
How do I know if
my child has myopia?
QRecently, I foundmy six-

year-old daughter always
squinting while watching
television programmes and unable
to read some words on signboards.
Is this a sign that she hasmyopia?
Who are at risk?

AUnfortunately, the answer is
yes. Squinting is usually due

to refractive error, and the most
likely cause in this instance is
myopia.

Genetics play a large part in
myopia, and children with one
myopic parent have a 60-per-
cent chance of becoming myo-
pic. However, environmental
factors are also extremely im-
portant. Children living in ur-
banised societies appear to be
most at risk, likely due to the
amount of near work as well as
the lack of outdoor activities.
Keen readers get myopia at a
younger age, which also means
that the final degree tends to be
higher.

How can I prevent my kid
from getting myopia?
The single most important
measure is to let them go out
and play. A study in Taiwan
found that outdoor activities
during recess resulted in a sig-
nificantly lower rate of new
onset myopia after one year.
Two hours spent outdoors a day
is recommended.

In addition, near activities
must be controlled. Have good
lighting, correct posture and
take frequent breaks while do-
ing homework or reading — at
least once every 20 minutes.
For devices, the further away
the screen, the better it is for
myopia control.

What are the treatment
options?
Myopia can be corrected with
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spectacles. However, if myopia
progression is rapid despite con-
servative measures, one can con-
sider various interventions. This
is important as high myopia is
associated with increased risks of
potentially blinding conditions
such as retinal detachment, my-
opic maculopathy, glaucoma and
early cataract.
■ Atropine eyedrops

This is the most effective
intervention. It is used on
a daily basis when myopia
progression is the highest,
between six to 12 years old.
Various concentrations slow
down myopia progression
from 60 to 80 per cent. Higher
concentrations have side
effects such as glare, but can
be controlled with special
photochromatic transitional
glasses. Lower concentrations
have virtually no side effects.

■ Orthokeratology
(overnight contact lenses)
The lenses appear to slow
myopia progression to about
40 per cent. They also reshape

the cornea overnight, hence
allowing one to see clearly
without glasses during the
day. However, there is a risk of
cornea infection.

■ Myopia control glasses
The glasses have varying
reports of success but studies
showed only minor slowing
in myopia progression com-
pared to atropine.

Remember to monitor the
amount of near work and
achieve a good balance by
spending time outdoors
— even if on a myopia
intervention — to achieve
a good control of myopia
progression. If your child
appears not to see well, it is
wise to check it out early.

Some interventions for rapid myopia progression include atropine
eyedrops, orthokeratology and myopia control glasses. PHOTO: ISTOCK
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About one in 10 people aged 60 and 
older here have dementia. The num-
ber is estimated at 80,000 and is ex-
pected to go beyond  100,000 by 
2030. 

Caring for dementia patients can 
be very challenging and caregivers 
do burn out. So some dementia pa-
tients go to subsidised daycare cen-
tres. Many are cared for at home, 
quite often by a helper, and may at-
tend enrichment classes for some 
social  interaction  and  activities  
that can help slow their cognitive 
decline. 

The Alzheimer’s Disease Associa-
tion (ADA) said more patients are 
signing up for its Family of Wisdom 
programme,  a  weekly  three-hour  
enrichment session offered at  its  
centres in Toa Payoh, Tiong Bahru 
and Bendemeer.

It had more than 300 clients in 
2017 and last year, which is a 100 
per cent increase from 2016.

The programme is designed to fos-
ter more engagement for the de-
mentia  patients  and  their  care-
givers, who must also attend. The 
activities include painting, colour-
ing,  photography,  simple  maths  
games as well as cookery and bak-
ing.

Other places, including some hos-
pitals and private outfits, also offer 
programmes  that  benefit  elderly  
people with dementia.

Those who have the means can 
even  opt  to  go  for  bespoke  pro-
grammes that include horse or rab-
bit therapy at Hovi Care, a senior 
daycare centre in Turf Club Road. 

The centre,  which belongs to a  
Finnish  chain  of  nursing  homes,  
also offers other activities that are 
aimed at improving cognitive skills, 
including arts and crafts, dance and 
karaoke sessions.

Many of its clients are older than 

70, with “some element of demen-
tia”, but the disease is not a label it 
would affix to them, says managing 
director Andrew Kwek. 

“Dementia  is  not  the  focus  of  
Hovi Care, rather, loneliness is.” 

Nevertheless,  the  staff  are  

trained to handle people with de-
mentia, he says.

