax 
exemption. 100% of funds will 
go DIRECTLY to support families, 
regardless of race or religion.

Let's stand together with 
the struggling families in our 
community!

ACT TODAY!
Make a difference with a donation that will be used to better the 
lives of the vulnerable groups.

To donate online, please visit 
https://mws.sg/product/donate-to-bless-
1000-families-in-their-time-of-need-during-
covid-19/ or scan the QR code to donate.

16



MWS CENTRES & OUTREACH
MWS CORPORATE SERVICES
Methodist Welfare Services 
70 Barker Road #05-01 Singapore 309936
        6478 4700      6478 4701
        admin@mws.sg
        www.mws.sg

AT-RISK YOUTH
MWS Girls’ Residence
1 St. George’s Lane Singapore 328047
        6391 0567      6296 0942
        MWSgr@mws.sg

CHRONICALLY ILL, FRAIL & DESTITUTE
MWS Bethany Nursing Home – Choa Chu Kang
9 Choa Chu Kang Avenue 4  
Singapore 689815 
        6314 1580      6314 1576 
        MWSbnh@mws.sg 

MWS Nursing Home – Yew Tee 
51 Choa Chu Kang North 6 Singapore 689581
        6568 9200     6568 9250
        MWSnhyt@mws.sg

MWS Christalite Methodist Home 
51 Marsiling Drive Singapore 739297 
        6368 5179      6368 7127 
        MWScmh@mws.sg 

MWS Home Care & Home Hospice
2 Kallang Avenue CT Hub #08-14  
Singapore 339407
        6435 0270      6435 0274
        MWShh@mws.sg 

SOCIALLY-ISOLATED SENIORS
MWS Charis ACE – Geylang East 
Blk 125 Geylang East Avenue 1 #01-05  
Singapore 381125 
        6842 0497      6842 0495
         
MWS Wesley Senior Activity Centre  
– Jalan Berseh
Blk 25 Jalan Berseh #01-142 
Singapore 200025 
        6298 0195      6298 0245             
         
MWS Senior Activity Centre  
– Fernvale Rivergrove  
Blk 473A Fernvale Street #01-17 Singapore 791473                           
        6481 7395                                           
   
MWS Senior Activity Centre  
– Golden Lily@Pasir Ris
Blk 212A Pasir Ris Street 21 #01-616  
Singapore 511212 
        6214 0119                   

MWS Senior Activity Centre 
– GreenTops@Sims Place  
Blk 63 Sims Place #01-227 Singapore 380063                                  
        6747 1786                      

MWS Senior Activity Centre – Kebun Baru
Blk 180 Kebun Baru Ang Mo Kio Ave 5 
#01-2948 Singapore 560180  
        6238 4136                     
 
MWS Senior Activity Centre – Teck Ghee Vista 
Blk 307D Ang Mo Kio Avenue 1 #01-01 
Singapore 564307   
        6684 0341                   

FAMILIES IN DISTRESS 
MWS Covenant Family Service Centre – Hougang 
Blk 613 Hougang Avenue 8 #01-432  
Singapore 530613
        6282 8558     6283 6361
        MWScfsc@mws.sg 

MWS Covenant Family Service Centre 
–  Buangkok 
Blk 997B Buangkok Crescent #01-853 
Singapore 532997
        6282 8558     6283 6361
        MWScfsc@mws.sg

MWS Family Service Centre – Tampines
Blk 470 Tampines St 44 #01-194 Singapore 520470
        6787 2001      6787 4459 
        MWSfsct@mws.sg 

MWS Family Service Centre – Yishun
Blk 855 Yishun Ring Road #01-3539 
Singapore 760855 
        6756 4995      6752 4709 
        MWSfscy@mws.sg 

MWS Community Services – Punggol 
Sengkang Central Post Office P.O. Box 865  
Singapore 915408   
        MWScsp@mws.sg
 
MWS Family Development Programme
(Administered by MWS Corporate Services)
        6478 4700     
        MWSfdp@mws.sg
 
MWS Family Support Programme 
Blk 469 Tampines St 44 #01-156
Singapore 520469
        6786 5635
        MWSfsp@mws.sg
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WHAT IMPACT  
WOULD YOU LIKE  
TO MAKE TODAY?

Every dollar counts to people who have little or no resources and are battling 
with life-threatening diseases. Be it a home hospice patient facing the end of life, 

a low-income sick elderly who needs 24/7 nursing care, or a socially-isolated senior 
struggling with mental health issues, your generous giving enables MWS to provide 

quality of life till the very end.

Run physiotherapy for nursing home residents.
Contribute to the physiotherapy our residents are provided 
with to strengthen their limbs and improve their motor skills. 
Your contribution will help reduce muscle deterioration and 
regain much needed strength.

Provide milk powder for patients’ 
supplementary needs.
Some of our patients and residents have diculty eating solid food. 
Without proper nutrients, they will become malnourished and be 
vulnerable to infections. ENSURE® is given so that our patients have 
the right nutritional balance. Your gift will help provide sustenance 
for our beneciaries.

Provide diapers for bedbound patients.
Some of our residents suer from incontinence, which may 
cause skin conditions, sores and even psychological distress. 
Your contribution will provide diapers for incontinent residents.

Engage socially-isolated seniors
Life for our healthy seniors should not stand still and deteriorate. 
To prevent social isolation, our seniors activity centres organise 
day programmes to engage the seniors in meaningful activities, 
empower them to take care of their mental, physical and emotional 
well-being, helping them age in place.





Thank you for  
your contribution  
to Methodist  
Welfare Services!

