RAVINGS OF A MADWOMAN
by
Lilith

My Eros, who lets me only feel you, and only in the dark.
You asshole.
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Me
To J
While grocery shopping last night, a man about my age, maybe older, said to me: “Excuse me, may I
know you?”
I said to him, “Does that actually work?” This shit still happens, haha! Am also a little creeped out
because I know I look at least a decade younger than I am...
But that exchange got me thinking, what if he (and all the random men who’ve bluntly asked me that
question) knew...
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SINGAPORE. PSYCHIATRIC WARD. RECENTLY.
A psychiatrist asks a young-and-pretty-looking Patient: “Do you think you’re God?”
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Me
To T
At the beginning of my meditative journey years ago, I was advised to say a little prayer for guidance
and protection before each meditation session.
So my little prayer goes: “Guardians, guide me and protect me on my meditative journey. Take me as
deep, as far, as I can go.”
Go... go... go...
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Thich Nhat Hanh, Zen monk
A meditation poem
In, out
Deep, slow
Smile, release
Present moment, wonderful moment
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Rammstein
Rein raus

Ich bin der Reiter

Tiefer tiefer

Du bist das Ross

Sag es sag es laut

Ich steige auf

Tiefer tiefer

Wir reiten los

Ich fühl mich wohl in deiner Haut

Du stöhnst

Und tausend Elefanten brechen aus

Ich sag dir vor
Ein Elefant im Nadelöhr

Der Ritt war kurz
Es tut mir leid

Rein, Raus

Ich steige ab

Rein, Raus

Hab keine Zeit

Rein, Raus

Muss jetzt zu den anderen Pferden

Rein, Raus

Wollen auch geritten werden

Ich bin der Reiter

Rein, Raus

Du bist das Ross

Rein, Raus

Ich hab den Schlüssel

Rein...

Du hast das Schloß
Die Tür geht auf

Rein (tiefer)

Ich trete ein

Raus (tiefer)

Das Leben kann so prachtvoll sein

Rein (tiefer)
Raus (tiefer)

Rein, Raus
Rein, Raus
Rein, Raus
Rein, Raus
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Me
To T

Marilyn Manson
The Reflecting God

My landlady said she attended a sermon the
other day. We are all god, she said the guru said.

I went to god just to see
And I was looking at me

My brother calls himself god. Tiancai, to be
exact.
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Rein, raus...
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Me
To T
Quote from the Bhagavad Gita, which comprises instructions given by Lord Krishna to his favourite
disciple and friend, Arjuna, on the battlefield, before the Great War recorded in the Mahabharat:
Thy business is with the action only, never with its fruits. So, let not the fruit of any action be thy motive; nor be
thou to inaction attached. (11:47)
Like a line from a Marilyn Manson song:
This is total war
Method not objective
The parallels. How lovely. I imagine Marilyn would find it funny. Certain religious types, on the other
hand...
Nor be thou to inaction attached. Many people, many religious types in Singapore, tend to overlook that,
don’t they? Always advising people to “let go”.
Of course you’d want me to let go of your mistakes. Your patriarchal bastard mistakes.
Scars on my fingers
Bruises my neck
Crashing my trains
Warship my wreck
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Rein, raus...
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Me

