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By Dr Hsu Li Yang, Editorial Board Member

What Killed My Dad?  
Reflections on how to make your hospital stay safer

By Ms Lee Soh Hong

This book was conceived 
and written in the couple 
of  months when the 

author was coming to terms 
with the death of her father 
as a subsidised inpatient in a 
prominent Singapore hospital. 
In brief, the patient – who had 
a history of chronic obstructive 
pulmonary disease – presented 
with mild fever and abdominal 
pain, was rapidly provided two 
(ultimately wrong) diagnoses 
of  escalating severity, had a 
cardiopulmonary arrest (its 
cause either unknown or poorly 
communicated to the family), 
recovered but developed a slew of nosocomial 
infections (including pneumonia, UTI, and 
Clostridium difficile colitis), and finally passed away 
after two further ICU admissions. While the author 
has been scrupulous about leaving out the names of 
the healthcare staff and hospital involved, the latter 
can be identified based on the details provided if one 
has worked (or is working) at that hospital. However, 
I believe that this is not deliberate.

The intention of the author is not merely to 
vent her grief and frustration with the hospital 
and our healthcare system. It is to provide a guide 
for future inpatients who have to navigate our 
complex public sector hospital system, as well as 
to provide thorough feedback to the Ministry of 
Health (MOH) and healthcare providers. Beyond a 
factual recapitulation of the final days of her father, 
the author has concisely defined the conditions and 
pathogens that afflicted him and highlighted several 
of the deficiencies that plague the public hospital 
system. For instance, she noted many infection 
control lapses (doctors not donning gowns and 
gloves before entering ICU rooms despite this being 
the standard protocol, healthcare staff not washing 
hands and so on), inadequate nurse-to-patient 
ratios in some wards, and the tendency to have 
multiple doctors managing a complex case with 
poor communication between the various teams, 
among others. Going by her description, the level 
of communication between several of her father’s 

physicians and her family also 
seemed rather poor. In addition, 
she has also included relevant 
research findings from overseas 
as well as good suggestions on 
how things could possibly be 
improved.

At 139 pages with hand-drawn 
illustrations on practically every 
page, this book is a quick and 
easy read. Despite her traumatic 
experience, she has made every 
effort to provide a balanced and fair 
account, praising the healthcare 
staff who have been compassionate 
and/or attentive. Whereas factual 
inaccuracies  do crop up (for 

example, stating that Stenotrophomonas maltophilia 
could not be destroyed with alcohol handrub), these 
are very rare considering that she is a layperson. 
A local doctor reading the account of her father’s 
hospitalisation might form the initial impression 
that she belongs in the “FON” (“full of nonsense” 
– medical jargon for difficult patients/relatives) 
category. After all, she reported underperforming 
nurses to the senior nurse manager, wrote a letter 
to the hospital CEO, kept making requests to have 
different specialists see her father, and finally 
wrote this book. Her father’s hospitalisation, 
while tragic, does not seem that unusual when one 
looks at the different things that have gone wrong 
individually. 

But that would perhaps be the real tragedy from 
our perspective – many of us have become inured 
to the little (and sometimes not so little) things 
that can go wrong in the hospitals; we excuse 
ourselves by saying that these are the results of an 
undermanned and under-funded system while not 
making a real attempt to rectify things; we close an 
eye to apparently inept management by colleagues 
because we could one day inadvertently commit 
the same sins (and hope others will similarly close 
an eye); and we bleat about patients and relatives 
who highlight imperfections in our care because 
these “erode the sacred doctor-patient trust and 
relationship”. Singapore’s public healthcare system 
is indeed one of the best in the world, especially if 
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More information about the book can be 
found at www.cancerstory.com
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News in Brief
Tenuous link between mental 
illness and future violence.
A large prospective epidemiological study from the 
University of North Carolina Chapel Hill School of 
Medicine indicates that baseline mental illness by 
itself is not a significant predictor of future violence. 
But mental illness combined with substance abuse 
might signal the likelihood of future violence. 

