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New President speaks...
Dear Members,

L

et me begin by thanking each of you, Mr Laurence Wee, Professor Kua Ee Heok,
and Fellow Council Members for your support in electing me to be President of
the 27th Council of the Society.
Moving forward, we will continue to build on the tagline of the Society which I
understand is a joint product of Mr Laurence Wee and the late Mr Henry Lim, a
founding member of GSS: “Changing mindsets of young and old”.
So what will we focus our energies on in the year ahead? Let us do three things.
First, towards the spirit of changing mindsets of young and old, we will continue to run the quarterly seminars
targeted at strategies of successful ageing. You are welcome to contribute topics to be covered in the Seminars.
Second, our GSS Website will be the forum for sharing news, views, and information. We will stock it up with
useful articles.
Third, we will enlarge the GSS membership and the community network of GSS. In this regard, thanks are due to
the many sponsors, friends, and participants in the Annual Singapore Conference on Ageing 2012.
Special thanks to our Minister for Health, Mr Gan Kim Yong for being the Guest of Honour of the Conference.
We will talk more about activities towards successful ageing in the next President’s Column.
Greetings of the Season to one and all.
Associate Professor Goh Lee Gan

The President and members of
Gerontological Society of Singapore
wishes everyone

Merry

Christmas!! &

Happy New Year

Hong Kong Study Trip
…. where gerontology came to life!

by Tay Choo Yian, student of UniSIM Master of Gerontology programme

F

or the first time, students from UniSIM’s inaugural
cohort of Master of Gerontology (MGER) programme
set off on a study trip to Hong Kong from 17–21 March
2012, led by faculty members Associate Professor
Kalyani Mehta (Head, MGER programme) and Dr Kevin
Tan (Head, Master of Community Leadership and Social
Development programme).
Hong Kong was selected as the destination for our study
trip not only due to its physical proximity but also the
similar cultural and demographic profile of its ageing
population (approximately 13% of its population of
over 7 million are aged 65 and above, as compared
to 9.3% in Singapore).
“This trip inspired me to look at Hong Kong from a
different angle and see beyond the bustling city and
its attractions – and at the city’s aged.” — Lim Ai May,
Manager, Elderly Services
The places that we visited were:
• Cheerful Court — A senior residential estate with
lifestyle amenities such as a beauty salon, clubhouse
and library for both the residents and their visiting family
members to encourage intergenerational bonding
• Jockey Club Centre for Positive Ageing — A
dementia day care centre and short-term respite facility
with a training and research arm to educate the public
on caring for seniors with dementia
• Housing Society Elderly Resource Centre
(ERC) — A non-profit entity of the Housing Society
promoting the concept of Ageing in Place through
centre-based and roaming exhibitions showcasing agefriendly home designs and products
• Institute of Active Ageing, Hong Kong
Polytechnic University — An interdisciplinary
research and academic centre for the advancement of
knowledge and practice on active ageing. One of the
programmes they provide is the two-week Mini-U for
the Third Age, which gives older adults an opportunity
to study undergraduate level modules in a university
setting.
• Sau Po Ageing Centre, University of Hong
Kong — A centre that aims to advance knowledge
of the ageing process and quality of life for seniors
through developing innovative educational programs
for researchers and practitioners, as well as formulating
sustainable and culturally relevant policies and new
models of health and social programmes

• Asia Pacific Institute for Ageing Studies
(APIAS), Lingnan University — A centre that
pioneers research and course development in the field
of gerontology within Hong Kong and in the AsiaPacific region to inform policy makers, academics and
communities
“The visits and dialogue exchanges with industry
experts and academics gave us an insight into novel
elder services and HK’s ageing population.” — Janice
Goh, MGER 2011 student
We learnt that the challenges of ageing and solutions
tackling these issues are rather similar between the two
countries. For instance, the challenges in balancing
between reliance on the government to finance
healthcare demands and individual responsibility,
increasing integration of healthcare and social care
services and resources to enable ageing in place, and
engaging foreign care workers to address the manpower
crunch in caring for the elderly.
Nevertheless, there are innovative practices in Hong
Kong that we could potentially adopt. We were
impressed at how advanced and enterprising the not-forprofit sector is in Hong Kong after visiting the Cheerful
Court, Jockey Club Centre for Positive Ageing and
Hong Kong Housing Society. For instance, the Hong
Kong Housing Society is a self-sustainable not-for-profit
housing organization focusing on providing quality
housing for the people in need at non-prohibitive rates
through its own innovative schemes and as a partner
of the government.
“The Hong Kong trip has been a very enriching trip
for me, as it helped me to dare dream big in running
the day care centre for the elderly.” — Eunice Tan,
Centre Manager
The study trip provided the exposure for us to gain a
deeper knowledge of the ageing policies, programmes
and services of another Asian country. Interactions with
like-minded graduate Gerontology students in Hong Kong
universities and organisations serving the elderly through
programmes or research also gave us invaluable
networking opportunities that facilitated a continual
exchange of ideas even after the trip.
“Coming home from Hong Kong made me feel lucky
to be able to grow old in Singapore. Overall, it was a
fun trip and I enjoyed the spirited camaraderie amongst
the classmates.” — See Chak Wah, an active Third Age
learner in his 60s

