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Foreword
The COVID-19 pandemic is one of the most
disruptive events in human history, changing our
lives in unprecedented ways.

When journalists adopt this attitude in reporting
mental health issues, they will avoid the pitfalls
mentioned in this guide.

The poor and disadvantaged have been the most
affected; many have lost their jobs. Those with
underlying medical conditions are at greater risk
of becoming seriously ill when infected.

The problem with stories that stigmatise people
is that readers stop looking for the whys and
hows because they have already formed their
stereotyped views. When this happens, it not
only harms the person being reported on but is
also a great disservice to the reporters’ otherwise
good work.

People with mental health conditions are
especially vulnerable and face problems coping
with the enforced isolation.
But the pandemic has also highlighted the
simple fact that no one is safe from the virus
until everyone else is. That is why we wear face
masks, not just to protect ourselves but others.
This heightened awareness has strengthened the
sense of community in Singapore.
I am therefore hopeful that Singaporeans will
develop greater understanding and empathy for
those with mental health conditions. Everyone has
a part to play, not least the media. As highlighted
in this guide, the media has an outsized role not
to perpetuate negative stereotypes of those with
a mental health condition.
As a former editor of The Straits Times, I know
journalists want to do their best to be objective
and accurate. They want to report the news
and tell it as it is. This involves telling not just
what happened but why and how. When a news
report contains all three, it is a far more accurate
account that helps readers understand the
story better.

I learned much from this guide and wished it was
available when I was in the newsroom. It pains
me to think of the number of times we might
have fallen short.
Looking back, I think we were largely ignorant
and did not know our work could have such a
stigmatising effect.
This guide should help journalists do better.

Han Fook Kwang
Editor-at-Large
The Straits Times
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President's Message
Mental health conditions can affect anyone, but
with the right treatment and support, one can
recover. Yet many individuals are reluctant to
seek help because of the associated stigma. This
impacts their wellbeing and quality of life. Fear of
stigma also stops people from having open and
important conversations about mental health.
Since 2017, the National Council of Social
Service (NCSS) has been working with different
stakeholders and partners on the Beyond the
Label anti-stigma campaign.
A recent study on public attitudes towards
persons with mental health conditions has found
misperceptions towards them. More than five
in 10 surveyed said they were not willing to live
near or work with a person with a mental health
condition.
Focus group discussions with persons in
recovery found that social inclusion would better
support their recovery. They also shared that
media reports were important in shaping public
perception towards them.

It is in this spirit that we have put together this
guide, in consultation with social service agencies,
mental health professionals and persons with
mental health conditions on how media reporting
affects them.
We hope that this guide will give a better
understanding of the conditions. It provides
recommendations for media professionals
reporting on mental health issues or writing
about incidents involving persons with mental
health conditions.
More importantly, we hope it will inspire you to
see the power that the media inherently have in
this journey towards a stigma-free society in the
area of mental health.
We look forward to your partnership with us on
this as we look beyond the label of a mental health
condition, to empower and support persons
in recovery to build a more inclusive Singapore
for all.

These findings show that addressing stigma
and encouraging social inclusion are critical
to improving the quality of life of persons with
mental health conditions, yet there are significant
challenges when it comes to changing public
opinion.
Media reports bring new information and
perspectives to the public. We believe that the
media is and can be instrumental in influencing
and changing attitudes and behaviour, educating
and encouraging people to think differently about
mental health, and to be aware of the problem of
stigma associated with mental health conditions.

Ms Anita Fam
President

National Council of Social Service
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Introduction
One in seven people in Singapore has experienced
a mental health condition in his or her lifetime
but three-quarters of them did not seek help.

Stigmatising terms used in the media could also
be picked up by youths and repeated in day-today interactions.

This was one of the findings from the second
Singapore Mental Health Study initiated by the
Institute of Mental Health (IMH) in 2016.

While media is not the only influence, there is
no doubt it plays a strong role in educating and
shaping beliefs, and could play an even more
significant role in destigmatising mental health
conditions.

Not recognising the symptoms of a mental illness
and worries about stigma associated with mental
illness, are the top two reasons given for not
seeking treatment.
Not only does stigma on mental health conditions
affect a person’s willingness to seek help, it also
delays his recovery and affects his opportunities
in life.
Stereotypes of persons with mental health
conditions and misperceptions of the conditions
are common.
In another study by NCSS on the Quality of Life of
Adults with Mental Health issues, respondents in a
focus group discussion said that their perception
of people with mental health conditions were
shaped by the media, including news articles and
drama serials.

News reports have the ability to help the public
better understand these mental health issues
and counter the prejudice faced by individuals
with these conditions.
We hope that the information and resources
found in this guide can support your efforts in
reporting on mental health topics.
You have the power to improve the lives of
people with mental health conditions, one story
at a time.

