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noT JusT A PATienT

My name is Lishan, and I was diagnosed with schizophrenia in 2008. 

1. In July 2012, my book entitled A Philosopher’s Madness was 
published by Ethos Books, a local publisher, and it marked the 
beginning of my journey as a mental health advocate. 

2. In October 2013, The Business Times published my article on mental 
health with the title, “Giving a voice to the mentally ill”. 

3. In the same year, Professor Chong Siow Ann wrote an article 
published in The Straits Times, about my decision to disclose and to 
share my story with others.  

4. The first time I spoke at a conference before an audience of 200 was 
at the Psychosis Symposium in 2013. It was something of a milestone 
for me. 

5. In April 2014, Channel News Asia aired a current affairs television 
programme called Sg+ where presenter Melanie Oliveiro conducted 
a conversation with Dr Daniel Fung and I on the subject of mental 
health. 

6. In October 2014, I spoke at the World Federation for Mental Health 
International Congress, held in Athens. I was sponsored by the 
Woodbridge Hospital Charity Fund, and delivered a talk about my 
recovery story and caregiving as a two-way street. 

I currently work at National Council of Social Service (NCSS) Services 
Planning and Development Group, Mental Health Services Team. 

I wanted to share this information to show that persons with mental 
health issues are not just patients. We can and do lead productive and 
fulfilling lives. 
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May I draw attention to some significant issues from the perspective of a 
person with lived experience:

1.    The cost of treatment is an obstacle to the recovery of persons with 
mental health issues. 

Current treatment seems to cost more than what a person with 
mental health issues can comfortably afford. 

Let me give you an example. Last year, I believe I spent nearly $4000 
on treatment, which includes medications and psychotherapy. I have 
already reduced my dosage by half since I first started on this anti-
psychotic, so the cost to me, in previous years, was even more.

Partly because of my condition, I was working part-time, and as 
such, had half the salary of a normal full-time employee. Because I 
was working on a part-time contract, I did not have the benefits of a 
permanent staff. In addition, my position at work was fairly junior 
for someone of my age, because I did not have the work experience 
that other people of my age had, due to years lost to illness and 
gradual recovery. I paid for my treatment from my earnings, which 
meant that I had much less for myself, after contributing to family 
expenses and my father’s medical expenses.

Low-income persons with mental health issues may also be deterred 
by the cost of treatment. 

I recently visited a Voluntary Welfare Organisation (VWO) that 
supports low-income persons with mental health issues. I had a sense 
that many did not have the financial resources to recover in the best 
possible way. Perhaps, they had no other option but to have more 
affordable and possibly less effective medication and counselling.
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I hope that financial support for low-income persons in recovery 
can be increased. Because, it could be argued that a person who has 
made it back from the brink of madness has not just social support 
to thank, but also financial resources. 
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Because of my responding well 
to medications and recovering 
my mind, I am considered by 
others to be a success story. This 
situation is indeed something 
to be very grateful about. And 
to be honest, this success story 
could only have come about with 
initial financial support from 
my parents, who took care of 
my basic needs such as food and 
shelter, whilst I was recovering 
from mental illness.

In order for more people to get better, we need to overcome the 
financial barrier for low-income persons to increase their access to 
better medication and psychotherapy.

2.    Persons with mental health issues need opportunities to return to 
study or work. 

I have been able to pick my life up more easily than others because 
mental illness only struck in a big way after I had completed my 
master’s degree at the London School of Economics (LSE) at age 
23. I was diagnosed at 25 years old, and although I subsequently 
recovered, was repeatedly discouraged to resume my postgraduate 
studies in philosophy at the National University of Singapore (NUS). 
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Because of my existing qualifications however, I have been able to 
find work in a society that emphasises paper qualifications. But how 
are things for persons who have not been able to complete their 
first degree? Without educational qualifications, making a living in 
Singapore is extremely challenging, you will agree. 

