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“Thanksgiving for the past and hope for the
future” are the themes I wish to share in this
special issue of Asian Traumatic Stress
Points, which dedicates for celebrating the
10th anniversary of AsianSTSS.
AsianSTSS has been run by a core group of
very dedicated Executive Committee.
Though the size of the committee is small,
we have been able to involve members of
different generations from four different
disciplines. Considering the size and age of
AsianSTSS, we have maintained our
momentum in various activities in the past
decade.
We have never ceased our publication work,
which encompassed production of the
half-yearly newsletters; translation of
abstracts for Journal of Traumatic Stress;
translation of manuals in Psychological
First Aid, Cognitive Processing Therapy;
information sheets and leaflets for
promoting adaptive coping after trauma,
and a reference book titled: Healing
Trauma – a professional guide.
We have upkeep a platform of information
exchange via the holding of high-quality
training, conducted by local and overseas
speakers (please refer to our First Ten Years
featured in this issue for a record of our
training activities).
We have maintained a lively website with
periodic update of training activities,
publications, resourceful links and
happenings related to the traumatic stress
field. It could be the constant energy
transmitted in our website that has attracted
the hacking of our website earlier this year!
Over the past years, AsianSTSS has also
been a supportive organization for local and
international activities hosted by other
organizations that shared the vision of
enhancing preventive and ameliorating
measures for trauma and life adversities.

Dr. Kitty Wu, President
Asian Society for Traumatic Stress Studies

From what we have tabled on these various
platforms, we share what we care and
concern mostly for free, and at most with a
cost recovery charge for training.
It would have been an impossible mission if
it were not with the persisting support of the
special and talented team of Exco members,
as well as, the generous support of our
collaborators. Each of the articles featured
in Knowledge Gateway, every lecture
presented in our training platform, all of the
manuals and information sheets that can be
found in the Resource section of the website
are contributed by people who are at the top
level of their field.
Gratitude also goes to our collaborative
organizations. They have been big-hearted
and open-minded to adventure entering into
collaboration with AsianSTSS when we
were new and young in the field (please
refer to the list of acknowledgments for
individuals and organizations that have
shared our journey one way or another in
the past decade).
As highlighted by Charles Richard Snyder
(1944–2006) who developed the cognitive
theory of hope, hope refers to the perceived
ability to produce pathways to achieve
desired goals and to have the willpower or
agency to motivate oneself to use these
pathways. Our goal, much like the goal of
most organizations, is to engage, and
hopefully to empower the younger
generation on the road to reducing the
damage of disaster (natural or man-made)
We hope the student research grant would
encourage more interest in this area and we
aim to help both professionals and public
better equipped via the use of information
technology. Your participation is a driving
force for AsianSTSS to continue pursuing
these goals.
Please do share with us if you have any
innovative ideas about how we can better
achieve our goals.

Chung-sing Kan
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Congratulatory Message

A Successful Collaboration: Marking the 5th
anniversary of partnership for translation of
abstracts from Journal of Traumatic Stress

Warmest congratulations to the leaders and members of
the Asian Society for Traumatic Stress Studies on the
10th anniversary of the organization! We also mark a
milestone for a very important initiative supported by
AsianSTSS: It is the 5-year anniversary of translating
abstracts from the Journal of Traumatic Stress (JTS) into
Chinese. This collaborative effort aims to help
Chinese-speaking professionals learn about the latest
clinical and research findings, and it is part of a larger
initiative to increase global awareness of traumatic stress
and Posttraumatic Stress Disorder.
The translation project was proposed during a meeting of
organization leaders at the Annual Meeting of the
International Society for Traumatic Stress Studies in
November 2009. In December 2009, AsianSTSS
President, Kitty Wu, and members of the AsianSTSS
Executive Committee agreed to participate in the
translation project. As the first partner to join the project,
AsianSTSS also agreed to help develop and test a system
for coordinating document processing among the journal
Editor’s office, the translation team, and the journal
publisher (Wiley). Actual translation started in late 2010
and has continued very successfully for next five
volumes (30 issues) of the journal.
AsianSTSS translators provide both Simple and
Traditional Chinese versions of each JTS abstract. These
are then posted on the “Early View” section of the
JTS/Wiley website for advance online viewing along
with the English version of the abstract. During the past
year we’ve been able to build on the success of
AsianSTSS translations by adding Spanish abstracts, and
the aim is to add more languages in the future.
In 2013 we decided to measure the impact of abstract
translations provided by the AsianSTSS team. The
publication office at Wiley suggested an index based on
the number of abstract views coming from IP addresses
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By Danny Kaloupek, Ph.D.
Co-chair for the International Structure
and Affiliations Committee of ISTSS