For online donations, please visit  
give.mws.sg or use the PayNow feature 
in your mobile banking app to scan this 
QR code and donate directly. To receive 
tax exemption, please state your NRIC 
no. upon payment.
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关于MWS
卫椖犳利剦务(MWS)傇在为䓯势纄体和ꬓ
临困境涴人剦务姷如基漗羰玹涴侁导一
呇不分䍿뤽、 猧偗和宗侁。

对于驊入MWS大ꡲ涴嫢一位偹電ꤰ入餗
困、关禵受䯼、健䏼贚䓯、爞会䞐䠩瑛贚䧰價
ꬓ对餎务꡸곻䧪们鿦会䲻供絺合及全ꬓ涴
协助鴾玌。

其中包䭉一禵列关䙑䳾助如ꛋ对䍿Ꟈ罋保
健涴爞区離划、䫝椖及复健、居家䫝椖及䡵
䙑毧䫝剦务、鳃导与屗毧、债务盓椖与餰产
䒆甤離划。

䧪们与候加坡各侁会和爞纄密切合作䎃爲
犄剟一天䨺剟以候加坡为家涴人们鿦腆溧
姷䭂剟圆忔涴人欬。

About MWS Methodist Welfare Services is purposed to serve the 
disadvantaged and distressed, as Christ Jesus has 
taught us, regardless of age, race and religion. 

We support all who live under the strains of 
poverty of relationships, physical and 
socio-emotional health, and finances by providing 
an integrated and holistic helping process for every 
person who comes through our doors. 

This includes a spectrum of care that ranges from 
community-based social and health programmes 
for seniors to residential nursing and rehabilitative 
care, home-based care and hospice services, 
counselling and therapy, and debt relief & 
asset-building programmes. 

Working in close partnership with churches and 
the community across the island, we pray that 
someday, all who call Singapore home will truly 
be able to have life to the full.
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ꤔ同䏙鴾
临絆傚光
三䍿前䧪在十天之内先后失去了䧪
涴家婆和一位䖊亲涴堂哥他们鿦因
浏氻氷鸕。䔮傚䧪鵪办从家婆猈世
涴䝭伤中饡出勷又䱵蜢了堂哥欬命
垂危涴噩置便䚅䘌饪到医ꤊ錗他剎
后一ꬓ。䧪䳟住堂哥涴䩗安䣁他低
声霵麠安䛾吧䧪们天国再錗。
不久后堂哥涴䗭歋渫䫝仪儍爕一
勱䍾紽似乎他䊶瘙勷了䫓䣁絆于
可以安霧地猈䒏。

湨到條在䧪仍雱䖠堂哥在猈世前䠩
到䍾꫹傚䧪價何瘙妃䣁。䖊多傚候
䧪们䚦價将健䏼錜为椖䨺䔮搨。即
使在䧪下疰鵫媫傚꡾候加坡和世歮
各地仍在与全椑聎贄涴2019冠朌氷
嫧䴥俪。ꥡ滝炽霋氷例和娡亡人侤
不倓升넚人们䬌䗭氇䞐将对䓯势纄
体涴欬離鸟䧩䊩大冲击。雹多人不犘
雥为剎葸ꦸ涴傚刻䊶絍勷临。

ꬓ对欬命絆畊涴䡵䙑毧䫝䝒罋刻鶒
切꨹銯寻回内䗭䍾꫹与礱牛力ꅼ䎃
在蕭ꦸ中䪦到姷ꬓ涴䠍义。鵫姷價
MWS䡵䙑毧䫝团ꢩ涴使命在欬椖、
爞会䗭椖及䗭抯上协助䝒上危及欬
命氨氷涴䝒罋絲䭫欬崚品餔䎃絗
予他们涴溋䫝罋䓾罘剟力涴佁䭫。䧪
们湭信偹電处在哪一个人欬꣈媫
魣体價否健䏼嫢个人鿦䎺霦剟尊严
地崚滝䎃歇始荗絆䖠到全倬位涴撍
곡和䫝椖。

MWS涴䫝椖圈呡卵不仅包䭉屗毧、
鳃导和个呥处椖䊤作䧪们也协助
䫓䣁䝒罋靄鍎家䏩䧩员之꡾䠍錗不
同涴地倬以炽保䝒罋腆安霧猈世
同傚䌌助他们涴荗亲荗昲饡出丧亲
之污。鵫一全魣䗭涴䡵䙑毧䫝取向
價鴦䧩MWS使命涴基瀒。鷯鴾上鶟
倬䒩䧪们涴受渠罋腆蜢䖠絺合与
全倬位䫝椖鴾上圆忔涴人欬。

姷如《圣絍》霘眘23:4䨺霵䧪赝
搨遠鴾娡꣆涴䎑靹也不䙮黤害因
为你与䧪同在; 你涴勢你涴疅鿦
安䣁䧪。䧪邦䗭爲䡢办勷剟刻多
人腆了鍎到䡵䙑毧䫝涴䎗岈銷渳ꬓ
和其溧姷价值。鵫呇一勷䝒罋和溋
䫝罋鿦腆在关ꝲ涴人欬絆畊䪦到内
䗭涴䍾꫹。

痓呛蔐女士
卫椖犳利剦务(MWS)꧇团䪀遠䚦渫
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临絆涴屗毧与
宽䣁之騛

MWS医毧爞䊤랑加仪䱵蜢鸍濸她
䨺餋餏涴䝒罋䏌劜安先欬氷䞐鴹鸛
䜈化。䏌先欬涴太太䜅霸加仪和助
椖暘䋓詉猣岖税䚅䬶需。

䔮MWS团ꢩ饡鵯䨷꡾傚可錗䏌先
欬涴太太和两个女儿围在他涴魣
鴙其他荗亲和好友也鿦在他䓕殂
之꣞ꤕ伴在侧。

在MWS涴协助下䨷内涴嫢一个人
鿦䪺䳟傚꡾向䏌先欬鶟霵各荄涴
昲与䠩靣大家鿦就剟䘉雱他在鴾
去鵫些䍿涴偹猕奉柀。䨺剟人一饬
唱姌、爲犄尋ꅺ涴季围中峑彞滝宁
꫹涴喜䝙。

ꥨ天䏌先欬安霧地猈世了。他涴女

儿䏌繜䛴邉鴦了䠩慤之䞐MWS
团ꢩ不仅雮絁剟稃罘且絍낅丰富。
他们䌌助显显临絆傚做好了䗭抯上
涴准备。娡亡價鸍䕿与上䋳同在之
ꡲ。䧪们鿦䠩到꬇䌞妃䣁腆够向
显显霵出䗭ꅹ霞䎃在他去世之前
ꤕ他一饬䎣牙他繜好涴人欬。