The researchers stated that while there was a 
link between severe mental illness and violence, the 
link was not as strong as most people believe. The 
findings challenge the widespread belief that the 
mentally ill are dangerous. The researchers cited 
the example of the 2007 Virginia Tech slayings, 
where 33 people died including the shooter, who 
was revealed to have had received psychiatric care. 
Such cases led to questions about whether mental 
illness had prompted the killings, and whether 
mental health professionals should or could have 
foreseen the problem.

The study (the National Epidemiologic Survey 
on Alcohol and Related Conditions or NESARC), 
consisting of  face-to-face interviews using a 
structured diagnostic interview, was conducted in 
two rounds – 2001 to 2003 and 2004 to 2005.

In the first round, there were 43,093 participants. 
Questions were asked about mental illness and 
different risk factors for violence (for example 
history of violence, income, education and parental 
physical conflict). The second round involved 
34,653 of the original participants.

A multivariate analysis indicated that future 
acts of violence were significantly associated with 

the following factors: (a) Being younger than the 
median age of 43, being male, annual income less 
than US$20,000 a year (P=0.001); (b) Having 
parents with a history of criminal activity, having 
a history of violence or juvenile detention and 
witnessing parents physically fighting (P=0.001 
for all, except P=0.01 for the last); (c) Substance 
abuse or dependence, by itself (P=0.05); (d) Bipolar 
disease and substance abuse combined (P=0.02), 
or depression and substance abuse combined 
(P=0.002); (e) Being victimised (P=0.003), divorced 
or separated (P=0.001), or unemployed in the past 
year (P=0.001). Of the top 10 significant factors in 
terms of effect sizes, co-morbid mental illness and 
substance abuse was 9th on the list.

There was no significant association with 
schizophrenia, bipolar disease, or depression, by 
themselves.

T h e  re s e a rch e r s  s u g g e s te d  t h a t  h e a l t h 
professionals treating the mentally ill might be able 
to use the data to "red flag" patients who should 
undergo a more detailed analysis using validated 
instruments to detect a risk of violence.

The study had certain limitations. Violence was 
self-reported, although the researchers felt that 
there was no group of participants that was more 
or less reticent in reporting incidents of violence. 
Also, the study involved non-institutionalised 
subjects.  n

Source: Elbogen EB, Johnson SC. The intricate link between violence and 
mental disorder: Results from the National Epidemiologic Survey On 
Alcohol And Related Conditions. Archives of General Psychiatry 2009; 
66(2): 152-161. 
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one considers the amount of financing it runs on. 
But it is neither above improvement nor criticism. 
This book is unique in that it is the first that 
has provided a frank, structured, albeit personal 
critique of our hospital system. All local patients 
and healthcare staff, especial ly medical and 
nursing students should read it. Unfortunately, 
as I write this review, there are only five copies 
left unpurchased (the author only printed fifty 
copies for sale). I hope that a second print run 
will be made.

One last word about the author: I have never 
met Ms Lee Soh Hong, but it is clear that she is a 
passionate woman with deep personal conviction. 
The death of her mother from colonic cancer in 
1999 inspired her to found CancerStory.com – a 
website dedicated to helping cancer patients and 
their families deal with their disease. For her work 
on the website and as a cancer/patient advocate, she 

has won numerous awards including the Readers 
Digest Inspiring Singaporean award in 2001. She 
was even lauded by our current Prime Minister for 
her work that same year. The death of her father has 
triggered her decision to stop her volunteer work, 
and write the account of his hospitalisation. From 
reading the book, I understand that there are still 
outstanding issues between the hospital and her 
family. For the sake of both, I hope that these will 
be resolved quickly and amicably.

Post script: In the time between the submission 
and publication of the review, the original 50 books 
have been sold out. A new edition incorporating 
corrections and added material is now available.  
I have also had the opportunity to meet the author, 
who has moved on from the grieving process, but 
feels that patient advocacy and safety remain top 
priorities in our healthcare system. She has yet 
to receive a formal reply from the hospital with 
regards to her father's death.  n
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