—Prisoner in the United States, Assata Shakur
To T
I am reminded of a certain doctor who wrote in to The Straits Times, saying that certain patients have
been openly cussing at the government to him, and saying that those patients don’t know their place,
have no respect, are ungrateful... words to that effect.
That language. Has he forgotten, is he unaware, that the government is supposed to SERVE THE
PEOPLE, AND NOT EXPECT TO BE REVERED?
The nerve of that doctor. Aren’t you lot supposed to be politically neutral? That one clearly is not. He
should be fired.
Is it just a coincidence that soon after I spoke of the flaws of a one-party state, funding for my
counselling sessions were cut, and now I have no affordable place to turn to for my mental health?
What happens to those of us against a one-party state who can’t afford a $250/session therapist? That’s
how much my counsellor costs in private practice.
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I mentioned to her that sporadic handouts do not address the structural inequality and injustice in
our current system.
Just look at our employment laws. Things that are illegal in other developed countries—such as asking
for details about one’s family members, last drawn and expected salary—are allowed here. What does
one’s family members have to do with one’s ability to do a job? And asking for last drawn and
expected salary simply drives wages down, widens inequality, and drives us all further nuts.
In some other developed countries, an annual percentage increase in salary is legislated to account for
annual inflation. Union representation helps to fight for that. We don’t have that here.
What is, say, $300 but a tiny fraction of the taxes a person of that qualifying income bracket pays.
And the Workfare payouts of low double-digit sums to the low-income are just demeaning.
My counsellor said not many in that income bracket are as sharp as me to pick up on such things...
That’s what some people would like, wouldn’t they. Keep the plebs so beaten down and busy trying to
make ends meet that they don’t have the capacity to take a step back and notice.
I am reminded of a particular neuroscientist I read about, who did an experiment on meth addicts.
He offered them two choices: a small amount of money, or a hit of meth. Of course they took the meth.
***
The way this patriarchal structure forces us to choose... and then judges and penalises us for making
choices it disagrees with.
Imagine if I had the freedom to move out upon getting a job, in my early 20s without needing a
boyfriend as that way out. Without the “why are you not living with your parents” judgement. My
mental health would be in a MUCH better state, because with that distance, I would’ve been able to
recover and get on with my life so much faster! I would be able to have relationships at my own pace,
on my own terms, without being pushed and BLUDGEONED by the restrictive structures set up by
the incumbent.
***
The maid said to me tonight: “Sister, when you started working?”
I said, “16.”
“As what sister?”
“Telephone operator in a hotel.”
I told her that I worked part time during my polytechnic days too, after my parents said they would
stop supporting me since I’d gotten a boyfriend.
“Your poly school fees how sister?”
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“I paid for it myself—had to pay off the student loan immediately after I graduated when I started
working.” Yep, dad took out a loan and didn’t pay a single cent for my school fees.
“Wah I thought you uni only had to pay yourself.”
At that moment, the maid comprehended the tip of the iceberg of just how much trauma I’d been
through. At that moment, she saw that just because I come from a developed country... doesn’t mean
I don’t know suffering like she does, coming to Singapore to work as a maid to finance her studies.
Given the amount of abuse I suffered at the hands of my family, what led to my attempted suicide...
do you think my mother deserves praise for supporting the very last legs of my uni education? First,
she demands I give my family all my money, none of them caring that I have a student loan to pay off,
then post-suicide-attempt she plays the kind mother who pays off the last few instalments of my
student loan, telling others, “I paid her school fees.”
And my parents, the major reasons along with my brother for my suicide attempt, could still show
anger at me for shunning them after my attempted suicide. They don’t care that they have driven me,
their daughter, to such levels of desperation.
You understand, after enduring DECADES of this bullshit, of this society-driven misogyny, of this
trauma, I am in need of pampering right now. And yet people still have expectations of me, like I’m
supposed to be thankful for my “good fortune” now? Is it really good fortune or a much-needed break
in, finally, some comfort? I still have to deal with people who think I need to be “taught respect and
responsibility”! MEN don’t have to deal with this bullshit! They come home from work to respect,
with an expectation of being able to unwind that is met!
How about respecting a woman for the suffering she’s endured, hmm?
Don’t get me wrong—I am thankful in the sense that: one has to really know suffering to truly get to
know and appreciate beauty. But I’m not sure if my body is ready to come out of shut-down mode yet.
It is still recuperating, still in want of pampering. DECADES, let me remind you. DECADES.
The other day a colleague in her 70s offered to fetch me home because her husband picks her up (I
cycle to work). I realise on hindsight that she just wanted to stick her nose in where I’m living at
present, because after that night not only has she stopped offering me rides home; her behaviour
towards me also turned sour. Is she—a woman in her 70s who lives in landed property, who has a
husband with a car who fetches her to and from a job that she doesn’t need—jealous of me?
Can’t a woman from my socioeconomic background live in such comfort, without such spite from
others?
All of you were surprised that I moved into a condominium with a nice big pool immediately after I
was kicked out of that torture chamber you discharged me to. “How did you manage to find such a
place?” I remember being asked.
Kicked out for complaining about theft and other poor conditions, let me remind you. And the rent
for the condo was similar to the “rent” for that torture chamber too. Which environment was better
for my mental health, you think?
***
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—Algeria, Kathy Acker
I know this feeling.
I am willing to bet that you have never experienced a feeling, a fear, like that.
Or have you accepted horror as usual, that you expect others to give up their minds and accept the
horrible inequality of the society we live in? Do you wish that for me?
Do you think a constant low mood, a constant niggling dissatisfaction, unhappiness, is normal?
Do you have dysthymia and thus think it’s acceptable for others to live and feel like you do?