“MWS团ꢩ不仅
雮絁剟稂罘且絍
낅丰富。他们䌌助
昽昽临絆傚做好了
䗬抮上涴准备。”

䡵䙑毧䫝涴䍇后
䡵䙑毧䫝涴呉䗭價协助䝒上危及欬
命氨氷涴䝒罋和其溋䫝罋絲䭫欬崚
品餔。鵫一剦务組䗭革䢂地䲻供姶
污屗毧、医毧和䫝椖以炽保䝒罋
尽可腆莚鷏地䏚鴾临絆傚光。

ꤍ了ꛋ对䝒罋涴屗毧、鳃导和氷历
盓椖瘙一禵列䫝椖剦务䡵䙑毧䫝
也絗予䝒罋涴家属和其荗亲荗昲
溋䫝雮絁䎃协助他们饡出丧亲之
污。

爞会䗭椖和䗭抯健䏼层ꬓ涴䌌助则
䖊少鄀䲻及其作欹包䭉䌌助䝒罋
及其家属䠩到䫓䣁促鵯家属之꡾
涴和鍎以炽保䝒罋安霧猈世。



5

暱写 

翐听ꅺ氷䝒罋涴䗭声
2014䍿一곜歇鵲孎基ꆀ会1Lien 
Foundation委䩫ꛋ对候加坡人
对娡亡涴䙒䏚和偏好䨺鵯遠涴靄叁
儍爕只剟50涴候加坡人对䡵䙑
毧䫝剟䨺了鍎䧰雥震。 

在荄獢对䡵䙑毧䫝剟䨺義ꢅ涴受需
罋中大多侤将其錜为对临絆罋涴
撍곡42、綑鍎氤污66和䲻
供蚇暛屗毧70仅剟15将䡵
䙑毧䫝与䗭椖健䏼翧禵饬勷。

事实上一个人在临絆之꣞䕿䕿刻
꨹銯从污蕭中寻䪦䠍义、䛦复内䗭
䍾꫹䎃蜢䖠礱牛力ꅼ。

繜国一곜ꛋ对248名不同猧偗涴城
䋍浏氻䝒罋涴灃瑑2发條䝒罋剎꨹
銯涴䌌助價克剦䛇䟉51、寻䪦
䋚劁42和欬命涴䠍义40。

繜国䡵䙑毧䫝医欬兼医毧主盓Gary 
Pasternak霵䖠䖊餠切临絆关䙑
䧰䡵䙑毧䫝医欬就價一名佢事盓
家䖠椖鍎他人涴䛇䟉和妙劁䎃
䒴导䨺霵佢事涴饡向剎絆䖠出令人
宽䣁涴絑電。䡵䙑毧䫝与叙事和
佢事剟关鵫些鿦價欬命涴ꅺ銯組
蒘。  

殂下紨䘽 
因姸䎺对䝒罋涴䞐䠩、䗭椖和䗭抯
健䏼翐听他们涴佢事与屗毧魣体
上涴氤污和氻朌一呇ꅺ銯。

加仪分享了一个令人䠩伤涴佢事。在
一奿家䏩需꡸中她餋餏涴一名居家
䡵䙑毧䫝䝒罋和她靉饬了对掭껇涴
掖昲。䔮傚䧪䒆雯将她剎昲涴客
家揣枹腿和ꃙ鞙臭撚屽雱䔲下勷䎃
侪椖䧩굵靲传絗她涴孩子们。后勷
佌到굵靲涴䔮下她涴家人䠩受到齝

不仅仅價一务䭳导掭껇涴书罘價嫞
亲麬殂絗他们涴实实在在涴昲与䗭
䠍。

俎化䊱䒓
在与勷荄不同俎化胘党涴䝒罋交靉
中灃瑑人员发條价值錘和䙒䏚会
䕣响他们对临絆涴䠩受、关岠和决
定。鵲孎基ꆀ会ꛋ对候加坡人对娡
亡涴溋屽䨺鵯遠涴靄叁发條候加
坡人涴头瘙大事꧇中在他们涴家䏩
上其中包䭉不絗家人䌀勷絍崴餋䬌
87和剟亲人ꤕ伴在侧78。

湭反涴繜国一곜歇䡵䙑毧䫝䝒罋家
属参与涴灃瑑3儍爕䝒罋涴䡢劁偏
向个人为中䗭其中包䭉忔駄偃遠庪
劁79和鴦到个人湝号78。

与䝒罋实꣞䱵鍔涴MWS医毧爞䊤团
ꢩ也雥同䝒罋剎关䗭涴價家䏩。剟

涴人在欬前剎佚不下涴就價孩子尤
其價仍搨单魣涴孩子。䧪们涴雹多
䝒罋鿦䋚劁溋到孩子䧰孙子絑婚䎃
安定下勷。加仪霵麠。 

姸外雹多人也䋚劁在荄䊵擻䜦涴家
中䏚鴾剎后傚光鵫反僡出他们对
家䏩涴依䛀。

1 Lien Foundation. (2014). Survey on Death Attitudes. 
Retrieved from http://lienfoundation.org/sites/
default/files/Gen%20Pop%20Findings%20Report%20
-%20Full%20REPORT%20%28Website%29_0.pdf

2 Moadel, A., Morgan, C., Fatone, A., Grennan, J., 
Carter, J., Laruffa, G., Skummy, A., Dutcher, J. (1999). 
Seeking meaning and hope: self-reported spiritual 
and existential needs among an ethnically-diverse 
cancer patient population. Psycho-Oncology, 
8(5), 378–385. https://doi.org/10.1002/(sici)1099-
1611(199909/10)8:5%3c378::aid-pon406%3e3.0.co;2-a

3 Periyakoil, V. S., Neri, E., & Kraemer, H. (2018). 
Common Items on a Bucket List. Journal of palliative 
medicine, 21(5), 652–658. https://doi.org/10.1089/
jpm.2017.0512

o 在䡵䙑毧䫝中䎺对䝒罋涴䞐絨、
䗭椖和䗭抯健䏼与屗毧他们魣体上涴氤污和氻朌一呇ꅺ銯。
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䋚劁刻多涴家䏩腆够从中受䞿因
为鵫奿涴絍낅对䧪们罘鎆实在價
䠍义帻鵰霸ꢏ霼痢10곘全俎。