in China. Looking at website records, the number of
these views in 2011 was over 23,500. By 2013, the
number had risen to over 40,500. This is a very
impressive level of interest and an encouraging pattern
of growth. In 2014, the last year for which we have
complete numbers, the index was changed to exclude
automated views and viewing may have been hindered
because Google searching was not possible in China.
Despite these factors, the number of views was still
averaging over 1400 per month. In addition, the
promotion of JTS abstract translations in conjunction
with a 2014 conference in Hangzhou, China (at which
Kitty Wu was a featured speaker) was associated with a
doubling of the monthly view numbers across a
three-month period. The overall pattern of these numbers
reflects a durable, high level of interest in the translated
abstracts as a resource for the professional community.
In closing, I want to thank the leaders and members of
AsianSTSS for being gracious, reliable, and
knowledgeable partners for the translation project, with
special thanks to Rose Wong for her role as coordinator.
I look forward to the continued success of this valuable
project.
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“Let me decide”
Modern society treasures fundamental human rights so
much that various kinds of advance instruments are now
made legally available. That means individuals can and
should be encouraged to sign an advance instrument well
in advance of downward progression of illnesses, i.e.
before they finally lost their sentience or even mental
competency. With assistance of such advance
instruments, their financial, welfare, medical and daily
affairs can then be carried out according to their wish
with dignity and harmony. It is well recognized that in
addition to respecting that person’s autonomy, there are
also other added benefits. One of these advance
instruments is known as enduring powers of attorney
(EPA). In other jurisdictions, it may have other names
such as lasting power, durable power or continuing
power.
Initially, a general power of attorney can be signed by a
person of full mental capacity to appoint an attorney (an
agent) to act in his financial and property affairs.
However, at common law, such a power will be void or
lapsed once the maker/donor becomes lacking mental
capacity. Yet, it is perhaps the most needed time when
the maker would want this power to continue so that
someone with full authority will act for him, in order to
tie him and his family over this traumatic and difficult
period.
Following the example of other jurisdictions, Hong
Kong has promulgated a new type of power of attorney
to fill this gap as early as 1997, namely, the Enduring
Powers of Attorney. In the 2007 Consultation Paper of
the Law Reform Commission, it has recognized the low
take up rate but still treasured the use and benefits of this
type of advance instruments as follows:–
“3.1 ……The Law Institute of Alberta identified the
advantages of an EPA as being that:
(a) it allows an individual to choose the person or
persons who will look after the individual’s affairs if he
becomes incapable of doing so;
(b) it avoids expensive and potentially distressing court
proceedings for the appointment of a trustee to look after
the individual’s affairs;