And …
From where I came... should I stop dreaming? Should I not have dreams? Should I stop striving?
Should I not strive? I am, after all, just one woman. At the women’s shelter, I was told by the shelter
president about a common sentiment in his circle that those in my position wouldn’t rise more than
three steps above their situation—more than three steps above my position then.
So he said, they had to find a way to teach these women and their children to be “realistic”—don’t
hope to ever rise more than three steps above. He asked, “That’s a very sensitive and touchy issue.
How do we do that? What do you think?”
That was shocking. Who sets that standard? That’s a horrible thing to impose on people whose
potential you don’t yet know. Is this the ceiling that has been stymying my progress? The fucking
Penny Chuas who expect me to toe some caste line? “This is your place. Stay here.”
The reality that this patriarchy has created, that you are complicit in creating, is: accept and stay in
the place that you were born in. Conform or get driven to madness, conform or die.
You’re all big fucking disappointments. You should all be replaced.
***
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A few days ago, some auntie doing a standard of living survey for a market research company
approached me just as I was about to step through the gates of my home.
When she said “standard of living” I said, “Oh you’re doing this for the incumbent government.”
She said, “I don’t know who I’m doing it for, it’s by a private market research company.”
I was like, “Come on, ‘standard of living’, it’s fucking obvious the government hired the private
market research company you’re working for to do this.”
The first question was: How satisfied are you with your current standard of living?
Innocent enough a question, I gave a 7 on a scale of 1-10.
The next couple were more contentment-type questions. I gave 7 again.
Then this question came: how satisfied are you with your job?
I was like, there’s the one I’m currently paid for, and then there’s the other one.
Contentment and satisfaction do not correlate with the job I’m currently getting paid for. I can be
content and still barely tolerate the job that I’m doing just for money.
From that question on, it was a “refuse to answer” because I saw that the results of this survey would
be very easily manipulated to suit ulterior motives.
She asked, “What about your dreams and aspirations?”
I just laughed.
The auntie said, “But I can’t give too many ‘refuse to answer.’”
I said, good luck with the rest then, this survey’s a skewed one and I won’t take it seriously.
“Poor auntie, you’re depriving her of a means of income,” my counsellor said with a grin when I
related this incident to her.
I said, well she’ll have to find a more decent, honest way of earning a living then.
Satisfaction with standard of living? I’d like to present the story I’ve written as my answer to that
fucking survey.
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Tiefer, tiefer...
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SINGAPORE. PSYCHIATRIC WARD. RECENTLY.
“Do you know why you’re here?” A male voice asks, calm and slow.
The pretty Patient, looking like a 20-year-old China doll with those bangs, is getting handcuffed,
finger-pricked for her blood sample, her mugshot taken, and cuffed to a cell with other women. An
inmate asks her in a Vietnamese accent: “You’re Singaporean, why are you here?”
Next, we see her wrists and ankles shackled in police-issue restraints. Then she’s escorted into a police
van in said restraints. Next, she’s in a wheelchair, being wheeled into a psychiatric ward, still in said
restraints.
Out of her restraints and in childish pastel floral inpatient clothes, a female nurse draws her blood.
Picture a psychiatric ward with male and female patients shuffling about. The male patients are
dressed in plain navy blue shirts and black shorts, low-key in contrast to the ridiculous female
uniform.
“Rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr,” goes a seemingly well-bred young man. A teen girl yells,
“CHEEEEBAI LAAAAANCHEOW OOOOOOOOOOOIII!!!” Someone barks like a dog. One
patient is sitting on the floor with shorts over his head. Another male one comes out of the toilet
naked. Another whips out his penis in front of a female patient. She giggles and runs away. A female
patient has her hands and legs tied to a hospital bed.
Somewhere out of sight, a long, piercing scream.
Now the Patient is sat across a table from the source of that male voice, T, 40s, PSYCHIATRIST,
sitting up rather stiffly with his hands out of sight, somewhere under the table.
Looking him dead in the eye, she deadpans, “I would rather stay here than return to my family.”
“Why is that?” He asks slowly and deliberately.
Sucking in a sharp breath—“I don’t even know where to begin! Justice is on its head! The ones who
need to be locked up are out there, allowed to carry on their fucked-up ways and pass it on to future
generations, and I’m the one who’s arrested, I’m the one stuck here with nowhere to go, I’m the one
the system punishes! My family should be in here instead!”
He nods, “It must be a lot to recall.” The voice is soft and serious.
She just gives him the “no shit” look.
“Tell you what,” he un-stiffens a little. “We would like to help you, but we also need your help by
telling us what happened. How about we give you some paper and something to write with? Try your
best to recall and write it down, and show it to us during our next appointment?”
So, pencil to paper, the female voice in her head goes: “I was working on a story based on my
experiences in Cambodia…”
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Tiefer, tiefer...
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PHNOM PENH, CAMBODIA. 2015.
In a hotel bathroom. We see the Patient’s bare back, a Thai sakyant dragon tattoo covering its length.
She is wet, nude and standing in front of the mirror over the sink, left arm lifting her breasts, her eyes
on the reflection of black-purple bruises that cover her ribs. Her right hand pokes at a spot on her
ribs. She winces.
A knock sounds on her hotel room’s door.
THE PATIENT: YEAH?
MALE VOICE (American accent): Are you ready? It’s about time for you to get the fuck out.
THE PATIENT: IN A BIT!
MALE VOICE: Are you naked?
THE PATIENT: YEH! IN THE SHOWER!
MALE VOICE: Well hurry up, we need to check you out because someone else is moving in today.
THE PATIENT: RIGHT!
She steps out of the shower, checks the time on her smartphone. 11.15am. She frowns. Gets dressed
and starts packing. A knock on the door again.
She goes to open it.
It’s the man behind the voice, F, American, 55, the hotel’s owner.
THE PATIENT (Gesturing to her things as she opens the door): Hi, sorry, I’m just finishing up with
the packing.
F: How much you got left? Ok let me help you a little. (He picks up bits here and there.) Just put your
stuff outside once you’re done so someone can help you bring it down.
Almost noon. The Patient walks down the stairs to the bar/reception, sees M, Irish, late 30s, sitting
next to F and a couple of others. M gives her a mean side-eye.
THE PATIENT: What’s the matter?
M: Cut himself to implicate you.
THE PATIENT: Yes, he punched me, then cut himself. I didn’t do it! I have witnesses!
M: I’ve never seen him like this.
THE PATIENT: Well, this is a first for him then! His mind is fucked!
M (narrows eyes): You’re not going to get away with it.
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THE PATIENT: I DIDN’T DO IT! AND HE PUNCHED ME! Do you want to see the bruises?
The Patient makes to lift her shirt up but M looks away. F puts his hand out and looks away.
F: Look, we don’t care. Bottom line is B is cut up and you’re too beautiful. We’re not on your side.
Now pay up, get your stuff and get out. That’ll be $80.50.
THE PATIENT (looks like “what the fuck?” left to right at them for a moment, then settles herself):
Do you take credit card?
F (sneering): No.
THE PATIENT: Ok.
She takes out a $100 note to pay. F looks surprised.
F: Ok, I’ve been nice enough before, but now it’s time for you to get your stuff quickly and get out.
Do it quick, or I’ll throw it out.
(He picks up one of her bags and dumps it a metre away from where it was.) And you’re not going to
get away with it.
The Patient looks incredulously at F but takes her time, moving her stuff at her pace to the pavement
outside, while flagging a tuk-tuk over.
F (yelling at the Patient from inside the pub): WHAT ABOUT THIS ONE?
(He points to the gallon water bottle that came from the flat she got kicked out of four days ago.)
THE PATIENT: YOU CAN KEEP IT!
F (kicks the bottle down the pavement): GO BACK TO SINGAPORE!
(It rolls towards her. He raises his arms in victory.) WHEEEEY!
She loads her things onto the tuk-tuk with the help of the driver, and instructs him to take her to the
home of N, Eurasian, 50s, Elvis impersonator.
N is there to receive her. She pays the tuk-tuk $1. He asks for $3.
THE PATIENT: IT’S JUST AROUND THE CORNER!
N comes to meet her.
N: You alright?
THE PATIENT: Hey, thanks for letting me crash here. Could you help me with these?
Hands N some of her stuff.
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The tuk-tuk driver unloads her baggage onto the floor and drives off.
In N’s living room. The Patient is sitting on the living room sofa, head in her hands.
N: I’ll make you some tea?
THE PATIENT: Yes please, thanks.
N exits to the kitchen.
Alone in N’s living room, she sends text messages to B:
Text with the Patient’s panicked voice: “Please B, I didn’t cut you up. I’m innocent. I have witnesses
with me to show I didn’t do it! Please B, you did it in your drunken state. How can I have it in me to
do that to you? Please, B, I’m innocent. I’m sorry I didn’t take you in while you were drunk. If I had,
you would be ok. B, I’m sorry. But I didn’t cut you. I don’t do that to people I care about!”
(B, IRISH, 27, and the Patient are sitting by the Phnom Penh Riverside. She has a notebook on her
lap, writing while he talks.
“I’m so glad I me’ you,” he tells her. “I been meanin’ ta wri’ a book abou’ my shenanigans so people
can learn from it...don’t do drugs...an’ I can earn a clean livin’ from the book sales too, ya know wha’
I mean? But I can’t wri’... Then you show up. It’s a sign. I don’t wanna be on the run anymore.
You’re my way out. You’re my key.”)
Text with the Patient’s panicked voice: “You’re getting me into trouble for something I didn’t do! B,
please… Only you can save me…”
(Night. The Patient is sat close next to B outside a bar with Cambodian bar girls in tight outfits sitting
next to white men, some scrawny and scruffy with skin pale in some and red and blotchy in others,
some hard-looking and tattooed. One’s got a Nazi sword tattoo. She’s trying to look amused and
nonchalant while one hard-looking tattooed Englishman with a gold chain around his neck is
lurching really close to her, flexing like he could hit her any moment, shouting, “I’M DA MAN I’M
DA MAN I’M DA MAN!” over Irish independence music blasting in the background.
B goes, “He’s in too deep. Gettin’ too big and cocky. People are watchin’ him now. A dealer should
never partake in what he deals.”
The Patient replies, “If you relapse, I’m kicking you out of my house.”)
Text with the Patient’s panicked voice: “People are saying I won’t get away with it…get away with
what?! I didn’t do that to you! My hands would have been all bloody & my neighbours would have
seen it. B, please, I just don’t have it in me to cut you up…”
(B with a knife in his hands, about to slit his wrist. The Patient pries it away from him.)
Text with the Patient’s panicked voice: “I’m sorry I tried to push you out of my house in your
drunken state. If I didn’t all this wouldn’t have happened…”