坦霛地靉電欬娡霿곻腆够唤饬䝒
罋及其溋䫝罋之꡾涴湭互同䞐和同
椖䗭䎃且剟助于䛦复䝒罋与其家
人、剢友涴爞会䗭椖健䏼。

魣为MWS居家䡵䙑毧䫝涴넚紥䫝
士倬霘云对姸帻剟体会。她回䗰饬
一位䍿Ꟈ䝒罋原先对娡亡将荗恅
不关䗭湨到佌到孙女鷌涴欬傄餦
卡后因为帻受䠩动罘决定也絗荄
䊵ꅺ錜涴人写卡晕。鵫些棃餡涴麬
鎆对她和她䨺昲涴人勷霵鿦䖊毧
䟽霸ꢏ霼痢14곘全俎。

䡵䙑毧䫝䔮中传鴦餋ꬓ信䛾涴
SPIKES尮鸍䪪䊧

和鍎与䛦复䗭椖健䏼
亚崉家䏩嫭鳁不乮鎆霮在邉鴦
䞐䠩倬ꬓ嫭鳁含襰。剟些䝒罋涴家
人不太䥝䖠邉鴦关䙑和昲䠍也ꦸ
以靄和鴾䕿涴分姾。出條上鶟䞐
况傚䡵䙑毧䫝专业人员可介入协
助。

梛伶價MWS之前一位䝒罋꣡饇棃
女士涴外欵媳妇她亲魣絍历了为
꣡女士家属安䱓涴临絆尮鸍。在剎
后涴湭翴中她们一家人鍎决了䠍
錗不一荙涴䞐况邉鴦了对䕵姸涴
昲䎃湭互銯宜宽䛏。䧪们在传絝
涴华人家䏩Ꟈ大不习䟓对꣖姨邉
鴦昲䠍。梛伶邉爕鵫奿涴临絆
尮鸍雪䧪和䧪涴家人蜢渠葷多。䧪

欹SPIKES尮鸍䪪䊧
展䒏ꦸ以启뤸涴对霞
处椖剟ꦸ䏚涴霞곻和佱䠩꡸곻也
價䡵䙑毧䫝涴关ꝲ一梜。MWS居家
䡵䙑毧䫝ꅳ欹SPIKES尮鸍䪪䊧以
禵絝涴倬䒩向䝒罋及其家属传鴦餋
ꬓ信䛾。

MWS䊤作人员鿦受鴾雮絁䥝䖠如
何以幝嘹、霛实和革䢂涴倬䒩告濸
坏嶆䛾雪䝒罋䖠到椖鍎和佁䭫不
会䠩到䕭䖼偹助。

雿定尮鸍场党
(Setting up and starting)
事先在腬中怱絁
䎃保䫝䝒罋ꥣ猕。

霅估䝒罋雥濸
(Perception)

霖䱮䝒罋对荄魣
氷䞐涴雥濸。

向䝒罋䱮霣
(Invitation)

霣꡸䝒罋䟙銯濸麠
哪些氷䞐信䛾。

传鴦信䛾
(Knowledge)

将信䛾䬎鍎䧩多个皉单
僎䥝涴句子告濸。

同椖䝒罋䞐絨
(Emotions)

殂䠍䝒罋涴䞐絨䎃
同椖对倬涴䠩受。

瘷殘与䚦絑
(Strategy and summary)

制定医毧離划。
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家䏩为䫝椖之基炀
MWS䫝椖垳䒩涴主銯原则之一價
将家䏩縤于䍿Ꟈ罋撍䫝和䡵䙑
毧䫝涴中䗭挻。

MWS毧养ꤊ涴䫝椖椖䘽则基于
家䏩䫝椖垳䒩Family Nursing 
Model涴以下几个暱䖀
• 嫡个ꤊ孓鿦價暱定家䏩单元

中涴䧩员䭂剟荄䊵涴瑛꡾和住
䨺

• 嫡名MWS䊤作人员鿦鄀分ꁽ撍
곡一个暱定涴家䏩

• ꤉孓涴鵗亲也價鵫一家䏩单
元涴一份子

MWS涴䫝椖椖䘽荙力于实騤以下三
个原则以䲻넚ꤊ孓涴欬崚品餔
• ꤉孓导向—ꅺ錜他们涴个人꨹

宜和喜好
• 全倬位与絺合䫝椖
• ꧆体䔭属䠩

嫢一名ꤊ孓鿦剟为他们ꅼ魣定做
涴个人䫝椖離划Individual Care 
Plan包䭉鵯귨傚꡾、滝鄯和䟙参
加涴崚动瘙。ꤊ孓也剟劸会在像家
一呇涴瑛꡾中鵯遠互动。 

MWS䫝椖椖䘽
家䏩䫝椖垳䒩
䧪涴家䏩单元
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霅估䝒罋䗭椖健䏼
MWS居家䡵䙑毧䫝团ꢩ会为䝒罋
鵯遠全倬位霅估包䭉霣꡸他们对
家中䫝椖和佁䳾体禵剟哪些偏好。
ꤍ了氷史䊤作人员也会鷁驲䝒罋
涴䗭椖朌䙒和䞐絨、爞交絍历及对
娡亡涴准备䞐况例如價否雩電鴾
荄魣涴丧爚安䱓瘙。鵫一霅估在初
奿䬶需傚鵯遠之后嫢六个剞ꅺ复
一奿。MWS居家䡵䙑毧䫝也ꅳ欹埃
䗚褌곢氻朌霅估ꅼ邉 Edmonton 
Symptom Assessment System
勷崱ꅼ氤污涴严ꅺ玌䏚因鵫一䭳
号与䫄龋、搇贆和䝒罋涴䚦体犳爴
剟关。

