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Opening hearts
to kids with
special needs

Sunday, July 22, 2018 | The Sunday Times

Venessa Lee
Opening one’s home to welcome a
foster child is laudable enough. But
what does it take to foster a child
with special needs?
A common perception is that
raising one’s own child who has
physical or intellectual disabilities
is challenging enough. Why would
one care for someone else’s child
with special needs?
But some foster parents interviewed by The Sunday Times, who
are doing so, say that is not the
most important consideration for
them.
What they have in common is a
love of children. They typically say
that their own family dynamics
prompted a desire to foster a child.
It may be an iteration of empty
nest syndrome, often because their
own children have grown up.
Despite the challenges of caring
for children with physical or
intellectual disabilities, the experience can be soul-satisfying, according to their accounts.
Sometimes, they start out knowing the child has special needs;
sometimes, a diagnosis surfaces
only down the road.
Even so, it is not a deal-breaker
for these foster parents. What matters is that their foster children find
a place in their hearts.
Foster father Ramasamy Chellvan Balasubramaniam, 60, says
that fostering is a passion for him.
He and his wife, Madam Ramarani S.K. Renganathan, 54, have fostered three children over the years,
including one with special needs.
He says: “We’re attached to the
child and so we carry on.”
People who are interested in
considering fostering, whether the
foster child has special needs or

Going beyond just fostering
a child, some couples are
welcoming kids with physical
or intellectual disabilities
into their homes with open arms
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Parents, let’s stop
judging one another

not, may be reassured that there is
plenty of support and training
provided for foster parents under
the Ministry of Social and Family
Development’s (MSF) Fostering
Scheme.
This includes regular supervision
by Foster Care Officers and social
workers, as well as a monthly
allowance for each foster child of
$936, or $1,114 if the child has
special needs.
The allowance covers the child’s
daily expenses.
The Government is looking for
more foster parents to provide care
for vulnerable children.
A ministry spokesman says: “In
general, MSF is looking for more
foster parents to care for babies,
older children and teenagers, and
also children with special needs.”
The MSF Fostering Scheme provides care for children who may be
abandoned, neglected or abused by
their biological families or
guardians, or their parents/
guardians may be in ill health and
are unable to look after them.
The spokesman says: “About 15
per cent of foster children have
higher needs, which include both
special needs and medical needs.”
At the end of last year, there were
more than 500 children and more
than 450 foster parents in the fostering scheme, he adds.
While fostering placements can
be temporary, some children are
fostered for years or even a couple
of decades.
Alternative care arrangements –
such as adoption by the child’s
foster family or another adoptive
family – are possible, but the “ideal
outcome” for the foster child is
successful reintegration with the
biological family, the spokesman
says.

Amelia Teng

venessal@sph.com.sg

• For more information, go to

www.msf.gov.sg/Fostering or
www.facebook.com/MSFSingapore,
send an e-mail to
fostering@msf.gov.sg
or call 6354-8799/9645-8231.
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Madam Raja
Hamidah Raja
Mat and her
husband,
Mr R. Usman
Abdul Jalil,
became foster
parents to a
special needs
child 14 years
ago. ST PHOTO:

Mr Ramasamy
Chellvan
Balasubramaniam and his
wife, Madam
Ramarani S.K.
Renganathan
(both standing),
take care of a
13-year-old girl
with learning
difficulties and
attention deficit
hyperactivity
disorder. His
mother, Madam
K. Sartha, fosters
a young man, 20,
who also has
learning
difficulties.
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Mr George Chan
and his wife,
Madam Anne
Lau, are foster
parents to
a girl with global
developmental
delay. ST PHOTO:

When Madam Raja Hamidah Raja
Mat wanted to foster a baby boy 14
years ago, she knew he had special
needs.
But what she did not fully realise
were the challenges that lay ahead
for both of them.
Her foster child, 14-year-old Aidil
(not his real name), has a genetic
disorder that affects different parts
of his body.
He experienced developmental
delays and was not able to walk
until he was about five years old.
Madam Hamidah, 61, a housewife, recalls her sadness each time
Aidil had to undergo surgery for his
condition.
Between the ages of two and 13,
he had nine operations, including
head, spine and hand surgeries.
“My children were not like that,
only him. When I had to send him to
the operating theatre, I did not
want to go home from the hospital.
God only knows what was in my
heart. He’s a very brave boy,” she
says.
The Ministry of Social and Family
Development provides foster parents with a Medical Fee Exemption
Card that fully covers the foster
child’s medical expenses.
Madam Hamidah and her husband, Mr R. Usman Abdul Jalil, a
73-year-old retired barge master,