The study led by IMH was done in collaboration with the Ministry of Health (MOH) and Nanyang Technological University (NTU);
and funded by MOH and Temasek Foundation Innovates.
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CHAPTER 01

Current Landscape
of Media Reporting on
Mental Health
A study of mental health articles in the English
media over the last few years found that more
than half of the reports were negative in nature.

hearing these stories provide hope for those
who live in fear of seeking help and treatment for
their condition.

The study by NCSS and the Singapore
Management University also found that 40 per
cent of mental health articles were crime-related
– which may cause the public to link mental
illness with crime.

Some ways to highlight encouraging stories
would be to write about the recovery process or
profile individuals who try to lead a normal life
while undergoing treatment – in the same way a
journalist might write about a patient receiving
treatment for an illness like cancer.

In addition, stigmatising phrases such as
“mentally ill” were still widely used, and at times
in the headlines of articles.
The NCSS-SMU research looked at nearly 2,000
articles from 2016 to 2019 that contained mental
health-related keywords, from The Straits Times,
CNA Online and Today.
Articles that covered wellbeing or recovery of
mental health issues made up a smaller proportion
– only 15 per cent of articles highlighted care,
prevention, positivity and recovery.
Overall, there is no lack of coverage of mental
health issues, but it is clear that more can be
done to address the use of stigmatising terms in
the media and for the public to hear more stories
about people in recovery and on mental health.
There are many untold stories of recovery and
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Support systems are crucial to recovery. It
could come in the form of family and friends,
opportunities to jobs, therapy or mindfulnessbased interventions. It could also come in the
form of an encouraging news report on the
condition.
Afterall, the impact of such articles is most
strongly felt by those living with mental health
conditions, and their families.

When I read reports with discriminating headlines, my first instinct was
of sadness. I could sense the stigma pointing heavily towards us, that
all persons with mental health conditions are violent, unpredictable,
and the general public needs to be careful, and not be near us.
Jeremy Chan
Person with lived experience and Beyond the Label ambassador
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CHAPTER 02

Suggested Guidelines
to Media Reporting
When writing a report about mental health, do include the voice of someone with the condition. Where
possible, highlight the strengths, abilities and efforts of the individual. Avoid taking the view that he
is “special” or “brave” just because he is living with a mental health condition. Remember that the
individual is just like anyone in the community - he has hopes and plans for his future, and is managing
his mental health condition just as someone with a physical health condition would. He and his family
could be affected by any perceived negative reporting about himself or his condition. The effect could
be far-reaching for the individual concerned in terms of recovery and employability.

Before the Interview
•

Share questions ahead of time to help the
interviewee be mentally prepared and
comfortable with the questions.

•

If there are additional questions, inform the
interviewee beforehand and explain the
rationale so that he or she is not caught
off guard.

•

Where possible, feature a mix of expert
opinions — from psychiatrists, psychologists,
counsellors, teachers to caregivers.

During the Interview
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•

Ensure the interviewee understands the
implications of being interviewed and
agrees to it.

•

Show empathy, ask open-ended questions
and be patient for his or her reply.

•

Explain the need for difficult questions,
if any.

•

Don’t push too hard if the interviewee is
reluctant to answer a certain question
as it could trigger negative memories or
emotions.

•

Don’t assume you know how the person
feels or thinks.

CHAPTER 02

Suggested Guidelines
to Media Reporting
After the Interview
•

Describe the condition and symptoms
accurately so as not to downplay or
exaggerate the challenges.

•

Include facts on the condition, prevalence
and recovery statistics.

•

Emphasise early intervention and availability
of treatment.

•

Remind people that recovery is possible and
support systems in the form of one’s family
and friends, employers and therapy, are critical
to recovery.

•

Include appropriate helplines and resources
at the end of articles. (Refer to Chapter 7)

•

Avoid using stigmatising words or phrases.
It is important to separate the person from
the mental health condition. For example,
instead of 'depressed son', say 'son living
with depression.' (Refer to Chapter 5)

•

Be mindful and sensitive of the feelings of
either the person being reported on, or
their family and friends who may get
affected as a result of the reporting.

When to mention a mental health
condition in the story?
Some questions to consider for stories that are not focused
on mental health:
•

Is it relevant that the interviewee has a mental health condition? If it is not meaningfully
connected to the story, there is no need to mention it.

•

Is it verified? Do not allude to a mental health issue if it has not been confirmed. If someone’s
mental health is relevant, make sure your source is authorised to share information and ensure
the information is accurate.

•

If mental health is a factor in the story, is it appropriate for the interviewee’s condition to be
mentioned in the headline or lead?
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CHAPTER 03

General Guidelines
Avoid Mentioning a Mental Health Condition
in the Headline of a Crime Story
Mentioning a mental health condition in the headline encourages readers to frame the news with the
filter of the mental health condition before reading the text. This is especially so when the headline
has a violent action or crime that perpetuates the stigma that mental health conditions lead to violent
behaviour. Be mindful that defence lawyers may sometimes cite a mental health condition in mitigation
for those who plead guilty, but that does not mean that the offender committed the offence because of
a mental health condition.