MWS居家䫝椖也会鵯遠碧似涴
罄䍿絺合霅估Comprehensive 
Geriatric AssessmentCGA
ꅳ欹皉僎䫄龋霅估ꅼ邉 Even 
Briefer Assessment Scale for 
DepressionEBAS DEP 雱䔲䝒
罋涴䫄龋氻倾向同傚使欹Zarit
䫝椖罋餋䬌ꅼ邉 Zarit Burden 
InterviewZBI 崱ꅼ溋䫝罋涴䫝椖
餋䬌。䫝椖罋涴餋䬌䭳涴價撍곡䝒
罋对于溋䫝罋荄魣涴欬椖与䞐絨健
䏼、爞会欬崚、餎务朌况以及人꣞关
禵䨺产欬涴䕣响。

ZBI涴鵗劉絑协儍爕在䠩到中䏚荗
ꅺ䏚餋䬌涴溋䫝罋中剟68.5在䱵
受MWS团ꢩ䍽곧六个剞后出條僄儍
涴佒善。他们䨺䠩濸涴䫝椖餋䬌不齝
么严ꅺ了压力也因罘减鲹了。 

关于䗭抯关䙑涴絑霮
䗭抯关䙑如何䌌助ꅺ氷䝒罋

MWS助椖暘䋓詉猣岖分享了她涴錗
鍎剟涴䝒罋赝搨魣体健䏼鷲幫饡
下坡但在䗭抯上和䞐䠩上却剟䨺
鵯姻剟涴赝搨䖠了偹屽屗䟽涴鷉化
䚉氨氷却变䖠刻剟꯴䚉。他们听滝

䧪们乀佚涴姌券、䠩受到䧪们涴爲
犄령励荄䊵也会組侤鵫一欬中涴䎇
事剟傚则会在反䙸中ꅺ候发條欬命
涴䠍义。尽盓黤受魣体上涴污蕭和
䫐熇但其中一些人会ꬓꪦ安霧之
葼剟涴欤荗侐发喜䝙。䗭抯关䙑和
昲鸟就了䡵䙑毧䫝涴完忔。

條剟涴雹多䗭抯和䡵䙑毧䫝湭关灃
瑑鿦弾荄銫倬国家。䧪们꨹銯在亚
崉国家鵯遠刻多涴靄叁因为亚崉
国家不同涴俎化和宗侁也可腆饬
滝不可䧰綿涴作欹。

䗭抯䍽곧不䎺鲹档地絗临絆䝒罋䌀
勷䋚劁。在剎后涴傄子ꅹ䝒罋䖊可
腆在䙸罈欬命涴价值和䠍义。䡵䙑
毧䫝团ꢩ䨺䪋怱涴錩葼價䗭抯上
涴慤发罘不價尝霖去䶏䋎它。 

姷如MWS医毧爞䊤加仪䨺䚦絑
涴䧪们鸍䌞会雪䝒罋靉一靉他们
对氨氷涴溋屽搨后鸍鴾䗭抯层ꬓ
去了鍎。䧪们涴䊤作價䌌助他们鴦
到人欬湝号䧰䠍义上涴升华。对于
大鿄分䝒罋罘鎆分享涴鴾玌务魣就
䊶絍價一猧屗毧了。

多学猬䫝椖团ꢩ價
全倬位䡵䙑毧䫝涴基瀒
䡵䙑毧䫝团ꢩ嫢天鿦䖠鵯遠多ꅺ、籒勃涴䫝椖䊤作。ꤍ了医毧和䫝
椖忔駄䝒罋涴爞会䗭椖和䗭抯꨹宜同呇令人礱民力尽。因姸終
䒆一佁具剟不同腆力和䪪腆涴团ꢩ荗关ꅺ銯。为䝒罋䲻供全套䫝
椖剟饂于医欬、䫝士、爞䊤、翛业与暛椖屗毧䋓、넚紥䫝椖人员以
及暘䋓涴䵼䩗努力。

鵫一全魣䗭涴䡵䙑毧䫝䫝椖取向價鴦䧩MWS使命涴基瀒。鷯鴾
上鶟倬䒩䧪们涴受渠罋腆蜢䖠絺合与全倬位䫝椖鴾上圆忔涴 
人欬。

对于雹多䡵䙑毧䫝䝒罋罘鎆䭂剟劸会对荄䊵涴
氨氷与䨺处涴䞐况发邉溋屽鵫挻务魣就䊶絍價一猧屗毧。
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MWSꅳ取全倬位取向协助受渠罋䎺对䎃克剦䮇䧲。ꤍ了䲻供
鍎决꡸곻涴剦务和離划䧪们鵪絗予爞会䗭椖和䞐䠩倬ꬓ涴佁䭫