Many people with mental health issues face problems finding 
work, not simply because of stigma, but also because of their lack 
of qualifications. They lack qualifications because their studies were 
disrupted and they had been unable to subsequently get back onto an 
educational pathway. 
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At the Singapore Mental Health 
Conference last year (2014), 
I spoke about creating more 
understanding and supportive 
environments to accommodate 
return to study or work for 
persons with mental health 
problems. I am happy to hear 
that there are now supported 

education initiatives in place to aid the re-integration of persons in 
recovery. I believe that this will make it easier for persons in recovery 
to resume their studies, and thereby to build a greater future for 
themselves.

3.   Persons diagnosed with mental health issues need to know that 
they can recover.

In my experience, if one’s cognitive functioning is impaired and 
one is unable to think clearly or to concentrate, one is less likely 
to interact well with others, and less likely to hold down a white-
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collar job. Acknowledging cognitive impairment can help to justify 
workplace policies that accommodate and support persons with 
mental illness in sustaining work. Lack of stamina in persons with 
mental health issues should not be equated with laziness, but should 
be understood as a biological aspect of disability. 

The issue is complex, because many people with mental health issues 
want to be treated “normally”, just like anyone else. They may not 
recognise that they are no longer functioning as effectively as before. 
No one wants “special treatment”; however, some may temporarily 
require it in the same way as we give persons with special needs, 
children, and seniors extra support. It may not necessarily be stigma, 
but perhaps it is this biological component that causes medical and 
mental health professionals to tell their clients to lower expectations 
and be realistic. For mental illness does involve cognitive impairment 
and is therefore disabling.

Nevertheless, it is a very difficult thing for doctors to communicate to 
patients. I remember when I was a recently diagnosed patient, I was 
told by a couple of doctors that I would have to lower my expectations 
and be realistic with regard to my resuming studies at university. I 
took it hard, and felt despondent. Was my prognosis really that bad? 
As I look back on it now, I realise that the doctors could not have 
predicted the future, and perhaps, were matter-of-factly stating what 
I could do then, at that moment, given my cognitive impairment. It 
was not to say that I had to lower my expectations for myself, forever.

And so now, when I speak to persons who are recovering, I tell 
them that it is a step-by-step process and it is a gradual process of 
recovery. Everyone is entitled to their dreams, and it is possible to 
achieve what you dream of, while working steadily and recovering 
gradually. I hope that doctors will say the same to their patients, 
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that it is a step-by-step process, rather than simply telling them 
to lower their expectations. For it is a fact that people with mental 
health issues can recover, because mental illness is treatable. Yet, 
because people do not sufficiently recognise the dynamic character 
of recovery, they may still be treated by others as incompetent or 
incapable after recovering. 
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It is therefore important that 
disability of persons with mental 
health issues be recognised as 
either short-term or long-term. 
Mental illness at its mildest 
involves only short-term disability, 
and so it is imperative that medical 
and mental health professionals 
include the potential and possibility 

of recovery in their conversations with clients, and that the mental 
health status of a person is not perceived as static.

4.    A diagnosis of a mental illness spells darkness and despair

A friend of mine had asked me what I hoped that doctors, nurses, 
and allied health professionals could do differently that would make 
things better. My immediate reply was to sketch what I have long 
known as the problem of perception in mental health. There is the 
hospital, a nebulous entity of sorts, which may be understood in 
opposing ways by different groups of people. The patients, especially 
those that have been admitted against their will, will tend to see the 
hospital as a place of darkness and despair, and even a prison. In 
sharp contrast, medical and mental health professionals will tend to 
see the hospital as a place of care and healing, and even a haven. 
How can the same entity be perceived as both a prison and a haven?
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I can identify with both perspectives. After all, how can I forget the 
lowest point for me in the hospital? I had been tied up all night to 
the bed. When cloth strips binding me were untied, and I was told to 
go to the shower room to take a shower, my legs were so weak that I 
immediately collapsed on the floor. The nurses pulled me up by the 
arms and put me on a chair with wheels. They wheeled me to the 
shower room where I was treated to a cold shower. And how to forget 
the dark corridors, the poor ventilation, and the fellow patient who 
couldn’t stop drooling on the floor as a result of some medication 
she was taking? Given conditions such as these, it is not surprising 
that one would have a sense of hopelessness and despair.