Mr. Charles Chiu
Chairperson of the Guardianship Board, HK SAR Government

(c) it provides an efficient and cost-effective way of
administering the individual’s property.
3.2 The use of an EPA has benefits not only for the donor,
but also for the donor’s family who might otherwise be
faced with considerable difficulties and distress in
managing his affairs. From the wider community’s point
of view, an EPA can avoid the need to apply scarce court
resources unnecessarily to the management of an
individual’s affairs. Given these benefits, both general
and individual, it is clearly undesirable that the existing
provisions in the Enduring Powers of Attorney
Ordinance (Cap 501) have so rarely been used. As at
September 2006, only 16 EPAs had been registered in
the nine years since the Ordinance was enacted.”
It is important to stress here that the maker of this
document could decide for himself beforehand as to
whom he prefers to appoint to take charge of his affairs.
In other words, he will be the one to exercise his own
legal rights to appoint his own agent, to whom he
entrusted with all or particular tasks.
Since the current law of enduring powers is confined to
financial affairs, there is therefore a further proposal to
expand the scope to welfare and health decisions. As a
result of another consultation exercise in June 2009, the
Law Reform Commission has produced a report in July
2011 recommending the expansion of scope. Amongst
its 13 recommendations, the following two are more
significant:–
“Recommendation 4
legislative provision should be made to allow personal
care decisions to be included in the scope of an EPA.
The legislation should provide that such decisions may
include:
(a) where the donor lives;
(b) who the donor lives with;
(c) whether the donor works and, if he does so, where
and how the donor works;
(d) what education or training the donor gets;
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(e) whether the donor applies for a licence or permit;
(f) the donor's daily dress and diet;
(g) whether to consent to a forensic examination of the
donor;
(h) whether the donor will go on holiday and where;
(i) legal matters relating to the donor's personal care;
(j) a power to refuse access to, or contact with, the
donor by specific individuals; and
(k) decisions as to the donor's health care.
Recommendation 5
the following decisions should be statutorily excluded
from the scope of an EPA:
(a) making, varying or revoking the donor's will;
(b) making, varying or revoking an EPA for the donor;
(c) exercising the donor's right to vote in an election;
(d) consenting to the adoption of a child of the donor
who is under 18;
(e) consenting to any change in the marital status of the
donor;
(f) removal of non-regenerative tissue from the donor
while alive for donation to someone else;
(g) sterilisation of the donor if the donor is, or is
reasonably likely to be, fertile;
(h) participation in medical research or experimental
health care;
(i) participation in medical research or experimental
disorder against his will;
(j) consenting to electroconvulsive therapy or
psychiatric surgery; and
(k) consenting to health care prescribed by regulation.”
As one can readily see the donor’s financial, welfare and
medical needs would be well covered should the new
law finally gain passage at the Legislative Council. In
brief, with a future expanded enduring powers of
attorney, a person will be able to appoint a manager or
agent of his/her own choice. Indeed, he can even
technically appoint his own legal guardian with all sorts
of enabling authorities to get in charge of all his needs
should he eventually lose mental capacity to decide his
own affairs. The most significant benefit of EPA is that it
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will dissolve or prevent dissensions amongst family
members which may otherwise add undue pressure to the
already stressful situation.
Since the close of the consultation exercise in 2011,
Department of Justice has worked with an
Interdepartmental Working Group in drafting the
necessary bill. As understood, the draft bill will soon be
ready for a pre-legislative consultation amongst various
key stakeholders.
It is hoped that with the new piece of legislation, more
Hong Kong people can take benefit to decide their own
affairs in advance and hence lessen the stress that may be
resulted from any traumatic or sudden changes.

Knowledge Gateway

Application of a stepped-care psychological
service model after the 2008 Sichuan Earthquake in China:
Cultural challenges and evolving needs
This article discusses the application of a post-disaster
psychological service model following the earthquake that
took place in Sichuan Province of China in May 2008 with
reference to cultural challenges and the changing needs of
the service recipients.
Background of the service
The earthquake measured 8 on Richter scale resulted in
over 69,200 deaths, 375,000 people injured and 18,000
people missing (IFRC, 2009). A rehabilitation centre
funded by the Hong Kong Red Cross (Branch of the Red
Cross Society of China) and jointly operated with the
Deyang Disabled Persons’ Federation was opened in
November 2008 in the city of Deyang which was one of the
worst-stricken areas in the disaster. The centre provided
multi-disciplinary services in prosthetics and orthotics,
physical and psychological rehabilitation free of charge as
a 5-year program for earthquake survivors with physical
disabilities (HKRC, 2013). Psychological services were
provided by clinical psychologists recruited in Hong Kong
and local counselors recruited in Sichuan.
The stepped-care model of psychological service in
Deyang Rehabilitation Centre
Before rendering intervention, the psychosocial needs of a
patient would be screened so that service matching in
intensity could be provided by personnel with the
appropriate level of professional training. Four layers of
services were developed which could be depicted in the
form of a pyramid which became more focused and
specialized towards the tip. At the basic level,
psychoeducation in mental health were arranged. At the
next level, emotional support and basic counseling was
rendered
by
counselors
to
patients
with
non-psychopathological distress. At the second top
level, patients identified to have moderate psychological
disturbances such as mild to moderate depression and
anxiety disorders would receive more intensive care, such
as manual-based clinical interventions delivered by clinical
psychologists and some by well-trained local counselors.
Various intervention groups were also run to serve the
needs at these two levels. At the top level, patients with
more severe mental health problems would receive
treatment from clinical psychologists or be referred to
psychiatrists in the local mental hospital for specialty
service.
Cultural challenges and service adaptation
When the earthquake stroke in 2008, systematic provision
of psychological service was very limited in Deyang.
Sporadic practices of psychological intervention in
combination with pharmacological treatment were
provided by a few psychiatrists. Many psychological help
providers had little knowledge of psychopathology and
training in clinical assessment and diagnoses (Szymanski,
2012). There was a stigmatization of mental health issues