26

(B stares at his reflection in the mirror, throat slit, blood flowing onto his white shirt. In his hand is a
shaver with the blade pried out at a right angle.)
Text with the Patient’s panicked voice: “I’m sorry I & a neighbour called the cops on you. That
pushed you to cut yourself. I’m sorry I couldn’t take better care of you.”
(A balcony with glass everywhere. An upturned table in the middle, with a big gaping hole where the
glass used to be. B is on the floor, blood coagulating underneath him. A group of Cambodians
huddle at the Patient’s home entrance, looking in.)
The Patient rings the Singapore Embassy and tells the woman on the other line what happened. The
woman advises her to make a police report, “This is Cambodia, not Singapore, things work differently
here. If you can’t find a friend to go to the police station with you, I can go with you. I would also
advise you to leave Cambodia ASAP. Think about it and let me know your decision.”
Hanging up, the Patient looks at her single bed without sheets and a tiny pillow. The voice in her
head goes, “You know what? I’ve gotten the inspiration I came here for.” She fires up her smartphone
and books the first flight back to Singapore.
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Rein, raus...
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—The Body Keeps the Score, Bessel van der Kolk
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Rein, raus...
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SINGAPORE. PSYCHIATRIC WARD. RECENTLY.
The Patient stands still inside a little garden, barbed wire fence to her left. Head resting comfortably
on her neck, back straight but relaxed, she clasps her hands in front of her a certain way and breathes
in, feeling the air course through her head down to her toes. Breathes out, feeling the air go out. In.
Out. In. Out. Her gaze rests comfortably a few metres ahead of her and she starts walking, lightly
noting her slipper-clad feet touching the ground as she focuses on her breath.
Nearby, another patient shuffles stiffly past, back stooped, half-closed eyes gazing blankly a little
upwards.
A Chinese female nurse, 20s, watches the Patient walking in the garden for a while then asks, “What
are you doing?”
“Walking meditation.”
“Can you teach me how to do it?”
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Rein, raus...
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—The Body Keeps the Score, Bessel van der Kolk