Although both Mr George Chan and
his wife, Madam Anne Lau, spend
their careers and personal lives
working with children, they felt
they could do more.
Mr Chan, 61, is an education support officer in a school for children
with autism. Madam Lau, 58, is a
supervisor at a childcare centre.
The couple also volunteer at their
church, helping children with special needs. They have an adopted
daughter, 23, who is a nurse.
Madam Lau came to know about
the Ministry of Social and Family
Development (MSF) Fostering
Scheme through an acquaintance.
In 2015, she saw an advertisement for the scheme and her daughter urged her to sign up. The timing
felt right as the couple had fewer
responsibilities at the time.
They became foster parents to
Apple (not her real name), now six
years old, in 2016 – a few years after
the death of Mr Chan’s mother,
who had been bedridden and in
their care for about 18 years.
Madam Lau says being foster parents allows them to make a
different impact on someone’s life,
compared with working at a childcare centre.
She says: “With fostering, you can
help a child who needs a place that
is safe and has warmth. If we can

It’s good for me to
experience taking
care of a child with
special needs because
I have to be more
patient, more loving.

’’

MADAM RAJA HAMIDAH RAJA MAT

tient with Vanessa. She’ll say,
they’re children, don’t scold them
or you’ll discourage them.”
She says caring for the girl has
been challenging as no one knew
she had special needs. Vanessa was
three years old when she came to
the couple, whose daughters, now
30 and 25, were in their teens then.
“I had difficulties adapting. I was
initially comparing her with my
kids when I was toilet-training her
and teaching her to read,” says
Madam Ramarani. She realised
Vanessa was taking far longer to
learn the alphabet than other kids
her age. She also had behavioural
quirks, such as talking to herself.
It was hard for her to accept that
Vanessa needed to be in a special
needs school, so she attended a
mainstream one until Primary 3.
She is now in a special needs
school and seems to enjoy it more,
says Madam Ramarani. “There
were many times I wanted to give
up. The thing that kept me going
was, what will happen to her if I
give up? I told myself, I’ll take care
of this child. The only people I
would want her to go back to are
her parents.”
She says it has been rewarding
caring for Vanessa because there is
a bond between them now. “She’s
become part of the family.”
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Putting their expertise in
working with kids to use

Madam Ramarani, an administrative executive, says: “I was inspired
by my mother-in-law to become a
foster parent and she was inspired
by her daughter.”
When Madam Sartha was 26, her
daughter, Vijayaletchumi, learnt of
a baby who needed fostering and
encouraged her mother to take the
child in. Madam Sartha, whose late
husband worked at the then Port of
Singapore Authority, wanted to
have a baby in her home again.
She took in an infant whom she
cared for for more than 25 years.
The girl, who has intellectual disabilities, had fits and had to be
helped with eating and bathing.
Tragically, Vijayaletchumi died in
an accident when she was 19.
Madam Sartha does not find it a
burden to foster children, not even
those with special needs. “There’s
no challenge. I live alone and foster
children are good company.”
Madam Ramarani quips that her
mother-in-law treats Peter better
than she does her own children.
Madam Sartha would give half her
share of chicken rice to Peter and
she still sometimes checks that he
is breathing when he sleeps.
When it comes to caring for
Vanessa, Madam Ramarani goes to
Madam Sartha for advice. “My
mother-in-law advises me to be pa-
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CAN DAYTIME SLEEPINESS CAUSE
S
SUDDEN
DEATH?

Heavy-hearted when her
Caring for special children
foster child underwent surgery over two generations
In Madam K. Sartha’s family, there
are two generations of foster
parents – and both are taking care
of children with special needs.
Madam Sartha, 78, has fostered
more than 10 children in the past 42
years. Like the first child she fostered, the 20-year-old youth she is
caring for now has special needs.
Peter (not his real name), who has
learning difficulties, has been fostered by the widowed housewife
and great-grandmother for almost
all his life.
One of her four children, Mr Ramasamy Chellvan Balasubramaniam, 60, was a teenager when his
mother became a foster parent.
The defence executive officer in
the Republic of Singapore Air Force
says: “Initially, we were not used to
it. Then slowly, we started gelling
together. We got the hang of it. It’s
in my blood.”
He and his wife, Madam Ramarani S.K. Renganathan, 54, have
also been foster parents for the past
11 years. The couple, who have two
daughters and a granddaughter,
have been caring for Vanessa (not
her real name) for 10 years. They
have fostered two other children
for shorter periods of time.
Vanessa, 13, has learning difficulties and attention deficit hyperactivity disorder.