Where Mental Health Conditions are Included in the Story
State clearly whether the condition was a factor for a crime or otherwise. If there is information about
non-compliance with medication at the point of the incident do include this. Include date of diagnosis
if possible. Include a box of relevant helplines or direct readers to seek more information from
Belle the Helpbot. (Page 19)

Distinguish Between Diagnosed and
Undiagnosed Mental Health Conditions
Where information is available, state early in the story if the individual has a diagnosed or undiagnosed
mental health condition, and the period of diagnosis.

Include Expert Opinions from
Mental Health Professionals
This will help to provide clarity and accurate
understanding of the mental health conditions.
Emphasise early treatment to aid in recovery.
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People with mental health conditions are already going
through a hard time. Some may feel that people look
at them differently and the feeling is not good. But if
society has more knowledge and awareness, we can
encourage

each

other,

rather

than

spread

negativity.

For example, journalists can choose more positive words
that encourage hope rather than negative phrases that may
add to an individual’s grief or distress. We need to be more
empathetic and caring as a society.
Mr Gasper Tan
Chief Executive, Samaritans of Singapore
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CHAPTER 04

Reporting on
Violence and Suicide
Avoid Sensationalising
Don’t label locations as “hotspots” for suicide. Avoid publishing the contents of a suicide note as it
dramatises the suicide. Do not describe the suicide or attempt as a way to achieve goals, for example, to
change the behaviour of others. Also, avoid implying the cause as suicide is often caused by a combination
of factors. Do not assume people who died by suicide have a mental health condition.

Avoid Prominent Placement of Suicide Stories
Consider whether the death is newsworthy. If a report is required, avoid placing articles on the front
page or lead bulletin as this may unduly influence vulnerable persons.

Don’t Go Into Details About the Method and Circumstances
Do not write about any method being easy, painless or certain to result in death. Going into details of the
circumstances may prompt others in a similar situation to do the same. Reporting the general method
of suicide, for example, jumping, is expected, but do not specify exact location, level of building, and
other specific details. Be careful when reporting on a suicide using an unusual or a new method in case
of copycats. Avoid reporting explicit details of a suicide attempt, as it may act as a guide for those in a
crisis to follow.

Pay Close Attention to Choice of Words and Headlines
Avoid including graphic details or method used in the headline. Do not describe suicides as inevitable or
without warning. Suicides are often preventable. Avoid referring to suicide as “successful”, “unsuccessful”,
or “a failed attempt”. Also avoid saying “committed suicide” as “commit” has a negative connotation.
Instead, use “died by suicide” or “took his/her own life”.

Be Mindful About Images and Video Footage
Never circulate triggering or explicit images of a suicide death or attempt or video footage of a suicide in
progress as the graphic content may adversely affect vulnerable audiences. Avoid putting up images of
the deceased or those related to the deceased, as it will bring their family additional trauma.
For video representation of suicide, always include a trigger warning at the start to alert viewers so that
they can make an informed decision about whether or not to continue watching the video.
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CHAPTER 04

Reporting on
Violence and Suicide
Be Wary of Reporting Celebrity Suicides
There may be a risk of unintentionally glamourising suicide when reporting the cases of celebrities or
high profile individuals. The potential for copycat suicides is greater in such cases, especially by those
who hold that individual in high regard. Exercise caution in repeated features as too much exposure can
have a negative effect on vulnerable people.

Show Consideration for Those Bereaved by Suicide
Remember that bereaved family members will read a media report. Respect the deceased, their family,
and their privacy, for example, by leaving out any identifiable information.

Provide Necessary Resources and Encourage Those in
Need to Seek Help
The media should educate the public on the warning signs and provide helpful resources and helplines,
as those at risk of suicide may not know what steps they can take towards recovery. Your report may
potentially save a life.

Adapted from guidelines provided by Samaritans of Singapore and Mindset: Reporting on Mental Health
These guidelines can be applied to the production of a drama serial or documentary.
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Persons with mental health conditions tell me negative portrayal in the media
has an adverse impact on their employability and prospects. A common
dilemma they face is whether to declare their mental health history in their
job application forms for fear of thwarting their employment opportunities.
Reports that misrepresent their condition may contribute to them being
stigmatised by their social circle, and having to deal with their mental health
difficulties alone.
I noticed that families of persons with mental health conditions often do
not understand enough about the condition and require much education.
If media coverage is accurate, mental health literacy as a population will
improve, thereby assisting with earlier detection, treatment and more
compassionate attitudes.
Ms Jemie Wang
Clinical Psychologist, Institute of Mental Health
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CHAPTER 05

Choice of Words
in Media Reporting
Index of mental health conditions and definitions
Condition

Definition

Anxiety Disorders

Generalised Anxiety Disorder is characterised by overwhelming worry
to the extent that it affects ordinary living and social interaction. Social
Anxiety Disorder is an intense fear of being watched and judged by
others.