INESCAPABLE SHOCK

******
Rein (tiefer)...
Raus (tiefer)...
Rein (tiefer)...
Raus (tiefer)...
******
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THE PATIENT: All I can clearly remember is the feeling: a clusterfuck.
Or being ripped to pieces in mid-air.
Post-suicide attempt, I was sick of all the empty, dead-end media and publishing jobs available in
Singapore.
I mean, what the hell did I study law and journalism, then work in an Australian trade union for.
What the hell did I not-die for.
The policewoman who caressed my face in her lap as I wept asked me, “You’re so young, so pretty, so
educated, why do you want to commit suicide?”
“What’s the point...” was all I could mutter, again and again and again.
And then I was driven to the police station, handcuffed and thrown into a cell.
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SINGAPORE. 2009.
The police car pulls into the station’s restricted access carpark. Three uniformed police, including the
policewoman whose lap her head was on previously, walk with the Patient to a corridor with benches
lining one wall, bars on those benches. She is cuffed to one of the benches. It’s just procedure, one
officer says. “We're waiting for the investigation officer who will interview you.”
When her time to be interviewed comes, the officer waiting with her leads her into a room with a
bench nailed to the floor. Her left hand is cuffed to that bench. The Investigation Officer asks her
brusquely why she tried to kill herself. She glares at him and asks, “Is this how you talk to suicide
attempt victims?”
“I'm not a counsellor, so I'm not trained in how to handle them,” the IO says. But his expression
softens a little, when she relates her history to him—her brother, parents, everything she’s done to try
and get justice or escape, and the time she reported them to the police but the IO back then accused
her of being jealous and told her “don’t do this again” instead.
“Yet my family carry on, the cycle is allowed to continue, while I’m treated like a criminal? Are you
not going to do anything about them?”
After the interview, she’s led to a cell in which there are a few women, who don't look local. A long
concrete bench and a bar just above line the walls of the cell. She is cuffed to the bar. She says to the
prison warden as he leaves the cell, “After I'm out I'll make sure I finish the job.” Warden glares and
yells at her: “FINISH WHAT JOB?! FINISH WHAT JOB?!”
After a night in lock-up, she’s handcuffed, ankles shackled and loaded into a prison van, and
transported to the psychiatric institution.
Four psychiatrists sit across a table from her in a room. One of them says: “Attempted suicide is a
punishable offence. Now, we have to submit a report to the police on whether you are at risk of
reoffending. That will affect the outcome for you, so think carefully about what you want to say to
us.”
She is released from the institution to the home of a relative.
.
Police call her into the station to sign a warning. She resists, “What if I don't sign?” The police officer,
annoyed, groans, “Just sign lah.”
She signs.
.
.
.
She loses her job; flies to Melbourne to shoot gigs for three months; time runs out, moves back with
her birth family.
.
.
She moves into a women’s shelter.
.
.
.
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Moves back with her birth family.
SINGAPORE. 2014. COUNSELLOR’S ROOM.
THE PATIENT: I’ve already come this far on my independent journey. You’ve seen my photos,
you’ve read my writing, you know I have something... but it’s so fucking hard to break into this industry.
You’ve been with me throughout my struggle, you see how it is—you see how I try!
I just don’t have it in me to go for another soul-crushing “stable” job in my related field...I fear that it
would sap my creative drive...
I know, I know, I need the income to move out of my family home. But I also know I will hate that
job, so I won’t last in it—it will kick me out if I don’t leave first. And I’m also sick of job-hopping.
How will I maintain renting a place with that kind of instability?
I’m feeling so stuck. What do you think I should do?
THE COUNSELLOR, Chinese female, 40s: You like to travel. How about a working holiday?
THE PATIENT: Hmm... the owner of the place I stayed in Phnom Penh was really friendly. I can
email him and ask if I can work behind his bar while I sort something else out...
SINGAPORE. PSYCHIATRIC WARD. RECENTLY.
In the ward, with pencil to paper still, the Patient scribbles away...
SINGAPORE. THE PATIENT’S FAMILY OF ORIGIN HOME. RECENTLY.
Picture the Patient banging her head repeatedly against a wall. Somewhere out of sight, there’s a lot of
shouting going on.
“WILL YOU SHUT UP!!!” she yells.
The noise continues. She storms out of her room: I’M TRYING TO WORK CAN YOU SHUT UP?!
Her father (lunges at her): DON’T MAKE ME PUNCH YOU!
She lets out a LONG, PIERCING SCREAM and throws the nearest object within her reach in his
direction, a glass bottle.
Her brother calls the police. They arrive, and ask each family member questions separately. A
photographer arrives on scene to take pictures of the glass on the floor.
THE PATIENT: I don’t want to see my brother. Please shield me from him.
Police ignore her. Her brother smirks.
Police officer on mobile phone: Sir, we have the facts of the case.
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The Patient is handcuffed and led out of the premises. Flashback to the part where she’s fingerpricked for her blood sample, her mugshot taken, cuffed to a cell with other women, wrists and
ankles shackled then escorted into a police van, wheeled in a wheelchair in her shackles into a
psychiatric ward; in her inpatient uniform, looking T dead in the eye, “I would rather stay here than
return to my family.”
SINGAPORE. PSYCHIATRIC WARD. RECENTLY.
“We’ve read your notes,” says T, the stiff psychiatrist trying to sound like a compassionate counsellor.
The Patient, intense and rapid: “And I have the evidence to back everything I wrote up. If you bother
to check, you’ll find that I really did go to Cambodia, that I really did make that call to the Singapore
Embassy, and everything that happened after that really did happen. And I have text messages
between B and I that show what was going on. And I have the chat logs and emails to show my
interaction with potential collaborators. Only I can’t show them to you now because I’m stuck here
and you have my phone.”
T inhales and exhales with a small smile. “You’ve been through a lot.”
She gives him the “no shit” look again. “And you’re adding to my ‘lot’.”
The smile returns. “We’re going to ask you some standard questions we ask all our patients, ok? They
may sound weird but it’s all part of procedure.”
“Ok.”
“Are you hearing voices?”
With a laugh, she sings, “I’m friends with the monster that’s under my bed, get along with the voices
inside of my head.”
Next appointment, T tells the Patient: “We’ve been observing you for two weeks, and there doesn’t
seem to be anything wrong with you. However based on reports we received from the police, and
based on conversations with your parents, apart from your reported behaviour you have a family
history of mental illness. Therefore we consider you at risk, and we would like to start you on a low
dose of antipsychotics.”
“What, just because I screamed? Just because I threw something in the direction of my father who was going to
attack me anyway? I WAS SCREAMING FOR HELP! Haven’t I just told you about the extreme
pressure I’ve been under?! What about what my family have done to me?! Why does everyone believe
them, but not me?! For two weeks you have observed no aggression from me whatsoever, no
delusional talk with any of the nurses and patients, even in an environment as bonkers as this!
(The Patient is slapped by another female patient.)
“I need counselling, I need psychotherapy, both of which I’m already getting outside of here, while
I’m getting none of that in here! You’re a PSYCHIATRIC INSTITUTION, I would expect you to
have the resources to help ALL levels of crazy! You said I’m just at risk, so why should I take
medication for a condition that doesn’t exist in me? What will that do to my body?! You are