around five in a million children,
can lead to liver damage and failure
if left untreated.
My son is now on daily
medication that is rather
expensive, but my family and I are
thankful that our second
application for government
subsidies was successful. We now
pay about $2,500 each month for
his medicine, down from $5,000
before.
This is our big battle – thinking
about what the future holds for
ourselves and our son, trusting that
our other needs will be met and
provided for in the long run, and
grappling with the possibility of my
son having a sibling – because we
cannot afford to have another child
with the same genetic abnormality.
From time to time, people tell me
I should think about having a
second child and I wonder if they
want to hear what’s on my mind.
For a long time, I felt alone in my
fears because my son’s
circumstance is unique.
I was apprehensive about sharing
his story because I thought people
would judge and I know so many
families out there are going
through far worse struggles.
But I received an outpouring of
kindness from both strangers and
loved ones. None of the nearly 100
e-mails and messages I received
were negative; all of them
encouraged and empathised.
Being a parent is not easy. I read
in a book that if it was going to be
easy raising kids, it never would
have started with something called
labour.
We shouldn’t be drawing up
battle lines and putting down one
another for our choices.
There are no perfect parents, just
mothers and fathers trying their
hardest to raise their children in the
way they know best. And that is
good enough.
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children were all big.”
Although his condition has improved over the years, Madam
Hamidah still helps Aidil with some
daily tasks.
Because he lacks strength in his
fingers, she helps him cut large
pieces of fish or chicken and to
carry a bowl of soup if he finds it too
heavy.
She also helps him do daily
exercises that improve his grip and
massages his legs and ankles to
prevent his muscles from cramping.
Besides being his main caregiver,
she also babysits her three grandchildren, aged between two and
seven, during the day.
She bears lightly the hard work
involved in caring for four children,
including one with special needs.
“I’m used to it. I can manage. I’m
always at home. I just have to wake
up earlier, at 5.30am,” she says.
“I treat Aidil like my own son.
Most of my time is for him.
“I think it’s good for me to experience taking care of a child with
special needs because I have to be
more patient, more loving –
because these children need more
loving.
“I like to ask Aidil, have you eaten
already? I sit beside him and talk to
him.”

My son turned 19 months old last
Tuesday. He is well into
toddler-hood, outrunning me,
fighting naps and repeatedly using
his newest phrase, “no no”.
The past 11/2 years of being a
first-time parent has changed me in
many ways.
Before, I would look at children
whose eyes were glued to iPads and
iPhones in restaurants and think to
myself, I would not allow that to
happen.
Screaming kids throwing
tantrums in public? Poor
upbringing. Children not greeting
adults? How rude.
Today, I am a changed person.
Parenting has taught me not to be
too quick to judge others based on
what their lives look like.
Parenting can seem to be an
endless list of do’s and don’ts. We
live in a society that has debated
almost every choice parents make,
from formula feeding to
co-sleeping.
And I’ve discovered, there is
advice for everything just a Google
search away.
Why is my one-month-old always
hungry? Growth spurt.
Why can’t I produce enough
milk? Calm down, stress hinders
milk flow and production.
Some answers are helpful, others
less so. But not every question has a
straightforward answer. And often,
everyone has an opinion about
what a parent should do in any
situation.
I took screenshots of close to 100
tabs I had open in my phone at one
point last year – nearly all were

questions I had about my son, his
behaviour, his feeding problems,
his medical condition, milestones
he’s supposed to be meeting.
There were also links on stroller
reviews, car seat comparisons,
safety gates and a host of baby
equipment I never knew existed.
The multitude of decisions to
make and the amount of conflicting
advice online are overwhelming.
Guidelines or preferences about
anything – from how you feed your
child to bedtime routines – become
unspoken rules and opinions about
parenting styles can turn into
heavy-handed shaming in forum
groups.
Everyone else seems to know
“what’s best for your child” and my
emotions were in danger of getting
swayed by careless comments
I found online, even if I was
determined not to let them affect
me. I stopped actively searching for
answers online after a while.
I have learnt that sometimes less
is more. Passing unhelpful
comments can be more hurtful
than saying nothing. We can all be
more gracious, kinder in word,
thought and deed.
The 10 minutes of screen time
that the three-year-old had during
a meal might have been the only
window of respite that day for a
busy parent.
The mother looking at her mobile
phone in a supermarket with her
crying baby may be attending to
some urgent office matter.
Taking a holiday without the
toddler may be what is needed for
some parents to recharge, for the
sake of a stronger family.
Everyone is fighting battles that
we don’t always see.
Last December, I wrote an article
in The Sunday Times about my son,
who was diagnosed with bile acid
synthesis disorder because he
inherited two faulty copies of the
same gene my husband and I have.
The rare condition, which affects
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are Aidil’s foster parents.
The couple have four children in
their 20s and 30s, as well as three
young grandchildren.
Madam Hamidah’s sister had also
fostered a child with physical disabilities and encouraged Madam
Hamidah to become a foster parent.
Mr Usman says of the decision to
foster Aidil then: “We needed a
baby at home to play with us. My
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offer that, why not? Fostering is
also different from adoption. (Eventually) reintegrating foster children
with their families is meaningful.”
She told the ministry she wanted
to foster a child of nursery age because she found kids of that age
“easy to manage” as she had been in
the childcare sector for more than
20 years.
Initially, the couple did not know
that Apple had special needs. About
six months after she came to them
at age four, she started exhibiting
unusual behaviour.
She wanted to eat only “curly” or