Bipolar Disorder

Patients alternate between episodes of highs (mania) and lows
(depression) in mood. The behaviour is sometimes accompanied by
recklessness and an inflated sense of self-importance. Patients could
display increased energy or be extremely irritable.

Depression

A pervading sense of sadness and loss of interest or pleasure in most
activities. The condition affects a person’s ability to cope with daily
activities, for example work, study, sleep, or eat. Patients feel lethargy,
anxiety, feelings of worthlessness and general hopelessness. Some may
become suicidal.
A mental condition that manifests itself in unhealthy eating patterns.

Eating Disorders

Anorexia Nervosa involves the partial or total abstinence from food
because the individual perceives himself as “fat” and has an intense fear
of gaining weight.
Bulimia Nervosa involves a cycle of binging and purging frequently
caused by emotional upheaval. The individual first consumes a large
amount of food before using various methods to purge it, including selfinduced vomiting, laxative abuse, excessive exercising or
extreme fasting.

Obsessive Compulsive
Disorder

Characterised by obsessive thinking and repeated and ritualistic
behaviours, such as repeatedly carrying out actions in a set order, for
example, repeated hand washing or counting.

Personality Disorders

Depending on the type of disorder, these conditions involve inflexible
behaviours outside social norms, persisting to the point of making
ordinary life difficult. May be caused by trauma in childhood.

Perinatal Depression

Includes antenatal and postnatal depression. Most cases of postnatal
depression could have started during the antenatal period. Signs include
severe sadness or fatigue. If left untreated, it can affect the well-being of
the mother and child.

Post-Traumatic
Stress Disorder

Relived trauma after experiencing a traumatic event, through
nightmares or disturbing thoughts throughout the day; includes feelings
of avoidance, detachment, numbness, irritability, or aggressiveness.

Psychosis

A type of psychosis is schizophrenia where an individual hears voices or
believes that others are trying to control or harm him, causing him to
feel frightened, anxious and confused. Other symptoms include social
withdrawal, apathy and loss of interest in activities they used to enjoy.
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CHAPTER 05

Choice of Words
in Media Reporting
Index of stigmatising terms and suggested alternatives
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Stigmatising

Alternative

Mentally ill

Person with a mental health condition

Mental problems/Mental
health disorder

Mental health condition

Schizophrenic

Has schizophrenia, or living with schizophrenia

Depressive/suffers from
depression

Has depression/living with depression

Psycho/mad/crazy

Person with a mental health condition

Addict

Person with an addiction

Alcoholic

Person with alcohol addiction

Happy pills

Anti-depressant medication

Committed suicide

Died by suicide

Beyond the Label Media Guide

Myths

Facts

People with a mental health
condition are violent

Many violent people have no history of
mental health conditions and most people
with a mental health condition have no
history of violence

There is no cure/people are unable to
recover from a mental health condition

There is treatment available and most
people recover completely and go on to
lead fulfilling lives

Mental health conditions
are all the same

There are many types of conditions
with different symptoms

People with the same mental health
diagnosis have the same experience

Not everyone will experience
the same symptoms

Some groups of people are more likely
to experience a mental health condition

Mental health conditions
can affect anyone

People with mental health conditions
look different from others

There is no difference in
their appearance

People with mental health conditions cannot
function effectively in the work place

With treatment, persons with mental health
conditions can function just as well as
any other employee

Adapted from Everymind (2020). Reporting suicide and mental ill-health: A Mindframe resource for media professionals.
Newcastle, Australia.
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Often, stories with a stigmatising headline do not make the reader
empathise with people with mental health issues or highlight their
strength after struggle. Even if the news is about a person in distress
or a person who seemingly displayed outrageous behaviour, he or
she is still a person, and he or she deserves dignity and empathy
instead of discouragement or embarrassment.
Sumaiyah Mohamed
Person with lived experience, programme coordinator
and certified peer support specialist at Club HEAL and
Beyond the Label ambassador
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CHAPTER 06

Case Studies
TOPOFTHENEWS

| TUESDAY, SEPTEMBER 27, 2016 | THE STRAITS TIMES |

A7

Man who
stabbed
boyfriend
to death
jailed 12 years

Although the headline was not stigmatising, the
standfirst was – it stated that the accused had a
history of depression but did not provide much
details. However, the Deputy Public Prosecutor

40-year-old accused has history of depression and was
upset his lover did not want to go public with relationship
Selina Lum

Tan Chee Yeow
(top) admitted
stabbing to
death Mr Tan
Chin Siong
(above), a
48-year-old
assistant
vice-president at
a local bank, on
Sept 4 last year.