To w ard s a K i n der S o cie t y fo r t h e E lderl y
Dr. William Wan, General Secretary, Singapore Kindness Movement
restrictive on their rights. To this end, a comprehensive
Code of Practice provides further guidance on how to
carry out the intent of the Act.
In making a decision in the best interest of the elderly,
non-medical factors should be taken into account. Such
factors include the elderly’s past and present wishes,
beliefs and values, and the views of close relatives or
carers who have interests in their wellbeing. The decision
that is eventually made is the one that the decision-maker
thinks is the best for the person concerned. It is a form
of substituted judgment in that it is basically making a
decision that the elderly would have chosen to make,
had they been competent to do so.

A

ccording to a recent study by The UN Department
of Economics and Social Affairs, more than 2
billion people worldwide are expected to be 60 or
older by 2050. Singapore is no exception for we
too are rapidly graying.

This “graying of society” will result in the increased
frequency of dementia and alzheimer, and caregivers
will increasingly face challengers as elderly family
members lose their capacity for decision-making .
The Mental Capacity Act is a very timely piece of social
legislation enacted to safeguard the best interests of
persons with diminished decision-making capacity. It
seeks to protect some of the most vulnerable members
of our society including our elderly. The Act calls the
community to respect their right to autonomy, dignity
and the potential to enjoy an optimal quality of life.
In respecting the autonomy of the elderly in the decisionmaking process, it invokes the kinder traits of our common
humanity including empathy, understanding, compassion,
care, other-centredness, trust and responsibility. It also
affirms the importance of family and community in our
interdependence.
Respecting the fundamental right of every elderly to
autonomy in decision-making, every elderly is assumed
to have the capacity to make their own decisions unless
otherwise proven. Consequently, all practicable steps
must be taken to allow and encourage them to make
their own decisions before any attempt to make decisions
on their behalf is carried out.
The Act provides for donors or deputies to make such
decisions. Donees are appointed directly by the elderly
in the Lasting Power of Attorney while deputies are
appointed by the Office of the Public Guardian where
no appointment has been made by the elderly. But when
the time comes for a decision to be made on their behalf,
it must always be in their best interests and the least

The Act is an important step towards a kinder society
for the elderly who needs to entrust important decisions
about healthcare to another. It will work best if the
donee or deputy is kind and caring. Having been
appointed is only the beginning of the process. They
need to proactively and continuously interact and
communicate with their donor and family members so
that they understand and know the elderly’s values. In
consulting with all interested parties, it will not only help
in assessing the elderly’s decision-making capacity, but
it also will help ensure that the elderly know that they
are not alone.
While the Act provides for prosecution and penalization
of abuses by the donees or deputies, a truly kind and
caring appointee who acts only in the best interest of
the donor is less likely to abuse their trust. Their primary
concern should be to ensure that the elderly’s wishes
are followed.
The journey towards a kinder society for our elderly is a
journey of a thousand kilometres. The Mental Capacity
Act is one big step forward in paving the way for the
community to show kindness to our elderly.

D

r. William Wan is General Secretary of the
Singapore Kindness Movement. He was the
winner of the 2011 Active Agers Award of the
Council for Third Age. At 61 he started to fulfil
his bucket list annually which included sky-diving,
scuba-diving, snipe-racing, rock-climbing and,
this year, dory-rowing.
Before accepting his present assignment, he
was a lawyer, a psychometric analyst and a
clergyman. He is an author of 4 books and
many articles. He has three adult children and
3 teenage grandchildren, ages 16 to 13.
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Prof. Kua Ee Heok
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of ageism in the media.

This chronological age categorises them as senior
citizens and they pose a challenge to the biblical calculus
that life span is three score years and 10.

Ageing is a normal biological process affecting both
the body and mind. Old age is not an illness — it is a
truism that growing old is a state of mind.

The greying of the population is probably the most
significant demographic phenomenon in the 21st century.

An important fact supported by research is that the
ageing process is not necessarily in pace with our
chronological age and varies with individuals and
communities. Of critical importance is functional capacity
or the ability to engage in purposeful activity.

he first cohort of baby boomers turned 65 last year.

