
My son, Zen Dylan Koh died from suicide due to depression in Melbourne on 
the 1.10.2018, 1 month before his 18th birthday and 2 months before 
graduating from his foundation studies in Trinity College, Melbourne.   
 
Zen was diagnosed with Dyslexia before taking his PSLE but with the proper 
help given, he did very well to get into ACSI.  During his secondary school 
years he struggled with his grades but continued to work hard.  His O level 
results were not as expected but he still did well enough to go into JC though 
he did not qualify to go to ACJC which was his first choice.  He enrolled in 
SRJC instead. It was an adjustment for Zen going from an all boys’ school to a 
co-ed school as well as an independent school to a public school. While he 
became an extrovert, we noticed in the 3rd term of the 1st year he became 
moody and somewhat withdrawn. After he broke up with his then girlfriend 
and felt betrayed by a friend.  We noticed he started to cut himself and had a 
talk with him. He couldn’t explain why he was doing so and just kept quiet.  
As such, we brought him to see a psychiatrist who told us to have him tested 
for ADD. The result came back positive and another psychiatrist prescribed 
Medikinet, commonly known as the study drug.   
 
We left it as it was thinking it was all about struggling with school grades 
and not suspecting that there were any underlying issues. However, Zen told 
us on several occasions he struggled with anxiety. Thinking that it was due to 
study stress, and with the limited knowledge we had then, we thought that 
by sending him to Melbourne for his Foundation Studies without the 
pressures of the local school system, his struggles would be over.   
 
He did seem very happy for the most part of his time in Melbourne, as we 
would visit him very often and he would come home every 3 months. We 
Facetimed on a daily basis, but did not notice anything amiss as he seemed 
very well adjusted both academically and socially. It was only in Term 3 that 
his friends called me and told us that Zen was not in a good place and has 
been feeling very down. I flew up almost immediately and told Zen that his 
Mummy and Papa loved him very much and knew that he was still struggling. 
I told him that we didn’t judge him and knew that he could not help himself. I 
promised that we would get him professional help and that we would be with 
him all the way. He thanked me and even told his friends that his parents 
were going to get him help.  He was very happy.   
 
Two weeks after when he came home for the term break, I took him to see 



another Psychiatrist as his previous one was retiring.  This new Psychiatrist, a 
Dr. T, was not our first choice but we sent Zen to him as all the other doctors 
were not available to see Zen during the term break. After 30 minutes with 
Dr. T, he was prescribed Lexapro (Escitalopram), an anti-depressant drug and 
was diagnosed with Generalized Anxiety Disorder.  Zen started with 5mg for 
five days, and a few days before going back to Melbourne, Dr. T increased his 
dosage to 10mg.  I did ask him if it was necessary and he said 10mg was 
“not even the minimum dosage to be effective.” We were only told of two 
side effects, loss of appetite and insomnia. Zen did not have any loss of 
appetite but had insomnia, for which Dr. T prescribed antihistamines to help 
him sleep. There was no warning to let us know that this particular drug 
needed to be monitored when given to young adults as it can possibly 
magnify suicidal tendencies and that it cannot be taken with alcohol. My son 
even checked with him if it was okay to take it occasionally with alcohol, and 
he said it is okay with one or two glasses of wine. We later found out that 
there is evidence to suggest that some antidepressants increase the risk of 
suicide and suicide ideation in children and adolescents1. But we were not 
forewarned and were told not to worry and that “loads of kids are on it”.  
 
So, my son went back to school with an increased dosage of Lexapro far 
away from home. Meanwhile, I arranged to fly up again to be with him, while 
making appointments with a counselor as well as a psychiatrist to monitor 
and support him in Melbourne. During the first two weeks of school, we 
noticed that his insomnia was getting worse. And by the 3rd week, he was 
getting suicidal. His friends called us again, telling me that he was not in good 
spirit. I told them to watch over him while I get the next flight out.  
 