Eva Tong, M.Soc.Sc. (Clin. Psy.)
Clinical Psychologist of Deyang Rehabilitation Centre,
Hong Kong Red Cross (2009–2013).

with a societal expectation on self-reliance. Mental health
problems were traditionally handled within the family and
its expanded network (Lim et al., 2010). The population
had little understanding in what psychological intervention
was about. Few people even took psychological
intervention as means of “ideological education” carried
out by the authority for social control.
Adopting a “screen and treat” approach, all patients visiting
the centre were invited for a semi-structured screening
interview conducted by mandarin- or Sichuan
dialect-speaking staff according to the patients’ language
preference. It also made use of validated screening tools in
Chinese language to identify people with significant
symptoms in PTSD, depression and anxiety.
Participation in the screening was voluntary with the
assurance that all other rehabilitation services would be
provided as necessary no matter if they accepted the
invitation or not. The interview allowed systematic data
collection for need assessment, a chance for properly
introducing psychological service, and rapport building. It
proved to be an effective way of screening and preparing
the patients in need of follow up. Details of the “screen and
treat” services can be found in the report by Wu
et al. (2011).
Reviews of psychosocial services in Haiti after its
earthquake in 2010 highlighted the importance of cultural
competence (e.g. Warfa et al., 2014). It was suggested that
both the practitioner and the client have their own “clinical
worldview” that shapes beliefs regarding wellness, illness
and healing. It influences what defines normal versus
abnormal, the determination of treatment priorities, the
means of intervention and the definitions of successful
outcomes (SAMHSA, 2014). While the majority of
patients were from the rural areas, limited understanding of
the local culture on the part of the clinical psychologists
became a challenge which was partly addressed by using
local counselors to plan and provide the service.
A further cultural challenge to note was the supervisory
dynamics between the HK-trained clinical psychologists
and the local counselors. The service structure was such
designed that the clinical psychologists were responsible
for the routine training and clinical supervision of local
counselors. The expectation in evidence-informed
practices was sometimes questioned by local counselors
with their occasional preference over folk wisdom, which
possibly reflected the preference of some patients as well.
It posed a dilemma for the supervisors who wished to
respect such local beliefs and practices but had insufficient
scientific knowledge to judge the potential benefits they
could bring to the patients. As a result, while
evidence-based interventions were supported and
recommended, the occasional doubtful advice and
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intervention by the local colleagues was sometimes
tolerated with the bottom line of “do-no-harm”.
Evolving needs and services in the later post-disaster years
A wide range of non-psychopathological distress emerged
gradually in the later post-disaster years. Adjustment
difficulties and daily life stress like finance, couple and
family relationships and parenting represented the major
concerns of the patients. Many of these problems arose
from the changes in their physical and occupational
functioning, role in the family and socioeconomic status
resulted from the earthquake. New skills training manuals,
workshops and pamphlets in topics such as stress
management, relaxation, interpersonal communication,
problem-solving and parenting were developed to deal with
the evolving needs.
At the same time, more enquiries were received from the
public where people without physical disability sought
psychological service at the centre. Broadly defined, they
were earthquake survivors in the area, although it was
difficult to ascertain to what extent their experience in the
earthquake might have predisposed them to later stressors
to develop psychological distress and even disorders
(Dyregrov, 2005). Direct services were extended to this
group of people.
These developments motivated a vertical adjustment of
service priority in the centre from the top to basic levels of
the pyramid and an extension of mental health promotion
from the centre to the community. Considering school
intervention could reach large numbers of young people
who were presumably more receptive to new ideas and
practices, liaisons with secondary schools and tertiary
educational institutions were made to organize talks, games
and exhibitions to dispatch knowledge on stress
management and resilience building. In a college we
worked with, members of the psychology interest club
were coached in the preparation and delivery of the
psychoeducational program so that they could run similar
activities again.
Summary
The psychological service in the centre demonstrated a
model of service delivery within the setting of a
rehabilitation centre which mainly served earthquake
survivors with physical disability. It attempted to address a
spectrum of psychological needs of its target recipients in
the intermediate to long term phases of the disaster by
including different mental health professionals to provide
services at different levels of intensity. Priorities for the
different levels of services were adjusted with changing
needs of the service recipients and the community.
Attempts were also made to address cultural challenges by
the use of locally validated assessment tools and involving
local staff in service planning and delivery.
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WHO (2013) reviewed a number of emergencies in
different regions of the world as opportunities for mental
health reform. As the rehabilitation program approached its
closure, preparations were made to handover the services to
our local partners. The Deyang Disabled Person’s Federation formally established related postings to continue the
direct provision of psychological rehabilitation within its
system in 2013, the first of its kind in the province then.
Some local counselors trained up in the program also
joined other organizations, transporting the concepts and
practice of the service model to other settings. It was hoped
that the efforts made for the earthquake survivors and the
mental health professionals in Deyang might have helped
cultivating a healthy development of mental healthcare for
the people.
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Chronology