Growing old is sometimes viewed in sheer economic
terms as the phase when decrements outweigh increments
— a bleak prediction of financial woes.
The 3Ds — despondency, dependency and decrepitude
— define societal perception of ageing. Such prejudices
arise from unfounded notions about elderly people.
Ageism is a set of stereotypes about growing old and
it permeates subtly through remarks and caricature in
the mass media. Ageists have contemptuous attitudes
towards the elderly whose needs are belittled because
they are apparently no longer economically productive
and are dependent members of the society.
We will soon realise that ageism is a pernicious
attitude because the elderly are our future selves and
if we harbour such negativity towards them, we may
encounter the same prejudice later.
NOT AN ILLNESS
In Singapore, the Gerontological Society has waged a
campaign spearheaded by the late Henry Lim, its past
president, who was always quick to admonish any hint

The Gerontological Research Programme in the Yong
Loo Lin School of Medicine, National University of
Singapore, has conducted a longitudinal study on
resilience in the Singapore populace, including the
baby boomers.
The studies have confirmed that the majority of people
between 65 and 74 are still independent and not frail.
The baby boomers interviewed in Singapore and Batu
Pahat, Malaysia, have not fully retired and are still
working full-time or part-time.
Significantly, the “new-old” simply need new roles to
redirect their energy for a new sense of identity like when
there were 17- year-olds struggling through Erikson’s
phase of identity.
Nevertheless, today, Erickson’s theory is incomplete.
Many baby boomers do not just sit back and contemplate
but they are planning their lives and looking forward
to the next stage, not backward.
cont. next page

VALUABLE HUMAN RESOURCE
There is not only a third age but also a fourth age —
there are now in Singapore 1.8 per cent or 70,000
people who are 80 years and above.
We have discovered that the majority of the “newold” are not retiring as early as expected. They are
better educated and should be viewed as a valuable
human resource — an asset that can benefit the larger
community.
The potential of this burgeoning group is phenomenal
and the challenge for policymakers is to harness the
energy and skills of the “new-old”.
Indeed, the economic equation will not be in dire straits
if their skills and talents are recognised for gainful
employment or volunteerism. Working in retirement,
an oxymoron, may in fact be a reality.
Many experts believe that, given the right policies,
the effects of ageing of the baby boomers, though
momentous, need not be catastrophic.
The silver enterprise can benefit the economy — there
will be more shops with a plethora of merchandise for
the elderly, such as food, medications, insurance, books,
clothing and special beds.
Travel agencies, education centres and the new media
can increase the quality of life. Tools for independent
living in the correction of sensory deficits, home needs,
architectural design and furniture can assist the elderly
live independently.

The message should be: “Don’t identify being
65 with imagery of decrepitude, but more
good years to enjoy old age!” — Today
INDEPENDENT LIVING
To prevent dependency of the frail elderly who live
alone, tools for independent living and home-care help
are necessary. Information technology must be exploited
to improve the quality of life and assist in caring for
the elderly at home.
Assuredly, new studies have shown that the natural
history of depression and dementia has changed. Early
treatment means good prognosis for late-life depression.
Dementia patients today live longer with better quality
of life. It is possible to embark on an interventional
programme on resilience for elderly people to lower the
incidence of depression and dementia in the community.
Imperatively, the concept of “successful ageing” has
to be redefined. The baby boomers at 65 are still in
a gregarious mood, and they don’t want to slide into
ennui and wish to confound the ominous prediction:
Last scene of all
That ends this strange eventful history
Is second childishness and mere oblivion
Sans teeth, sans eyes, sans taste and sans everything.
(From Shakespeare’s “As You Like It”)

* Dr Kua Ee Heok is a professor in the Department of Psychological Medicine, National
University of Singapore, and senior consultant psychiatrist in the National University
Hospital. He is the president of the Pacific-Rim College of Psychiatrists and Immediate
Past President of the Gerontological Society of Singapore. He is also author of a new
book, “Ageing Baby Boomers: The Most Pressing Issue of the Age”.
* This article was first published in The Malaysian Insider on May 10, 2012.

If you have any interesting articles or views on ageing issues that you
would like to share, please email to tristangwee@hotmail.com.
Check out our Facebook group page today!
https://www.facebook.com/groups/gssingapore/

27th Gerontological Society Council Members
President
1St Vice President
2nd Vice President
Imm. Past President
Hon. Advisor
Hon. Secretary
Hon. Treasurer
Asst. Hon. Treasurer

Prof Goh Lee Gan
(vacant)
Dr Chow Yeow Leng
Prof Kua Ee Heok
Laurence Wee
Tristan Gwee
Kwek Puay Ee
Ellen Cheng

Members
Dr Chiang Hai Ding
Alice Chin, Tay Choo Yian, Jennie Lee
Christine Sim, Anita Ho
Hon. Admin
Shirley Lim
Hon. Member
Ann Wee
Hon. Auditor
Florence Yong
Hon. Legal Advisor Dennis Lim

Published by:
Gerontological Society
89, Short Street, #03-07,
Golden Wall Centre
Singapore 188216
Printed by:
Motion Printers & Publications Pte Ltd
Blk 3023 Ubi Road 3 #06-08
Singapore 408663