There is always at least one care-
giver to  three clients,  though for  
that privilege, they will be charged 
at least $100 for a half-day session. 
A  20-session  half-day  package  

costs $1,800. There are also full-day 
sessions.

ENGAGING THE COMMUNITY
Ultimately, experts say more effort 
will have to be made to allow de-
mentia patients to age in their own 
homes or estates.

For  instance,  there  are  pro-
grammes for caregivers of elderly 
persons  with  dementia  to  help  
them age well at home. 

Dementia-friendly  communities  
are also being developed. There are 
now six of them – Yishun, MacPher-
son,  Hong  Kah  North,  Bedok,  
Queenstown and Fengshan. 

There will be more – ADA is al-
ready training the community in Ke-
bun  Bahru.  It  has  also  recently  
launched Despite Dementia, a cam-
paign to tackle the stigma attached 
to dementia.

These will help those with demen-
tia to live at home and enjoy the free-
dom and independence that come 
with it. 

This is why the home approach of-
fered  by  a  dementia  village  can  
seem very attractive. 

It  has  been  done  elsewhere.  
Hogeweyk, near Amsterdam, is re-
garded as a pioneering care facility 
for seniors with dementia. The resi-
dents live togeher in houses, accord-
ing to different lifestyles, such as 
cultural for those who like art, cul-
ture and literature,  and Christian 
for the religious ones.

Sun City Minami in Japan is a six-
storey  independent  living  resi-
dence  which  even  has  amenities  
such as a spa and a wellness centre, 
says  Associate  Professor  Reshma  
Merchant, head of the Division of 
Geriatric Medicine at the National 
University Hospital.

A dementia  village  can  also  be  
taken as a normal retirement vil-
lage, she says. In fact, a dementia vil-
lage should be part of a health dis-
trict which includes assisted living. 

“There should be life as usual in 
the surrounding vicinity, including 
schools; religious facilities, for ex-
ample church, mosque; supermar-

kets, rehab facilities. 
“Once the seniors decline in their 

cognition or display symptoms like 
wandering or agitation, they can al-
ways be moved to a dementia vil-
lage  in  the  vicinity,  where  they  
would be able to wander without 
getting lost.”

The biggest  and  most  common 
worry for a caregiver is that the pa-
tient may wander off, get lost and 
forget his way home, says Dr Adriel 
Rao Kailing, medical director of Ac-
tive  Global  Home  &  Community  
Care.

Patients  in  the  village  will  also  
feel that they are able to retain a 
sense of autonomy, for example, by 
walking  to  the  supermarket  to  
choose something they like or cook-
ing for themselves, either with or 
without help, says Dr Rao.

ADA  chief  executive  Jason  Foo  
says a care village is a good option 
for those who want to continue be-
ing  socially  engaged,  but  do  not  
want to go to a nursing home. 

In  land-starved  Singapore,  care  
villages in the future may also have 
to be high-rise buildings, he says. 

Experts like himself and Prof Yap 
have  said  that  HDB  flats,  which  
most Singaporeans live in, can be-
come assisted living apartments.

However,  it  is  unsustainable  to  
build many care villages, so these fa-
cilities  should  be  made  available  
only to those with dementia who 
cannot age in their own home, says 
Mr Foo.

Prof  Yap  notes:  “You  are  still  
transplanting a person from a home 
environment to a totally foreign en-
vironment,  so  they  will  need  to  
adapt. The best place is still their 
own  home  if  you  can  make  the  
whole  community  and  environ-
ment dementia friendly.” 

Ms Lim, who is not close to her 
family, is aware that her illness may 
rob her of her independence one 
day and is open to living in a village, 
but not now. 

“It’s not like I don’t get along with 
people, but I have my way of doing 
things. I don’t like people to control 
me and tell  me what  to  do,”  she 
says.

“I stay by myself, so, sometimes, I 
do get very lonely, but I only want 
to talk to people who talk sense... 
not just any Tom, Dick and Harry.”

She adds: “I’ve to accept that one 
day, my memory will  start to fail  
and I will have to move out.” 

And  when  that  day  comes,  if  
given a choice between a nursing 
home and a dementia care village, 
she says she would opt for the vil-
lage for the independence and free-
dom it offers.
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Social 
interaction and 
activities at 
enrichment 
classes can help 
dementia 
patients slow 
their cognitive 
decline. 
PHOTO: ST FILE

It’s not like I don’t get 
along with people, but 
I have my way of doing 
things. I don’t like 
people to control me 
and tell me what to do.

’’MS RACHEL LIM (not her real name), who 
has been diagnosed with dementia and 
lives alone in an HDB flat

Best to age with independence
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