When I arrived that evening, we had a cozy dinner together.  He seemed very 
happy to see me as usual.  He said he was going to the gym with his friends 
after dinner. That night I went back to my hotel, which was only five minutes 

                                                        
1 [A note from the Limitless Team]: The MHRA states that “the activating effects of antidepressants may lead to an 
increase in motivation before any mood-lifting effects occur, leading to increased risk of suicidal behavior”. And 
recommends that “SSRIs other than fluoxetine should not be used for treating depression in children and adolescents 
(aged less than 18 years).” The FDA has also given similar recommendations in the past.   
Recent studies on the relationship between SSRIs, SNRIs, and childhood suicide ideation remain either inconclusive, 
indicate no evidence of causation, or indicate a 1.5-2% risk of increased ideation. Studies have also found that a 
combination of medication and therapy have proven to be more effective than medication alone, therapy alone, or leaving 
a depressive disorder untreated (which may have up to a 15% risk of suicide).  
If your medical professional has recommended that you start medication, or if you are on medication, we strongly urge 
you not to stop, and to follow your doctor’s treatment plan. Suicide and self-harm are major side effects of stopping 
medication early. Seek a second opinion of you are concerned about your current treatment plan. And never consume 
alcohol while on antidepressant medication.  



away from his house, and we messaged each other about the appointments 
for the next day and made plans to take all his friends out for dinner.  He also 
Facetimed his father. However, at 1:30AM in the morning, I was woken up 
with a call from his friends that Zen has taken his life. It was the longest run 
for me from the hotel to his house.   
 
Zen fought for three days in The Royal Melbourne Hospital waiting for his 
father and brother to fly in to bid him goodbye. I spent the three days 
cuddling with him in his hospital bed. His friends got to bid him farewell as 
well. My husband and I decided to donate his organs while doctors kept his 
heart beating for as long as it took for the transplants to take place. Today he 
lives in six other people in Melbourne.  He took his own life but he gave six 
back. 
 
In death, he continued to be selfless just like he was when he was alive. We 
read all his messages on the phone and found out that he was such a caring 
boy who was ‘counseling’ many of his friends who were also struggling with 
mental health issues until his own core and mental strength was weakened 
and exhausted. He wrote “I want to be a Psychologist to help kids with the 
same struggles”. He also said that he was born to be sad and he would, if he 
could, take away people’s sadness because he couldn’t be any sadder. This is 
my Zen! The ever-caring boy as reaffirmed by all his friends who gave their 
eulogies in Melbourne and the many messages from his friends in Singapore 
that we received in the days after his funeral. Zen touched so many lives with 
his love, care and friendship.  
 
He loved animals and was adept at picking up any sports be it hockey, soccer, 
roller-blade, golf, snow-skiing, diving and water-skiing as a kid.  He was also 
a very stable diver and loved skate boarding in Melbourne, which he said, 
made him happy.  He also worked out at the gym because I told him exercise 
creates natural endorphins. He also volunteered in a health camp mission in 
Nepal, once when he was just ten years and another at sixteen. He also 
shared a love of fashion and shopping with his Mummy and a love of whisky 
and cooking with his Papa. 
 
We were so heartbroken when we read his messages to three of his friends 
during his last moments asking for help. One did not have his phone with him 
that night. One just said “no” and did not check in on him although he was 
just one door away from her room. The last one did not tell her mum, a good 



friend of mine who could have called me and knew I was there. I hope to 
share my story so other young people know that such situations are serious 
and should be handled with urgency.   
 
I would also like to highlight that some mental illnesses may be hereditary.  
After Zen’s passing, I realized that we have many family members on both 
my parents’ side of the family who struggle with mental illness, including my 
brother. It is necessary for the older generation to be aware and come to 
terms with it instead of denial. It is only then that we can be more alert and 
be more informed to get the right support.   
 
I hear that Trinity College (Zen’s school) has now made Mental Wellness a 
priority for all students and this was addressed to the graduating class with 
better support put into place especially for international students. I am glad 
Zen is now the driving force for changes to promote mental wellness in 
school.   
 
We miss our son deeply. And today, my husband and I light a candle in our 
balcony every night. He is our guardian angel and deserves to be happy.  
 
Zen, my dearest sweet heart, go find your peace, happiness and eternal bliss!   