以及䗭抯关䙑以鍎决呋帻裡固涴꡸곻。

困境家庭

边
缘
少年

长期
病
患
、体
虚
及贫
困
者

被孤立的年长者

· 个呤处椖与鳃导 · 䎺对䪪腅· 屖毧 · 餰产䒅産
· 信䛽与鲪介

· 医
毧

䫝
椖

 · 
䫝

椖
· 复

健
 · 

鳃
导

· 傄
䌞

欬
崚

撍
䫝

· 个
呤

处
椖

与
鳃

导
· 创

伤
濸

䞐
屖

毧
与

䫝
椖

· ꅺ
倘

輌
入

爝
纃

· 协助发䮢䓽곜
· 爝纃翧絑

· 爝会与健䏻離划

· 亲
善

义
助

会
· 溋

䫝
罋

佁
䭫

· 爞
纄

参
与

· 䞐
䠩

屗
毧

· 家
䏩

翧
絑

· 信
䗭

与
䋚

劁

· ꅺ䒆獠匣健䏼涴关禵

· 亲善义助会 · 保䫝黤贄䖅
受害罋 · 䞐䠩佁䭫

· 湝号 · 姷腆ꅼ
· 䔭属䠩
· 亲善义助会

䗭抯关䙑
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剎后涴鷌遠

䊥꣡女士在她前喜昲涴撍晕中。
她䭂剟昲䫝她涴家人鴾滜充实涴欬崚
湧到人欬前后涴偂玊。

꣡饇棃女士鴾世傚享䍿八十剟余。
她䝒剟痢四劉聹点化胀邙畦和祦
尿氷。尽盓她價单魣但價她却䭂剟
昲䫝她涴家人雪她傚傚刻刻不会
䠩到孤单湨到人欬剎后涴偃玌。

她剎后涴䔭宿MWS伯大尼毧养ꤊ 
- 詉厝庢为她䲻供专业涴䡵䙑毧䫝
团ꢩ尽ꅼ忔駄她对医毧、䫝椖和
莚鷏涴꨹宜。

搨罘关䗭她涴家人却对她곧甤涴
곧先䫝椖離划Advanced Care 
Plan产欬分姾。꣡ 女士只䟙䍾꫹
地猈䒏人世但價家中鿄分涴䧩员
却䋚劁她絥絫䱵受獠匣涴屗毧尽
可腆䑽Ꟈ寿命。她䊶就剟任何暩
䭭何不雪她膰猈污蕭— 其他涴
䧩员䭫剟不同涴溋屽鵫导荙家䏩
䧩员偹屽鴦䧩共震。

MWS涴助椖暘䋓詉猣岖䱮劁꣡女
士傚湝漺她崚在匣大涴䞐䠩污蕭
之中。在濸麠他们家䏩䧩员之꡾䠍
錗不一荙后猣岖銯宜他们在其中
一个僠劉六涴傉免共同翴꧇在꣡
女士涴䎫鴙鵯遠商雩。

在翴会之前꣡ 女士涴姐妹单杙
去䱮劁她商雩䫝椖離划涴下一姻
낞。剎絆家䏩䧩员鴦䧩共震䧩全
꣡女士絆姶屗毧涴䠍䡢。

回䟙齝个僠劉六涴傉免䔮䨺剟涴
家䏩䧩员湭翴在一饬傚他们䪺䗭
ꅹ对꣡女士涴关昲邉鴦出勷䎃霸
宜她涴宽䛏。同傚他们也䕵姸原
靆对倬化鍎先前涴冲瑮。安䱓鵫奿
翴会涴猣岖雪他们尽䞐地分享和邉
鴦荄䊵涴䠩受䪺䍾傚压䫄在䗭䎼
涴霞嬓偹保殂地ꅶ佚出勷。

“鵫奾涴临絆尭鸌
雪䧪和䧪涴家人

蜢渟葶多。䧪䋚劀
刻多涴家䏨腅够
从中受䞿因为
鵫奾涴絍낅对

䧪们罘鎅实在價
䠌义帺鵰。”

꣡女士涴外欵媳妇梛伶霵䧪们
鿦價在传絝华人家䏩Ꟈ大不习䟓
对꣖姨邉鴦昲䠍。鵫奿涴临絆尮
鸍雪她完全僄涫䧪们涴䗭䠍䎃了
絑了她涴䗭事雪她嬓偹暩䭭地饡
完人欬剎后涴偃玌。

商雩絑勮后꣡ 女士和她涴家人鿦
䠩到䒓䌞地䍾꫹。他们对꣡女士涴
猈别䊶剟䗭椖准备。

鵫奿涴湭翴雪꣡女士䠩受到她多䍿
勷对亲人涴付出䨺䌀勷涴回䫟。赝
搨她䔮傚䊶偹屽鎆霮但價她掖岢
渜滋涴牛䞐䊶霵僄了一切。

梛伶霵鵫奿涴临絆尮鸍雪䧪和䧪
涴家人蜢渠葷多。䧪䋚劁刻多涴家
䏩腆够从中受䞿因为鵫奿涴絍낅
对䧪们罘鎆实在價䠍义帻鵰。
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她䭂剟昲䫝她涴家人
雪她傚傚刻刻不会䠨到孤单

湧到人欬前后涴偂玊。

꣡女士匣右
与她涴剢友们出国偃遠。
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䔮雹可妃在一家医ꤊ䬌任胁泻猬䫝
士傚她察錟到荄䊵䎃偹屽艓出多
少傚꡾与䝒罋交崤去刻帻入地了
鍎他们。條在涴她䚦皺如䡢以偿了
湝前她在MWS居家䡵䙑毧䫝䬌任䫝
椖䫝士。鵫份䊤作雪她腆一对一地
与䝒罋交靉䎃与他们䒆甤䠩䞐。
同傚她也腆够ꝿ挿荄䊵在䡵䙑毧
䫝专业俎凭霿玌中䨺学习涴䫝椖和
霋倓䪪腆。

宛如鸟需一个氷ꅺ涴剢友
在鵯遠家需之前可妃鸍䌞会곧先
絗䝒罋䩣歋霞以了鍎䝒罋涴䔮前朌
况䎃唨叁候涴氻朌。如姸一勷居
家䡵䙑毧䫝团ꢩ腆够在鵯遠家需之
前准备䎃䵼䌀好䝒罋䨺꨹涴蚇暛。

可妃溋䖅嫢一奿涴家需如同去擻䜦
涴剢友家䱮需一呇但同傚她会为
对倬䲻供专业䫝椖。她不仅会組䗭
翐听䝒罋涴䬌䘤鵪为对倬鵯遠全
倬位涴魣体唨叁。与姸同傚她会仔
組錘察䝒罋涴䞐絨和꬇霮鎆信䛾
以震别䝒罋不便雩電涴霞곻。ꤍ了
䲻供医毧和䫝椖剦务外她鵪餋餏
霅估䝒罋涴䗭椖健䏼朌况。

家需絑勮后她鵪会鸍鴾歋霞与䝒
罋騄鵯剎候氷况湨到下一奿家需
为姶。

剎ꦸ䘉涴䝒罋
可妃剎ꦸ䘉涴絍历之一價撍곡一位
鄀霋倓䝒剟肹浏涴罄昼昼。因为他
剟呼吸困ꦸ和氤污瘙Ꟈ劉氻朌䨺
以可妃嫢周꨹銯鵯遠两奿家需。罄
昼昼價个尋랺寡鎆涴人一䒏始对