A hairstylist, upset that his boyfriend of eight years reneged on his
promise to go public with their relationship, killed his lover after the latter avoided his calls and told him
that he was “not gay”.
The tragic turn of events came after Tan Chee Yeow phoned his
lover’s mother to reveal their relationship but the shocked woman
told him “it was not possible”.
The 40-year-old accused, who
has a history of depression, was yesterday sentenced to 12 years’ jail after he pleaded guilty to a charge of
culpable homicide. He admitted
stabbing to death Mr Tan Chin
Siong, 48, an assistant vice-president at a local bank, at a busy walkway near Ang Mo Kio MRT station
on the morning of Sept 4 last year.
The two men, both Malaysian,
met in Johor Baru in 2007 and started a romantic relationship, the
High Court heard yesterday. That
year, the accused moved to Singapore after Mr Tan told him to do so.
Their relationship went downhill
in the three years before the incident. The accused wanted to be publicly recognised as Mr Tan’s part-

ner, but Mr Tan wanted to keep
their relationship low-profile and
kept it from his parents.
The accused, who has a drinking
habit, had also threatened to commit suicide several times.
Things came to a head on Aug 28
last year – Mr Tan’s birthday –
when the accused threw a tantrum
and nagged his lover for not keeping his promise to introduce him as
his partner to his family members.
The next day, after Mr Tan left for
Johor Baru to celebrate his birthday
with his family, the accused called
his lover’s home and told his mother about their relationship.
After this, Mr Tan ignored the
accused’s calls and messages.
He did answer one call, however,
to say he was not gay and wanted to
get married and have children.
The day after, Mr Tan accompanied the accused to see a psychiatrist, who said the accused’s depression had been aggravated by the
couple’s domestic issues.
Mr Tan was advised to delay his intended break-up while the accused
was put on medication to stabilise
his emotions. But Mr Tan told the
psychiatrist he wanted a break-up
immediately. He also ignored the
accused’s calls and messages.

Case Study 1

noted a significant level of pre-meditation so it was
The walkway near Ang Mo Kio MRT station where Mr Tan Chin Siong was killed. Tan Chee Yeow, who pleaded guilty to a charge of culpable
homicide, was found to have moderate depressive disorder which substantially reduced his mental responsibility for his acts. PHOTO: SHIN MIN

A passer-by struggled with
the accused, kicked the
knife away and scolded
him before going off.
A few others performed
cardiopulmonary
resuscitation on Mr Tan
before paramedics arrived.
He was pronounced dead in
hospital at about 9.15am.

At about 8am on Sept 4 last year,
the accused headed for Mr Tan’s flat,
with a knife he bought a day earlier.
At the walkway, he pleaded with
Mr Tan to break up with him “slowly” but the latter kept quiet. He
pleaded with Mr Tan to spend time
with him but the latter replied that
he had to keep his family company.
Sensing little chance of a reconciliation, the accused took out the
knife and stabbed his lover twice in
the chest and once in the back.
A passer-by struggled with the accused, kicked the knife away and
scolded him before going off. A few
others performed cardiopulmonary
resuscitation on Mr Tan before paramedics arrived. He was pronounced
dead in hospital at about 9.15am.
The accused stayed at the scene,
wailing that he had killed someone.
He was arrested and the knife was
recovered from a drain.
The accused was initially charged
with murder, but the charge was re-

duced as he was found to be suffering from moderate depressive disorder which substantially reduced his
mental responsibility for his acts.
Yesterday, Deputy Public Prosecutor Mohamed Faizal sought jail of
12 to 14 years, arguing that the accused had made a conscious and deliberate decision to kill his lover.
Lawyer Josephus Tan, acting for
the accused under the Criminal Legal Aid Scheme, argued for not
more than 12 years, saying that the
case was about “betrayed love”.
The accused wrote a letter to seek
forgiveness from Mr Tan’s family. “I
really loved him,” he wrote.
His parents and four siblings,
who flew here from Kuching, broke
down in tears as they spoke to him
after he was sentenced. His mother,
who declined to give her name, said
the family would wait for him. She
also apologised to Mr Tan’s family.

unclear if his mental health condition was assessed
to be the reason for the crime.
Recommendation: Assess if there is a need to highlight

selinal@sph.com.sg

Source: The Straits Times © Singapore Press Holdings
Limited. Reprinted with permission.

that the defendant has a history of depression, and if
there is a link to the case. If possible, include helplines in a
separate box to encourage early treatment.