2005
Foundation of Asian Society for
Traumatic
Stress
Studies
(AsianSTSS)

2006
Publication of the first issue of
Asian Traumatic Stress Points —
a
newsletter
which
covers
knowledge gateway, past and
upcoming events organized by
AsianSTSS

2006
Organization of first local training
workshop “Three Traumas in
Women’s Life” Speakers talked
about the challenges faced by
women.

2006

認知整理治療
退伍軍人/軍用版
治療師手冊
Patricia A. Resick, Ph.D., and Candice M. Monson, Ph.D.
National Center for PTSD, Women’s Health Sciences Division
VA Boston Healthcare System and Boston University
&
Kathleen M. Chard, Ph.D.
Cincinnati VA Medical Center and University of Cincinnati
June 2007

英文版引用：Resick, P.A., Monson, C.M., & Chard, K.M. （2007）Cognitive processing therapy:
Veteran/military version. Washington, DC: Department of Veterans’ Affairs. All rights reserved.
正體中文版由：胡潔瑩、沈孝欣、廖雪雅、陸婷芝、童慧琦、施琪嘉、王振、仇劍鎣------認知整
理治療（軍用版）
。亞洲創傷心理研究學會&美中心理治療研究院 (Asian Society for Traumatic Stress
Studies & American-Chinese Academy for Psychotherapy) 翻譯審校。［自 National Center for PTSD,
Washington, DC: Department of Veterans’ Affairs.］。保留所有權利。

Started to invite world-renowned
professionals to give lecture in Hong
Kong — Prof. Alexander McFarlane
was invited to give lecture on
complex trauma.

2007
Translation
of
Processing Therapy
Military
Version:
Manual

Cognitive
Veteran/
Therapist’s

2008
Press
conference
on
the
Psychological Impact of Road
Traffic Accidents — Together with
the position paper, the press
conference was held to increase
public
awareness
on
the
psychological impact after having a
road traffic accident.

2009
The President of the AsianSTSS,
Dr. Kitty Wu, was awarded “The
Hong Kong Humanity Award” —
for
her
contributions
in
trauma-related fields.
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2010
Collaborated with ISTSS to
translate abstracts of Journal of
Traumatic Stress (JTS) into
Traditional
and
Simplified
Chinese — A successful attempt as
readers of the JTS abstracts in
China rose significantly over the
next few years.

2011
Publication of a book named
“Healing Trauma: A professional
guide” — This book was edited by
Dr. Kitty Wu, Prof. Catherine
Tang, and Dr. Eugenie Leung.

2011
Organization of train-the-trainer
workshops on “Psychological
First Aid” and “Skills for
Psychological Recovery” —
Trainees who underwent these
workshop were eligible to train
others on the two evidence-informed modular interventions.

2011
Became one of the supporting
organizations for the launching of
the UN Decade of Action for Road
Safety 2011 2020 in Hong Kong.

2012
The website of AsianSTSS is
updated — More information is
provided which include resources
on psychological support.

2012
Became a charitable organization —
Recognition of the goal of
AsianSTSS to be a philanthropic
organization.

2014
The launching of Student Research
Grant (SRG) — The purpose is to
encourage applicants to conduct
research in trauma-related field.

2015
10th Anniversary of AsianSTSS
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Year
Aug 2006

Seminars and Workshops

Speaker(s)