At the same time, I also really appreciate how much medical and 
mental health professionals have helped me. During a difficult period 
of initial diagnosis and my denial of my condition, my family was 
supported by the Early Psychosis Intervention Team at the hospital. 
Later on, I was very well supported by some friends, in addition to 
many individuals in the mental health sector, in my choice to open 
up and speak out about my experience living with schizophrenia.

The first step that medical and mental health professionals can do 
to make it easier and better, and to alleviate a sense of despair and 
hopelessness, is to include us in discussions about our treatment 
and recovery plans. This can seem challenging, especially when we 
are in denial about our condition. But even an episode of psychosis 
that involves distorted thinking does not preclude the possibility 
of a shard of logical thought and possible insight and awareness, a 
moment where one understands what is happening. Do treat us as 
human beings capable of reasoning and rational thought, even if 
what we do may seem incomprehensible or irrational.
Denial is a huge problem for families with loved ones who face 
mental health challenges and this is an area that needs to be 
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addressed. Perhaps there should 
be a dedicated staff of the team 
that helps to shift attitudes and 
beliefs of the patient from denial 
to acceptance? The general idea, 
it seems to me, is to create an 
environment that encourages 
and inspires autonomy and 
authorship of one’s life, that 
helps persons in recovery to take 
responsibility for our own lives 
and to make it what we want it 
to be. In order for recovery to 
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happen, we need to know that we have options, that we are supported 
by not just our families but the wider community. We need to know 
that we are allowed to dream, and to try.

5.    Persons with mental health issues are persons, not just patients.

Friends have been supportive. Two friends of mine, in particular, 
went beyond expectations in encouraging me, and instilling a 
sense of hope. The first responded to receiving a copy of my book 
by writing a thoughtful and well-considered letter that took my 
philosophical explorations seriously. By his doing so, I was treated as 
a fellow traveller and seeker of understanding of the world and how 
we experience it. Despite my diagnosis and prognosis, I was treated 
as capable of deep thought and capable of logical thinking. Because 
he had taken pains to note down detailed considerations to several 
points made in my book, I felt, for the first time in a long while, that 
I was beginning to have my mind back, and had hope that I could still 
belong to a community striving for greater learning and wisdom. To 
have had this hope was significant in my recovery.
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The second was from a friend who lives in England. My recovery story 
was mentioned in a news clip on national television and I had sent 
the clip to her. She encouraged me to move on from my feelings of 
what I had lost, and instead focus on what I had gained through my 
experience, and how my experience had made me a more resilient 
and interesting person. I felt that she had treated me as a friend, with 
genuine care and concern for my well-being. She spoke as someone 
who was neither preaching, nor trying to force me to think or act 
in any particular way. She saw the best in me, and I felt that she 
respected me as a person capable of making the most out of a difficult 
situation.

The responses of these two friends really helped, and there are 
lessons we can learn from them about how to treat persons in 
recovery. Perhaps because they were friends, they were able to see 
beyond the diagnosis and the illness, to connect with the person they 
were reaching out to. It may be difficult because of the assigned roles 
of patient and doctor, but I feel it is important, in some degree, for 
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mental health professionals to 
treat persons in recovery not as 
patients, but as persons.

The cost of treatment, 
opportunities to re-integrate, 
a sense of hope and support 
from people around us—I 
believe these factors are critical 
to the recovery of a person 
with mental health issues. 
Yet, at this juncture, a cloud of 
secrecy regarding mental illness 
continues to enshroud society. 
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In a local perception study of public attitudes towards persons 
with mental health issues by the Institute of Mental Health, 48.7% 
responded that if they were to suffer from mental health problems 
they would not want anyone to know about it.1

We need to talk more, not just about mental well-being, but also 
about mental illness and those who struggle with it. Without such 
dialogue, persons with mental health issues may never be accepted 
in society. In order to create the fair and inclusive society that has 
been advocated by our leaders, we must press harder, to remove 
major obstacles to recovery. 

I hope to do my part. I hope you will, too. 

Chan Lishan (actual name)