Case Study 2
The headline links the man’s violent act to being
treated at IMH, which could result in people thinking
negatively about seeking treatment. Instead, the
headline could be less stigmatising and more
objective. An alternative headline used by another
media publication was “Father fatally stabbed
intellectually disabled daughter, jumped to his
death: Coroner’s inquiry”. This headline was factual
and did not link the father’s medical treatment at
IMH or allude to a mental health condition being the
cause of the crime.
Recommendation: Avoid linking medical treatment
or mental health conditions in the headline,
Source: The Straits Times © Singapore Press Holdings
Limited. Reprinted with permission.

especially in crime stories. Include more information
about the diagnosis or treatment of the condition,
if applicable.
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CHAPTER 06

Case Studies
Examples of non-stigmatising articles
HOME

| THE STRAITS TIMES | SATURDAY, SEPTEMBER 19, 2020 |

Man jailed 10 years
for killing wife he
felt was unfaithful
her daughter’s room.
Krishnan then planted an audio
recording device in that room to listen to his wife’s conversations.
On the night of the killing, Krishgered after Krishnan listened to an nan started drinking as he listened
audio recording of one of his wife’s to a recording in which he heard his
conversations, which he believed wife laugh and mention a man’s
confirmed his suspicions about her name, “Saravanan”.
infidelity.
He believed she was laughing at
The judge said Krishnan’s self-in- him and suspected that she was havtoxication and his failure to seek ing an affair with Saravanan.
help after he stabbed his wife were
After Madam Raithena returned
factors that aggravated his offence.
home from work and went to take a
However, she accepted that he shower, he barged into the bathwas remorseful and had surren- room and stabbed her with a
dered to the authorities the next day. kitchen knife.
The court heard earlier that KrishHe dragged her out to listen to the
nan had been very possessive of audio clip, and when she struggled
Madam Raithena, an operations ex- and begged him to stop, he stabbed
ecutive. Family members, includ- her repeatedly and grabbed her
ing their two children, aged 22 and neck until she stopped moving.
20, noticed that he kept tabs on her
Krishnan left the flat and fled to
whereabouts.
Johor Baru, where he stayed with
The couple’s relationship started his elder brother.
breaking down in December 2016.
His daughter and nephew found
Krishnan felt her attitude towards Madam Raithena’s body at about
him had changed. He claimed she of- midnight.
ten came home late in a drunken
returned to Singapore
HOMEKrishnan
IN FOCUS
state and made excuses not to have the next morning and surrendered
sex with him. He began stalking her, himself.
and once showed up at the hotel she
Police investigations revealed
was staying at when she went to that Madam Raithena had been havMelaka for a company event.
ing an affair with a male colleague
He checked her phone and under- from November 2016, but none of
wear, and, in front of other family her family members or friends
members, accused her of cheating knew about it.
on him, which led her to ask for a diDeputy Public Prosecutor Li Yivorce.
hong had sought 12 years’ jail, while
Following an argument in Octo- defence counsel Kalidass Muruber 2017, when he threatened sui- gaiyan asked for eight years.
cide, Madam Raithena moved out
of the master bedroom to sleep in selinal@sph.com.sg

While 2017 attack was largely unprovoked by
victim, it was not premeditated, says judge
Selina Lum
Law Correspondent
A bus driver, who believed that his
wife of 28 years was having an affair and stabbed her to death, was
sentenced to 10 years’ jail by the
High Court yesterday.
Krishnan Raju, 53, pleaded guilty
in July to a charge of culpable homicide for killing Madam Raithena
Vaithena Samy, 44, on the night of
Oct 26, 2017, at their Loyang Gardens condominium.
He was originally charged with
murder for the killing, in which he
inflicted 13 stab wounds on his
wife, including five to the chest that
were fatal.
The charge was reduced after an
Institute of Mental Health psychiaB4trist diagnosed him with a type of
delusional disorder known as morbid jealousy, in which the sufferer is
preoccupied with the thought that
his spouse is unfaithful, without
any real proof.
Krishnan was so preoccupied with
thoughts of his wife’s unfaithfulness
that he could not cope with his job
and started drinking heavily in the
weeks leading up to the killing.
In sentencing, Justice Hoo Sheau
Peng said that while the attack was
largely unprovoked by the victim, it
was not premeditated.
She noted that the attack was trig-

Case Study 3
The man was diagnosed to have delusional disorder
which resulted in reduced sentencing. The headline
from ST did not mention the mental health
condition but the condition and relevant details
were mentioned in the article.

Source: The Straits Times © Singapore Press Holdings
Limited. Reprinted with permission.
| THE STRAITS TIMES | MONDAY, FEBRUARY 10, 2020 |
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Case Study 4

FEELINGS OF DESPAIR

Everything I saw was grey and
dark. There was an incredible
amount of emptiness. Feelings of
despair and self-condemnation.

’’

This feature portrays a balanced

MR JEREMY CHAN, who was diagnosed with post-traumatic stress
disorder in 2014, resulting in severe clinical depression.

view of mental health conditions

A montage of photographs showing the meals Madam Lee
cooks for Mr Chan. They include roast chicken, apple pie,
beef stew, curry puffs and paella. Food used to be just
sustenance for Mr Chan until he met his wife. He now
looks forward to every meal she cooks.

through a human-interest angle
about positive recovery.

As part of the journey to recovery, Mr Chan and his wife are still doing things together like they used to, such as running
errands and going for walks. Madam Lee, a housewife, takes Mr Chan with her to the market or shops as well as for walks in
the neighbourhood to keep him occupied.