worsening my mental state! My physical well-being!”
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“We consider you at risk, and there may be a chance that your reaction to your family could be
symptomatic—”
She frowns. “Screaming for help and throwing things in self-defence?”
“—which medication may be able to help. We also need to justify why you’re here—”
Her frown deepens.
“I am suggesting a course of Risperidone—”
An eyebrow rises.
“—It’s a second-generation antipsychotic drug, so there are less side effects to worry about,” he
continues. “We will put you on the lowest dose possible, and see what happens from there. Just give it
a try.”
Laughing with exasperation, she spits, “I don’t have a choice, do I? If I refuse, You’ll just get the
nurses to wrestle me to a bed, tie me down and inject it into me.”
At the medication window, an overweight Filipino nurse. With wicked glee she says to the Patient,
“Antipsychotics. Take.”
She tips the pill into her mouth, takes a drink from a cup and swallows.
“Open your mouth. Show me under your tongue,” the nurse spits.
She complies.
She takes the pill, each day documenting what it does to her.
Three days pass. The nurse tells her, “The doctor has increased your dosage to 1mg because there
hasn’t been any observable change in you.”
She writes a note to T:
You have observed no aggression from me from the first day of my admission into here, until now.
(Picture the Patient talking animatedly with a group of more cognisant patients. From the corner of
her eye, she spots a smiling T observing her while someone else is talking to him; she turns away and
carries on.)
My memory of my history with my family remains and I still desire justice. I am still not above retaliatory
aggression, especially with the lack of law enforcement against such people. With no observable difference in my
behaviour pre- and post-medication, how can you tell whether the medication has worked on me? It certainly
hasn’t taken away my attitude. Why, would you want the medication to do that? My back is stiff; let’s just say
that I can attempt to walk in a straight line better when drunk.
“The medication makes my head feel like it’s floating. I fear it will take away my ability to feel. I need to feel; the
ability to feel is a defence mechanism. I fear it will take away my will, my interest in things, to the point where I
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simply breathe and exist with no purpose, and see no point in living. Now I worry about what would happen if I
were to stop taking the medication–will I suffer from withdrawal symptoms? Will I become needlessly reliant on
it?
One more week passes. She gets up from bed one day and loses her balance a few steps from it.
“Nurse, I am feeling faint,” she calls to a female nurse nearby who comes over to support her as she
walks.
“I’ll let the doctor know,” she tells the Patient.
The following day, she finds out from the nurse that she no longer has to take that pill.
In her next appointment with T, he tells her in that soft, walled manner that shows only a hint of
emotion, “You were experiencing side effects even on such a low dose, so I took you off it.”
Still as a statue in her seat, she stares at him with one slightly raised bored eyebrow.
Posture just a little more relaxed than hers and smiling slightly, he goes, “You’re actually fit for
discharge, and you don’t need medication.” Then in a subtle sing-song sort of way, as if he knows her
response to his next words,” But if you feel you need it, I can prescribe you with another type that
may not have the side effects you experienced.”
Brows furrow at the doctor in an “are you kidding me” look. Then abruptly, “What’s it called?”
“Haloperidol.”
“How do you spell that?”
“H-A-L-O-P-E-R-I-D-O-L.” The hospital crisis alarm rings just as he’s spelling.
The Patient writes as he spells. Then, smiling with sarcastic sweetness, “No thanks.”
He smiles back un-sarcastically. “I respect your choice.”
“So what’s my final diagnosis?”
“Nothing. I can’t find anything wrong with you.”
The Patient exhales.
With hint of a sheepish smile, “But we do need to think about where you’re going to go from here. I
can’t discharge you onto the streets.”
She raises an eyebrow.
“I’ve met your parents in the course of investigating your case. From that, and from your history with
your family, I find that home is not an option for you,” he says.
(The Patient’s parents are in T’s office. Her father shouts, “SHE’S THE CRAZY ONE!!! ALWAYS
FINDING TROUBLE!!!” While her mother goes, “She always likes to turn small things into big
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things. There is actually no problem, all she has to do is put up with it and everything will be okay,
but she cannot tolerate. Can you give her something to cure her?”)
Her expression changes as if to say, “Yeah? You finally arrived at that conclusion?”
“But the only place we can discharge you to now is a residential rehabilitation centre for the seriously
mentally ill—”
Her expression changes to “What. The. Fuck.”
“—However…because the Centre only takes in the seriously mentally ill, I will have to label you with a
provisional delusional diagnosis…”
“WHAT?”
“It’s just a provisional one, it’s not a real diagnosis. It’s for the sole purpose of getting you into the
Centre. Otherwise, the Centre will not take you in.”
“WHAT ABOUT WOMEN’S SHELTERS? As you’ve said, you can’t find anything wrong with me.
What business would I have in a rehab centre for the MENTALLY ILL then? I’m a victim of FAMILY
VIOLENCE, surely I would qualify for a women’s shelter!”
“I’m afraid that’s not possible because it was the police who brought you to us. That means you do
not satisfy the criteria for admission into the women’s shelters.”
A pause. Then, struggling to keep her voice down, her intensity boiling over, “BUT WHAT I DID
WAS IN SELF DEFENCE! NO ONE WAS EVEN HURT! What was I supposed to do, ALLOW
MYSELF TO GET HIT?!”
T just looks at her helplessly. “It is our only choice.”
The Patient sinks back into her chair.
“It’s just a place for you to sleep,” he placates. “At least, there you’re free to come and go, free to look
for a job, then move on from there; you’ll just have to stick to a curfew, and participate in the
programmes the Centre runs for its residents when you’re not working. You can request for the
programmes to be tailored to your needs.”
“Whatever.”
While waiting, she chances upon a book by the Dalai Lama in the ward library and starts reading it.
An Indian Buddhist psychiatrist comes over to ask her why is she interested in that book, lectures her
about what Buddhism is, and she finds herself having to explain her own understanding of Buddhist
concepts, as if she needs his approval.
Satisfied, the psychiatrist says, “And this shows that you’re not delusional. There is always one iota of
a chance in anyone to be delusional, so we want to make sure that you’re well.”
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Smiling sweetly, the voice in her head goes, “You’re a clinician. What makes you think you’re
qualified to lecture on religion?” and, “Didn’t T say that the diagnosis is just a fake one meant to get
me into the Centre? Shouldn’t all the doctors be leaving me alone then?”
“Nurse, I’m so frustrated right now I could scream,” she tells a female Filipino nurse one day.
“You want to scream? Okay,” she says brightly. “Let me give you a room. You can scream in there.”
“For real?”
“Yes, for real. Everyone needs a good scream sometimes.”
The nurse accompanies the Patient into an empty room, where she doubles over and lets rip a long,
piercing scream from the bottom of her insides.
“Better?” Chirps the nurse after the Patient is done.
Face flushed, misty-eyed and laughing from relief, she goes, “I suppose the doctor’s going to medicate
me now.”
“No, you’re fine,” smiles the nurse.
Some patients notice her absence from the daily medication queues.
“Why are you not taking medication?” One asks.
“You sound normal, you look normal, why are you here?” Asks another.
“Because my mental illness is so severe, that there is no medication for it,” she smiles.