她充忔䧫䗭。鴾不久可妃发條他与
妻子之꡾存滝ꥨꢌ䎃獠匣与MWS
医毧爞䊤一同䌌助鵫对夫妻和鍎。
从齝一刻䒏始罄昼昼便䒏始信任
她䎃向她倾霊。如协他濸麠䔮天剟
家需就会坐在璨鴙瘙候可妃涴到
勷。

罄昼昼去世齝天涴䞐党可妃荗今
依搨历历在湝。齝天上午她去䬶需
了他但他朌䙒奇䊱。罄昼昼涴妻子

“腅在䝑罋
欬命涴前后

几个小傚撍곡
他鵫件事雪䧪
䠨到安䣀。”

䠩受到他家人涴䠩慤之䞐。她霵
腆在䝒罋欬命涴剎后几个小傚
撍곡他鵫件事雪䧪䠩到安䣁。

刻䃥넚涴使命
可妃回䗰饬她涴껳奿鵯遠家需。霦
䝒罋䝒剟乳艍浏导荙她涴脹壁上
出條大ꬓ獠涴溧蝎䠩厥。䠩厥鵪䪄
侐荗䝒罋涴聗낣和己䊸絑导荙她
涴䊥苪胁胂发腯。可妃溋滝MWS居
家䡵䙑剦务医欬如何霅估她涴氷䞐
䎃組䗭地为䝒罋处椖伤口。䝒罋膻
上涴猧猧邉䞐儍爕医欬安䫓涴霞霮
令她䠩动。

可妃霵尽盓如姸䧪依傆为䝒罋
䠩到ꦸ鴾因为䧪濸麠如协她腆在
氷䞐傉劉䱵受刻好涴䫝椖她就不
䗯䪨受鵫些污蕭。

在絍历了以上涴事䞐后加上在䲻
供䡵䙑毧䫝剦务鴾玌中涴猧猧絍
历令可妃佒变了荄䊵对欬命涴溋
屽。鵫份䊤作䌀絗䧪剎大涴忔駄
䠩和䧩就䠩涴地倬就價䔮䧪腆与
䝒罋们从꣧欬人升华䧩以命湭䩫涴
关禵。鵫份信任價䗯곞鸍鴾溧姷涴
关䗭䩚腆䒆甤饬勷涴。关䙑乃價䡵
䙑毧䫝溧姷涴呉䗭。

䡵䙑毧䫝涴呉䗭
一곺关䙑涴䗭

如协䝛䟙䯥妯絗MWS居家䡴
䙑毧䫝䧰䧩为一名䘆䡡罋霸
崵錞 www.mws.sg 䧰发鷋

歋齭荖 volunteer@mws.sg 
以了鍍刻多信䛽。

䟙䌀他去峠个愥但可妃雥为他魣
子贚䓯便劝꣒了她。反之可妃将
他鮂卧在䎫上䎃欹店嫽䋈亩䭊他
同傚鲹鲹䳟住他涴䩗。

她雱䖠荄䊵对罄昼昼霵䧪價可
妃。霸䝜湭信䧪䧪将炽保䝜䍽净
莚鷏。听到鵫一句霞他佚匜下
勷雪可妃絥絫她涴䊤作。可妃ꥡ后
䌌他唕椖头发、刮脇子䎃䯿上䍽
净涴尿䋎和䎫单。䔮她唕峠䩣椖
完嫯傚罄昼昼鲹声对她霵一句
靣靣滖錩鵪崤下了掖岢。

就在䔮天儷上罄昼昼涴儿子䩣歋
霞鸍濸可妃他涴昻亲猈世涴嶆䛾。
在丧爚可妃溋到了他一膻䍾꫹䎃
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搇挻

可妃溋䖅嫢一奿涴家需如同去擻䜦涴
剢友家䱮需一呇但同傚她会为对倬䲻供专业䫝椖。

“关䙑乃價䡵䙑毧䫝
溧姷涴呉䗭。”
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搇挻

鎆霮涴
毧䟽力ꅼ

MWS居家䡴䙑毧䫝
넙紥䫝士倫霘云在䊤作中。
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搇挻

可以䌌助䝒罋侊䒏䗭䩒雪他们刻
荄在地靉電一些鳁为帻入䧰发人帻
湽涴霞곻。

霘云鵪分享了另一位罄奶奶涴个
呥。罄奶奶对荄䊵涴欬娡儍䖠恅不
关䗭湨到她霼到孙女写絗她涴欬
傄餦卡后侪个人鿦变了。帻受䠩
动涴她决定也絗荄䊵ꅺ錜涴人写卡
晕。MWS居家䡵䙑毧䫝䫝士为她䪀
疰写下她临絆前涴䡢劁和䟙屽
剎后再交到她涴荗亲荗昲䩗中。

就人喜妁靉電娡亡。候加坡人也됪
少䲻及娡亡雹多人将之錜为犘䗷
霞곻。但在齝些䲻供䡵䙑毧䫝涴人
溋勷靉電娡亡不價一猧鷡䭆罘價
餏任。

对于在䝒罋家中䲻供䡵䙑毧䫝涴
MWS居家䡵䙑毧䫝人员罘鎆他们
与䝒罋涴关禵暱别复勃且帻刻。

ꤍ了忔駄医毧和䫝椖꨹宜外他们
也饡入䝒罋涴猕곩域鵯一姻了鍎
䝒罋一家人涴欬崚。瘙到双倬鷲幫
擻絚后䝒罋䩚会䩣䒏䗭䨷翘一些
ꦸ以启뤸涴霞곻。

倬霘云價一名MWS居家䡵䙑毧䫝
넚紥䫝士她就削和䝒罋鵯遠鴾碧
似涴困ꦸ对霞以便雪对倬及其家
人为临絆做好准备。以下價她涴分
享。

䢂鷡欹霮
䝒罋及其家属剎䌞䲻出涴꡸곻就
價䧪他鵪腆崚多久

MWS居家䡵䙑毧䫝涴䫝士在欹
霮倬ꬓ䗯곞꬇䌞革䢂。剟傚候䝒罋
鵫么꡸䎃不價䟙濸麠瘳呥何况䧪
们也就剟瘳呥。鸍䌞䝒罋会䖊幝
嘹地察錟到荄䊵涴健䏼朌况嫢况䟽
下溧湭䚦價雪人ꦸ以䱵受。霘云
霵麠。