Mr Jeremy Chan, a former IT professional, was diagnosed with post-traumatic stress disorder in 2014 while caring for his sick mother, but has overcome it with the loving support of his wife, Madam Janet Lee. ST PHOTOS: NEO XIAOBIN

Madam Lee buying vegetables from a wet market in Bedok. The couple have a weekend morning routine that includes
going to the market together. Food and cooking play an important part in their lives and such activities helped to keep Mr
Chan going during the periods when he had depression.

LOVE ME
TENDER

Mr Chan
discussing work
plans with his
colleagues in
their office.
He works as a
programme
executive at a
start-up called
the Resilience
Collective, which
helps people
understand
mental health
as well as those
who struggle
with it through
workshops,
public events
and peer
support groups.

Ahead of Valentine’s
Day, a couple share
their caregiving
journey to combat
the stigma of mental
health conditions.

Mr Chan
recounting his
own journey
at a storytelling
project that uses
photography and
written narrative
to share
participants’
stories of
recovery as well
as take a stand
against the
stigma of mental
health conditions.

Neo Xiaobin
Executive Photojournalist

Mr Chan talking
to a participant
at the first
Beyond The
Label festival
at Timbre+
last year. The
event was held
to encourage
and support
people
recovering from
mental health
conditions, as
well as to tackle
the stigma of
the illness.

In 2014, Mr Jeremy Chan was
diagnosed with post-traumatic
stress disorder (PTSD) causing severe clinical depression.
The root cause was the stress
from caring for his 79-year-old
mother, who died of a rare blood
disorder in April that year.
As her primary caregiver, he had
spent six months agonising over
her condition before she died.
There were feelings of guilt about
not doing enough and not being
able to have her spend her last days
at home instead of in hospice care.
“Everything I saw was grey and
dark. There was an incredible
amount of emptiness. Feelings of
despair and self-condemnation,”
said Mr Chan, 55, a former IT professional.
Certain smells, songs, food and
even routes would trigger memories of his late mother and lead to
meltdowns. He would become sad
and emotional in seconds or have
sudden outbursts of weeping.
The biggest trigger was a song,
Amazing Grace (My Chains Are
Gone), which was played as his
mother’s coffin was wheeled into
the furnace for her cremation.
It took 11/2 years before the right
combination of medicine helped to
stabilise his moods and stop his
suicidal tendencies.
His wife, Madam Janet Lee, 57,
was shocked when he was diagnosed with PTSD as she thought it
happened only to soldiers returning from war.
A meeting with his psychologist
helped her understand what PTSD
and depression was about as she
became her husband’s caregiver.
“When people are depressed,
don’t ask them to snap out of it.
They would love to, but they can’t,”
she said.
Instead of trying to talk him out
of his depression, she listened and
tried to understand from his body
language when he was feeling good
and when he was feeling down.
She did what she knew best –

Mr Chan goes
karting when he
needs “alone
time”. He
joins fellow
enthusiasts at
K1 Karting
Circuit in Kranji.
He says:
“Recovering from
mental health is
like a race and a
battle. I’m
battling to race
away from the
raging fires of
depression that
want to
consume me.”

cook. She baked his favourite
desserts and made his favourite
food such as fried beehoon with
chicken wings, Shepherd’s pie,
hamburger, seafood aglio olio and
apple pie.
Mr Chan credits his wife with
helping him get through his mental
health crisis.
As staunch Christians, the couple’s caregiving journey became
their testimony.
They share their insights from
Mr Chan’s path to recovery and encourage others with mental health
conditions, as well as caregivers.
Mr Chan was able to stop taking
his medications in the middle of
2018 under the supervision of his
psychologist. He still gets unexpected flashbacks, but they are less
intense and more manageable, and
he is able to cope without medication.
Today, he works as a programme
executive at a start-up called the
Resilience Collective, which helps
people understand mental health
as well as those who struggle with it
through workshops, public events
and peer support groups.
The couple, who have been married since 2001 and do not have children, have two god-daughters. Mr
Chan has an older brother and
Madam Lee has three older siblings.
Mr Chan is one of the 11 ambassadors for the National Council of
Social Service’s (NCSS) Beyond
The Label campaign, a movement
to fight the stigma faced by people
with mental health issues.
Last September, NCSS launched
Belle, the campaign’s helpbot, on
Facebook to connect members of
the public to mental health
helplines and resources. It also
provides tips on how to interact
with people with mental health
conditions and support them.
To access the helpbot, go to
https://m.me/beyondthelabelsg.

Krishnan Raju was originally charged with murder after killing his wife, Madam Raithena Vaithena Samy, in October 2017.
The charge was reduced to culpable homicide after he was diagnosed with a delusional disorder. ST FILE PHOTO
xiaobinn@sph.com.sg

Source: The Straits Times © Singapore Press Holdings Limited.
Reprinted with permission.