RESIDENTIAL REHABILITATION CENTRE FOR THE SERIOUSLY MENTALLY ILL. TWO
AND A HALF MONTHS LATER.
A male resident asks the Patient: “You look normal, why are you here?!”

******
Der Ritt war kurz
Es tut mir leid
Ich steige ab
Hab keine Zeit
Muss jetzt zu den anderen Pferden
Wollen auch geritten werden
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Rein, raus
Rein...
******

42

Me
To J
Guess what! I managed to get hold of T’s email. What a milestone! I have many many questions for
him. Mostly centring around: ONE YEAR. NOT PSYCHOTIC. WTF. *grin*
Let’s see where my email to him leads, if anywhere... but first, cycle to the beach I will to burn away
the bumpiness I feel from reaching this point :D
Me
To J
*jumpiness ARGH autocorrect.
J
To Me
*bumpiness* is a perfectly good term too, i say ...
and yes to the hopes, the hopes that we all share, about other forms of power -- not just other parties,
but other forms that are not premised on dominance, humiliation of one's opponents, on excluding
anyone and anything that does not 'fit into' narrow rubrics ...
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Me

To T
Can you imagine what this does to my brain?
The way he holds, twirls and tugs...sending my brain cells spinning, taking the rest of me with them...
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Me
To T
THIS is how he reacts to me mentioning, as a way of signing off, what I happen to be cooking:

Unlike other Singaporeans, he hasn’t gone, “Oh wow you’re so independent.” *eyeroll* I’M IN MY
FUCKING 30s. Contrast the above with all the women who learn that I’m this self-sufficient while
living on my own. I CAN’T STAND THEM. I’m challenging the way women, with children in their
20s and pre-teens, have raised their kids, and that makes them uncomfortable. I show them just what
SNOWFLAKES they’re raising their kids to be, because those kids are so dependent on their parents
to clean up after them and pay their bills well into their 20s & 30s. That sort of thing fosters a
debilitating sense of dependency in the long run, you know? A German guy remarked of his Japanese
then-girlfriend (who lived with her parents) once: “She’s in her 30s but her thinking skills are like that
of a child’s.”
***
Me
To J
Yes, I do explode. Since that ceremonial piece did fuck-all for my mental health except put me through
more trauma while officially my “psychiatrist”, I’m making him the shrink I want him to be, now.
He has quite the ex-patient ;)
/rant
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J

To Me
Me
To T
If not for him, I would be a lone madwoman on a soapbox yelling at no one!
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Me
To J
I feel so unpolished next to you and yours :p
J
To Me
why would anyone -- unless one were a stone (so good luck to all named Pierre) -- want to be polished?
!
Me
To J
Ooh, you just triggered a rant to T...
******
Well, people like my family certainly don’t want to be polished, do they?
Never mind one fucking year... even at the end of 2 1/2 months when I was in the ward, after all those
“sessions” (how often were they, once, twice a week? Thrice?), you still had the audacity to tell me about being
“version 2.0” of myself. YOU with your DEAF EARS were preventing me from being what J has simply just let
me be! What the fuck were you typing into that laptop?
You fucking patriarchal cunt. You spineless, victim-blaming patriarchal cunt.
WHAT ARE YOU DOING ABOUT MY FAMILY?
AND WHERE THE FUCK IS YOUR APOLOGY.
You told a victim of severe, prolonged family violence to be a better version of herself, you little shit.
It goes against my conscience to let you rest in peace.
HOW WILL YOU ANSWER TO ME.
******
I bet he and the institution have never had to answer to a patient before. The patient’s families and
friends, perhaps. But never to a patient. Patients themselves, with no family and friends, eh who cares,
don’t have to account for them because they are alone and therefore their voices won’t count.
When I was under the Early Psychosis Intervention Programme, I was treated as someone of such
mind that consent wasn’t needed from me before divulging my information to third parties—my
abusive family members in this case. I had said that they are the main cause of my distress, and here
was this idiotic psychiatrist divulging my personal information to them anyway.
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So when you think about them “asking” for my consent to be placed under antipsychotic medication,
and to be placed under EPIP watch, they weren’t asking at all. If they could disregard patient
confidentiality when it came to disclosing patient information to third parties, they would certainly
disregard my refusal. I gave my consent under duress.
During my final appointment with T, I asked him why he revealed my patient information to my
parents when I never gave my consent. He said, “It’s just something we do.”
I was treated as someone whose mind wasn’t sound enough to be listened to, throughout. Nothing I
said mattered.
I don’t think I’ve truly recovered from that ordeal, J...
Oh, and when I asked an institution contact if I could access my own patient records for my story, she
said she had to check because of “confidentiality issues”. THE NERVE. My own records. The
institution can divulge my own records to 3rd parties, but not to me. In the end she asked me to email
a request to the medical records office. *eyeroll*
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Me
To T
I read, to my now-former-counsellor, CC’s response to my asking about access to my own medical
records, for my story: “Need to check because of confidentiality issues.” And she burst out laughing.
And laughed for a long time. My own records. She said, “I find it very ironic. Who’s the one with
unsound mind, really?”
She said, “It’s like they don’t know how to respond to you. You were a patient but also not a ‘patient’.
I’m only using the word because you’re using it. They’ve never come across a ‘patient’ with a mind as
sharp as yours.”
Another thing she laughed at was the “version 2.0” from you.
She said, “I wonder what was going on in his head when he said that. What exactly did he have in
mind? What kind of language is that?”
I think, instead, you are in need of an update. You’re obsolete now.
But you think you’re perfect, right?