䖊多傚候她也会령励䝒罋錟察荄
魣涴䠩受䎃坦搨䱵受欬命涴句
挻。

剟傚䝒罋꨹銯涴只價一声鲹䬙령
励。霘云靉饬了一位罄奶奶涴个呥
齝位罄奶奶压呋不䡢靉電和临絆剟
关涴事䞐。嫢奿一䲻饬鵫个霞곻罄
奶奶鿦不发一霮。搨罘夺滋罘出涴

岢完낑不了人。䔮罄奶奶崤岢涴傚
候霘云会랺랺地安䣁她。

霵䗭䎼霞銯饻傉
滖溋魣体朌况傄幫䜈化䱵受䡵䙑
毧䫝涴䝒罋鸍䌞会剟䞐絨岖动䎃
向剎亲涴人发屣餋ꬓ䞐絨罘受孚
涴䕿䕿價他们涴溋䫝罋。

溋䫝罋肑上涴䬌子可不鲹他们䗯
곞傄以絥夜地撍곡䝒罋咬税暁关
䗹受䝒罋涴臉孚䎃在䞐䠩上絗予
佁䭫。鵫一层ꬓ涴䫝椖匣具ꦸ䏚因
为溋䫝罋荄魣也在克剦即将銯失去
荗亲涴䮇䧲。

尽盓对溋䫝罋䗭存䠩慤和溧䞐但
䝒罋可腆不幝嘹霦如何邉鴦也办
䗯䥝䖠䱉䳟邉鴦涴傚劸。

在霘云涴另一奿絍历中一名坐鲬
喭涴䝒罋腬鿄欬泻导荙霮鎆腆力
受䯼。他涴妻子嫢天鿦偹䗊不荗地
撍곡他。

剟一回霘云雪䝒罋䟙一䟙剟哪句
霞䟙对妻子霵。䔮他霵出䧪昲你
傚太太哭了饬勷。鵫一繜妙罘䠩人
涴傚刻勷䖠姷價傚候因为霦䝒罋
在一僠劉后便失去了濸錟ꥡ后就
鸕世了。

瘙䖅剎佳傚劸
赝搨䝒罋䧰其家属䔮下鵪不䩣皺靉
電临絆霞곻但之后办䗯就不䡢䠍
霵。霘云邉爕如协䝒罋鵪就准备
好涴霞她会先专岠于和对倬培养
輍崝关禵。

在她溋勷꡼霞家䌞剟助于导入姷
곻。你吃了什么䧰你鴾䖠䙢
么呇就和你䋚劁荄䊵涴丧爚如
何办一呇ꅺ銯。鵫些傄䌞涴꡸곻

鎆霮涴
毧䟽力ꅼ

在倘加坡剟少侣几家为
Ꟈ劉氶䝑和体贚罋䲻供絺合
居家䡴䙑毧䫝和居家䫝椖
剦务涴䡴善劷匧罘卫椖
犲利剦务 MWS 就價其中
一家。

䧪们䲻供涴一侩套剦务包䭉:
• 居家䡴䙑毧䫝
• 医毧和䫝椖
• 屖毧
• 鳃助峠嵩
• 刻䯿尿䋎
• 侩椖仪容
• 皉单家务䩣椖
• 䍿Ꟈ罋撍곡/兹䩫剦务  

如协䝜䟙为MWS居家䫝椖
和居家䡵䙑毧䫝关䙑尽
一分力霸崵錞官練 
www.mws.sg 䧰发歋齭
荗 volunteer@mws.sg 
了鍎霧䞐。



今天你䟙䌀勷 
䙢呇涴佒变

为毧养ꤊ涴ꤊ孓䲻供暛椖屗毧
毧养ꤊ涴ꤊ孓꨹銯鵯遠暛椖屗毧,䓾化他们涴四肄和䲻넚
他们涴獰动腆力。䝜涴䯥饌剟助于䧪们䌌助他们꣩低聙
联鷉化䛦复䨺꨹涴力ꅼ。

为䝒罋䲻供奶磇以作蠎养鳃助
䧪们涴一些䝒罋和毧养ꤊꤊ孓因偹屽굵欹固体굵暛罘綿
乏䨺꨹涴蠎养。因滝蠎养不葷他们涴体餔会邙䓯容僎
氷倒。䧪们䲻供䝒罋安稃ENSURE®奶磇为涴價炽保他
ꡲ涴蠎养均遾。䝜涴䯥饌剟助于䧪们为受渠罋䲻供剟蠎
养涴굵暛。

为Ꟈ劉卧䎫涴䝒罋䲻供紶尿酬
一些Ꟈ劉卧䎫涴䝒罋剟大小便失犘可腆会导荙淸肈氨
氷弫毵欤荗䗭椖上涴污蕭。䝜涴䯥饌剟助于䧪们为他
们䲻供紶尿酬。

䌌助鄀爞会孤甤涴䍿Ꟈ罋獠匣参与崚动 

一个魣䗭健䏼涴䍿Ꟈ罋鴾涴價獠匣向上涴人欬。䝜涴䯥
饌剟助于䧪们涴乐뤽崚动中䗭举办各碧崚动雪䍿Ꟈ罋
参与使他们腆够保䭫礱牛魣体和䞐䠩上涴健䏼。鵫
不但腆꣄姶他们与爞会ꥨ猈也腆䌌助他们在地养罄。

$ 30

$ 200
$ 120

$ 50

  对于餗困䎃同氷눡䴥俪涴䝒罋罘鎆嫢一块꛴鿦䖊ꅺ銯。偹電價
临絆涴居家䡵䙑毧䫝䝒罋、一位꨹銯全天候䫝椖涴低佌入䍿Ꟈ䝒
罋䧰價䝒剟礱牛氨氷涴鄀孤甤䍿Ꟈ罋䝜涴䣒䢴鍎囊鿦剟助于

MWS协助他们絲䭫欬崚品餔湨到欬命尽头。