Straits Wine CEO allegedly
committed graft in 2017, 2018
Shaffiq Alkhatib
Court Correspondent

18

The chief executive of Singapore
Straits Wine Company and its head
of operations allegedly abetted one
of their subordinates to give bribes
totalling more than $5,000 to a
man who was then an assistant general manager at the Cut By Wolfgang Puck restaurant.
Lim Yok Lyn, 47, the wine company’s CEO at the time, and Yip Kin
Chee, 74, are accused of committing the offences between 2017 and

fer a bribe of $970 to Farook, an Indian national, in May 2018.
Lim and Musoni, who is Italian,
each face eight graft charges, while
Farook faces seven.
Yip had earlier been charged with
10 counts of corruption.
Separately, she allegedly abetted
the wine company’s assistant sales
manager Ee Chay Wea, 39, to give
bribes totalling more than $1,000
to a marketing communications
manager of Sincere Watch in May
and June 2018.
Ee, who is Malaysian, is said to
have passed the monies to Chinese
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Lim Yok Lyn, 47, Singapore
Straits Wine Company’s

Far left: Mr Chan
(second from
right) and
Madam Lee
(third from right)
praying at a
monthly Bible
study session at
a friend’s place.
Left: Mr Chan
always carries a
handkerchief in
his pocket to
wipe his tears as
he still gets
emotional when
sad memories
are triggered.
There is no way
to predict when
this will happen.

CHAPTER 07

Helplines and Resources
No.

Agency

Service

Contact

1

Agency for
Integrated Care

Provides information and service linkage for
ageing, caregiving and mental health related
conditions.

1800 650 6060

2

Institute of
Mental Health

This 24-hour Helpline is manned by qualified
counsellors who provide support to people facing
a mental health crisis.

6389 2222

3

National CARE Hotline

Provides psychological and emotional support
during the COVID-19 outbreak.

1800 202 6868

4

Samaritans of
Singapore (SOS)

Provides confidential, emotional support to
individuals facing a crisis, thinking about or
affected by suicide.

1800 221 4444

5

Singapore Association
for Mental Health

Provides helpline and face-to-face counselling for
persons with psychological or emotional issues,
and their families.

1800 283 7019

For additional resources, head to Belle the Helpbot at go.gov.sg/btlguide-belle
or go.gov.sg/btlguide-mindline.
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Some media reports perpetuate stigma by including a mental health diagnosis
in the report. For example, a psychotic father doing something. You don’t say
a person with skin problem or cancer was caught for attacking someone. If
you don’t mention a physical illness why mention a mental illness?
If you keep linking mental health conditions with crime, it is less likely for
them to want to share openly about personal challenges in case the public
draws negative conclusions. Conversely, if there are more positive reports, for
instance, an individual with a mental health condition becoming a successful
leader in a sector, that may lead to a positive spiral and encourage people
with mental health conditions that they can lead a productive life.
Ms Porsche Poh
Executive Director, Silver Ribbon (Singapore)
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CHAPTER 08

Advocating Mental Health
in the Newsroom
Reporters may be exposed to trauma and
tragedies while doing their jobs. They may
get more than an average person’s share
of experience in such situations, but they
are not immune to the emotions arising
from their reporting, and its impact on their
mental wellbeing.

may have had a similar experience and may be
able to share ways of coping.

To ensure that journalists who cover death and
disasters routinely are not adversely affected,
it is worthwhile to pay attention to their mental
health even as they go about their work. One way
is for them to be aware of their own mental state
when reporting on traumatic events.

Reporters can support colleagues who have
worked on a difficult story by checking in on them.
Sometimes all he or she needs is a listening ear
and a supportive peer.

Another way is to keep a look out for triggers and
seek connections and support from colleagues if
an assignment is weighing one down more than
usual, or if it is taking an unusually long time to
get over covering a traumatic event.
Being aware of the presence of triggering factors
and the resulting emotions is the first step.
Having established that, it is useful to connect
with others in the newsroom, and talk through
the experience rather than bottling it up. Others
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Another option is to speak to a supervisor to see
if any changes can be made. Or seek professional
help if social connections are not enough to
alleviate the mental stress.

Juggling multiple assignments can be stressful,
but it is important not to let it spiral into a mental
health condition.
If reporters are not coping well with daily life,
encourage them to seek help early.

Conclusion
The way the media portrays people with mental

This will in turn help to build a society where

health conditions will influence public perception.

people with mental health issues feel supported
and are receptive to seeking and receiving

Stories that seek to be balanced, written in an

treatment.

honest and compelling manner without the use
of stigmatising words or phrases, will go a long

Your writing can create a positive impact

way in helping the community understand the

that will remain long after the stories have

experience of mental illness. It will also educate

been published.

the general public on various types of mental
health conditions, their symptoms and to seek
help when needed.
We believe your reporting, along with support
from the general public, can help to fight
long-held

misperceptions,

fear

and

stigma

towards persons with mental health conditions.
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