Seminar on Three Traumas in Women’s Life

Dr. Eugenie Leung, Dr. Chiu

「女人之苦」研討會

Hok-man, Prof. Catherine Tang,
Dr. Karen Shum

Oct 2006

Workshop series on Complex Trauma

Prof. Alexander McFalane

Mar 2007

Half-day Seminar on Management of Trauma: From the Acute

Dr. Eugenie Leung, Dr. Karen Shum,

to the Chronic Phase

Dr. Kitty Wu, Prof. Lui Tai-lok

Seminar on Care for the End-of-life Journey

Mr. Charles Chiu, Dr. Doris Tse,

Sept 2007

Dr. Amy Chow, Ms. Esther Ng
Mar 2008

2-Day Seminar on Cognitive Behavioural Approaches to the

Prof. Mark Creamer

Understanding and Treatment of Posttraumatic Stress Disorder
Dec 2008
July 2009

2-Day Seminar on Gender Identity Issues & Trauma – Resolution

Prof. Esben Esther Pirelli Benestad

from Personal, Developmental & Social Perspectives

and Prof. Elsa Almas

Cognitive Processing Therapy: an Evidence-based Treatment for

Prof. Patricia Resick

PTSD & Depression
Sept 2009

Joint Symposium on Disaster Management

Dr. Karen Shum, Dr. Kitty Wu, Dr.
Cheung Hung-kin, Miss Ellen Ma,
Dr. Wilson Wong, Ms. Sumee Chan,
Mr. Ocean Hung, Mr. Brian Ip, Mr.
Helios Lau Dr. Wong Chee-wing

May 2010

Advanced Workshop on Cognitive Processing Therapy for

Prof. Patricia Resick

Individuals & Groups
Sept 2010
May 2011

2-Day Workshop on Psychological First Aid &

Dr. Melissa Brymer & Prof.

Psychological Recovery

Robert Pynoos

Book Launch Seminar – Healing Trauma: a professional guide

Dr. Kitty Wu, Dr. Frendi Li, Dr. Chan
Chung-ming, Dr. Samuel Ho

Nov 2011

Public Lecture – Modernizing Disaster Mental Health:

Dr. Melissa Brymer & Dr. Patricia

Developmental & Cultural Perspectives

Watson

Nov / Dec 2011 Train-the-Trainer Workshop on Psychological First Aid

Dr. Melissa Brymer & Dr. Patricia
Watson

Dec 2011

Train-the-Trainer Workshop on Skills for Psychological Recovery

Dr. Melissa Brymer & Dr. Patricia
Watson

Oct 2012

Modernizing Services for Sexual Minorities: a Life-span Approach Prof. Esben Esther Pirelli Benestad
and Prof. Elsa Almas

July 2013

2-Day Workshop on Complicated Grief

Prof. Richard Bryant

Oct 2014

Seminar on Relief Work on Foreign Soil – How to Make

Ms. Eva Tong, Mr. Ronson Chan,

Psychosocial Support in a Different Culture Effective

Dr. May Yeung, Ms. Eliza Cheung

A 2-Day Workshop on Current Evidence-based Practice for

Prof. Jonathan Bisson

July 2015

Effective Management of PTSD
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Upcoming and Past Events

Upcoming Events
2-day Workshop on Children Affected by Early Brain Injury /
Trauma: clinical practice based on neuropsychological evidence
By Prof. Vicki Anderson
Director of Psychology at the Royal Children's Hospital, Melbourne
Theme Director, Clinical Science Research at the Murdoch Children's
Research Institute
Professional Fellow, Psychological Science & Paediatrics, University
of Melbourne
Date & Venue: To be confirmed
(please stay tuned with our future announcement)

Student Research Grant (SRG)
Please note that the application of Student Research Grant is re-opened now.
Students who are interested in conducting trauma-related research are welcome to apply for the grant.

Past Events
Internet-information on Child Abuse and Neglect (iCAN) Sept 2015
Launching of the ISTSS Global Collaborating Project: Internet-information on Childhood Abuse and
Neglect (iCAN) - Chinese version in our website

Annual General Meeting 2 Dec 2015
The Annual General Meeting 2015 of the AsianSTSS was held on 2 December 2015. During the meeting,
major events organized by AsianSTSS were reported. The financial report was adopted.
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Message from Asian STSS

Message from AsianSTSS
What is AsianSTSS ?
The Asian Society for Traumatic Stress Studies (AsianSTSS) was founded in 2005 as a
fully incorporated limited company registered in Hong Kong for professionals to share
information about the effects of trauma. AsianSTSS is a multi-disciplinary organisation
that provides a forum for exchange of knowledge about severe stress and trauma within
the Asian region. This knowledge includes preventing traumatic events, understanding the
scope and consequences of traumatic exposure, and ameliorating their consequences.

Our Mission
•

To advance knowledge about the nature and consequences of highly stressful events

•

To provide a forum for the sharing of research, clinical strategies, public policy
concerns and theoretical formulations on trauma around the Asian region

•

To promote high standards and ethical practice in the trauma field