With fostering, you
can help a child
who needs a place
that is safe and has
warmth. If we can
offer that, why not?

’’

MADAM ANNE LAU, a childcare centre
supervisor, on making an impact on a
child’s life

instant noodles. She insisted that
her meals be served cold as having
to wait for food to cool down frustrated her. Although she was intelligent, she did not know how to play
or interact with her peers, says
Madam Lau.
She was eventually diagnosed
with global developmental delay, a
condition that results in significant
delays in a child’s development.
The couple’s experience in working with children helped them face
the challenges of caring for Apple.
Faced with her tantrums and
reluctance to cooperate when it
came to basic routines, such as getting out of bed and going to the
toilet, Mr Chan put his training in
working with special-needs
children into practice. This included repeatedly encouraging her
to behave and rewarding her for
tasks performed well – though this
was eventually phased out.
Despite the challenges, Madam
Lau was determined to persist
because she felt changing caregivers would not be good for a child.
Thanks to their efforts, Apple
now throws fewer tantrums and
seems better able to manage her
emotions and frustrations, says Mr
Chan.
Madam Lau adds: “The reward is
seeing her improve.”

THE HEALTH RISKS OF OSA

The intermittent closure of the upper
airway at the back of throat results
in unremitting cycles of cessation
of breathing and arousal.
THIS WILL TRIGGER A CASCADE OF
EVENTS THAT HAVE A DETRIMENTAL
EFFECT ON THE HEART AND
BLOOD VESSELS, INCLUDING THE
DEVELOPMENT OF HIGH BLOOD
PRESSURE, DIABETES MELLITUS,
HEART DISEASE, AND STROKE,
AND EVEN PREMATURE DEATH.

OSA is now considered the most
common secondary cause of high
blood pressure.
Based on a recent review by
John Floras, published in Circulation
Research 2018, the presence of
OSA was high in those with heart
conditions. It was present in 30 to
83% in high blood pressure; 30 to
58% in heart artery narrowing; and
43 to 91% in stroke.

THE POSSIBILITY OF
SUDDEN DEATH

Each episode of cessation of breathing
(apnoea) usually lasts a minute or
less. However, when it recurs several
times each hour every night for years
and decades, the repeated insults
can have long-term effects on the
heart, brain and vessels. The impact
of apnoea, with its accompanying
decrease in oxygen in the blood, is
an increase in blood pressure across
all the heart chambers and the main
vessels in the chest. It can also trigger
abnormal heart rhythms.
Publications by Gami in the New
England Journal of Medicine in 2005
and Journal of the American College
of Cardiology in 2013 reported that
those with OSA had a circadian
pattern of sudden cardiac death
(SCD), with at least doubling of
SCD between midnight and 6 am.
Nocturnal insufficiency of oxygen
was the strongest predictor of SCD.
With long term OSA, activation of
the sympathetic nerve system (part
of the nervous system that activates
the fight or flight response, including
increasing heart rate) does not subside
with waking. Prolonged intense
activation of the sympathetic nervous
system is associated with an
increase in heart disease, increase in
stroke, shortened lifespan and SCD.
ACT EARLY TO PREVENT HEART
COMPLICATIONS

Suspect OSA if you have daytime
sleepiness, dry throat/mouth, snoring,
choking during sleep or memory
deterioration. Simple measures to
reduce the airway obstruction include
weight reduction and avoidance of
sleeping supine. A sleep study will
help to confirm the diagnosis.
If the symptoms have been
present for some time, it may be
time to check your heart. Heart
complications such as high blood
pressure, abnormal heart rhythms,
heart disease, stroke and SCD can
be prevented with early diagnosis
and timely intervention.
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