49

50

CAMBODIA
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Me
To J
My mind turns from time to time to that moment in Cambodia when F said to me, “B’s cut up and
you’re too beautiful,” as the reason why he’s kicking me out of his B&B.
His jealous Cambodian wife was visibly unhappy with me by the 2nd or 3rd day of my stay there. I
think she also heard of me “stealing” B, and coupled with how friendly F was with me...
I feel like screaming at these women, “Why the fuck would I be interested in your loser husbands and
boyfriends who settled for YOU?”
A man’s choice of significant other does affect what I think of him...and anyway, I have more
important things on my mind than coveting another woman’s man *eyeroll*
That moment in Cambodia has got me thinking...it may sound like a cliche, but my “beauty” has at
times functioned as a curse... men who would otherwise help me, work with me, are prevented from
doing so by their jealous wives and girlfriends. Or by their penises, ha!
How inconvenient...
This is not to say that “first world” women don’t get the same way...
There was a moment with B when I found myself becoming like those jealous Cambodian bar
girls...when I found myself feeling/behaving like them... like my mother... (there was a moment with
B when I saw my father in his behaviour, and my mother in me, when I gave in).
From the first moment, I knew I had to leave him. It became a question of timing...and power
struggle.
Once, after one evening of nasty behaviour from him (imagine him being nasty while expecting me to
pay for him. I could just leave him at the restaurant to find his own way wherever, but...), I said I
wanted to spend time by the river. He accompanied me, because the river is nice, and the moon was
full. After a moment of meditation, I opened my eyes and said to him quietly, “You can leave.”
How he begged me to let him stay afterwards. I said no, you can pack your clothes and go. How he
pleaded and cried as he packed. Then I got soft and said, you can sleep on the floor, and go in the
morning.
In the morning, I got softer and let him stay longer. Being alone in a strange land does this to you.
Also, for all his flaws, he was really good in one thing, lol.
What was the point of telling you this story? I suppose it’s that educated, sheltered first-world women
can long and cling and be reduced like so-called third-world women, too.
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J
To me
it's called being human no ...
with all of the flaws, and the goodness, that that entails ....
Me
To J
Well, at least that scene is fleshed out to some degree.
For the life of me, I haven’t figured out how to capture in script B’s flips from sweet to nasty back to
sweet and back to nasty...
The first flip was so stunning. I mean, for two weeks he was sober and so very sweet to this lone
woman who’d just run away from her life in Singapore, and who could use some comfort... He was so
convincing in wanting to “get clean”...and then one night he didn’t return when he said he would.
He went on an all-night bender instead.
That he could turn me from indignant, upset, scolding, wanting to punish... to clinging, oh, so
clinging, forgiving... he brought out the third world girl in me, right there. I felt what she felt.
I understood. Well I think I did, anyway. But I didn’t like what I understood.
He showed such remorse after that first asshole relapse (people on hard drugs can really be assholes),
that I gave him another chance.
After a couple more times though, my insides wore really thin...
But it also became dangerous to leave him. Meth and coke heads are no joke... was probably a good
thing that I didn’t just leave him to find his own way back from the restaurant that night (he was
penniless and depended on me). For if I did, the panic that would send him into... If he found his
way back he might’ve broken in and smashed up my apartment sooner, and I might’ve been killed
sooner, too.
I could’ve been killed the night he slit own throat. Lucky to escape with bruised ribs only.
And the thing is, my attraction to him went against my better judgement right from the start. I knew
he was bad news... to get my mind off him I went out with other men, shagged a (more decent) friend
of his (within the space of two weeks, yes. I really stood out in that Phnom Penh “expat” ghetto)...
Which only seemed to make him like me more. He also seemed to like seeing me tell off dodgy white
men who tried to chat me up the way they’d chat other Cambodian girls up.
He would come into my room after his shift every night and we would talk for hours. Well, more like
he would talk and I would listen... I liked listening to him brag about his drug-smuggling junkie
gangster life, his family, his time in Southeast Asia, the white men with their Asian women in
Southeast Asia, his involvement with the IRA...although I do wonder if he’s a victim of IRA vigilante
justice.
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So he fancied this feisty Asian woman... whom he also wanted to chip away at, reduce.
But it wasn’t so easy. At one point, he said, “You’re some woman for one woman.” :)
J
To me
"you're some woman for one woman" be a lovely line indeed ... a high compliment, whomever it is
coming from ...
Me
To J
It’s like Penny Chua telling me that I’m a “boundary pusher”, like it’s a bad thing.
***
Me
To T
Isn’t the connection between J and I magical? A coupling so rare... that can only be achieved after a
certain wisdom, maturity has been attained. That cannot be achieved in youth, as a first, or other
young, love.
That cannot, at first, be achieved together. Each must experience their own separate paths before
coming together.
This is a meeting of minds, not bodies. This is what it’s like when minds make love. The lingering is
something else...it doesn’t die, like physical pleasure does.
Ours is a connection that engineered convention discourages.
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The light shines in the darkness
And the darkness will never understand it
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